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> Go to www.irs.gov/Form990T for instructions and the latest information.
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2018

Open to Public Inspection for
501(c3) Organizations Onty

1LV0 NHVINL

’-_gAd Check box if Name of organization ( [__| Check box if name changed and see instructions.) rikaeliaiieiiliiad
address changed Cah ]' n Road Foundation instructions )
B Exemptunder section | Prit |dated April 4, 2011 30-6284988
L’*g X]s01c)3 O T °e’ Number, street, and room or suite no. If a P.C. box, see nstructions. E (anrclated business actty cade
~ [J408(e) [J2207e7| ¥*° |C/O Seiler, 220 Montgomery St, No. 300
« l:\ 408A :1530 a) City or town, state or province, country, and ZIP or foreign postal code
@ []529(a) San Francisco, CA 94104 525990
= Book valua of all assets F Group exemption number (See nstructions.) P
= 336 ,448,953. |G Checkorganization type B> [ ] 501(c) corporation [ X] 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» __See Statement 2

> 1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank sﬁce at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [:] Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation. P>
J Thebooksaremcareof » Anne Grousbeck Matta Telephone number > (650) 454-4731
‘TPawl | 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, line 7) 2 /.
3 Gross profit. Subtract ine 2 from line 1c 3
4a Capital gain net iIncome (attach Schedule D) 42 18,602. Y 18,602.
b Net gain (loss) (Form 4797, Part Il, iine 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -5,027. i -5,027.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 7
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8 ke f
9 Investment income of a section 501(c)(7), (9), or (17) orgarization (Schedule G) | 9 i
10  Exploited exempt activity income (Schedule |) 10 b
11 Advertising income (Schedule J) 11 /
12 Other income (See nstructions; attach schedule) Statement 3 12 / 7,302. 7.302.
Total Combine lines 3 through 12 13 / 20,877. 20,877.
eductlons Not Taken Elsewhere (See nstructions for imutations on deductions )
(Except for contnbutions Jdedu st bg dlmcib'ﬁme d /wg:( the unrelated business income )
14 Compensation of officers, duector? quds&es Schedule K} ':’ 7 14
15 Salaries and wages ot o1} 15
16  Repairs and maintenance N gi 16
17 Bad debts g; 17
18 Interest (attach schedule) (see insffuctions - See Statement 4 18 6,353.
19 Taxes and licenses . 1 18 4,339.
20 Charitable contributions (See instrucfions fgefimitation rules) ~ Sta&t®ment 6 20 0.
4 21 Depreciation (attach Form 4562) 21
fT122  Less depreciation claimed on Scheetile A and elsewhere on return 22a 22b
O 23 Depletion 23
== 24 Contributions to deferre}c/mpensanon plans 24
K 25 rams 25
-t 26 penses (Schedule 1) 26
ot 27  Excess readérship costs (Schedule J) 27
o 28 eductions (attach schedule) See Statement 5 28 14,750.
'C3 20 al deductions. Add lines 14 through 28 25,442.
=== 30 ~ Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 0 -4,565.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see mstructions) 1
32 Unrelated business taxable income. Subtract line 31 from line 30 izr -4.,565.

82370t 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Cabin Road Foundation

romeso-T201e)  dated April 4, 2011 30-6284988 Page 2
{ Part'l] Total Unrelated Business Taxable Income R
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) f -4,565.
34 Amounts paid for disallowed fringes
35 Deduction for net operating loss artsing in tax years beginming before January 1, 2018 (see tnstructions)
36 Total of unrelated business taxable income before specific deduction, Subtract line 35 from the sum of
lines 33 and 34 -4 ,565.
37  Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions) ‘6 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. !f line 37 1s greater than line 36,
i enter the smaller of zero or ling 36 U -4,565.
{ PartW,| Tax Computation
39 Organizations Taxable as Corporations. Multiply Iine 38 by 21% (0.21) > | 39
40  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on line 38 from;
@ Tax rate schedule or D Schedule D {(Form 1041) > | 40 0.
41  Proxy tax. See instructions > |4
42  Alternative minimum tax (trusts only) 42
\\\ 43  Tax on Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[PartW| Tax and Payments
453 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
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 46 0.
47  Other taxes. Check If from: [:] Form 4255 I___] Form 8611 r_—] Form 8697 D Form 8866 I:] Other (attach schedule) | 47
48 Total tax. Add ines 46 and 47 {see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part ll, column (k), ine 2 49 0.
50 a Payments A 2017 overpayment credited to 2018 ([Z a 18,000.
b 2018 estimated tax payments ({ > | qob 30,000.
¢ Tax deposited with Form 8868 Oc
d Foreign organizations, Tax paid or withheld at source (see instructions) 0d
e Backup withholding (see instructions) Oe
f Credit for small employer health insurance premiums (attach Form 8941) .50t
g Other credits, adjustments, and payments: D Form 2439
(] Form 4136 (1 other Total B> | j50g
51  Total payments. Add lines 50a through 50g 5 48,000.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» |:] 52
53 Taxdue. If line 515 fess than the total of lines 48, 49, and 52, enter amount owed > | 53
54 Overpayment. If hne 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid [O » _?d 48,000.
\ Enter the amount of ling 54 you want: Credited to 2019 estimated tax__ 48,000. ] Refunded [/ p» | 55! 0.
art VI | Statements Regarding Certain Activities and Other information (see instructions) |
56 Atany time during the 2018 calendar year, did the orgamization 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 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.
58  Enter the amount of tax-exempt interest received or accrued during the tax year pp$
Under penslties of perjury, | declare that | hav Ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 truse,
Slgn correct, and completg|Declaration of pr n taxpayer) 1s based on all information of which preparer has any knowledge
Here ), | %/n P Trustee e "
Signature of officer ~ Date Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ X ] «f [PTIN
i self- employed
s:l::)arer Mary C. Buletza A ’o///b P00546079
Use Only {Frm's name > Mary C. Buletza, CPA FrmsEIN P 04-3074582
P O Box 730
Frm'saddress P Point Pleasant, NJ 08742-0730 Phoneno. 732-295-1000

823711 01-09-19

Form 990-T (2018g)




Cabin Road Foundation

Form 990-T (2018) dated April 4, 2011 30-6284988 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory 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 line 5 Enter here and in Part |,

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 hnes 1 through 4b 5 the organization?

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

(see instructions)

1. Deseription of property

M

2]

3

“4)

2. Rentreceived or accrued
(a) fFrom personal property (if the percentage of (b From real and personal property (If the percentage 3(‘) Ded\;(;:::);isdg:;t}l;gozr}rt;;;;:at;:;n:c;‘h:dm:)oma n
rent for personal property i1s more than of rent for personal property exceeds 50% or If
10% but not mora than 50%) the rent 1s based on profit or iIncome)

0]

@

3)

G

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g?:::‘::&doﬂ":izgﬁ-
here and on page 1, Part |, line 6, column (A) > 0. |Partline6, coumn{®) P> 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions diractly connectad with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight ine deprec:ation

(b) Other deductions
al

(attach schedule) ttach schedule)

)

@

&)

@)

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

5. Average adjusted basis
of or allocable to
debt-financed property
{attach scheduls)

6. Column 4 divided
by column 5

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

7. Gross income
reportable (column
2 x column &)

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

823721 01-09-19

Form 990-T (2018)




Form 990-T (2018) dated April 4,

Cabin Road Foundation

2011

30-6284988

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses nstructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

(loss}) (see

3 Net urrelated income

instuctions)

4, Total of specified
payments made

5. Part of columin 4 that is
included in the controfling
organization's gross income

6. Deductions drectly
connected with iIncome
n golumn 5

=

)

N

2

[(#)

RE)

&Y

{4)

Nonexempt Controlled Organizations

7 Taxable Income 8. Net

urrelated Income (loss)
(see instructions)

9. Total of specified payments

made

10. Part of column 9 that 1s included

n the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

M

2

3

4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part | Enter here and on page 1, Part |
line 8, column (A) fine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides §. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule}

(attach schedule)

and set-asides
{col 3 pluscol 4)

U]
@
3)
@)
Enter here and on page 1 Enter here and on page 1
Part {, ne 9, column (A) Part | hine 8, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2.
1. Description of

exploned activity mncol

urvelated business

trade or business

Gross

Wi
me from

3. Expenses
drectly connected

1th production
of unrelated

4. Net income {loss}
from unrelated trade o
business {column 2
minus column 3). If a
gain, compute cols 5

5. Gross income
from activity that
15 not urrelated

business income

6. Expenses
attributable to
column 5

7. Excess exsmpt
axpensas (column
6 minus column 5,
but not mare than
column 4)

business income thraugh 7
M
@)
@)
@
Enter here and on Enter here and on Enter here and
page 1 Part} page 1, Part i, on page 1,
line 10 col {A) ine 10 col (B) Part It line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see nstructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2.6 4. Advertising gain 7. Excess readership
d‘ tross 3 Drwect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Neme of periodical acvertising advertising costs col 3) Ifa gan, compute Income costs column 5, but not more
Income cols Sthrough7 than column 4)
M
@
@)
@
Totals (carry to Part !, hne (5)) B> 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




Cabin Road Foundation

Form 990-T (2018) dated April 4,

2011

30-6284988

Page 5

[ Part II | Income From Periodicals Reported on a Separate Basis (For each periodical listed i Part II, fill in

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

2. Gross

4, Advertising gain

7. Excess readership

dvert 3. Drect or (loss) {col 2 minus 5. Crculatien 6 Readership costs (column 6 minus
1. Name of periodical a '::O::':g advertising costs col 3) If a gain compute Income costs column 5 but not more
cols 5through 7 than column 4)
M
@
3)
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter hero and on Enter here and
page 1, Part|, page 1 Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see mstructions)
"3";92:3:(:;:0 4, Compensation attibutable
1. Name 2. Title Bosmess to unrelated business
) %
3] %
3) %
) %
Total. Enter here and on page 1, Part |, line 14 » 0.

823732 01-08-19

Form 990-T (2018)




Cabin Road Foundation dated April 4, 201

30-6284988

Form 990-T
Business Activity

Description of Organization's Primary Unrelated

Statement 2

Investments in debt-financed property

To Form 990-T, Page 1

Form 990-T Other Income Statement 3
Description Amount
Other income-state refunds 7,302.
Total to Form 990-T, Page 1, line 12 7,302.

Form 990-T Interesgst Paid Statement 4
Description Amount
UBI allocations per K-1s 8,617.
disallowed investment interest expense -2,264.
Total to Form 990-T, Page 1, line 18 6,353.

Form 990-T Other Deductions Statement 5
Description Amount
UBI allcoation per K-1s deductions - portfolio (other) 4,750.
UBI allocation Accounting Fees 10,000.
Total to Form 990~-T, Page 1, line 28 14,750.

Statement(s) 2, 3, 4,

5




Cabin Road Foundation dated April 4,

201

30-6284988

Form 990-T

Contributions Summary

Statement 6

Carryover

For Tax
For Tax
For Tax
For Tax
For Tax

of Prior Years Unused Contributions

Year 2013
Year 2014
Year 2015
Year 2016
Year 2017

Total Carryover
Total Current Year 50% Contributions

Total Contributions Available

2,108,602
2,179,224
6,312,886
4,287,826

Taxable Income Limitation as Adjusted

Excess 50% Contributions
Total Excess Contributions

Allowable Contributions Deduction

Total Contribution Deduction

14,888,538

14,888,538
0

14,888,538
14,888,538

Statement(s) 6




SCHEDULE D
(Form 1041)

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.
P Go to www.irs.gov/F1041 for instructions and the fatest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0092

2018

Name of estate or trust
Cabin Road Foundation
dated April 4, 2011

Employer identification number

30-6284988

Note: onl d Il
| Part | | Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less

(See instructions)

(d)
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 dollars.

{9)
Adjustrments
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

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) 8948 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 7 5 -1,041.
6  Short-term capital loss carryover, Enter the amount, if any, from line 9 of the 2017 Capital Loss

Garryover Worksheet 6 | )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 n column (h}. Enter here and on fine 17,

column (3) on page 2 7 -1,041.

{ Partll | Long-Term Capital Gains and Losses-Generally Assets Held More Than One Year (See instructions)

{d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

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

This form may be easier to complete 1f you round off cents to whole dollars.

{9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
ling 2, column {g)

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

combine the resuit

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

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

Box D checked

9  Totals for all transactions reported on Form(s) 8349 with
Box E checked

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

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts See Statement 8 12 8,263.
13 Capital gain distributions 13
14 Gan from Form 4797, Part | 14 11,380.
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 in column (h). Enter here and on line 18a,

column (3) on page 2 > | 16 19,643.

810841 12-21-18 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

Schedule D (Form 1041) 2018




Cabin Road Foundation

Schedule D (Form 1041) 2018 dated April 4, 2011 30-6284988 Page 2
[ Part lll | Summary of Parts | and Il (1) Beneficiaries' (2) Estate’s (3) Total
Caution: Read the instructions betore completing this part or trust's
17 Net short-term gain or (loss) 17 -1,041. -1,041.
18 Netlong-term gain or (loss).
a Total for year 18a 19,643. 19,643.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) 18b
¢ 28% rate gain 18¢
19 Total net gain or (loss). Gombine lings 17 and 18a > [ 19 18,602. 18,602.

Note: i iine 19, column (3), is a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net gains,
0 to Part V, and don't complete Part IV_If line 19, column (3), Is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary
[PartIV | Capital Loss Limitation
20  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smatler of:
a Theloss on ling 19, column{3) or b $3,000 20 ¢ )

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

| PartV_| Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2} are gains, or an amount 1s entered in Part | or Part Il and there Is 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

® FEither ine 18b, col (2) or hne 18c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 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 in Part | of Form 990-T, and Form 990-T, line

38, 15 more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either hine 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) 21
22 Enter the smaller of ine 18a or 19 i 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 tn Part | of Form 990-T) 23
24 Addlines 22 and 23 24
25 If the estate or trust s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0- » 25
26 Subtract line 25 from line 24. if zero or less, enter -0- 26
27 Subtract line 26 from line 21 If zero or less, enter -0- 27
28 Enter the smaller of the amount on line 21 or $2,600 28
29 Enter the smaller of the amount on line 27 or hne 28 29
30 Subtract ine 29 from line 28. If zero or less, enter -0-. This amount is taxed at 0% p| 30
31 Enter the smaller of line 21 or line 26 31
32 Subtract hine 30 from line 26 32
33 Enter the smaller of line 21 or $12,700 33
34 Add hines 27 and 30 34
35 Subtract ine 34 from hine 33. If zero or less, enter -0- 35
36 Enter the smaller of ine 32 or line 35 36
37 Multiply hine 36 by 15% (0.15) | 37
38 Enter the amount from ling 31 38
39 Addlines 30 and 36 39
40 Subtract hine 39 from line 38. If zero or less, enter -0- 40
41 Multiply Iine 40 by 20% (0.20) p| 41
42 Figure the tax on the amount on line 27. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 42
43 Add lines 37, 41, and 42 43
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 in the instructions for Form 1041) 44
45 Tax on all taxable income. Enter the smaller of line 43 or ine 44 here and on Form 1041, Schedule
G, hne 1a (or Form 990-T, line 40} p| 45

810842 12-21-18 Schedule D (Form 1041) 2018




SCHEDULE | Alternative Minimum Tax - Estates and Trusts

(Form 1041)

P> Attach to Form 1041.

Department of tha Treastry P Go to www.irs.gov/Form1041 for instructions and the latest information.

Internai Revenue Service

OMB No 1545-0092

2018

Name of estate or trust

Employer identification number

Cabin Road Foundation dated April 4, 201 30-6284988
Part1 Estate’s or Trust’s Share of Aternative Minimum Taxable Income
1 Adjusted total income or (loss) (from Form 1041, line 17) 1 -4,565.
2 Interest 2
3 Taxes 3 4,339.
4 Reserved for future use 4
5 Refund of taxes 5 7,302,
6 Depletion (difference between regular tax and AMT) 6
7 Net operating loss deduction. Enter as a positive amount 7
8 Interest from spectfied private activity bonds exempt from the regular tax 8
9 Quahfied small business stock (see instructions) 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 12
13 Disposition of property (difference between AMT and regular tax gain or loss) 13 -1,760.
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14 3,613.
15 Passive activities (difference between AMT and regular tax income or loss) 15
16 Loss hmitations (difference between AMT and regular tax income or loss) 16
17 Curculation costs (difference between regular tax and AMT) 17
18 Long-term contracts (difference between AMT and regular tax income) 18
19 Mining costs (difference between regular tax and AMT) 19
20 Research and expenimental costs (difference between regular tax and AMT) 20
21 Income from certain installment sales before January 1, 1987 21 )
22 Intangible driling costs preference 22
23  Other adjustments, including iIncome-based related adjustments 23 28,120.
24 Alternative tax net operating loss deduction (See the instructions for the hmitation that applies.) 24 )
25 Adjusted alternative minimum taxable income. Combine lings 1 through 24 25 22,445,
Note: Complete Part |l below before going to hine 26.
26 Income distribution deduction from Part I1, line 44 N/A 26
27 Estate tax deduction (from Form 1041, line 19) N/A 27
28 Add itnes 26 and 27 28
29 Estate's or trust's share of alternative mintmurm taxable income. Subtract ine 28 from line 25 29 22,445.
If ling 29 1s°
® $24.600 or less, stop here and enter -0- on Form 1041, Scheduie G, line 1c. The estate or trustisn't hable for the
alternative mimimum tax.
® Over $24,600, but less than $180,300, go to line 45.
® $180,300 or more, enter the amount from line 28 on line 51 and go to line 52.
Part Il Income Distribution Deduction on a Minimum Tax Basis N/A
30 Adjusted alternative mmimum taxable income (see instructions) 30
31 Adjusted tax-exempt interest (other than amounts included on line 8) 3
32 Total net gain from Schedule D (Form 1041), ine 19, column (1). If a loss, enter -0- 32
33 Capital gains for the tax year allocated to corpus and pard or permanently set aside for
charitable purposes (from Form 1041, Schedule A, line 4) 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income (see Instructions) 34
35 Capital gains computed on a mimimum tax basis included on line 25 35 )
36 Capital losses computed on a mintmum tax basis included on line 25 Enter as a positive amount 36
37 Distributable net alternative minimum taxable income (DNAMTI) Combine ines 30 through 36. If zero or less, enter -0- 37
38 Income required to be distributed currently (from Form 1041, Schedule B, line 9) 38
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule 8, line 10) 39
40 Total distributions. Add lines 38 and 39 40
41 Tax-exempt income included on line 40 (other than amounts included on line 8) 41
42 Tentative iIncome distribution deduction on 3 minimum tax basis. Subtract line 41 from fine 40 42

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Part ll__Income Distribution Deduction on a Minimum Tax Basis ontn,eg)

N/A

43 Tentative income distribution deduction on a mimmum tax basis. Subtract line 31 from line 37.
If zero or less, enter -0-

44 Income distribution deduction on a minimum tax basis. Enter the smailer of line 42 or line 43.
Enter here and on line 26

43

a4

Part lll Alternative Minimum Tax

45 Exemption amount
46 Enter the amount from ling 29 46

45 $24,600 00

47 Phase-out of exemption amount 47 $81,900 00

48 Subtract tine 47 from line 46. If zero or less, enter -0- 48

49 Multiply line 48 by 25% (0.25)

50 Subtract ine 49 from line 45. If zero or less, enter -0-

51 Subtract line 50 from line 46

52 Go to Part IV of Schedule | to figure hne 52 if the estate or trust has qualified dividends or has a gain on lines 18a and 19
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwise, if ine 511s -
® $191,100 or less, multiply hine 51 by 26% (0.26).
@ Over $191,100, multiply hne 51 by 28% (0.28) and subtract $3,822 from the result

53 Afternative minimum foreign tax credit (see instructions)

54 Tentative minimum tax. Subtract ine 53 from line 52

55 Enter the tax from Form 1041, Schedule G, ine 1a (minus any foreign tax credit from Schedule G, ine 2a)

56 Alternative minimum tax. Subtract line 55 from line 54. If zero or less, enter -0-. Enter here and on
Form 1041, Schedule G, hne 1c

49

50

§1

52

53

54

55

56

Part IV_Line 52 Computation Using Maximum Capital Gains Rates

Caution: If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Quahfied Dividends Tax Worksheet in the Instructions for Form 1041, see the tnstructions
before completing this part.

57 Enter the amount from hne 51

58 Enter the amount from Schedule D {Form 1041), line 26, tine 13 of the Schedule D Tax
Worksheet, or line 4 of the Qualified Dividends Tax Worksheet in the Instructions for
Form 1041, whichever applies (as refigured for the AMT, If necessary) 58

57

59 Enter the amount from Schedule D (Form 1041), line 18b, column (2)
(as refigured for the AMT, if necessary). If you didn't complete
Schedule D for the regular tax or the AMT, enter -0- 59

60 |f you didn't complete a Schedule D Tax Worksheet for the reguifar tax or the
AMT, enter the amount from line 58. Otherwise, add lines 58 and 59 and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary) 60

81 Enter the smaller of line 57 or line 60
62 Subtract line 61 from hine 57
63 If ine 62 1s $191,100 or less, multiply line 62 by 26% (0.26). Otherwise, multiply line 62 by
28% (0.28) and subtract $3,822 from the result
64 Maximum amount subject to the 0% rate 64 $2,600 00

>

61

62

63

65 Enter the amount from line 27 of Schedule D (Form 1041), ine 14 of the Schedule D
Tax Worksheet, or kne 5 of the Qualified Dividends Tax Worksheet in the Instructions
for Form 1041, whichever applies (as figured for the regular tax) If you didn't
complete Schedule D or esther worksheet for the regular tax, enter the amount
from Form 1041, line 22, if zero or less, enter -0- 65

66 Subtract line 65 from line 64. If zero or less, enter -0- 66

67 Enter the smaller of hne 57 or line 58 67

68 Enter the smaller of ine 66 or hne 67. This amount is taxed at 0% 68

69 Subtract line 68 from hine 67 69
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Part IV_Line 52 Computation Using Maximum Capital Gains Rates -ontinued)

70 Maximum amount subject to rates below 20% 70

$12,700.00

71 Enter the amount from line 66 71

72 Enter the amount from line 27 of Schedule D (Form 1041), line 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet, whichever applies (as figured for the regular tax). If you
didn't complete Schedule D or either worksheet for the regular tax, enter

76

the amount from Form 1041, ine 22; if zero or less, enter -0- | 72
73 Add hine 71 and line 72 73
74 Subtract hne 73 from line 70 If zero or less, enter -0- 74
75 Enter the smaller of ine 69 or 74 75
76 Muttiply ine 75 by 15% (0.15)
77 Add lines 68 and 75 | 7 l
If lines 77 and 57 are the same, skip lines 78 through 82 and go to line 83. Otherwise, go to line 78.
78 Subtract line 77 from line 67 78

79 Multiply ine 78 by 20% {0.20)
If line 59 is zero or blank, skip lines 80 through 82 and go to line 83. Otherwise, go to line 80

79

80 Add lines 62, 77,and 78 80
81 Subtract line 80 from line 57 81

82 Multiply line 81 by 25% (0.25)

83 Add lines 63, 76, 79, and 82

84 (fhne 57 15 $191,100 or less, multiply ine 57 by 26% (0.26). Otherwise, multiply line 57 by 28% (0.28)
and subtract $3,822 from the result

85 Enter the smaller of line 83 or line 84 here and on line 52

82

83

84

85
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