SCANNED JUL 0 3 2013

2989314512828 9

9 9 0 T Exempt Organization Business Income Tax Return " .1/ oue o sisossr
Form_ - _(and proxy tax under section 6033(e)) =t
A

d ; / For calendar year 2018 or other tax year beginning , 2018, and ending , 20 . 2@ 1 8
Depar(menloﬂha Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Senvice P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 601(c)(3). ‘«f‘i‘is f(%)}%)%brg"acr:ggﬂg%go&g? -
A ’ Check boxif - Name of organlzatlon (| Check box if name changed and see instructions ) D Employer identification number

E 3 , t
address chanded THE EDITH S. WHEELER TRUST {Employees’ trust, see instructions }

B Exempt under section C/0 JOHN CHIOTA, ESQ.
. s01( C ) Print | Number, street, and room or sute no Ifa P O box, see instructions 06-6386858

408(e) 220(e) or E Unrelated business activity code

Type (See nstructions )

408A 530(a) 8 DANIELS FARM ROAD

529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets TRUMBULL, CT 06611 221110

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

2,702,220. |G Check organization type » | | 501(c) corporation [ X[ 501(c) trust | Ta01(a) trust [ | other trust

H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 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 ll, complete a Schedule M for each additional
trade or business, then complete Parts il-V

I During the tax year, was the corporation a subsidiary 1n an affiiated group or a parent-subsidiary controlled group? , , . . . . . > |__| Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of PJOHN CHIOTA, ESQ. Telephone number B 203-268-7755
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales %m&}; ""‘”f""“”‘,{: i},‘,,, ‘\’\i*s‘" 35 'W"(* >';'» T
b Less retums and allowances ¢ Balance | 1¢ s ﬁs* ﬁ&a‘iﬂ ﬁ ""wr*%-ejxf’kf" ':5
Cost of goods sold (Schedule A, ne 7). . . . . .. . ... 2 SRR R R R TR R R
3 Gross profit Subtracthne 2 fromhnedc . . . . . .. ... e i e e e
4a Capital gain net income (attach Schedule D) , , , ., . . . . 4a SNSRI
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . | 4b "mm"ﬂqm RANGRT
¢ Captal loss deduction fortrusts . . . . . . .. ... ... ac A R A e
5 Income (loss) from a partnership or an S corporation (attach statement), , , 5 37 4 591. MAT CH “5'.‘2" ».41.5\* 37 ’ 591.
6 Rentincome(ScheduleC), . . . ... .. .. ... ... 6
7 Unrelated debt-financed income (ScheduleE) . , . . . .. 7
8 Interest, annuities, royalties, and rents from a controlted organization (Schedule F) 8
9 tnvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , , . . . .. 10
11 Advertising income (Schedule J) , . . .. ......... 11
12 Other income (See instructions, attach schedule) , ., . . . . 12 BT PR
13 Total. Combine lines 3 through12. . . . . . . ... ... 13 37,591. 37,591.

Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14

16 Salarmesandwages . . ., . ... .............. 15

16  Repairs and maintenance , . ., /— ,,,,,,,,,,,,,,,, 16

17  Baddebts, , ... ...... S 17

18  Interest (attach schedule) (see instructions), , . ., . .. .. 18

19 Taxesandhcenses . .. ... ............... 19

20  Charitable contrnibutions (See instructions for imitation rules) ) N WL 20

21  Depreciation (attach Form4562), . . . . . .. .. ... ... et =T | %_._ru

22 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . , . . 22a 22b

23 Deplelion . L L L e e e e e e e e e e e e e e 23

24  Contnbutions to deferred compensation Plans | . . . . . . . . . 0 . e e e e e e e e e e e e e e e e 24 .
25 Employee benefit programs | | . . L L L L L L L L L L e e e e e e e e e e e e e e 25

26  Excess exemptexpenses (Schedulel). . . . . . . . . . . ... ... e e 26

27 - Excessreadershipcosts (ScheduleJ), . . . . . .. ... .. . e e 27

28 Other deductions (attach sChedule) . . . . . . . . .\ oo v e v it ATCH. 3. .28 37,452.
29 Total deductions. Add lines 14 through 28, . ., . . . . . . 0 0 i i e e e e e e e e e e e 29 37,452.
30 Unrelated business taxable income before net operating loss deductiton Subtract hne 29 from hne 13 [ 30 139.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , , . [ 31 |~ 30 40HE139 0
32 Unrelated business taxabie income Subtractfine3tfromine30 . . . . . . . . . ., .. . .. ..., ... 32

For Paperwork Reduction Act Notice, see instructions. . - Form 990-T (2018)

BX2140 1888 0cT k276 V 18-4.5F 2164



THE EDITH S. WHEELER TRUST

06-6386858

Form 990-T (2018) o M Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIFUCHIONS). . . & v i v i it et h et et e s e e e e e e e e e e e e e e e e e e e e e e 33

34 Amounts paid for disallowed fringes . . . . . .« . . it ot e e e e e e e e e e e e e e e e e e e e e 34

35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSHTUCHONS). . . . . . . . . et e e e e e e e e e e e e e e e e e e e e 35

36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lines 33 and 34. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e s 36

37 Specific deduction (Generally $1,000, but see line 37 nstructions for exceptions) . . . « « v v v v v e v v b .4 s 37 1,000,

38 Unrelated business taxable income. Subtract hne 37 from line 36 If hne 37 1s greater than hne 36,
enterthe smallerofzeroorline 36 . . . . . . . . ¢ o v i i i e e e e e e e e e e e e e e e e e e e e e 38 0.

Tax Computation

39 Organizations Taxable as Corporations. Multiply Ine 38 by 21% (021). . . . . ¢ v v v v v v v v v v v o u v »| 39

40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on | - |
the amount on hne 38 from Tax rate schedule or ‘:I Schedule D (Form 1041). . . . . . . ... .. »| 40

41  Proxytax.SEeINSITUCHONS . « « & vt v v v v v b e e e e e e e e e e e e e e e e e e e e e e | 41

42 Alternative minimum tax (frusts only)s « « « v« v o 0 o e ot e e e e e e e e e e e e e 42

43 Tax on Noncompliant Facility Income. See InStructions . . . . . « « . o v v o i v o it e e s e e e e 43

44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . v . .« v 0 v v e v v v v v v s a0 e 44

Tax and Payments

45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a

b Other credits (SEE INSITUCHIONS). « v v v v v v v v o v v o v v e e v s e e e oo 45b

¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . « v . + « & 45¢

d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . . . 45d .
e Total credits. Add lines 45athrough 45d . . . . . . & . v v i b i i i i et e e e e e e e e 45e

46 Subtractline 45efromiiNE44. . . . . . & . v v v it i e e e e e e e e e e e 46

47 Other taxes Check if from I:] Form 4255 D Form 8611 I:I Form 8697 D Form 8866 DOther (attach schedule) , | 47

48 Total tax. Add lines 46 and 47 (SEE INSITUCHONS) - « = « v v v v v 4 vt v o e et e e e e e e e e 48 0.

49 2018 net 965 tax liabilty paid from Form 965-A or Form 965-B, Part I, coumn (k),lme 2. . . . . . . . .. .. .. 49

50a Payments A 2017 overpayment credited {02018 . . . . . . . . . oL a . 50a

b 2018 estimated taxpayments « . « « « « v « 4 o e e u e e e e e e 50b
¢ Taxdeposited with FOrm 8868. « « « « v v v vt v v v v v e e n e e oo e e 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 50d
e Backup withholding (see INStructions) - - « « + « o« v v v v v e e e e e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 509 .

51 Total payments. Add lines 50athrough 50g . . . . . . o v v v v v i it e e e e e e e e e 51

52 Estimated tax penalty (see instructions) Check if Form2220sattached, . . . . ... .. ... ... .. » D 52

53 Taxdue. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . , . . . .. .. ... ... »| 53

54 Overpayment. If ine 51 1s larger than the total of hines 48, 49, and 52, enter amountoverpad . . . . . . . . .. »| 54

55  Enter the amount of line 54 you want  Credited to 2019 estimated tax P> Refunded » | 55

Statements Regarding Certain Activities and Other Information (see mnstructions)

66 At any 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 orgamizaton 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 Durning 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

58 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of penury, | declare that | have examined this retum, including accompanying schedutes and statements, and (o the best of my knowledge and belief, it is
. true, correct, an mp, Declaratipn of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
SIQn } ’f) 4 » May the IRS discuss this return
Here JOHN CHZOTA, SQ. |04/2 6/201 OFFICER with the preparer shown below
Signature of officer Date Title (see nstructions)?| X | Yes No
N sy //Z
[ self-employed
Preparer 1 e » DWORKEN, HILLMAN, LAMJRTE & SFERZZALA Fums EIND 06-1308345
Use Only < » FOUR CORPORATE DR.~SUITE 488,” SHELTON, CT 06484 |phoneno 203-929-3535

JSA

8X2741 1 000

CQBOCJ K276 V 18-4.5F 2164
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THE EDITH S. WHEELER TRUST

06-6386858

Form 990-T (2018) o ' ’ Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 !‘nventor‘y at beginning of year _ | 1 6 Inventoryatendofyear , . ., . . . .
2 Purchases . ......... 2 7 Cost of goods sold. Subtract line Li-;\“"
3 Costoflabor , ... ..... 3 6 from line 5 Enter here and In ,f_;‘;i,ﬁfx
4a Additional section 263A costs Part!,lne2, . . ... ......... 7
(attach schedule) . . ., . . . . 4a 8 Do the rules of secton 263A (with respect to
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply

5 Total Add lines 1 through 4b . | §

to the organization?

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

(see Instructions)

1. Description of property

()

2)

(3)

4)

2. Rent received 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 exceeds
50% or If the rent 1s based on profit or ncome)

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

m

(2)

3)

“)

Total

Total N

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

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

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

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

2 Gross ncome from or 3. Deductions ggggl:\:::;e:::gemh or allocable to
1. Description of debt-financed property allocablept:)::rl:;-ﬁnanced (a) Stranght iine depreciation (b) Other deductions
(attach schedule) (attach schedule)
1N
(2)
(3)
4)

:c: \:T::Q:\ Zfei\t,ir:%? > A:';l:rg :IIa:é:;tlzdt: e 64 g’:}lgz; 7. Gross income reportable (coelur?\léogaxbltzgfitszgf:;ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)

() %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part 1, hne 7, column (B)
Totals . . . . . .. .. e e e e e e e e e >
Total dividends-received deductions inciuded incolumn8 . . . . . . . . . . . .. . .. ... ... .. ..., >
Form 990-T (2018)
JSA
8X2742 1 000
CQBOCJ K276 V 18-4.5F 2164



Form 990-T (2018) THE EDITH S. WHEELER TRUST 06-6386858 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructdns)

R Exempt Controlled Organizations
1. Name of controlled 2, Employer 6. Part of column 4 that s 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | ¢y ded in the controllng | connected with income
(loss) (see instructions) payments made | 5raanzation's gross income in column §
(&)
(2)
(3)
)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that 1s 11. Deductions directly
7 Taxable Income included In the controlling connected with ncome In
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
3)
4)
Add columns 5 and 10 Add columns 6 and 11
! Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part 1, line 8, column (B)
Totals . o L L e e e e e e e e e e e e e e e e e e >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4 Setasides 5. Total deductions
1. Description of income 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
4]
2
(3
(4)
Enter here and on page 1, RRCE ST A A S R O T A B "% . .7 71 Enter here and on page 1,
Part |, ine 9, column (A) B N R L ’ E "s.. »+| Parti, line 9, column (B)
_;;1."3'5'4_" A e
Totals . . . .. ....... > P n e TS IO e e Y e
Schedule - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. Bxpenses from unrelated trade 7. Excess exempt
directly 5 Gross income expenses
unrelated or business (column 6. Expenses
connected with from activity that ttnibutable t (column 6 minus
1. Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attnbutabie 1o column 5, but not
from trade or unrelated ifa gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
2
3
“
Enter here and on | Enter here and on TaTELS T T s M T v [ Enterhere and
page 1, Part |, page 1, Part |, PO N R R I N BT TR on page 1,
line 10, col (A) Itne 10, col (B) . e T S teag A R L Part Il, ine 26
Totals . . .. ........ > R I AR P IR VTR
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
t 1|
1N f dical j Gross 3. Direct gam or (loss) (col 5. Circulation 6. Readership costs (cl:o umg i t
. Name of periodica advertising advertising costs 2 minus col 3) If income costs minus column 5, bu
income a gain, compute not more than
cols 5 through 7 column 4)
) NN
(2) R
@) te f
4
Totals (carry to Part Il ine (5)) , .

Form 990-T (2018)

JSA

8X2743 1 000
CQBOCJ K276 V 18-4.5F 2164



Form 990-T (2018)

THE EDITH S. WHEELER TRUST

06-6386858

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical histed 1n Part II, fill in columns

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

4. Advertising
gain or (loss) (col

7. Excess readership
costs (column 6

* 2. Gross
1. Name of periodical advertising ad 3&.(:.:%;0515 2 minus col 3) if 5. Cn':’”'m" 6. Readf“‘h"’ minus column 5, but
income vertising a gan, compute Income costs not more than
- cols 5 through 7 column 4)
(1
(2
(3)
4)
Totals fromPartl. . . . . . » zﬁ%’% :
L
Enter here and on Enter here and on ?~§.§-t ” Enter here and
page 1, Part |, page 1, Part|, ek on page 1,
line 11, col (A) “hne 11, cal (B) . :"' Part I, ine 27

Totals, Part Il (ines 1-5) .

>

s

_gﬁ

RO

Schedule K- Compensatlon of Officers, Directors, and Trustees (se

nstructlons)

1. Name

2. Title

3. Percent of
time devoted to
business

4 Compensation attnbutable to

unrelated business

&)

%

2

%,

)

%,

@

%,

Total. Enter here and on page 1, Part ll, line 14

JSA

8X2744 1000

CQBOCJ K276

V 18-4.5F

2164

Form 990-T (2018)



SCHEDULE D , :
(Form 1041).

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

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.
» Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No 1545-0092

2018

Name of estate or trust

C/0 JOHN CHIOTA, ESQ.

THE EDITH S. WHEELER TRUST

Employer identification number

06-6386858

Note: Form 5227 filers need to complete only Parts | and I/
m 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 below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

Cost
(or other basis)

Proceeds
(sales pnce)

(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 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 .

Faes

>,
3

fyu O ET
CEANDE

Ve
r )

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . .. ..............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . ... .. ... ......

Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . . . ... ... .......

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, . . . . ... ... ... ....
Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . .. ...
Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2017 Capital Loss
Carryover Worksheet., . . . . . . . . . . .. . e e e e e e e e e

Net short-term capital gain or {loss). Combine lines 1a through 6 In column (h) Enter here and on
hne 17, column (3)onthe back . . . . . . . . . . . i i i e e e e e e e e e e »

12.

7

12,

144l Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See Instructions for how to figure the amounts to enter on (9)

the lines below (d) (e)

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

Cost
(or other basis)

Proceeds
(sales pnce)

Adjustments
to gain or loss from
Form(s) 8949, Part II,
hne 2, column (g)

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

combine the result with
column (g)

Totals for all long-term transactions reported on Form I
1099-B for which basis was reported to the IRS and for| ,
which you have no adjustments (see instructions) LG
However, If you choose to report all these transactions S el

on Form 8949, leave this line blank and go to line 8b . e

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . . .. ... ...........

Totals for all transactions reported on Form(s) 8949
with BoxEchecked ., . . .. ... ...........

10

Totals for all transactions reported on Form(s) 8948
with BoxFchecked . . . ... .............

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. , . . . ... ..
Capital gain distribUtioNS. . . . . . . . . o e e e e e e e e e e e

Gainfrom Form 4797, Part . . . . . . . . o i e e e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2017
Carryover Worksheet . | . . . . . . .. . e e e e e

Net long-term capital gain or (loss). Combine lines 8a through 15 In column (h) Enter here and on
line 18a, column (3) on the back

11

12

656.

13

43,397.

14

15

16

44,053.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

8F1210 2 000

CQBOCJ K276 Vv 18-4.5F 2164

Schedule D (Form 1041) 2018



Schedule D (Form 1041) 2018 . : ’ ' Page 2

-

Summary of Parts I and li (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
17 Netshort-termgainor(loss). . . . . . . v o v v v v v v v u v 17 12. 12,
18 Net long-term gain or (loss):
A TOtaIfOr Y ar - « v v v vt e e e e e 18a 44,053. 44, 053.
b Unrecaptured section 1250 gain (see line 18 of the worksheet), . |18b
c 28% rategain. . . . ... e e e e 18¢c
19 Total net gain or (loss). Combine ines 17 and 18a. . . . . . . . > |19 44,065. 44,065.

Note: if ine 19, column (3}, 1s a net gain, enter the gain on Form 1041, fine 4 (or Form 990-T, Part |, ine 43} If ines 18a and 19, column (2), are net
gamns, go to Part V, and dont complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as
necessary .

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part [, line 4c, If a trust), the smaller of

a Thelossonline 19, column(3) oF b $3,000. . . v v v vttt it et e e et e e e 20 |( )
Note: If the loss on line 19, column (3}, 1s more than $3,000, or if Form 1041, page 1, ne 22 (or Form 990-T, Iine 38), is a loss, complete the Capital
Loss Caryover Worksheet in the instructions to figure your capital loss camyover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both hnes 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

® Either line 18b, col (2) or line 18¢, col (2) is 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 gains, or qualified dividends are included in income 1n Part | of Form
990-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
hine 18b, col (2) or ine 18c¢, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 38). . . [ 21 “‘:}3
22 Enter the smaller of line.18a or 19 in column (2) P 7%3}’
butnotlessthanzero. . . . . . . v v v v v .. 22 .}’f:: &
23 Enter the estate’s or trust's qualfied dividends ﬁ; ;i-'." ‘
from Form 1041, line 2b(2) (or enter the qualified };"‘:{; v‘“,,_*:
dividends included in iIncome In Part | of Form 990-T). . | 23 %{:ét; * é
24 Addlnes22and23 ... ...t et e e 24 lée*;" )&;
25 If the estate or trust is filing Form 4952, enter the ;"%: %‘;;ﬁ
amount from line 4g, otherwise, enter 0-. . . » [ 25 5&:}{ %{{{
26 Subtract line 25 from line 24 If zero orless, enter-0- . . . . . .. ... .. 26 !-?g'i"&
27 Subtract line 26 from line 21 If zero orless, enter-0- . . . .. ... .... 27 i?;%
28 Enter the smaller of the amountonlne210or$2,600 . . . ... ... ... 28 ::‘;:;;
29 Enter the smaller of the amountonine 27 orlne28 . ... ... ... .. 29 Bha
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . .. .. ... .. »| 30
31 Enterthesmallerofline21orlne26. . ... ... ............. 31 Y
32 Subtractine 30 from INE 26. « « v v v v v e e e e e e e e 32 . ‘f,"
33 Enter the smaller of ine 21 or $12,700. . . . . . .. e e e 33 If'?i'—f‘
34 AdA NS 27and30 . . .o i i e 34 S
35 Subtract line 34 from line 33 If zero orless, enter-0- . . ... ....... 35 ;,:::‘3
36 Enterthesmallerofline32orline35. .. ...... ... .. ... .... 36 RN
37 Multiply ine 36 by 15% (0 15) . . . . . . e e e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromine31. . .. .. ..ottt 38 E%¢%
39 AdDINES 308N 36 . .. oottt e 39 e
40 Subtract ine 39 from Iine 38 If zeroorless,enter-0- . .. ... ...... 40 gi‘;.‘
41 Multiplyhne40by20% (020). . . . v v v v v v i i e e e e e e e > | M
42  Figure the tax on the amount on line 27 Use the 2018 Tax Rate Schedule for Estates A7
and Trusts (see the Schedule G instructions n the instructions for Form 1041) . . . . 42 E‘:;
43 AddINes37,471,and42. . . .ottt 43 By
44  Figure the tax on the amount on line 21 Use the 2018 Tax Rate Schedule for Estates E—:f"
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44 ‘9.;;'
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, Ne 40) . . . . . . . .\ o ottt e e i e > 45
- Schedule D (Form 1041) 2018
JSA
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THE EDITH S. WHEELER TRUST 06-6386858

3
1

ATTACHMENT 1

v

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

PRIVATE FOUNDATION HOLDS INTEREST IN SEVERAL PARTNERSHIPS WITH
UNRELATED TRADE/BUSINESS INCOME/ (LOSS).

- ATTACHMENT 1
CQBOCJ K276 V 18-4.5F 2164



THE EDITH S. WHEELER TRUST 06-6386858

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ENERGY TRANSFER PARTNERS 28,172.
NUSTAR ENERGY, L.P. 6,485.
PLAINS ALL AMERICAN PIPELINE 50.
THE BLACKSTONE GROUP 172.
PTP SALES ORDINARY INCOME 2,712.

INCOME (LOSS) FROM PARTNERSHIPS 37,591.

ATTACHMENT 2
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THE EDITH S. WHEELER TRUST ' . 06-6386858

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

ENERGY TRANSFER PARTNERS 30,702.
ENERGY TRANSFER PARTNERS - C/Y LOSS DISALLOWED -2,530.
NUSTAR ENERGY, L.P. 7,022,
NUSTAR ENERGY, L.P. - C/Y DISALLOWED LOSS -537.
PLAINS ALL AMERICAN PIPELINE 2,787.
PLAINS ALL AMERICAN PIPELINE - C/Y DISALLOWED LOSS -25.
BLACKSTONE GROUP LP 33.

PART II - LINE 28 - OTHER DEDUCTIONS 37,452.

. ATTACHMENT 3
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THE EDITH S, WHEELER TRUST
EIN: 06-6386858

TAX YEAR" 2018

990-T ATTACHMENT

Adjustments to Current Year Activity

SCHEDULE OF UNRELATED TRADE/BUSINESS INCOME FROM PARTNERSHIP

PARTNERSHIP

ENERGY TRANSFER PARTNERS

Suspended loss c/f to 2018

NUSTAR ENERGY, L P.

Suspended ioss c/f to 2018

Plains All American Pipeline, LP

Ordinary Income on Sale

Suspended loss converted to NOL on sale

The Blackstone Group, LP

Total Gain

2018

2017
2016
2015
2014
2013
2012
2011

2018

2017
2016
2015
2014

2018
2018
2017
2016
2015

2018

2017

Gross
Recelpts

28,172

21,678
20,473
18502
35,344
24,581
40,003
8,040

6,485

6,601
8,190
15,391
23,993

50
2,712
41,228
51,283
21,305

172

415

Deductions

30,702

23,054
23,141
20051
34,866
27,099
44,986
12,099

7.022

8,568
9,448
17,463
26,257

75
42,805

52,836
21,842

33

Net
UBTI

Suspended
Loss C/Y

(2,530)

(1.376)
(2,668)
(1,549)
478
(2,518)
(4,983)
(4,059)

519,205!

537,

(1,967)
(1,258)
(2.072)
(2,264)

(8,098)

(25)
2,712

(1,577)
(1,553)
(537)

980

139

385
524

(2,530) Shown as a negative adjustment to other deductions

(537) Shown as a negative adjustment to other deductions

(25) Shown as negative adjustment to other deductions



THE EDITH S. WHEELER TRUST v 06-6386858

FEDERAL FOOTNOTES

FORM 990-T ATTACHMENT TAXPAYER NAME: THE EDITH S. WHEELER TRUST
TAXPAYER ID #: 06-6386858 YEAR END: 12/31/2018

APPLICATION OF NET OPERATING LOSS CARRYFORWARD FROM TAX YEAR 2017:

NET OPERATING LOSS TAX YEAR 2017 (1,536)
NET OPERATING LOSS INCURRED IN 2018 SALE OF PIPELINE (3,692)
UTILIZATION TAX YEAR 2018 (ORDINARY INCOME $2,712 + $139) 2,851
CARRYFORWARD TO TAX YEAR 2019 (2,377)
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