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Form 990':T

For calendar year 2019 or other tax year beginning , 2019, and ending

e
Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e)) ‘q\/y

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

2939316312845 1

OMB No 1545-0047

2019

en to Public Inspection for

81 (c)(3) Organlzallons Only J

A X l Check box if Name of organization ( ‘ Check box If name changed and see instructions )

address changed

8 Exempt under section THE MQOSES FELDMAN FAMILY FOUNDATION

D Employer identificatton number
{Employees’ trusi, see instructions )

20-2086533

501( C ;D:i ) Print | Number, street, and room or suite no IfaP O box, see nstructions
or
408(e) 220(e) Type
408A 530(a) 3 BETHESDA METRO CENTER 960
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets BETHESDA, MD 20814

E Unrelated business activity code
(See instructions )

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

51,753,618. |G Check organization type ® | | 501(c) corporation

[ X |501(c) trust

|__| 401(a) trust

| Other trust

H Enter the number of the organization's unrelated trades or businesses » 1

Describe the only (or first) unrelated

trade or business here P

first 1n the blank space at the end of the previous sentence, complete Parts | and Hl, complete a Schedule M for each additional

trade or business, then complete Parts Ili-V

If only one, complete Parts I-V If more than one, describe the

| 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 P>

.Pl_,Yes\l]No

J The books are in care of PKATE PERRI

Telephone number p 3017614433

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales /
b Less returns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, ine 7)., . . . .. .. ... /
Gross profit Subtract hne 2 fromlne1ec , , ., . ... .. /
4a Capital gain net income (attach Schedule D) , , , . .. .. 4a 7,448. / 7,448.
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b /
Capital loss deduction fortrusts | _ ., . . . .. ...... 4c 7
5 Income (loss) from a partnership or an S corporation (attach statement), , , ., 5 =52 ’ 377. ATCH l / -52 ’ 377,
6 Rentincome (ScheduleC), . . .. ... ...... .. 6
7  Unrelated debt-financed income (Schedule E) , , . . . . . 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8 /
9 Invesiment income of a section 501(c}(7}. (9). or (17) organization {Schedule G) 9 //
10  Exploited exempt activity iIncome (Schedulel) , , . . .. . 10 /
11 Advertising income (Schedule J), ., . .. .........| 11 /
12 Other income (See Instructions, attach schedule) , , . . . . 12 /
13  Total. Combine hnes 3through12. . . . . . . . ... .. 13 / -44,929. -44,929.

Deductions Not Taken Elsewhere (See instructions-for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

7

14  Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . . . . i i it v t e e o v o v 14
15 Salariesandwages ., . ... ... B e o =X 1/ =1 o YA S 15
16 Reparrs and maintenance , , . , . R A RECE‘VED obo o 16
Btn e i whasiy e a7 1R Nov g B (G 7
$ 218 Interest (attach schedule) (see instructions) #4" . . . .. . ..., 8 .......... oHl---- 118
£3 19 Taxesandlcenses . ... ..... /4. . ... R e I Z]...... 19 2,107.
5..: 20 Depreciation (attach Form4562). /7 . . . . v v v v v v v v o . .. QG M | IT
{ il 21 Less depreciation claimed on S€hedule A and elsewhere on return Lymampe——— r2ta 21b
E22 Depletion, . . ... . /e e e 22
23 Contributions to deferred compensation plans . ., . . . . . . 0 L e e e e e e e e e 23
(524 Employee benefltpééams e e e e e e e e e e e 24
' 25 Excess exer%nses (Schedulel), , ., . ........ e e e e e e e e e e e e e e e e e e 25
o 26 ship costs (Schedule J). . . . . . . . e 26
~ 27 uctions (altach schedule) ., , “e e e ce e e e 27
3 28 Totapleductions. Add nes 14 through 27, . . . o v v v v v e e e et e e e .. |28 2,107.
" 29 related business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -47,036.
30 ~ Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30
31 Unrelated business taxable income Subtractine30fromIine29 . . . . . . v v v v v v v w o e e e 4 e o 31 -47,036.

For Paperwork Reduction Act Notice, see instructions

JSA
9X2740 1 000

3828CD 700P 11/10/2020 1:32:16 PM V 19-7.5F 01

81366-00012

Form 990-T (2019) /\

(0N



Form 999-T (2019) THE MOSES FELDMAN FAMILY FOUNDATION 20-2086533 Page 2
Pa Total Unrelated Business Taxable income
32 { Total 'of wnrelated business taxable income computed from all unrelated trades or businesses (see !
INSEFUCHONS) & v v v vt vt e v e et e s e e et e e e e e e e e e e e e e e ' 32 -47,036.
33 Amounts paid for diSallowed friNGES « v v v v v v v 4 e v e e e e e e h e e e et e e e e e e e e e .1 33
34 Charntable contributions (see instructions for IMitation rules) . . . . v v v v v v v v e e v e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract fine
34 fromthe sumoflines32and33 . ... ... .. e e e e e e e e e e e e e e e e e e 5 35 -47,036.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSLIUCHONS) & & v v v v v v v v e e e s e e e e e e e e e e e e e e e e e e e e e e e 3
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromline 35, . . . . . . 7 37 -47,036.
38  Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . v v v v v v o v v . 8 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If line 38 I1s greater than lne 37
enterthe smallerof zeroor Ne 37 . . . . o o v v v vt i i e e e e 4 e 4 e e e s e e s e s e e s s s “ 3 -47,036.
Tax Computation
40 Organizations Taxable as Corporations. Multiply lne 39 by 21% (021). . . v . v v v v v 4 v v v e s e n e u s »| 40
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 39 from Tax rate schedule or \:’ Schedule D (Form1041), . . . . . . . . . .. > 41
42 Proxytax.Seenstructions . . . . . . i .. 0 e e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative minimum tax (trustS only). & v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. See instructions . . . . ... ... e e e e e e e e e e e e 44
45 Total. Add lines 42, 43, and 44 to ne 40 or 41, Whichever applies . . . . . . v v v v @ @ w s o o n v e v w e e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . |46a
b Othercredits (see INStructions). . . . . & . & & v v v vt ot e e e e e e e e 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . .. ... .. 46¢c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . ... . ... 46d
e Total credits. Add lines 46athrough 46d . . . . . . . ¢ i v i i i i v i i st o st e e e e s e e 46e
47 Subtracthnedbefromiined5. . . . . . . . v v v v v v i v e u . . 47
48  Othertaxes Check if from D Form 4255 I:, Form 8611 D Form 8697 \:’ Form 8866 D Other (attach schedule) . | 48
49 Total tax. Add [ines 47 and 48 (SEE INSITUCHONS) . . & v v v 4 4 vt v v e e e et e e a s a s e e 49 0.
50 2019 net 965 tax habihty paid from Form 965-A or Form 965-B, Part I, column (k), ne 3. . . . . . . .. .. ... 50
51a Payments A 2018 overpayment creditedto2019 ., . . . . . ¢ . v v v v v v v .. 51a
b 2019 estimated taxpayments . . . & v v v @t i e e e e e e e e e e e 51b
¢ Taxdepositedwith Form 8868, . . . . . . . . . ... ...+t cuunno. 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . .. . 51d
e Backup withholding (see instructions) . . . v v v v v v v s v v 0 v s s e e |Ble
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P |51g
52 Total payments. Add lines 51athrough 571G . . . & & v v v v v v vttt e e e e e e e e e e e e e e 52
53 Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . . . . . . . . o . ... | 4 D 53
54 Tax due. if line 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . . . . . . ...p| 54
55 Overpayment. If ine 52 i1s larger than the total of lines 49, 50, and 53, enter amount overpaid . . . . . e....p| 55
56  Enter the amount of line 55 you want__ Credited to 2020 estimated tax P> Refunded | 56
Statements Regarding Certain Activities and Other Information (see instructions)
7

5

At any time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authonty [ Yes [ No

over a financial account (bank, securithes, 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
58 During 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
59 Enter the amount of tax-exempt interest received or accrued during the tax year B $
' Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and slatements, and lo the best of my knowledge and belief, it 1s

S_ true correcl, and ¢ lete Dpclaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign > - te May the IRS discuss this retumn
Here / |11/11/2020 | Cwstee it

the preparer shown below

Slgnatureﬁf officer Date Title (see instructions)?| X l Yes |_| No
Paid Print/Type preparer's name Preparent’s signature Date Check L_I f PTIN
ai MICHAEL S JACKSON WJJL_, 11/11/2020 | seltemployea | P0O0236684
E’epg’el’ Fumsname ® GRANT THORNTON LLP [, Fums EIND>_36-6055558
Se Unly I msaddress B 2001 MARKET STREET, SULTE 700, PHILADELPHIA, PA 19103 |phoneno 215-561-4200
JSA
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THE MOSES FELDMAN FAMILY FOUNDATION

Form 990-T (2019)

20-2086533
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

1 Inventory at beginning of year , | 1

6 Inventory at end of year 6

2 Purchases , , .. ...... 2 7 Cost of goods sold. Subtract line
3 Costoflabor . ... ... R 6 from line 5 Enter here and In Part
4a Additional section 263A costs Line2 , . . . .. . . e e 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
5 Total. Add ines 1 through 4b . | § to the organization? , _ , ., ., . e e e e e e e e e . X

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

(see nstructions)

1. Description of property

)

2)

(3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal propenrty (if the
percentage of rent for personal property exceeds
50% or If the rent i1s based on profit or income)

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

(1))

2

(3)
(4)
Total Total
N (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part!, line 6, column (A). . . . . » Part |, Iine 6, column (B) p

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

1 Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation {b) Other deductions

property 1 (attach schedule) (attach schedule)
M
(2)
(3)
4 "
:chll;?sc::;l] zfei\tli::go? 5 A‘;?"g?:ﬁ’égi‘[‘:dt:as's 6 Column 7 Gross mcome reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 dided {column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
() %
(2) %
8) %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . . ................. e e e e e e e e e e e, >
Total dividends-received deductions included N column 8 . . . . . . o i v v v v e e e e e e e e e e e e e s > |
Form 990-T (2019)
\
JSA
9X2742 1000
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Form 890-T (2019)

THE MOSES FELDMAN FAMILY FOUNDATION

20-2086533

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

»

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included 1n the controlling
organization's gross income

6. Deductions directly
connected with Income
in column 5

m

(2)

(3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10. Part of column 9 that s
included in the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

()

(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 |, hne 8, column (A) Part |, line 8, column (B)

Totals >

(7), (9), or (17) Organization (see instructions)

1 Descnption of income

2 Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
M
2)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part I, Iine 9, column (A) Part |, line 9, column (B)
Totals . .. ...... ... P

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

4 Net income (loss)

3 Expenses 7. Excess exempt
2. Glro‘ssd directly f(;?r:; l;::\reeslzt?:oltri?: 5. Gross Income 6 Expenses expenses
unrelate connected with u u from activity that ttributable t {column 6 minus
1 Description of exploited actvity busmess income production of 2 minus column 3) 1s not unrelated atin Iu a g 0 column 5, but not
from trade or unrelated If a gain, compute business Income column more than
business business income cols 5 through 7 column 4)
(1)
(2)
(3)
4)
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, col (B) Part Il, ine 25
Totals . . .......... | !
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
t | [}
1 Name of perodical a:veGrE:,S: 3 Direct gain or (loss) (col 5 Circulation 6. Readership costs (::o umg but
P ing 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)
(1)
(2)
(3)
“)

Totals (carry to Part I, ine (5)) . . P

JSA

9X2743 1 000
3828CD 700P

11/10/2020

1:32:16 PM V 1

9-7.5F

0181366-00012

Form 990-T (2019)



Form 990-T (2019)

THE MOSES FELDMAN FAMILY FOUNDATION

20-2086533

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

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

Ly

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1. Name of penodical adverhsing adv:t[:"ed 1 2 mwnus col 3) If 5. C"°“'1"°" 6 Rzzt::ssrsmp minus column 5, but
income rtising costs a gain, compute incom not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl. . . . . .. >
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col (A} line 11, col (B) Part I, hne 26
Totals, Part Il (ines 1-5).. . . . p» .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2. Title

3 Percent of
time devoted to

4 Compensation attnbutable to
unrelated business

business
(1) %)
) %
3) %
@) 2
Total. Enter hereand onpage 1, Part 11, e 14 . . . . o v v v e e o e e e e e e e e e »

JSA

9X2744 1000
3828CD 700P

11/10/2020

\

1:32:16 PM

vV 18-7.5F

0181366-00012

Form 990-T (2019)



THE MOSES FELDMAN FAMILY FOUNDATION

20-2086533

ATTACHMENT 1

FORM S90T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

HG CAPITAL

SENTINEL IV

TREGARON OPP

REGIS PRIV EQU

BRIDGE PARTNERS FUND II
SENTINEL VI

TCV X (B)

BRIDGE PARTNERS FUND III
LEXINGTON VI-A

INCOME (LOSS) FROM PARTNERSHIPS

)

3828CD 700P 11/10/2020 1:32:16 PM

vV 19-7.5F

-2,423.
120.
-14,241.
-3,757.
-20,080.
-53.
-10,446.
-1,976.
489.

-52,377.

ATTACHMENT 1

0181366-0001




SCHEDULE D Capital Gains and Losses OMB No 1545-0092
(Form 1041) . P Attach to Form 1041, Form 5227, or Form 990-T.

Department ef the Treasury P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10. 2@ 1 9
Internal Revenue Service » Go to www.irs.gov/F1041 for instructions and the latest information.

Name of estate or trust Employer identification number

THE MOSES FELDMAN FAMILY FOUNDATION

20-2086533

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to complete only Parts | and Il

|_] Yes m No

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions

See Iinstructions for how to flgu're the amounts to enter on

(9) (h) Gain or (loss)

the lines below (d) {e) Adjustments Subtract column (e)

Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complete If you round off cents (sales price) (or other basis) Form(s) 8949, Part |, | combine the result with

to whole dollars

line 2, column (g) 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 .

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

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

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

4  Short-term capital gain or (loss) from Forms 4684, 6252,6781,and 8824, . . ... ... .......

5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . ... ..

6 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2018 Capital Loss

Carryover Worksheet

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

line 17, column (3) on the back

.. s -180.

.| 7 -180.

mLong-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

{h) Gain or (loss)

(9)
the lines below {d) (e) Adjustments Subtract column (e)

Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Partll, | combine the result with

to whole dollars

line 2, column (g) column (g}

8a 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 .

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

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

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

11 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 , ., .. ... ... ..
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts, , . . . . . .
13 Capialgaindistributions, . . . . . . ... e e e e e e
14 Gain from Form 4797, Part |

15 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2018 Capital Loss

Carryover Worksheet . . . . . . . . v i i i e e e e e e e e e e

16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on

Iine 18a, column (3)onthe back . . . . . v . v i i i i vt it i et e e e e e

.. 11
12 231,543.
13 373,132.

14

..o L1 |( )

. > |16 604,675.

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

JSA
9F1210 1 000

Schedule D (Form 1041) 2019
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Schedule D (Form 1041) 2019 Page 2

m Summary of Parts l and li (1) Beneficiaries' (2) Estate's (3) Total
. Caution: Read the instructions before completing this part. (see instr ) or trust's
17 Net short-term gainor(loss). . . . . ... ... e e e e e 17 -180. -180.
18 Net long-term gain or (loss):
a Totalforyear . . « v v v v ot e i e e e e e e 18a 604,675. 604,675.
b Unrecaptured section 1250 gain (see line 18 of the worksheet.). . [18b
c 28%rategain. . . . . . L. L L e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . > |19 604,495. 604,495,

Note: If line 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If nes 18a and 19, column (2), are net
gans, go to Part V, and don't complete Part IV If Iine 19, column (3), i1s 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 |, hne 4c¢, if a trust), the smaller of

a Thelossonline 19, column(3) or b $3,000 . « « v v v v vttt et e e et et et e ean e 20 |( )
Note: If the loss on Iine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, line 39), is a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 23, 1s more than zero

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

® Either ine 18b, col (2) or ine 18c, col (2) i1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualfied dividends are included in Income n Part | of Form
990-T, and Form 990-T, line 39, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions If either
line 18b, col (2) or ine 18¢, col (2)1s more than zero

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, line 39). . . 21
22 Enter the smaller of ine 18a or 19 In column (2)
but notlessthanzero. . . . . .. . ... ... .. 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T). . | 23
24 Addhnes2Z2and23 .. ... ... 000 24
25 If the estate or trust is fiing Form 4952, enter the
amount from line 4g, otherwise, enter -0-. . . p» | 25
26 Subtract line 25 from line 24 If zero orless,enter-0- . . .. ........ 26
27 Subtract ine 26 from line 21 if zeroorless,enter-0- . .. ... ... ... 27
28 Enter the smaller of the amountonlne210or$2650 . . . ... ... ... 28
29 Enter the smaller of the amountonlne 27 orline28 ... ... ...... 29
30 Subtract line 29 from line 28 If zero or less, enter -0-. This amount istaxedat0% . . . . . . . . ... »| 30
31 Enterthesmallerofline21orlne26. . ... .... ... ¢, 31
32 Subtractine30fromline 26. . . . . . . . i L0 e e e e 32
33 Enterthe smaller of lne 21 0r$12,950. . . . . . . . . . . v i v v v v .. 33
3 AddIlnes27and 30 . . . . . it i i e et e e e e e e e e 34
35 Subtract ine 34 from line 33 If zeroorless,enter-0- . ... ........ 35
36 Enterthesmallerofline32orline35. . . .. .. i i it v v e 36
37 Multiplyline36 by 15% (0.15) . .« « o v o v v it e e e e e e e e e e s e e e »| 37
38 Entertheamountfromline 31 . . . . .. ... . ittt 38
39 Addlnes30and 36 . . . . o i i i i i i e e e e e e e 39
40 Subtract line 39 from line 38 If zeroorless,enter-0- . . ... ....... 40
41 Multiplyline 40 by 20% (0.20) . . . .« v o v 0 v i e e e e e e e e e e e > 41
42 Figure the tax on the amount on line 27 Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 42
43 Addlines 37,41, and42. . . . . i i i ittt e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (0r Form 990-T, 1N€ 41) . . . v v i v v v i it e e e e et e et et e et e e e e s > | 45
Schedule D (Form 1041) 2019
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