7989333421505 9

qgm_ -I- Exempt Organization Business Income Tax Return |_oveno tsssoer
Form (and proxy tax under section 6033(e)) 2
. ‘- [For catendar year 2018 or other tax year beginning +2018,andending 20 . @ 1 8

Department of the Treasury » Go to www.irs.gov/Form990T for inetructions and the latest information. Open 1o Public Inspection for
Intema! Rovonuo Servico » Do not onter SSN numbers on this form as it may be mado public if your organizationis a2 501(0)(3). IR Lt ety
A O ggggg%gnged Name of organization { [_] Check box if name changed and ses instructions.) D Employer I'clentiﬂwtlon number
B Exempt under section | pyiryg | SRAHAM FOUNDATION FOR ADVANCED STUDIES IN THE FINE ARTS (Employees’ trust, ses instructions )

soi( € ){)3.) or | Number, street, and room or sute no. If a P.O. box, see instructions. 36-2356089

Olaose [J2200) | Type |4 WEST BURTON PLACE E Unrelated business activity code

D 408A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)

O 529(a) CHICAGO, IL 60610-1416 523000
C 8ok yaleofallassets | F Group exemption number (See instructions.) »

41,558,486 | G Check organization type » 501(c) corporation [ 501(c) trust ] 401(a) trust [ Other trust

H Enter the number of the organization’s unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here » PARTNERSHIP INVESTMENTS . If only one, complete Parts I-V. If mare than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts llI-V.

SCANNER |\ 1 3 2020

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [ Yes No
If “Yes,” enter the name and identifying number of the parent corporation. b
J The books are in care of » SARAH HERDA Telephone number » (312) 787-4071
Unrelated Trade or Business Income (A) income (B) Expenses (C) Nat
1a Gross receipts or sales 0
b Lessretumsandaliowances =~ 0 ¢ Balanced | 1c 0
2 Cost of goods sold (Schedule A line7) . 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 780 780
b Net gain (loss) (Form 4797, Part il line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership oran S corporahon (attaoh statement) 5 (11,045) (11,045)
6 Rentincome (Schedule C) . e e e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annuities, royalties, and rents from a controlied organization (Schedule nl 8 0 0 0
9 tnvestment income of a section 501(c)(7), {9), or (17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
11 Advertising income (ScheduledJ) . . . e 11 0 0 0
12  Other income (See instructions; attach schedule) e e 12 0 0
13 Total Combine lines 3 through 12 . . 13 {(10,265) 0 (10,265)
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) R E C E }V.E D . 14 0
15 Salariesandwages . . . . . 1ol 15 0
16  Repairs and maintenance . . I “5 lq . 8 . 16 0
17 Baddebts . . . . At 17 0
18 Interest (attach schedule) (see lnstructlons) . g . 18 0
19 Taxes and licenses . . N N 19 0
20 Charitable contributions (See mstructlons for Ilmltatron rules) Jl 20 0
21  Depreciation (attach Form 4562) .. 0
22 Less depreciation claimed on Schedule A and elsewhere on retum - 22a 0 2b 0
23 Depletion . . . e e e e e e e e e e e e e e e 23 0
24 Contributions to deferred oompensatlon plans e e e e e e e e e e e e e 24 0
25 Employee benefit programs . . . e e e e e e e e e e e 25 0
26 Excess exempt expenses {(Schedule I) e e e e e e e e e e e e e e e e e 26 0
27  Excess readership costs (Schedule J) e e e e e e e e e e e e e 27 0
28 Otherdeductions (attachschedule) . . . . . . . . . . . . . . . . . . . .. 28 5,610
29 Total deductions. Add lines 14 through 28 29 5,610
30 Unrelated business taxable income before net operating Ioss deductron Subtract hne 29 from Ime 13 30 (15,875)
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 |
32 Unrelated business taxable income. Subtract line 31 fromline30 . . . . . . . . . . . 32 (15,875) |
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914 k l L{ Form 990-T (2018)
11/13/2019 5:27:24 PM 1 2018 Return Graham Foundation for Advanced Studies in
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Form 920-T {2018}

Page 2
Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrelated trades or businessss (see
instructions) . . . . . . e e e e a3 (15,875)
34  Amounts pald for disallowed mnges . . 34
35 Deduction for net opemtmg loss ansmg in tax years beglnnlng belofe January 1 2018 (see
instructions) . . a5 0
36 Total of unrelated business taxable lncorne before speclf [ deducllon Subtract lme 35 from Iha sum
oflines 33 and 34 . . 36 (15,875)
37  Specific deduction (Generally $1 000 bul see fina 37 lnstructlons for exceptlons) ... 37 0
38 Unrelated business taxable income. Subtract fine 37 from line 36. If line 37 Is greater than Iine 36
enter the smaller of zero or line 36 . . ; 38 (15,875}
|zln Tax Computation
Organizations Taxable as Corporations, Multiplyline38by21% (021). . . . . . . . » |39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoma tax on [
the amount on line 38 from: [] Tax rate schadula or (] Schedule D (Form 1041} . . . P |40
41 Proxytax.Seemstructions . . . . . . . . . . . . . . . i e s .. M
42  Altemative minimum tax (trustsonly) . . . . BN 42
43 Tax on Noncompliant Facility income. Sea lnstmctlons . . 43
Total. Add lines 41, 42, and 43 1o line 39 or 40, whichever applies . 44 0
Tax and Payments
45a Foreign tax credit {corporalions attach Form 1118; trusts attach Form 1116} 45a
b Othercredits (see instructions) . . . . e . 45b
¢ General business credit. Atlach Form 3800 (sae mslruclmns) e e 45¢
d Credit for pnor year minimum tax (attach Form 8801 or 8827) . 45d
e Total credits. Add lines 45a through 45d 45e 0
46 Subtract line 45e from line 44 46 0
47  Other taxes. Check It from: [J Form 4255 D Form 8611 C] Form 8697 E] Form aase C] 0ther (aﬂach schedula) 47 0
48 Total tax. Add lines 46 and 47 (see Instructions) . . 48 0
49 2018 net 985 tax liability paid from Form 965-A or Form 965-8 Pan I, column (k), Iinez . . 49
50a Payments: A 2017 overpayment creditedto2018 . . . . . . . . 50a 3375 '
b2018estimatedtaxpayments............... §0b 0
¢ Tax deposited with Form 8668 . . . . . 50c
d Foreign organizations: Tax paid or withheld al source (see Instructtons) . 50d
e Backup withholding (see instructions) . . . 50e
{ Credit for small employer health insurancs premlums (attach Form 8941) 501
g Other credits, adjustments, and paymenits: [] Form 2439
O Form 4136 O Other 0 Total » 0
5¢ Total payments. Add fines 50a throughS09 . . . . e e e 51 3375
52 Estimated tax penalty (see Instructions). Check if Form 2220 ls attached e e e e ) Q152
§3 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . P {83 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P { 54 3,375
55  Enter the amount of (ine 54 you want: Credited to 2019 estimated tax » 3 375] Refunded » | 55 0
m——smwments Regarding Certain Activilies and Other Information (sea instructions}
56 Alany tima during the 2018 calendar year, did the organization have an interest In or a signatura or other authority | Yes| No
over a financlal account (bank, securities, or other) In a foreign country? If “Yes," the arganization may have to file
FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts. If “Yes,” enter the name of the foreign country
here v
57  During the tax year, did the organizalion receive a distribution fram, or was it the grantor of, or transferor to, a foreign trust? . 4
1§ “Yes,” sea instructions for other forms the organization may have 1o file. ’ 1
58  Enter the amount of tax-axempt interest received or accrued during the tax year P $ 0
Under penalties of perjury, | declare that | have examined this retum, mcluging accompanying schadules and statements, and 10 ﬂle best of my knowledge and be el it s
Sign trug, correct, and complate. Declaration of prepaser {other than taxpayer) is based on all infarmation of which prepaser has eny knowledge. Y T—
Here ' %@ 2 L'/ ls] 14 ' EXECUTIVE DIRECTOR ('"g the P":g\“;‘;;g:; E‘;‘:
Sig 2 01 ol Date Title
[PiTType preparer's name 5 signature Date PTIN
::;: arer |CANIELLE TEWES / ,J;u/fz_ Furo |11/15/2019 S.f}?c;w%;é PO1327423
Use Only fFirm'aname » CROWE LLP Firm'g EIN®__35-0921680
Finm'a gddress 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no. {312) 899-1000
Farm 990-T (2018)
111372019 5:27:24 PM 2 2018 Retum  Graham Foundation for Advanced Studies In
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Form 990-T (2018) Page 3
Schedule A~Cost of Goods Sold. Enter method of inventory valuation »
1 ¥nventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract
3  Costoflabor. 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs in Part |, line 2 . 7 0
(attach schedule) 4a 0 8 Do the rules of section 263A {(with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply |
5 _ Total. Add Iines 1 through 4b 5 [} to the organization? - v
roperty and Personal Property Leased With Real Property)

Schedule C—Rent Income (From Real F

(see instructions)

1. Des

cniption of property

(A

@

(&)

@

2. Rent recelved or accrued

{a) From personal property (if the percentage of rent

for personal property is more than 10% but not

more than 509)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
509% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

U}

@

(&)

@

Total

0| Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column(d) . . . B

(b) Total deductions.

Enter here and on page 1,
0| Partl, line 6, column (B)

Schedule E—Unrelated Debt-Financed Income (see instructions)

2 n 3. Deductions directly connected with or allocable to
1. Description of debt-financed pro allocable o debt-nanced debt-financed property
: plion o ! property °pg,p§ny fnan {3) Stralght line deprediation {b) Other deductions
(attach schedule) (attach schedule)
(1)
@
()]
@)
4. Amount of average 8. Average adjusted basis locat
acquisition debt on or of or allocable to 64 d%:::‘; 7. Gross income reportable ?‘:"n 6 :gtgled;mtl?ns
allocable to debt-financed debt-financed proparty by column 5 {column 2 x column 6) (eolu 3(a) and s?b);w umns
property (attach schedule) (attach schedule) 4

(1) %
@) %
3) %
@ %

Enter here and on page 1, | Enter here and on page 1,

Part |, line 7, column (A). | Part|, line 7, column (B).

Totals > 0 0
Totat dlvldends-receivod deducuons inc|uded in column 8 » 0

11/13/2019 5:27:24 PM

Form 990-T (2018)
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Form 990-T (2018)

Page 4

Schedule F—‘Interest, Annuities, -Royalties, and Rents From Controlied Organizations (see instructions)

A Y

1. Name of controlled
* organization

2 Employer
{dentification number

Exempt Controlled Organizations

3. Net unrelated Income
{loss) (see Instructions)

4. Total of specified
payments made

6. Part of column 4 that is
included in the controliing
organization’s gross income

6. Deductions directly
connected with income
incolumn §

M

@

(<
@
Nonexempt Controlled Organizations
. 10. Part of column 9 that is 11. Deductions directly
7. Taxable income B(I'o'::)t (':: lfr’:t:'cr;?:nm; 9. Total of specified included in the controlling | connected with income in
payments made organization's gross income column 10
(1)
2
3
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals P 0 0
Schedule G —Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2 Amount of income directly connected {attach schedute) and set-asides (col. 3
(attach scheduls) plus col. 4)
(1)
@
)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Yotals . . . . . . . . b 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advenrtising Income (see instructions)
2 Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from l;sjir:‘ne!ated trade| &. Gross income 8. Expensss expenses
connected with | or business (column | from activity that tat (column 6 minus
1. Description of explofted activity btmlgnrpe production of 2 minus column 3). | is not unrelated attrciommnlgto column S, but not
business unrelated If a galn, compute | business Income more than
business income | cols. 5 through 7. column 4).
m
@
@®
@
Enterhereandon | Enterhereandon [ - Enter here and
page 1, Part |, page 1, Part|, onpage 1,
tine 10, col. (A). line 10, col. (B) Part I, line 26.
Totals O 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertls;lr(vg 7. Excess readership
2 Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising adv;&mosts 2 minus col. 3). if | - Girculation 8. Readarshlp | mimus column 5, but
income a galn, compute not more than
cols. 5 through 7. column 4).
U]
@
@
@
Totals (carry to Part I}, line (5)) » 0 0 0 0
Form 990-T (2018)
11/13/2019 5:27:24 PM 4 2018 Return Graham Foundation for Advanced Studies in
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Form 990-T (2018) Page 5

Income From Peériodicals Reported on a Separate Basis IFor each penoa’lcal Tisted In Part 1T, Al In columns

v « 2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
N 2 Gross galn or (loss) {col. costs (column 6
3. Direct 5. Circulation 6. Readership
1. Name of penodical advertising 2 minus col. 3). If minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4)
(L)
@
3
@
TotalsfromPartl . . . . . . b 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, co! (B) Part il, line 27.
Totals, Partll (ines1-5) . . . . b 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2 Title nm%g:l\r’\:t:: to unrelated business
(1) %
@ %
Q@ %
) 9%
Total. Enter here and on pagse 1, Part |, line 14 » 0
Form 980-T (2018)
. s
11/13/2019 5:27:24 PM 5 2018 Return Graham Foundation for Advanced Studies in
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Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

T

. Name of Parinership [ EIN | uBl

AIM ACTIVITY

(1) DAVIDSON KEMPNER INSTITUTIONAL PARTNERS L.P. 13-3597020 -132

2) TIFF PRIVATE EQUITY PARTNERS 2007, LLC 20-5133649 -9,214

3) TIFF PRIVATE EQUITY PARTNERS 2008, LLC 26-0724017 -1,699
Total for Part{, Line 5 -11,045

11/13/2019 5:27:24 PM 6 2018 Return Graham Foundation for Advanced Studies in
the Fine Arts- 36-2356089




Form 990T Part I, Line 20 Charitable Contributions

Year Generated Amount Generatad | Amount Used [n Prior Amount Used in Amount Converted to | Amount Remaining | Contnbution Camryover
Years Current Year NOL _Expires
2015 1 0 1/2020
2016 3 0 3[2021
2017 889,420 636 888,784 (2022
2018 324,000 1] 324,000{2023
Totals 1,213,424 636 0 0 1,212,788
11/13/2019 5:27:24 PM 7 2018 Return Graham Foundation for Advanced Studies in
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Form 990T Part Il, Line 28 Other Deductions

Descnption Amount
AIM ACTIVITY
(1) TIFF PRIVATE EQUITY PARTNERS 2007, LLC 20-5133649 1.209
(2) TIFF PRIVATE EQUITY PARTNERS 2008, LLC 26-0724017 2,831
(3) PROFESSIONAL SERVICES 1,570
Total 5,610
Total for All Activities 5,610

11/13/2019 5:27:24 PM 8 2018 Return Graham Foundation for Advanced Studies in
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Form 990T Part lll, Line 35 Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contnbutions Years Current Year
2011 13,899 7,895 6,304 12031
2012 3,206 0 3,20612032
2013 469 0 46912033
2015 10,072 0 10,07212035
2016 17,298 0 17,29812036
2017 0 0 0]2037
2018 15,875 0 15,875/2038
Totals 60,819 0 7,595 0 53,224
11/13/2019 5:27:24 PM 9 2018 Return Graham Foundation for Advanced Studies in
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 890-T. @@ 1 8
Intemal Revenue Service > Go to www./rs.gov/Form1120 for instructions and the latest information.
Name Employer ldentification number
GRAHAM FOUNDATION FOR ADVANCED STUDIES IN THE FINE ARTS 36-2356089
IEE Short-Term Capital Gains and Losses (See instructions.
See Instructions for how to figure the amounts to enter on (o (e) (9) Adjustments to gain |(h) Galn or (loss)
the lines below. Proceeds Cost or foss from Form(s) Subtract column (e) from
This form may be easler to complete if you round off cents to (sales price) (orother basls) | 8949, Part|, line 2, column (d) and combine
whole dollars. column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank andgotoline1b . . 0

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . - 0

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . 0
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . . 0

4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . . . . . . . . 4

§ Short-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 5

6 Unused capital loss canryover (attachcomputation) . . . . . . . . . . . . . . . . . 6 | 5,698)

Net short-term capital gain or (loss). Combine lines tathrough6incolumnbh . . . . . . . . . 7 (5.698)
Long-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the amounts to enter on (d) (e) {g) Adjustments to gain |(h) Gain or (loss)

the lines betow. Proceeds Cost or loss from Form{s) | Subtract column (e) from

This form be easler t lete If d off cents t sales basis 8949, Part (), line 2, column (d) and combine

whgle dollamr:,.y gasierto compiete T you round off cemis 1o ¢ prica) (or other ) column (g) the result with column (g)

8a Totals for all long-term transactions reported on Form

1089-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and gotoline8b . . 0
8b Totals for all transactions reported on Form(s) 8949
withBox Dchecked . . . . 0
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . 0
10 Totals for all transactions reported on Form(s) 8949
withBox Fchecked . . . . C e . 5,331 (1] 0 5,331
11 Enter gain from Fom 4797,line70r9. . . . . . . . . . . . . 0 v e e 0w oM 1,147
12 Long-term capital gain from installment sales from Form 6252, line260r37 . . . . . . . . . . | 12
13 Long-term capital gain or (loss) from like-kind exchanges fromForm®8824 . . . . . . ... . . |13
14 Capital gain distributions (seeinstructions) . . . . . . . . . . . . . . o . o . .. 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh . . . . . . . . . | 1§ 6,478
m—sgummary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine15) . . . . . [ 16 0
17 Net capital gain. Enter excess of net long-term capita! gain (line 15) over net short-term capital loss (line7) | 17 780
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on otherreturns . . | 18 780
Note: If losses exceed gains, see Capital losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 11460M Schedule D (Form 1120) 2018
11/13/2019 5:27:24 PM 10 2018 Return Graham Foundation for Advanced Studies in
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Schedule D 1120, Line 6 Details UNUSED CAPITAL LOSS CARRYOVER COMPUTATION

Year Generated Amount Generated | Amount Used in Prior Amount Used in Amount Remaining Capital NOL Expires
Years Current Year
2015 658 0 658 0 2020
2016 13 0 13 0 2021
2017 5,027 0 5,027 0 2022
Total Carry Forward Value 0
11/13/2019 5:27:24 PM 1"

2018 Return Graham Foundation for Advanced Studies in
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OMB No. 1545-0074
- 3949 | Sales and Other Dispositions of Capital Assets
, ' » Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 8
Department of the Treasury Attachment
Interna! Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedute D. Sequence No. 12A
Name(s) shown on return Soclal security number or taxpayer identification number
GRAHAM FOUNDATION FOR ADVANCED STUDIES IN THE FINE ARTS 36-2356089

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, fine 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check anly one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (0 If you enter an amount in column (g), ()
(a) ®) (c) (d) Cost or other basis. enter a code In cotumn (). Galn or (loss).
Description of ty Date acquired | D2t8 S0Kd of Procesds  [Ses the Note below| See the separats Instructions. | gubtract column (g)
(Examplg 100 shmx,;z'e Co) Mo dl?i ¥r) disposed of (sales price) and see Column (e) from cohsmn (d) and
) ' - -+ G Y | Mo., day, yr) | (see instructions) | i the separate ) @ combine the result
Instructions  |Cods(s) from|  amount of with column (g)

Instructions adjustment

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) »

Note: If you checked Box A above but the basis reported to the IRS was incomect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column (g) to comrect the basis. See Column (g) in the separate instructons for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax retum instructions. Cat. No. 37768Z Form 8949 (2018)

11113/2019 5:27:24 PM 13 2018 Return Graham Foundation for Advanced Studies in
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Form 8949 (2018) Attachment Sequence No 12A Page 2
Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
GRAHANM FOUNDATION FOR ADVANCED STUDIES IN THE FINE ARTS 36-2356089

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[ (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[J (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the {RS
(F) Long-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.

1 (e If you enter an amount in column (g), m
@ () () Cost or other basls. enter a code in column (). Galn or (loss).
Description of property Date acquired (?ate sold :fr (sl;mon:?s) See the Nc;tno; bel?v)v See the separate Instructions. | syntract oonf;n a?:c)l
" isposed es price) and see mn (e from column
(Example’ 100 sh. XYZ Co)) Mo., day, yr) {Mo., day, yr.) | (see instructions) in the separate " (9) combine the resutt
instructions Coda(s) from Amount of with column (g)

instructions adjustment

LONG-TERM GAIN/LOSS
FROM INVESTMENTS 5,331 5,331

2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above is checked) > 5,331 0 0 5,331

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to comrect the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
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