SCANNER MAR 1 6 2020

10280127 131338 562307477

>

o= | 4l
ram 990-T Exempt Organization Business Income Tax Return
=, (and proxy tax under section 6033(e))

2018 . and ending NOV 301

For calendar year 2018 or other tax year beginning DEC 1 '

2019

. 2939?05300739 0

OMB No 1545-0687

2018

Depgfmem of the Treasury P> Go to www irs gov/Form990T for instructions and the latest information.

Internal Revenue Service

' P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3)

Open to Public Inspection for
501(cX3) Organizations Only

A D Check box if Name of organization ( D Check box if name changed and see instructions.)

address changed

B Exemptunder section | Print | THE LAVERACK FAMILY FOUNDATION

D Employer identification number
(Employees’ trust, see
instructions )

56-2307477

or

501c@3 )
Type

[J408(e) |_1220(e)

Number, street, and room or swite no If a P O box, see instructions
C/0 ANDERSEN, 1700 EAST PUTNAM AVE, NO. 408

[ Ja0sa [J530(a)
[ 1529(a)

City or town, state or province, country, and ZIP or foreign postal code
OLD GREENWICH, CT 06870

E Urretated business activity code
{See instructions }

523000

Book value of ail assets

at end of year F Group exemption number (See instructions ) >

8,252,427, |G Check orgamzation type B [ ] 501(c) corporation [ | 501(c) trust

[ 401(a) trust

H Enter the number of the orgamization's unrelated trades or businesses. p» 1
trade or buswness here p» FROM PARTNERSHIP INVESTMENTS

Describe the only (or first) unrelated
. 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 | and Il, complete a Schedule M for each additronal trade or

business, then complete Parts 111-V.

During the tax year, was the corporation a subsidiary i an affilated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation P>

» [ ves

(X] no

J The books are incare of B ANDERSEN TAX LLC Telephone number » 203-987-3660
iPartilz] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ey Tt &
b Less returns and allowances ¢ Balance | 1c :
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1c 3 &
4a Capital gain net income (attach Schedule D) 4a 19,493.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b ; .
¢ Capital loss deduction for trusts 4c PO X;g%\;?l%i‘;ﬁg

Other trust 3

5. Income (loss) from a partnership or an S corporation (attach statement) 5 1,375. IELMJBJ\??&@E@%; 1,375.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 SR TR
13 Total. Combine hines 3 through 12 L 13- 20,868. I- 20,868.
IQL?QQE:Imaken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (aftach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Chantable contributions (See instructions for imitation 20
21 Depreciation (attach Form 4562) 21 a::"‘*_,
22 Less depreciation claimed on Schedule A and elsewhege orf return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule |} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 8
29  Total deductions. Add lines 14 through 28 9 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from hine 13 30 20,868.
31 Deduction for net operating loss aristing in tax years beginning on or after January 1, 2018 (see instructions) 1 S EERAEREY
32 Unrelated business taxable income. Subtract ine 31 from hne 30 32 20,868.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions
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Famss0Tow THE LAVERACK FAMILY FOUNDATION 56-2307477 Page 2
{ Part lll] Total Unrelated Business Taxable Income

33 Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see instructions) 33 20,868.
34  Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract kne 35 from the sum of
Itnes 33 and 34 36 20,868.
37  Specific deduction (Generally $1,000, but see lne 37 nstructions for exceptions) 3@ 37 1,000.
38 Unrelated business taxable income Subtract hine 37 from line 36. If ine 37 1s greater than line 36, l
enter the smaller of zero or line 36 % 38 19,868.
[Part IV] Tax Computation : N
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > | 3
40 Trusts Taxable at Trust Rates. See tnstructions for tax computation Income tax on the amount on hine 38 from: )
(] Tax rate schedule or Schedule D (Form 1041) Lu, » | 4 3,032,
41  Proxy tax See instructions » | 4
42  Alternative minimum tax (trusts only) 4k
43 Tax on Noncomphant Facility Income. See instructions 4
44  Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever applies Hé 44 3,032.
[ Part V | Tax and Payments N
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
¢ Total credits. Add lines 45a through 45d 456
46  Subtract line 45e from line 44 4 3,032.
47  Other taxes. Check if from [:| Form 4255 D Form 8611 [:l Form 8697 D Form 8866 |:] Other (attach schadule) | 47
48  Total tax. Add lines 46 and 47 (see instructions) L{ a9 48 3,032.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part iI, column (k), hne 2 4b 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments g[bjs b 2,000.
¢ Tax deposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 0f
g Other credits, adjustments, and payments: :] Form 2439 T
(1 Form 4136 ] other Total P
51 Total payments. Add ines 50a through 50g 51 2,000.
52 Estmated tax penalty (see instructions) Check if Form 2220 is attached P> ( 2
53 Taxdue If ine 5115 less than the total of ines 48, 49, and 52, enter amount owed 6 ’&‘4 1,032.
54 Overpayment. If ne 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid
Enter the amount of line 54 you want Credited to 2019 estimated tax __ I Refunded p 5'5
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
§6  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country .
here p X
57  Dunng the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file
58  Enter the amount of tax-exempt interest recewved or accrued during the tax year p$

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complate Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign
Here ’ ot Lorzet, A |2 /4(2-¢ B TRUSTEE oo srombo oo
Signature of ofticer Date Title mswuctions)? [ X | Yes [T No
Print/Type preparer's name Preparej e % Check if | PTIN
Paid P 7'—'/ self- employed
Preparer CHRIS CARREIRA 1/24] P01250834
\ 174 ~ ) -
Use Only |Firm's name » ANDERSEN TAX“1.LC Firm's EIN P> 33-1197384
1700 EAST PUTNAM AVENUE, SUITE 408
Firm's address » OLD GREENWICH, CT 06870 Phoneno 203-987-3660
823711 01.09-19 Form 990-T (2018)
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Form 990-T (2018) THE LAVERACK FAMILY FOUNDATION 56-2307477 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuaton 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 lne 6 ’

3 Cost of labor 3 from hne 5 Enter here and 1n Part I,

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 ]
5 Total Addlnes 1through 4b 5 ! the organization®?

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

(see instructions)

1. Description of propesty

M
@
©]
)
2. Rentreceved or accrued
Deductions directly connected with the iIncome in
(a) From prsnatrepey 1 e pacarogeo (b) o e st prsrat ey popercrn | 8] e s
10%6 but not mare than 50%) the rent is based on profit or ncome)
1)
@
3
)
Total 0. | Tota 0.
(¢) Total income Add totals of columns 2(a) and 2(b). Enter (E?,Uﬂf.;'iid;c:?gi'
here and on page 1, Part |, line 6, column (A) » 0. |Part), ines, cotumn ?a) i 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

{a) Staight ine depreciation
{attach schadule)

(b Other deductions
attach schedule)

m

2

3

@)

5.

4 Amount of average acquisition
debt on or allocable to debt-financed

6. Column 4 divided
by column 5

Average adjusted basis
of or allocable to

7 Gross income
reportable (column

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) debt-financed property 2 x column 6) 3{a) and 3(b))
(attach schedule)

U] %

2 %

@) %

4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ne 7, column (A} Part I, ine 7, column (B)

Totals » 0. 0.

Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

10280127 131338 562307477
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'

Form 990-T (2018) THE LAVERACK FAMILY FOUNDATION

56-2307477

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

» 1 Name of controlled organization

2 Employer
dentification
number

Exempt Controlled Organizations

4. Total of specrfied
payments made

3 Netunrelated ncome
{loss) (see instructions)

5 Partof cotumn 4 that1s
included in the controlling
organization's gross income

6. Deductions drrectly
connected with income
n column §

m

(]

@)

{4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
{ses instructions)

9 Total of specified payments

made

gross Income

10. Part of column 9 that is included
in the controlling organization's

11. Deductions drectly connected
with income in column 10

0]

(03]

@)

4

Totals

Iine 8, column (A)

>

Add columns 5 and 10
Enter here and on page 1, Part|,

Add columns 6 and 11
Enter here and on page 1, Part |,
tine 8, column (B)

0. 0.

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

(see instructions)

1. Description of income

2. Amount of ncome

3. Deductions
directly connected
(attach schedule)

5. Total deductions
and set-asides
(col 3 plus col 4}

4. Set-asides
(attach schedule)

)
@
@3
@
Enter here and on page 1, .3*“14""%? Enter here and on page 1,
Part 1, ine 9, column (A) N gj Part|, ne 9, column (B)
g 2y ? i3 '
ek A"\, "*%‘ bt i O g e
Totals > 0. lm;%";m Sy ‘?ﬁwm%‘s, er e 0.

Schedule | - Exploited Exempt Activity Income, Other

{see instructions)

Than Advertismg Income

‘2 Gross
1. Description of

exploited activity income from

urrelated business

trade or business

3 Expenses
directly connected
with production
of unrelated
business income

4 Netincome (loss)
from urrelated trade or
business {column 2
minus column 3) If a
gain, compute cols 5
through 7

5 Gross income
from actwity that
1s not unretated
business income

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

6 Expensas
attributable to
column 5

m

@

)

@)

Enter here and on

Enter here and on -

FaaaiAn “*&gxtfzﬁ-;ﬂ% T, ﬁ%‘l’sgvm

Zr
TS B0

Enter here and

page 1, Part |, page 1, Part|, ;w'k:;:, Q;’:gm; 'zi, TR «c&;"‘gf‘ o G on page 1,
line 10, col (A) tina 10, co! (B) «; x ”{%,‘, %-%'ﬁg:g;‘;’%; i 54};“\ RO Part I, ine 26
T o8 :v“‘x k]
b T ek 4
Totals > 0. 0. g @j;,..msta« 0.

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

iPartil::
2 Gross
1. Name of pertodtcal advertising
income

3 Drrect

advertising costs

4. Advertising gain
or (loss) (cot 2 minus
col 3) If a gain, compute
cols 5through 7

§. Circulaton
income

7 Excess readership
costs {column 6 minus
column 5, but not more

than column 4)

6. Readership
costs

(1) ﬂq’*:ﬁ%g& R \':QR *;;:.v i;y?!‘:_f.qr—w&v’?xg.vi‘:i“:;:“
S %w :‘fmi?fra:,rmfs‘“??‘f "‘35%
@ Pl f‘**‘gz, o e ;;: e e
Yo %L £ a
i
(&) S v 5\6‘:«(‘» l&c,xg b g R .‘,@g‘g ;;;
Bt et et Sk “@“ iste
@ Forssteeain s ﬁ"’”‘**"*‘% e

Totals (carry to Part 11, line {5)) »

0.

823731 01-09-19
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Form 990-T (2018) THE LAVERACK FAMILY FOUNDATION 56-2307477 Page 5
|§,§p“a?;t3;||§| Income From Periodicals Reported on a Separate BasiS (For each penodical hsted in Part II, fill n
columns 2 through 7 on a line-by-line basis )

D 2 & 4, Advertising gain 7. Excess readership
advi (oss 3 Duwect or (loss) (col 2 minus 5. Crrculation 6 Readership costs (column 6 minus
1 Name of pertodical m:o::leng advertising costs cot 3) If a gain, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
@)
@)
= = TR T R e A s B Ry
Totals from Part | > 0. 0. oah m@é’%&f’f u.;{ et 0.
Enter here and on Enter here and on Ak 3 i ik ik X ? Enter here and
page 1, Part |, page 1, Part |, K A S g“"wpﬁ o o - A onpage 1,
line 11, col (A) Iine 11, col (B) Part I, ine 27
Totals, Part Il (ines 1-5) > 0. 0. Jaaiis st ndinlibag ; : W 0.
chedule K - Compensation of Gﬁlcers, irectors, and Trustees (see instructions) .
"?ne:::::: dolfo 4 Compensation attributable
1. Name 2. Tite BuSIass to urrelated business
(1) N %
2 . %
3) %
@) %
Total. Enter here and on page 1, Part |l line 14 » 0.
Form 990-T (2018)
N
Al s
823732 01-09-19
37
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SCHEDULE D

Capital Gains and Losses
(Form 1041)

P> Attach to Form 1041, Form 5227, or Form 990-T.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

Department of tha Treasury P Go to www.irs gov/F 1041 for instructions and the latest information.

OMB No. 1545-0092

2018

Internal Revenue Service
———

Name of estate or trust

THE LAVERACK FAMILY FOUNDATION

Employe

1 identification number

56-2307477

Note: onl d Il

#Paitil#| Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less' (See instructions)

See instructions for how to figure the amounts to enter on the lines betow. » (d)

Proceeds
(sales price)

“(e)
Cost

This form may be easter to complete if you round off cents to whole dolfars (or other basis)

|

- {g)
Adjustments
to gain or loss from
Form(s) 8949, Part |
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

1a Totals for’all short-term transactions reported on Form 1099-B for
which baSIs‘w'as 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 hne blank and go to line 1b

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

Box A checked
2 Totals 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

4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts SEE STATEMENT 14 | s 450.
6  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2017 Capital Loss —~

Carryover Worksheet 6 ¢ )
7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column (h). Enter here and on hne 17,

column (3) on page 2 » | 7 450.

Rartil¥| Long-Term Capital Gains and Losses-Generally Assets Held More Than One Year (See Instructions)

(4
Proceeds
(sales price)

{e)
Cost
(or other basis)

See instructions for how to figure the amounts to enter on the lines below.

This form may be easier to complete if you round off cents to whole doltars

(9)
Adjustments
to gain or loss from

Form(s) 8949, Part i,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8 a Totals for all long-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 8b

2

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

Box D checked

N

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

10  Totals for all transactions reported on Form(s) 8949 with
- Box F checked

11 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts SEE STATEMENT 15 | 12 19,043.
13 Capstal gan distributions 13
14 Gain from Form 4797, Part | 14
15  Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2017 Capital Loss
. Carryover Worksheet 15 | ( )
16 Net long-term capital gain or {loss) Combine lines 8a through 15 n column (h). Enter here and on line 183, N
column (3) on page 2 » | 16 19,043.

810841 12-21-18 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041
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Schedule D (Form 1041}2018 THE LAVERACK FAMILY FOUNDATION 56-2307477 Page 2

ERartlll] Summary of Parts [ and I {1) Beneficiaries' (2) Estate’s {3) Total
Caution: Read the instructions before completing ths part or trust's
17 . Net short-term gain or {loss) 17 450. 450.
18  Net long-term gain or (loss) .
a Total for year 18a 19,043. 19,043.
b Unrecaptured section 1250 gan (see hne 18 of the worksheet) 18b
¢ 28% rate gain 18¢
19 Total net gain or (loss). Combine lines 17 and 18a » | 19 19,493. 19,493.

Note: /f ine 19, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, Iine 4a) If ines 18a and 19, column (2), are net gains,
0 to Part V, and don't complete Part IV if ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary
[zRartlVE;| Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, hine 4 (or Form 990-T, Part I, Iine 4c, if a trust), the smaller of:
a The loss on line 19, column (3) or b $3,000 20 1¢( )

Note: /f the loss on hine 19, column (3), 1s more than $3,000, o1 if Form 1041, page 1, Iine 22 (or Form 990-T, line 38), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Eﬁéﬁtﬂ,{’@l Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers Complete this part only if both hines 18a and 19 in column (2) are gains, or an amount is entered 1n Part | or Part Il and there 1s an entry on Form 1041,
line 2b(2), and Form 1041, ine 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® FEither line 18b, col (2) or ine 18¢, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero
Form 990-T trusts Complete this part only if both lines 18a and 19 are gans, or qualified dividends are included in income in Part | of Form $90-T, and Form 990-T, line

38, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either hne 18b, col. (2) or line 18¢, col (2) 1s more than zero
21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 38) 19,868, [
22 Enter the smaller of hne 18a or 19 1 column (2) =

but not less than zero 22
23 Enter the estate's or trust's qualified dividends from
Form 1041, line 2b(2) (or enter the qualified dividends
included in income in Part | of Form 990-T) 23
24 Add hines 22 and 23 24 19,043.*; sy
25 If the estate or trust s filing Form 4952, enter the '
amount from line 4g; otherwise, enter -0- » | 25 0. B
26 Subtract line 25 from hne 24. If zero or less, enter -0- 19,043.[::
27 Subtract line 26 from hne 21 If zero or less, enter -0- 825. | 1&
28 Enter the smaller of the amount on line’21 or $2,600 2,600.[
29 Enter the smaller of the amount on line 27 or line 28 825. s '
30 Subtract hine 29 from line 28. If zero or less, enter -0-. This amount 1s taxed at 0% > 1,775.
31 Enter the smaller of line 21 or line 26 31 19,043, 35
32 Subtract line 30 from line 26 32 17,268. .
33 Enter the smaller of hne 21 or $12,700 33 12,700.
34 Add lines 27 and 30 34 2,600.]
35 Subtract line 34 from line 33 If zero or less, enter -0- 4 35 10,100.[
36 Enter the smaller of line 32 or line 35 36 10,100.
37 Multiply ine 36 by 15% (0 15) > 1,515.
38 Enter the amount from line 31 38 19,043.[
39 Add lines 30 and 36 39 11,875. [\
40 Subtract hine 39 from line 38 If zero or less, enter -0- 40 7,168. |53 .
41 Multiply line 40 by 20% (0 20) > 1,434.
42 Figure the tax on the amount on hne 27 Use the 2018 Tax Rate Schedule for Estates :
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | 42 83.
43 Add lines 37, 41, and 42 43 3,032.]
44 Figure the tax on the amount on line 21 Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions n the nstructions for Form 1041) 44 5,738.
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a {or Form 990-T, line 40) S 3,032,
810842 12-21-18 Schedule D (Form 1041) 2018
39
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