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Department of the Treasury
Internal Revenue Service

C&E

(and proxy tax under section 6033(e))
2016

For calendar year 2016 or other tax year beginning JUL 1 ’

, and ending JUN 3 0 I3

2939314601929 8 *

xempt Organization Business Income Tax Return

2017

¥

A [:l Check box if

»> Information about Form 990-T and its instructions is available at www irs gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3) /

U

OMB No 1545-0687

) 2016

pen fo Public Inspection Tor
501{cX3) Organizations Only

Name of organization ( {1 check box if name changed and see instructions )
address changed

B Exempt upder section

FACING HISTORY AND OURSELVES, INC.

Prnt_

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

04-2761636

s01(c.) 3 ) or| Number, street, and room or suite no. If a P.0. box, see instructions. B e homess actwiy codes
[J408(e_J220(e) | ""® |16 HURD ROAD
[J408a [J530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BROOKLINE, MA (02445-6919 900099
C Book value of all assets F Group exemption number (See Instructions.) >

46°°983,340.

G Check organization type P> 501(c) corporation [j 501(c) trust

[ ] 401(a) trust

1]
|___|Othertrust LA/

H Describe the organization’s primary unrelated business activity,. > INVESTMENT PARTNERSHIPS

1

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

[ ves

No |

J The books areincare of B> ANNE-MARTE FITZGERALD Telephone number »> 617-735-1658
| F,’arte‘lgl Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract ine 2 from line 1c 3
4a Capital gain net iIncome (attach Schedule D) 4a 6,159. ;
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b - RGN
¢ Capital loss deduction for trusts 4c o R R T
5 Income (loss) from partnerships and S corporations (attach staternent) 5 -12,489. |x&+'STMT; 1si% -12,489.
%6 Rent income (Schedule C) 6
&7 Unrelated debt-financed income (Schedule E) 7
“=I8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17} orgamization (Schedule G} | _9
_'-:_l:() Exploited exempt activity income (Schedule I) 10
1 Advertising income (Schedule J) 11
{712 Other income (See Instructions; attach schedule) 12
U Yotal. Combine ines 3 through 12 13 -6,330. -6,330.
Z Deductions Not Taken Elsewhere (See instructions for lmitations on deductions )
(; (Except for coptrlbutlons, deductions must be directly connected with the unrelated business income )
%121 Compensation of officérs, dué@q@@d&@é{fﬁ(‘ﬁcjedule ) 14
15  Salaries and wages - O 15 18,304.
16  Repairs and maintenang a, 724 16
17 Bad debts _MAY 582018 f,?, 17
18 Interest (attach schedfule) — [0 18
19  Taxes and lhicenses R QGDEN UT 19
20  Charitable contributions (See instructions for hmutation rules) 20
21 Depreciation (attach Form 4562} 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions Add lines 14 through 28 29 18,304.
30 Unrelated business taxable ncome before net operating loss deduction. Subtract line 29 from line 13 30 -24,634.
31 Net operating loss deduction (hmited to the amount on line 30) SEE STATEMENT 2 31
32 Unrelated business taxable income before specific deduction. Subtract ine 31 from hine 30 32 -24,634.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income Subtract ine 33 from hne 32. If line 33 is greater than line 32, enter the smaller of zero or
line 32 34 -2 Lﬁ 34.
623701 11-22.17 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2016)
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Fomeso-T20)  FACTING HISTORY AND OURSELVES, INC. 04-2761636 Page 2
|Part i | Tax Computation

35 Organizations Taxable as Corporations See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) 1 @ls ] ol | .
b Enter orgamization's share of: (1) Additional 5% tax {not more than $11,750)  |$ ] o
{2) Additional 3% tax (not more than $100,000) L. F J
¢ Income tax on the amount on line 34 ) » | 35 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from. s
[ Taxrate scheduleor [ Schedule D (Form 1041) > | 36

37 Proxy tax. See instructions > | 37

38 Alternative mimmum tax . i i 38

39 Taxon Non-Compliant Facility Income See instructions . i 39

ddJines 37, 38 a o Iine 35¢ or 36, whichever appli 40 0.
Part IV| Tax and Payments
41a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits {see nstructions) 41b
¢ General busmness credit. Attach Form 3800 R 41c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d
¢ Total credits Add lines 41a through 41d

42  Subtract ine 41e from ling 40 . . ) 0.

43 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__J Form 8697 [__] Form 8866 [__J Other (attach scheduie)

44 Total tax. Add lines 42 and 43 0.

45 a Payments: A 2015 overpayment credited to 2016 . 452

b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 i 45¢
d Foreign organizations: Tax paid or withheld at source {see instructions) 45d
e Backup withhelding (see instructions) o 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credrs and payments: 1 Form 2439

(1 Form 4136 [ other Total P> | 45g

46 Total payments. Add hines 45a through 45g

47  Estimated tax penalty (see instructions). Check if Form 2220 is attached p» ]

48 Tax due. If ne 46 1s less than the total of ines 44 and 47, enter amount owed > 0.

49  Overpayment. If line 46 s larger than the total of lines 44 and 47, enter amount overpaid » | 49 0.

50 _Enter the amount of ine 49 you want: Credited to 2017 estimated tax I Refunded P> | 50

'PartV | Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2016 calendar year, did the organization have an interest in or a stgnature or other authority Yes | No
over a financial account (bank, secunities, or other) in a foreign country? If YES, the organization may have to file i
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
11 YES, see instructions for other forms the organizatton may have to file,

53 Enter the amountgf tax-exempt interest received or accrued durmg the tax year P §

der penalbés g
orect, ang/cop
25

perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t s trus,

Slgn of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
May the IRS discuss this return with
Here > I 5’ ’L" '/Z TREASURER theypreparar shown below (see
Signature of officer Date Title instructions)? | : | Yes | | No
Print/Type preparer's name Preparer’s signature Date Check if | PTIN
Paid self- employed
Preparer CRAIG KLEIN < 05/10/18 P00734640
Use Only |Fimsname » CBIZ MHM, LLC N frmsEn > 26-3753134
500 BOYLSTON STREET
firm's address_» BOSTON, MA 02116 Plione 0o 617-761-0600

623711 01-18-17
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Form 990-T (2016) FACING HISTORY AND OURSELVES, INC. 04-2761636 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and in Part 1,
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 Add lines 1 through 4b 5 the organtzation?

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

(see instructions)

1 Description of property

0]

@

3

{4)

2. Rentreceved or accrued
(a) From personal property (If the percentage of (b) From real and personal property (if the percentage 3(3) Dedl;z:fr:i: lzr(e:)lz]ZOQ(ET?;;:;If:C:’:dm:;?mE "
rent for personal property I1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or tncome)

1

@

@)

4

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, ling 6, column (A) » 0. |Partl ines, coumnm) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or allocabte to debt- (a Straight line depreciation b) Other deductions
1. Description of debt-financed property financed property ) (attach schedule) ( )attach schedule)

)

@

@)

@)

4 Amount of average acquisition 5. Average adjusted basis 6 Column 4 divided 7 Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %
) %

[©)] %

4) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.

Form 990-T (2016)

623721 01-18-17
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Form 990-T (2016) FACING HISTORY AND OURSELVES, INC. 04-2761636 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 5 Part of column 4 that s 6 Deductions directly
identrfication (loss) (see instructions) payments made included In the controlling connected with income
number organization's gross income In column 5§

()

2

©)]
_4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) 9 Total of specified payments 10. Part of column 9 that i1s included 11. Deductions directly connected
(see instructions) made n the controlling organization's with iIncome in column 10
gross income

1

(4]
)
4

Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Iine 8, column (A) line 8, column (B)

Totals » 0. 0.

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

3. Deductions B. Total deductions
1. Description of income 2 Amount of Income directly connected 4. Szt-aildes and set-asides
(attach schedule) (attach schedule) (ol 3 phus cot 4)
U]
@
&)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} . {Part ], line 8, column (B}
Totals » 0. 0.

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

3. Expenses 4 net income (loss) 7 Excess exempt
1 2 Gross directly connected from unrelated trade or 5 Gross income 6 Expenses expenses {column
. Description of unrelated business with production business (calumn 2 from activity that attributable to 6 minus column 5
exploited activity income from of Enrelated minus column 3) If a 15 not unrelated column 5 but not more thar;
trade or business business income gain, compute cols 5 busmess income column 4)
through 7
M
2
&)
)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part [, on page 1,
line 10, col (A) line 10, cot {B) Part Il, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income  (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
a?ﬂvef;gls: 3. Drrect or (loss) (col 2 minus 5 Circulation 6. Readership costs (column 6 minus
1 Name of periodical \ncome 9 advertising costs col 3) If a gan, compute income costs column §, but not more
cols 5 through 7 than column 4)
U]
@
@)
@)
Totals (carry to Part Il line (5)) | 0. 0. 0.
Form 990-T (2016)
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Form‘990-T(2016) FACING HISTORY AND OURSELVES, INC. 04-2761636 Page 5§
IRAERI]| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a hne-by-line basis )

2 & 4 Advertising gain 7 Excess readership
g nross 3. Drect or {loss) (col 2 minus 5 Circulation 6. Readership costs (column 6 minus
1 Name of periodical a I:zo':':g advertising costs col 3) If a gain, compute ncome costs column 5, but not more
cols 5 through 7 than column 4)
(1)
@
@)
@
Totals from Part! > 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, col {(B) Part il, line 27
Totals, Part Il (lines 1-5) > __ 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attnibutable
1 Name 2. Tile “mzl?:l:‘;:d to to unrelated business
()] %
2 %
(3) %,
4) %
Total,_Enter here and on page 1, Part It, line 14 » 0.
Form 990-T (2016)
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Alternative Minimum Tax - Corporations

OMB No 1545-0123

Form D> Attach to the corporation's tax return
ﬁfﬁﬂ?ggﬁj:jﬂ‘;ﬁiﬁf:“’ P> Information about Form 4626 and its separate instructions is at www irs.gov/form4626. 20 1 6
Name Employer .m
FACING HISTORY AND OURSELVES, INC. 04-2761636
Note: See the mstructions to find out if the corporation 1s a small corporation exempt R
from the alternative mimimum tax (AMT) under section 55(e). g ’::é
Taxable income or (loss) before net operating loss deduction 1 -24,634.
2 Adjustments and preferences:
a Depreciation of post-1986 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only} 2d
e Adjusted gain or loss 2¢
t Long-term contracts 2f
g Merchant marine capital construction funds 20
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type orgamizations only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
j Passtve activities (closely held corporations and personal service corporations only) j
k Loss hmitations
i Depletion
m Tax-exempt interest income from specified private activity bonds
n Intangible dniliing costs
o Other adjustments and preferences
Pre-agjustment alternative mimmum taxable income (AMT!1). Combine hnes 1 through 2o -24,634.
Adjusted current earnings (ACE) adjustment;
a ACE from tine 10 of the ACE worksheet in the instructions 4a
b Subtract hine 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See Iinstructions 4b
¢ Multiply hine 4b by 75% (0.75). Enter the result as a positive amount 4c
d Enter the excess, if any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note* You must enter an amount on line 4d
{even if line 4b 1s positive) 4d
e ACE adjustment.
® |f ine 4b 1S zero or more, enter the amount from line 4¢c v
® [fhine 4b 1s less than zero, enter the smaller of hne 4c or hine 4d as a negative amount 4e 0.
5  Combine lines 3 and 4e. If zero or less, stop here, the corporation does not owe any AMT 5 -24,634.
6  Alternative tax net operating loss deduction. See instructions 6
7  Alternative minimum taxable income. Subtract ine 6 from line 5. If the carporation held a residual
interest in a REMIC, see instructions 7
8  Exemption phase-out (if line 715 $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢):
a Subtract $150,000 from line 7 (if completing this line for a member of a controlled
group, see Instructions). If zero or less, enter -0- 8a
b Multiply line 8a by 25% (0.25) 8b
¢ Exemption Subtract hine 8b from $40,000 (if completing this ling for a member of a controlled
group, see instructions). If zero or less, enter -0- 8c
9  Subtract line 8c from line 7. If zero or less, enter -0- 9
10 Multiply lne 9 by 20% (0.20) 10
11 Alternative mimimum tax forergn tax credit (AMTFTC). See instructions 11
12 Tentative mimmum tax. Subtract ine 11 from line 10 12
13 Regular tax hablity before applying all credits except the foreign tax credit 13
14 Alternative minimum tax Subtract ine 13 from line 12 If zero or less, enter -0-. Enter here and on
Form 1120, Schedyle J, ne 3, or the apprapriate ine of the corporation’s income tax return 14
JWA  For Paperwork Reduction Act Notice, see separate instructions Form 4626 (2016)

817001
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FACING HISTORY AND OURSELVES, INC. 04-2761636
Adjusted Current Earnings (ACE) Worksheet
P See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 1 -24,634.
2 ACE depreciation adjustment:
a AMT depreciation 2a
b ACE depreciation;
(1) Post-1993 property 2b(1) o
(2) Post-1989, pre-1994 property 2b{2) i }
(3) Pre-1990 MACRS property 2b(3)
{4) Pre-1990 original ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) 2b(5)
(6) Other property 2b{6)
(7) Total ACE depreciation. Add hnes 2b(1) through 2b(6) ?
¢ ACE depreciation adjustment. Subtract hine 2b(7) from line 2a 2
3 Incluston in ACE of items included in earnings and profits (E&P): ;’
a Tax-exempt nterest income 3a ««
b Death benefits from life insurance contracts 3b ( I
¢ All other distributions from life insurance contracts (including surrenders) 3¢ y("3
d Inside buildup of undistributed income in Iife insurance contracts 3d f\}fb
e Other items (see Regulations sections 1 56(g)-1(c)(6)() through (ix) “%.:,,
for a partial list) 3e =
t Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e 3f
4 Disallowance of items not deductible from E&P: T
a Certain dividends received 4a =
b Dwidends paid on certain preferred stock of public utilities that are deductible under section 247 {as :
affected by P L 113-295, Div A, section 221(a)41)(A), Dec 19, 2014, 128 Stat 4043) 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c S
d Nonpatronage dividends that are pard and deductible under section - f
1382(c) 4d L
e Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (n) for a N ;i
partial list) 4e
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e 4f
5  Other adjustments based on rules for figuring E&P:
a Intangible driling costs 5a
b Circulation expenditures 5b
¢ Orgamzational expenditures 5¢
d LIFO inventory adjustments 5d
e Installment sales Se
f Total other E&P adjustments. Combine lines 5a through 5e 5¢
6 Disallowance of loss on exchange of debt pools 6
7 Acquisition expenses of life insurance companies for qualified fareign contracts 7
8 Depletion 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earmings  Combine lines 1, 2¢, 31, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 -24,634.
617021
01-09-17
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. FACING HISTORY AND OURSELVES, INC. 04-2761636

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
. AND S CORPORATIONS

DESCRIPTION AMOUNT
INCOME FROM INVESTMENT PARTNERSHIPS -12,4889.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -12,489.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/16 12,587. 0. 12,587. 12,587.
NOL CARRYOVER AVAILABLE THIS YEAR 12,587. 12,587.

66 STATEMENT(S) 1, 2
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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, 1120-1C-DISC, 1120-L,
Department of the Tréasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 6
Internal Revenue Service P> Information about Schedule D (Form 1120} and its separate instructions is at www irs.gov/form1120.
Name Employer identification number
FACING HISTORY AND OURSELVES, INC. 04-2761636

I Part1 | Short- Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts

to enter on the lines below (d) é (g) Adustments to gan (lh) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8849, column {e) from column (d} and
This form maY be easier 10 complete If you (sales price) (or other basis) Part |, line 2, column (g) combne the result with column (g)
round off cenis 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

1b 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 136.
Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or {loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)
Net short-term capital gamn or (loss). Combine lings 1a through 6 1n column h
| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts

to enter on the lines below. (d) e) (@) Adjustments to gain Sh) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8949, column (e) from column {d} and
This form maY be easier to complete If you (sales price) {or other basis) Part II, line 2, column (g) combine the result with column (g)
round off cents to whole dollars.

8a Totals for all long-term transactions reported .
on Form 1099-B for which basts was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Ion thr)m 8949, leave this line blank and go to
Ine

8b Totals for all transactions reported on
Form(s) 8349 with Box D checked
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 -201.
11 Enter gain from Form 4797, line 7 or 9 11 6,224.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gan or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
Net long-term capital gam or {loss) Combine lines 8a through 14 1n column h 15 6 ,023.
I Part Il | Summary of Parts | and |l
16 Enter excess of net short-term capitat gan (ine 7) over net long-term capital loss (line 15) 16 136.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 6,023.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If
the corporation has qualified imber gain, also complete Part IV 18 6,159.
Note: If losses exceed gains, see Capital losses n the instructions

D N b

)

]

136.

~ [0 |Oon (e
}—

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2016
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Schedule D (Form 1120) 2016 FACING HISTORY AND QURSELVES, INC. 04-2761636 Page 2

ERSEHIVE| Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19 Ente‘r qualified imber gain (as defined 1n sectton 1201(b)(2)) 19
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line

of your tax return 20
21 Enter the smallest of; (a) the amount on line 19; (b) the amount on line 20; or

(c) the amount on Part Ill, hne 17 21

22 Multiply line 21 by 23 8% (0.238)

23 Subtract hne 17 from lne 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for
the return with which Schedule D (Form 1120) 1s being filed

25 Add lines 21 and 23 2

26 Subtract line 25 from lhine 20. If zero or less, enter -0- 26

27 Multiply ine 26 by 35% (0.35)

28 Add lines 22, 24, and 27 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the
return with which Schedule D (Form 1120) 1s being filed 29
30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedute J, ine 2, or the
applicable line of your tax return 30

Schedule D (Form 1120} 2016

621052
12-27-16 JWA
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Sales and Other Dispositions of Capital Assets

fom 8949

Department of the Treasury
Internal Revenue Service

P> Information about Form 8949 and its separate instructions is at www irs gov/form8949
D> File with your Schedule D to hst your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2016

Attachment

Sequence No 1 2A

Name(s) shown on returmn

FACING HISTORY AND OURSELVES, INC.

Social security number or
taxpayer identification no.

04-2761636

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 /nfon-nat/on as Fonn 1099-B. Erther will show whether your basis (usually your cost) was reported to the IRS by your
. %

ShOl‘t Tel’m Transactlons mvolvmg capital assets you held 1 year or less are short-term 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 these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8948, 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
[:l (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

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ||r?§:%|ugl¥1()(l;;fnetﬁ{ e?"aacrgggr:rt] Gain or (loss).
(Example 100sh XYZCo) | (Mo., day, yr) | disposedof | (Salesprice) | basis Seethe |oofmn sy Sheinstructions. [oubiract column (e)
(Mo, day, yr) Note below and 0 © from column (d) &
see Column (g) In Amount of combine the result
the nstructions | Code(s) adjustment with column (g)
SHORT TERM GAIN
FROM INVESTMENT
PARTNERSHIPS 136.
2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negatwve amounts) Enter each total here and include on your
Schedule D, hine 1b (if Box A above 1s checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above 1s checked) P> 136.

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

623011 12-07-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 8949 (2016) Attachment Sequence No 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no not required if shown on other side Social security number or
) taxpayer identification no.
FACING HISTORY AND OURSELVES, INC. 04-2761636

Before you check Box D, E, or F below, see whether you received any Form(s} 1099-8 or substitute statement(sj 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
may even tell yau which bax to chatk

Long-Term. Transactions involving capital assets you held more than 1 year are long term 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)

Part ]

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, 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)
[___] (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 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ||r(1) f:solulrL)r/]o(l;;;a n;ﬁ;ez:naacnggm Gain or (loss).
(Example: 100sh XYZCo) | (Mo, day,yr) | disposedof | (SaleSPrce) | basis Seethe | oomy (1) See instructions. [Subiract column (e)
(Mo., day, yr) Note below and 0 ) from column (d) &
see Column (g) I Amount of combine the result
the instructions | Code(s) adjustment with column (g)
LONG TERM LOSS
FROM INVESTMENT
PARTNERSHIPS <201.>

2 Totals. Add the amounts in columns (d}, (e), (g) and (h) (subtract
negative amounts) Enter each total here and inciude on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (f Box E
above Is checked), or line 10 (if Box F above 1s checked) P> ’ <201.>

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 correct the basis. See Column (g) 1n the separate instructions for how to figure the amount of the adjustment

623012 12.07-18 Form 8949 (2016)
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