6102 8 T 230 Q3NNVOS

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , 2018, and ending

» Go to www.irs.gov/Form990Ttor instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public if your organtzation is a 50 1(c}{3}

Form 9 9 O'T

.20

<
Department of the Treasury
Internal Revenue Service

2989332710308 §

OMB No 1545.0687

2018

Ogen to Public Inspection for
50 1{c}{3) Organizations Oni

A [X | Check boxf

Name of organization ( I Check box if name changed and see instructions )
address changed

B Exempt under section

| TRAVIS FOUNDATION

Number, street, and room or suite no if a P O box, see instructions

D Employeridentification number

(Employees’ trust, see instructions )

35-6890246

388 GREENWICH STREET, 19TH FLOOR

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10013

501 C f@B_) P’i'(‘)tr
| |a08ie) 220(e)| Type
| |aosa 530(a)

529(a)
C Book value of all assets

E Unrelated business activity code

{See instructions }

532000

at end of year
v F  Group exemption number {See instructions } P

13,876,389. |G Check organization type » |

I 501(c) corporation ] XI 501(c) trust l

ﬁ01(a) trust

| I Other trust

c_’H Enter the number of the organization’s unrelated trades or businesses P 1 Describe the only {or first) unrelated
"‘5 trade or business here » SLATER ASSOCIATES LIMITED PARTNERSHIP If only one, complete Parts |-V If more than one, describe the
' first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
e trade or business, then complete Parts ll-V
"I‘ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, ., , . . . . | 4 |_l Yes I_Xl No
g If "Yes," enter the name and identifying number of the parent corporation P
<. The books are in care of » CITIBANK, N.A. Telephone number » 800 285-3000
Unrelated Trade or Business Income (A) Income (B) Expenses (C} Net
x‘&a Gross receipts or sales - .
B ?-j_; Less returns and allowances ¢ Balance P 1c " " + "
%2’:‘; Cost of goods sold (Schedule A, hne 7}, . . .. ... ... ' N
t-33"¢7) Gross profit Subtract ne 2 fromline1c . , , ., .. ...
4% Capital gain net income (attach Schedule D) . . . . . . . 4a NONE NONE
b Net gain (loss) (Form 4797, Part Il, ine 17) {attach Form 4797}, , | 4b -
¢ Capital loss deduction fortrusts , . ., . . ... .. .... 4c
5 tncome (loss) from a partnership or an S corporation {attach statement), . , . 5 l 3 i 8 0 l . 13 1 8 0 l .
6 Rentincome({ScheduleC). , .. .. .. .. 00 ou.. 6
7 Unrelated debt-financed income (Schedule E} . ., . . .. . 7
8 Interest, annuities, royalties, and rents from a controlled orgamization {Schedule F) 8
9 Investment income of a section 501{c)(7), {9), or {17) orgamization {Schedute G) 9
10  Exploited exempt activity income (Schedule ) . . . . . .. 10
11 Advertising income (Schedule J) _._.....o._._.oenizezezes. | 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combine lines 3through 12, . . . . . . . . .. .. 13 13 , 801. 13 . 801.
Deductions Not Taken Eilsewhere (See instructions for limitations on deductions.} (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees {Schedule K), . . . . . . . . . . . . . v v v v v v v v e v 14
15 Salares and Wages . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repars and MainteNanCe , . . . . . v v v v vt v e e e e e e e e e e e e e e e e e e 16
17 Baddebis, . . . L L e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule} (See INSITUCHONS) . . . . . . v v v i v v i i e e e e e it e e e e e e e e 18
19 Taxesand lICENSES . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 19
20 Chantable contributions (See tnstructions forlimitation rules) . . v . . . . v v h b e e e e e e e e 20 6,901.
21 Depreciation (attach Formd4562). . . . . . . ... ... .. ... .. .... 21 —
22 Less depreciation claimed on Schedule A and elsewhere onreturn |, ., . . . .. 22a 22b
23 Depletion . . . . .. ... e e A — e e 23
24  Contributions to deferred compensation plans . , ., . .} . . . RECEIVED I 24
25 Employee benefit programs , . ., . . .. ... ..., <l - 8 .......... 25
26  Excess exempt expenses (Schedule ), . . . ... ... 1. . NOV 2 1 2[].]9 . Q .......... 26
27  Excess readership costs (Schedule J}, , . . . .. .. ™M ... . ... @ .......... 27
28  Other deductions (attach schedule) . ., . . ... ... e, et f ol T 28
29 Total deductions Add lines 14 through 28, . . . .. .} .. OGDEN, UT B 29 6,901.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 6,900.
31 Deduction for net operating loss artsing In tax years beginning on or after January 1, 2018 {see instructions) 31 - o
32  Unrelated business taxable income. Subtract Ine 31 from @ 30 . . . v v v v v v v v v e e e e e e e . . 32 6,900.
For Paperwork Reduction Act Notice, see instructions . Form 990-T (2018)
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35-6890246

Form $90-T (2018} Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
N INSIFUCHONS) . w + v v 4 v o v s o & 4 o n v« n o o o o s STMT. 1. ¢ ¢« v i i e e e e e e e e e e e 33 6,900.

34  Amounts paid fordisallowed frINGES + « v v v v v h e e e 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 ansing In tax years beginning before January 1, 2018 (see
INSETUCHIONS). & v v 0 o s it e i e et e s 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 deductton Subtract line 35 from the sum
oflines 33 and 34. . . . . . . .. L e e e e e e e e 36 6,900.

37 Specific deduction {Generally $1,000, but see line 37 instructions for exceptions) . . . . . . v v v v v v v v v . . 37 1,000.

38 Unrelated business taxable income. Subtract line 37 from line 36 If hine 37 1s greater than line 36,
enter the smallerofzero orline 36 . . . . . . . o v i i i i i e e e e e e e e e e e e e e e e e e 38 5,900.

Tax Computation

39 Organizations Taxable as Corporations. Multiply hne 38 by 21%{021) . & & « v v v v v v v v v v v e v v v e s » | 39

40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |____
the amount on line 38 from D Tax rate schedule or Schedule D (Form 1041}, . . . . . . . . . .. »| 40 495.

41 Proxy tax. SEEINSIIUCHIONS + « « & ¢ v v v o 4 6 v vt h e e e e e e e e e e e e e e »| 41

42  Alternative minimum tax (trusts ONlyl » « ¢ o o v v v e it e e e e e e e e e e e e e e e e e e e e e e 42

43 Tax on Noncompliant Facility Income. S€e inStructions .« « « « + v v« v 4 & v 4 4 b v e m 0t e e e e e 43

44  Total Add lines 41,42, and 43 to line 39 or 40, whichever applies « « « « « + v v o v 0 vt vt v e e e 44 495,

Tax and Payments

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

b Other credits {SEE INSITUCHONS) -+ « « « « v v v v v v vt et e e e e e e e e e e 45b
¢ General business credit Attach Form 3800 (see Instructions) . . . . . . . .. ... 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . . . 45d —
e Total credits. Add lines 45a through 450 « + « v v v v v o o v o o b v b e e e e e e e e e e e e 45e

46 Subtract INe 45e from lINE 44 . . « v v v v v v i e s st e e e e e e e e e e e e e e e e e e e e 46 495,

47  Othertaxes Check if from |:| Form 4255 D Form 8611 [:] Form 8697 |:] Form 8866 DOther (attach schedule}, | 47

48 Total tax, Add lines 46 and 47 (SEE INSITUCLIONS) + + ¢ + « & + ¢ + & &« s &t m 6 et ot v o s o e e e e 48 495,

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Partil, column (k) hne 2. . . . . « . v v v . . . . 49

50a Payments A 2017 overpaymentcredited 102018 .+ + <« v v v v v o v v v 0w e 50a

b 2018 estimated tax payments « « + + + v ¢ o 0 .t .t e e e e e 50b 1 / 497
¢ Tax deposited with Form 8868. . . - . « « . . . v o v v v o o oo d s s e 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 50d
e Backup withholding (see instructions) « « « « v ¢ ¢ v v v v 0 d oo n 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 o

51 Total payments Add hnes 50athrough 50g . . « « « « o v v o ittt e e e e e e e e e e e e e e e e e 51 1,497,

52 Estimated tax penalty (see instructions} Check if Form 2220 1sattached . . . . . « v v v v v v v a0 v o s » [:l 52

53 Tax due. If ine 51 Is less than the total of lines 48, 49, and 52, enter amountowed . . . . . v + « o o v 4 o . . » |53 NONE

54 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid + + + « « « « « . . »| 54 1,002.

55  Enterthe amountof line 54 youwant  Credited to 2019 estimated tax P> 496 . Refunded P | 55 506.

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time dunng the 2018 calendar year, did the orgamization have an Interest in or a signature or other authonty | Yes [ No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes" the organization may have to file N
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country | e
here p X

57 Durning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file

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

Under penalties of perjury, | declare that | have examined this return, luding panying schedules and statements, and to the best of my knowlodge and beliof, it 15
. true, cprrect, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge

S|gn A YNN) May the IRS discuss this return

Here } | 08/26/201? Trustee with the preparer shown below

§gnature oMofficer Da(e/7 ﬂtle (SeEInSlruCUonS)?m Yes l_l No

Paid Print/Type prep‘arer sname ﬁ?ﬁat ( Date Check Lél f PTIN

LAWRENCE MCGUIRE 08/26/2019 | selfemploved | P01233953

B;eepg’:{y Firm'sname > PRICEWATERHOUSECOSPERS ™ LLP Frm'sEN D 13-4008324

Firm's address > 600 GRAi\IT STRE_ET Phone no 412-355-6000
1a PITTSBURGH, PA 15219 Form 990-T (2018)
8X2741 1000
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35-6890246

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B

1 Inventory at beginning of year , | 1 6 Inventory atend ofyear . . ., ., . .. 6

2 Purchases .. ........ 2 7 Cost of goods sold. Subtract lne

3 Costoflabor , .. ...... 3 6 from line 5 Enter here and in

4a Additional section 263A costs PartLhme2, ., . ... ........ 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 lines 1through 4b . | § totheorganization? , , . , . . . . ... .. .......

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

1. Description of property
(1
(2)
(3)
(4}

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 property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s 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
- (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 |, ine 6, column (A}. . . . . » Part |, iine 6, column (B} p

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

2 Gross income from o 3 Deductions directly connected with or allocable to

! r ’ debt-financed prope
1 Description of debt-financed property allocable to debt-financed property

property {a) Straight ine depreciation {b) Other deductions
(attach schedule) {attach schedule)
(1)
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to z g°“:1m: 7. Gross Income reportable ( ? A"°gab('9tdfd;wtlrﬂs

allocable 10 debl-financed debt-hinanved property lvice {column 2 x column 6) column 6 x °da °bc° umns

property {attach schedule) {attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %

Enter here and on page 1, Enter here and on page 1,
g
Part I, ine 7, column (A) Part |, ine 7, column (B)

Totals . v v 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 e e e e | 4
Total dividends-received deductions included incolumn 8 . . . . . . . . . vl u e e e e e e e e e e s »

JSA
8X2742 1000

DKH183 Q61K 08/26/2019 09:49:43

Form 990-T (2018)



Form 990-T (2018} 35-6890246 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

: Exempt Controlled Organizations
g
1 Name of controlled 2 Employer S Part of column 4 that s 6 Deductions directly
N organization identification number 3 Netunrelatedincome | 4 Total of specified | .1 ded in the controlling | connected with income
(loss) (see instructions) paymentsmade | 5rqanization’s gross income in column 5
(1)
(2)
(3)
4)
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 income 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 |, ine 8, column (A) Part |, ine 8, column (B}
L] O PP >
Schedule G —Investment Income of a Section 501(c)(7) (9), or {17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions
1 Description of income 2 Amount of income directly connected and set-asides (col 3
P {attach schedule) fattach schedule) plus col 4)
(1)
(2)
(3)
{4)
Enter here and on page 1, Enter here and on page 1,
Part|, ine 9, column (A} - - | Partl, fine 9, column (B)
Totals . . . ......... » l '
Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross 3 ;Exper;ses from unrelated trade 5G 7 Excess exempt
atod irectly or business {column ross income 6 Expenses expenses
unrelate connected with from activity that tnbutabl {column 6 minus
1 Description of exploited activity business income production of 2 minus column 3 1s not unrelated attributable to column 5, but not
from trade or unrelated It & gan, compute business income column 5 more than
business business Income cols 5 through7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on . Enter here and
page 1, Part |, page 1, Part |, . onpage 1,
line 10, col (A) line 10, col (B) - Part I, ine 26
Totals . .. ...... S )
Schedule J - Advertlsmg Income (see instructions)
3114l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
£ dical j Gross 3 Drirect gan or (loss} (col 5 Circulation 6 Readership costs (tl:olumn 6
1 Name of periodica advertising advertising costs 2 minuscol 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1) .
(2)
(3) . !
(4) '
Totals (carry_to Partll, lne(5))__, ., B {__ ____ |

Form 990-T (2018)

JSA
8X2743 1000

DKH183 Q61K 08/26/2019 09:49:43 40 -




Form 990-T (2018)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
* 2 through 7 on a line-by-line basis.}

35-6890246

Page B

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gain or {loss) (col
2 minuscol 3) If
a gain, compute
cols 5 through7

S Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

m

{2}

(3)
(4)
Totals from Part 1. . . . . .. » ‘ R
T ¥
Enter here and on Enter here and on i : ! N , Enter here and
page 1, Part |, page 1, Parti, N on page 1,
line 11, col (A) ltne 11, col (B) Part i, ine 27
Totals, Part Il {lines 1-5) . . . .p» . !

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

3 Percent of
1 Name 2 Title time devoted to 4 Compensation attributable to
business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and onpage 1,Partll, lne 14, . . . . . . . . . . . v i v v v e s ey e h e e [

JHA

8X2744 1000

DKH183 Q61K 08/26/2019 09:49:43

Form 990-T (2018)



SCHEDULE D
(Form 1041)

Department of the Treasury
Inte?nal 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/F104 1for instructions and the latest information.

OMB No 1545-0092

2018

Name of estate or trust

TRAVIS FOUNDATION

Employeridentification number

35-6890246

Note: Form 5227 filers need to complete only Parts | and /.

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Les

s (see instructions)

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

{d}
Proceeds

(sales price)

to whole dollars

{e)
Cost
{or other basis)

(g)
Adjustments
to gain or loss from
Form(s) 8948, Part |,

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

combine the result with

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 -

ib

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

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

Totals for all transactions reported on Form(s) 8949
withBox Cchecked . . . . . .. ... ... ......

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 . . . . . . . . . it et s e e e e e e e e e e e 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

line 17, column (3)onthe back . . . . . . . i i i i e e e e e e e e e e e e e e e e e »

7

MOng-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 {g)

the lines below

This form may be easter to complete If you round off cents

to whole dollars

{d)
Proceeds
(sales price)

(e}
Cost
{or other basis)

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

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

combine the result with
column (g)

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 -

-, o

P NP

8b

Totals for all transactions reported on Form(s) 8949
withBox Dchecked . . . ... ... ..........

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

1

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 L e e e e e e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part |. . . . . o i i i e et e e e 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 Capital Loss
Carryover Worksheet

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

11

12

13

903.

14

15

16

908.

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

JSA
8F1210 2000

DKH183 Q61K 08/26/2019 09:49:43

Schedule D {(Form 1041) 2018
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Schedule D (Form 1041) 2018 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see instr.} or trust's
17 ° Net shortterm gainorfloss). . . . ... ... ........... 17
18 Net long-term gain or {loss):
a Totalforyear . . .« . oo o v e 18a 908.
b Unrecaptured section 1250 gain (see line 18 of the worksheet). . |18b
€ 28%rate gam « v v v v v e e e e e e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . .. > |19 909.

Note: /f line 19, column (3), 1s a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part |, ine 4a) If lines 18a and 19, column (2], are net
gains, go to Part V, and don’t complete Part IV If line 19, column (3), i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa.
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, ine 4c, if a trust), the smaller of.
a Thelosson ling 19, column (3) or b $3,000 « « « o v v v vt it i et e et e e e e e 20 |( )

Note: If the loss on Iine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, Ine 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

m 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 is entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, hne 22, is 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, Ine 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 iIncome In Part | of Form
990-T, and Form 990-T, line 38, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions If either
line 18b, col (2) or line 18c¢, col. (2) is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 38). . . | 21 5,900.
22 Enter the smaller of line 18a or 19 in column (2) i
but notlessthan zero. + « « v « v = v v v v o o . 22 909.
23 Enter the estate’s or trust's qualifled dividends
from Form 1041, line 2b(2) (or enter the qualified .
dividends included 1n income in Part | of Form 990-T) . . | 23 205,369.
24 Addines22and23 . - v v v v it e e 24 206,278.
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-. . . » | 25
26 Subtract line 25 from line 24. [fzero orless, enter -0- - . . .« . . .. . ... 26 206,278.
27 Subtract ine 26 from line 21 If zero orless,enter-0- . . . . ... ... .. 27
28 Enter the smaller of the amounton line 21 0r$2,600 . .. ... ... ... 28 2,600.
29 Enter the smaller of the amountonline 27 orlne28 . ....... ... . 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamount 1staxed at 0% .+ + « « « + « « « . . »>| 30 2,600.
31 Enterthe smaller ofline21orline26 . . . « v v v v v v v v v v v v v v uns 31 5,800,
32 Subtract lne 30 fromIiNe 26. « « + v v v v i e 32 203,678.
33 Enter the smaller ofline 21 0r$12,700 . . . . . . . . . .. ... ... 33 5,900.|
3¢ Addlines 27 and 30 .« - . v .t et e e e e e e e e e e e e e e e 34 2,600.
35 Subtract line 34 from line 33 Ifzero orless,enter-0- . . .. ... ..... 35 3,300.
36 Enterthe smaller oflne32orline35. ... .. .. .. .. ... ... .. 36 3,300,
37 Multiplyline36 by 15% (0 15) « « « ¢+ o v i i i e e e s e e e »| 37 495,
38 Entertheamountfromiine 31 ¢« v v v v v v v v v b e e e e e 38 5,900.
39 Addlines 30 and 36 . . . vttt e e e e e e e e e e e e e e e e 39 5,900.
40 Subtract line 39 from line 38 If zero orless, enter -0- . . . . .« . . . ... 40 o
41 Multiplylined0 by 20%(020) . . . . . . . . . ool e e e e »| 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 Addlines 37,41, and 82 . . . & i i i i e e e e e e e e e e e 43 495 . )
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 1,060.( ...
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,line 1a(orForm 990-T, line 40) . . . . . . . . . v i i it i > | 45 495,

Schedule D (Form 1041) 2018
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35-6890246

TRAVIS FOUNDATION

FORY 990-T, PART III, LINE 33 - UNRELATED BUSINESS TAXABLE INCOME

NET UBTI CURRENT YEAR LOSS CARRYOVER LOSS

CURRENT YEAR UBTI ALLOWABLE LOSS

PRIOR YEAR LOSS

ACTIVITY DESCRIPTION

6,900.

6,900

SLATER ASSOCIATES LIMITED PARTNERSHIP

6,900

6,900

COLUMN TOTALS

STATEMENT 1

DKH183 Q61K 08/26/2019 09-49 43
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TRAVIS FOUNDATION 35-6890246

FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS

VANGUARD BD IDX FD TOTAL BD MKT ETF 909.00
TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS 909.00
TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS 909.00

STATEMENT 2

X0576 2000
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