02 ey Ggden  AUG 17 2020

SCANNED SEP 08 2020

Extended to August 17, 2020 293932?803004 0

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e)) ' q M
< For calendar year 2018 or other tax year beginming OCT 1, 2018 ,and ending SEP 30, 2019 20 1 8
Department of the Treasury P> Go to www irs gov/Form990T for instructions and the latest information
Infernal Redinue Service »> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) S8EX3) Organzations Only
7| Check box if Name of organization ( || Check box if name changed and see instructions.) D rravecs- mies san " '
4 address changed instructions ) '
B Exempt under secnon Print | The Denmer Art Museum Foundation 74-2496760
X501 Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. Eé’;?:iﬁiﬂ:i',{‘ﬁs actwity code
] 408 eTE_ZO(e) 100 W. 14th Ave. Parkway
[ Ja0sa [_Is30(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Denver, CO 80204 ' 523000
Book value of all assets F Group exemphion number (See instructions.) P>
at end of year
143,638,982, | G Check organization type B [ X | 501(c) corporation | 501(c) trust L1 401(a) trust Other trust L’
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here P Investments in limited partnerships . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts I and |1, complete a Schedule M for each additional trade or
business, then complete Parts 11I-V.

| Duning the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? | g L Tves [xIno
If "Yes,” enter the name and dentifying number of the parent corporation. P>
J Thebooksareincareof P> Curtis Woitte, DAM Dep. Dir. & CFO Telephone number P> 720-913-0022
{ Part I:| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales {RR Pyt ," i ot b;*f;,
b Less returns and allowances ¢ Balance » | 1c fg\?: AT ’::'fﬁ L W ..&:%,;55‘@‘ D éﬁ J;
2 Cost of goods sold (Schedule A, line 7) 2 RN *m.m-‘*"f‘l i f*‘m"w g BT
3 Gross profit. Subtract hine 2 from Ine 1c M 3 2‘«%’(? B Ry SIRERY
43 Capttal gain net ncome (attach Schedule D) 4a 19,834 | 7ESASRIGA AR 19,834,
b Net gain (loss) (Form 4797, Part |1, hne 17) (attach Form 4797) 4b PRAT AR TR I T
¢ Capital loss deduction for trusts 4c '3:‘{ ms-ﬂ HITTRAEE
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -171,787, wStmt 158708 -171,787,
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 interest, annuities, royatties, and rents from a controlled organization {Scheduier) | 8
9 Investmentincome of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See mstructions; attach schedule) 12 RIS R S T
13 Total. Combine ines 3through 12 13 -151,953, -151,953,
[ Part Il | Deductions Not Taken Elsewhere (See inst limitations on deductions )

(Except for contnibutions, deductions must b ¢ t@mect with the unrelated business income)
P ¥

-2\

14  Compensation of officers, directors, and 14

16  Salares and wages 15

16 Repars and maintenance .- 16

17  Bad debts ¥4 17

18 Interest (attach schedule) (see instructions) 18

19  Taxes and hcenses 19

20  Chartable contributions (See instructions for Ifutatig See Statement 4 See Statement 2 20 0.
21 Deprecration (attach Form 4562) 21 Py

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24  Contnbutions to deferred compensation plans ) 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) See Statement 3 2 2,500,
29  Total deductions Add hines 14 through 28 ’L& 29 . 2,500,
30  Unrelated busiess taxable income betore net operating loss deduction. Subtract line 29 from line 13 30 -154,453,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |l AT TR
32  Unrelated business taxable income. Subtract line 31 from line 30 El 32 -154,453,
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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Form 890-T (2018) The Denver Art Museum Foundation 74-2496760 Page 2
[Part it]| Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrefated trades or businesses (see Instructions) 33 -154,453,
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ~ Stmt 5 35 0
36 Total of unrelated business taxable income before specific deduction. Subtract iine 35 from the sum of
Iines 33 and 34 36 -154,453,
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) g% & 1,000,
38 Unrelated business taxable income Subtract line 37 from line 36. If ine 37 1s greater than line 36, u
enter the smaller of zero or line 36 3q 38 -154,453,
[ Part IV| Tax Computation
39 Organizations Taxable as Corporations Multiply ine 38 by 21% (0.21) » 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hne 38 from ...,;
[ Tax rate schedule or (] schedute D (Form 1041) » 4,0
41 Proxy tax. See instructions » 4;1
42 Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income See instructions 43
44 Total_ﬂd lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments ] )
45a Foreign tax credrt (corporations attach Form 1118; trusts attach Form 1116) 453
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credut for prior year minimum tax (attach Form 8801 or 8827) 45‘11 __i__
e Total credits Add lines 45a through 45d 4be
46 Subtract line 45e from Iine 44 46 0
47  Other taxes. Check if from: D Form 4255 D Form 8611 |:] Form 8697 |:] Form 8866 |:] Other (attach scheduley | 47
48 Total tax Add lines 46 and 47 (see instructions) 48
49 2018 net 965 tax ability paid from Form 965-A or Form 965-B, Part 11, column (k), Iine. 49
50 a Payments; A 2017 overpayment credited to 2018 ‘72‘ SJa 2,600.), V-
b 2018 estimated tax payments Sﬂb
¢ Tax deposited with Form 8868 50c 3
d Foreign organizations® Tax paid or withheld at source (See instructions) 50d ,
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments- D Form 2439
[ Form 4136 [ other Total P> | 509 .
51 Total payments. Add lines 50a through 50g — 5ﬁ 2,600,
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> l:l 55
53 Taxdue. If hine 515 less than the total of hines 48, 49, and 52, enter amount owed 53
\054 Overpayment If line 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid 55 > 4 2,600,
G) Enter the amount of line 54 you want: Credited to 2019 estimated tax P 2,600 ] Refunded P> 5 0.
|T’3rt VI| Statements Regarding Certain Activities and Other Information {see nstructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file e
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country s _;*_',
here p X
57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file. Tl
58 Enter the amount of tax-exempiinterest received or accrued during the tax year p» $ B
Under pepaitresq . | fecly ays .-/ edf this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
slgn corract,fa d v ! p jpyft thgh taxpayer) is based on all information of which preparer has any knowladge
Here } . r | 3\3\&)& ‘)’ Chairman/Treasurer :::):,::::j :rl,s;:::sb:::wr?;:: e
4 ST —D Title instructions)? El Yes E] No
Wpreparer s name Preparer's signature Date Check L] if [PTIN o T
Paid ¢é . self- employed
Preparer Laurie Anderson a,u.u.:.,}(nduu;ru- 3:2.2020 P01416697
Use Only Firm's name P Kundinger, Corder & Engle, P.C. Firm's EIN P
475 Lincoln Street #200
Firm's address p» Denver, CO 80203 Phoneno. 303-534-5953

823711 01-09-19

Form 980-T (2018)



Form 990-T (2018) The Denver Art Museum Foundation 74-2496760 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of nventory valuation P> N/a

1 Inventory at beginming of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 ,1, ;

3 Costof labor 3 from line 5. Enter here and in Part |, 2

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ﬁ_ X g’%ﬁ?ﬁ
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

A

@

3

4

2  Rentreceved or accrued

(a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

b) From real and personal property (if the percentage
of rent for personal property exceads 50% or if
the rent 1s based on profit or Incoms)

3(a)Deductions directly connected with the ncome in

columns 2(a) and 2(b) (attach schedule)

a

@

3

@

Totat

0

Total 0.

here and on page 1, Part |, hine 6, column (A)

(¢) Total income Add totals of columns 2(a) and 2(b). Enter

» 0.

(b) Total deductions
Enter here and on page 1,
Part |, ine 6, column (8) >

Schedule E - Unrelated Debt-Financed Income (see mstructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach scheduls)

Q)

2

&)

@

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6}

8 Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

1) Y%
(2) 0/0
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {(A) Part I, line 7, column (B}
Totals [ 0. 0.
Total dividends-received deductions included 1 column 8 | 2 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) The Denver Art Museum Foundation 74-2496760 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled organization 2 Employer 3. Net unrelated income 4 Total of specified §. Part of column 4 that s 6. Deductions directly
. identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
(1
]
©)]
{4)
Nonexempt Controlled Organizations
7 Taxabte income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part of cotumn 9 that 1s includsd 11. Deductions directly connected
{see instructions) made n the controlling organization’s with income in column 10

gross income

)
2
3
4 .

Add columns 5 and 10 Add columns 6 and 11
Enter here and on pagse 1, Part |, Enter here and on page 1, Part |,
Iine 8, column (A) hine 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions) .

5 Total deductions
and set-asides
{col 3pluscol 4)

3 Deductions
1. Description of income 2. Amount of income directly connected
{attach schedule)

4  Set-asides
(attach schedule)

)
@
3)
“

Enter here and on page 1 ; ﬁ,},-.,r‘iég,;“\',‘ bv;",r o {"lpaﬂl Enter here and on pago 1,
Part |, line 9, column (A) D W"W ,~,¢€,_’ ¢ ,’} 3 %,&5) 1) !< q- y[Partl, ine 8, column (B)
. T 7 S e
i EA
! +
Totals > 0|5 S DR A e 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3 Expenses 4 Net income {loss) 7 Excess exempt
1o 2 Gross drrectly connected from unrelated trade or 5 Gross mcome 6. Expenses expenses (column
escription of unrelated business with production businaess (column 2 from activity that attributable to & minus cofumn 5
explorted activity income from of unrelated minus column 3) fa 18 not unrelated column 5 but not more thanl
trade or business business income gan, c'::rr:up;rt‘e;ols 5 business income column 4)
m
@
@
@
Enter here and on Enter here and on &2’& 333 !'.c r R L TR u:.[),c k. ;‘,‘!" T g 4 IO TaL "';;'47 Y, Enter here and
page 1, Part |, page 1, Part I, P;:: "‘.r,;‘i-)!?,r_h, v;‘.t#\: %‘y ‘:,C.'-‘ »,.‘;4,:.’1' ST ,x?“}’ 504',3}(1!':{'(1. on page 1,
line 10, col (A} line 10, col (B) ¢ 3 PN Y »4 3 Lt kR S oy T G AR e Part I, ine 26
5 _..n.!i‘ ok 4L s A g 3
KA e .a- 1,-_.@_._’#5%' s w7 o T e Syt b T
Totals > 0. R o O T P e 0.
Schedule J - Advertising Income (see instructions)
[ Part If,| Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Adverttsing gain 7 Excess readership
dvert 3 Owrect or (loss) {col 2 minus § Crcutation 6 Readership costs (column 6 minus
1 Name of perodical 2 |r‘:co:-rs1:|g advertising costs col 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
() AR RS
RO IRG RS 2
@ ;‘ﬁﬁ'mgk;,é'{ggg Ty
@ AT S
LS VR L RPN Yo Sy
Wittt SR
(4) ik ﬂ;':l“l“-\‘ Ha
.
Totals (carry to Part I, line (5)) » 0. 0. 0.

Form 990-T (2018)

823731 01-09-19




Form 990-T (2018) The Denver Art Museum Foundation

74-2496760

Page §

] Part il | Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part II, fill in

columns 2 through 7 on a line-by-line basis )

4 Advertising gain 7 Excess dersh
. agvfrtr;?: 3 Direct or (loss) (col 2 minus 5 Crculation 6. Readership costs (cnlur;iaear:nln:.«ps
1 Name of penodicat oMo 9 advertising costs [ co! 3) Hf a gamn, compute Income costs column 5, but not more
cols 5 through 7 \ than column 4)
1
@)
@)
@)
Totals from Part| >l . 0. 0.} 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, 3, é on page 1,
line 11, col (A) line 11, col (B) £ Part Il, ine 27
Totals, Part Il (lnes 1-5) > 0. 0. é.‘” 4’?1,; ff’»«?{w 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
R Tudn;::::tna( ;':0 4, Compensation attributable
1 Name ' 2 Title BuSoss to unrelated business
M %,
@ %
@) %
4) %
Total Enter here and on page 1, Part II, line 14 > 0.

823732 01-09-19

Form 990-T (2018)



The Denver Art Museum Foundation

74-2496760

Form 990-T Income (Loss) from Partnerships Statement 1
. Net Income
Description or (Loss)

Remington Investment Strategies - Ordinary Business Income
(loss)

MHR Limited Partnerships - Ordinary Business Income (loss)
King Street Capital, LP - Ordinary Business Income (loss)
Greenhill Capital Partners II LP - Ordinary Business Income
(loss)

Clayton Dubilier Rice X

Highfields Capital Fund IV - Ordinary Business Income
(loss)

Clayton Dubilier Rice X Waterworks B - Ordinary Business
Income (loss)

Tiger Global Private Investment Partners X LP - Ordinary
Business Income (lo

Total Included on Form 990-T, Page 1, line 5

-286,347,
-39 865,
138,049,

-8,570.
24,221,
-163.

950,

-62.

-171,787.

Form 990-T Contributions Statement 2
Description/Kind of Property Method Used to Determine FMV Amount

Denver Art Museum N/A 6,140,453,
Total to Form 990-T, Page 1, line 20 6,140,453,

Form 990-T Other Deductions

Statement 3

Description

Tax preparation fees
Tax preparation fees

Total to Form 990-T, Page 1, line 28

Amount

1,000,
1,500,

2,500,

Statement(s) 1, 2, 3




\

The Denver Art Museum Foundation . 74-2496760

Form 990-T Contributions Summary Statement 4

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions

For Tax Year 2013 5,251,328
For Tax Year 2014 5,540,841
For Tax Year 2015 5,756,640
For Tax Year 2016 5,889,351
For Tax Year 2017 6,025,741
Total Carryover 28,463,901
Total Current Year 10% Contributions 6,140,453
Total Contributions Available 34,604,354
Taxable Income Limitation as Adjusted 0
Excess 10% Contributions 34,604,354
Excess 100% Contributions 0
Total Excess Contributions i 34,604,354
Allowable Contributions Deduction 0
Total Contribution Deduction 0

Statement(s) 4




The Denver Art Museum Foundation

74-2496760

Form 990-T Net Operating Loss Deduction Statement 5
. Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/07 69,688. 0. 0.
09/30/08 55,828. 0. 0.
09/30/09 75,113. 0. 0.
09/30/11 36,243. 0. 0.
09/30/12 56,551. 0. 0.
09/30/15 31,835. 0. 0.
09/30/18 235,931. 235,931. 235,931.
NOL Carryover Available This Year 235,931 235,931.

Statement(s) 5



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-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
Internal Revenue Service P Goto www.lrs.govaorm1 120 for instructions and the latest information

Name Employer identification number

The Denver Art Museum Foundation [74-2496760

F'T?an 11| Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) (e) (9) Adjustments to gain (R) Gain or (loss) Subtract

Proceads Cost or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part 1, ling 2, column {g) combine the resuft with column (g)
round off cents to whole dollars

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 and go to line 1b

FoRTSIE e
iy

Sohd
sdrasy Ty

R

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Tofals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked 48,043,
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused caprtal loss carryover (attach computation) See Statement 6 6 |( 4,848, )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 43,195,
[sPart Il Long-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts
to enter on the lines below . (d)d C(e)t (?) Ad'jusm::ents toaggalré (lh) Gam:r (Iossl) Subtract
roceeds 4
This form may be easier to complete If you (sales price) (or oth:rsbass) oi;a‘:tslsl, Irﬁ:: 2.° Q(jr)nn (9)' cocrgl:r:: t(lf\g; r:sﬂlf?wﬁrgémr::d(g)
round off cents to whole dollars.
8a Totals for all long-term transactions reported ?,%% %"”3':?“'??‘7?’:,'&’ y;:ﬂ';—;g
on Form 1099-B for which basis was Byl ot e s :

reported to the IRS and for which you have
no adjustments (see instructions) However,
if you choose to report all these transactions
Ion thl;m 8949, leave this hine blank and go to
Ine

Tt

R
gy
L
s A
4

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for alt transactions reported on

Form(s) 8949 with Box F checked -23,361.
11 Enter gain from Form 4797, ine 7 or 9 11
12 Long-term capital gain from instaliment sales from Form 6252, hine 26 or 37 12
13 Long-term capital gam or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 1n column h 15 -23,361.
[*Part il | Summary of Parts | and Ii
16 Enter excess of net short-term caprtal gam (line 7) over net long-term capital loss (line 15) 16 19,834,
17 Netcapital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper hne on other returns. 18 19,834,

Note: If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120

821051
01-03-18

Schedule D (Form 1120) 2018

.



Sales and Other Dispositions of Capital Assets OMB No_1545-0074
Form 8949

2018

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Interal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on retum Social security number or

taxpayer identsfication no.

The Denver Art Museum Foundation 74-2496760
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B 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

l Eart | I Short-Term. Transactions involving capital assets you held 1 year or less are gensrally 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, line 1a, you aren't required to report thess transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. f more than one box applies for your short-term transactions, complete a separate Form 8948, pags 1, for sach applicable box
i 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 nead
(A) Short-term transactions reported on Form(s) 1089-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

(x] (C) Short-term transactions not reported to you on Form 1099-B

1 (@) (b) (e) (@ @ | foss Tyou arsaran amoun | g
Description of property Date acquired | Date sold or Proceeds Cost or other n colum¥1 (g), enter a code in Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salesprice) | basis Seethe | coumn (f) See instructions. [oubtract column ()
(Mo , day, yr) Note below and ; from column (d) &
A see Column (e) in ) Améﬂln of combine the result
the instructions | Code(s) adjustment with column (g)
Remington Investment
Strategies 48,043,
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract :
negative amounts) Enter each total here and include on your L,
Schedule D, ine 1b (if Box A above is checked), line 2 (f Box B . '
above 1s checked), or ine 3 (if Box C above 1s checked) » - 48,043.

Note: If you checked Box A 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 correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)




Form 8948 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
The Denver Art Museum Foundation 74-2496760

Before you check Box D, E, or F below, see whether you received any Form(s) T099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 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

| Part li l Long-Term- Transactions involving capttal 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) 1099-8 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. !f 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, complate as many farms 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)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 @ ® © @ N e AT Y
Description of property Date acquired | Date sold or Proceeds Cost or other | - colum)r/] (g). enter a codg n | Gain or (loss).
(Example 100sh XYZCo) | (Mo, day, yr) | disposedof | (Salesprice) | basis Seethe |coiymn (). See instructions. [ouDiract column (e)
(Mo , day, yr) Note below and — ) from column (d) &
see Column (e) in Amognt of combine the result
the instructions | Code(s) adjustment | With column ()
Remington Investment
Strategies <24,078,>
Tiger Global PIP X LP 979.
Tiger Global PIP X-AIV LP <285.>
Clayton Dubilier Rice X 23,
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) P> - <23,361.>

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

74-2496760

Schedule D Capital Loss Carryover Statement 6
Loss
Original Previously Loss
Loss Year Loss Sustained Applied Remaining

2013

2014

2015

2016

2017 4,848 4,848
Capital Loss Carryover to Current Taxable Year 4,848

Statement(s) 6



