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For calendar year 2016 or other tax year beginning

- EXTENDED -

Exempt Organization Business Income Tax Returr\
~— (and proxy tax under section 6033(e))
12/01 2046, and ending

7939330704914 8

M

11/80\,8

OMB No 1545-0687

7 .

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

2016

Ogen to Public Inspection for I
501(c)(3) Organizakions Only

A | I Check box if
address changed

B Exempt under section

so1CP3 )
408(e) 220(e)
408A 530(a)
529(a)

Print
or
Type

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

THE ALBERT JAY MARTIN FAMILY FOUNDATION

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

140 CRESCENT DRIVE

D Employer identification number

{Employees’ trust, see instructions )

62-6345910

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

C Book value of all assets
at end of year

COLLIERVILLE, TN 38017

E Unrelated business activity codes

(Ses instructions )

900099

F  Group exemption number (See instructions ) P

3,072,759.|G Check organization type » | | 501(c) corporation [ X|501(c) trust [

I 401(a) trust |

| Other trust

H_ Describe the organization’s primary unrelated business actvity p» INVESTMENT IN PUBLICLY TRADED PARTNERSHIPS

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation B>

> Jve [X]ne

J The books are in care of » PATTY STRINGER

Telephone number > 901-850-3008

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance P 1c
2 Cost of goods sold (Schedule A, line 7)., . . ... ..... 2
3 Gross profit Subtractline2 fromlineic ., , . ... ... . 3
4a Capital gain net income (attach Schedule D) , . . . . . . . 4a 785. 785.
Net gain (loss) (Form 4797, Part II, hne 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , ., . % . ... ...... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5 -502. ATCH 1 -502.
6 Rentincome(ScheduleC), , . ... ... ........ 6
7 Unrelated debt-financed income (ScheduleE) , , . .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F} 8
9 Investment income of a section 501(c)(7). (9). or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule l) . , , . . . . 10
11 Advertisingincome (Schedule J) . , . . . ... ...... 11
12  Other income (See Instructions, attach schedule) , , . . . . 12
13  Total. Combinehnes 3through12. . . . . . . .. .. .. 13 283. 283.
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), . . . . . . v v v v v v v v o e e e e e e e a 14
15 Salariesandwages . ., .. .. ... ... ... PTTI CEN N - - - 15
16 Reparsandmantenance , , . . ., .. ... ........... .. RE‘CE’ |V [—_-D ....... 16
17 BBAEDS. . . o . ot T 2l 17
18 Interest(attachschedule) . . . . . . ... ..o vve v on.. . 3. .0CT 2.2.2018 .|1Q1L 18
19 Taxesandhicenses . ... ................... 00 0 o, g’_ 5 19
20  Charntable contributions (See instructions for imitaton rules) . . . . .}. . U - 20
21 Depreciation (attach Form 4562), . . . . . . ... ... ... ... . OGREN, UT
22 Less depreciation claimed on Schedule A and elsewhere onretum | ™. . . . 22a | 22b
23 DeplelOn L L L L L e e e e e e e e e e e e e e e e e e e e 23
24  Contnbutions to deferred compensation Plans |, . . . . . . .ttt ot e e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . . L . i i e e e e e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel). . . . . . ... .. . ... i e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . . . . . .. . e e e e e e 27
28 Other deductions (attach schedule) , . . . . . .. ............. ATTACHMENT. 2. . ... 28 283.
29  Total deductions. Add lNes 14 through 28, . . . . . . o o v v e e e e e e e e e 29 283.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30
31 Net operating loss deduction (imited to the amountonline30) . . . . . . . . . . . . . v o v v v v vuue.. 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 , . . ... ... .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptons) , , . ... ... ... .... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 i1s greater than line 32,
enterthe smallerof zeroorin@ 32 . . . . o . o o i it i e e e e 4 e e e e e e e e e 4 4 e e e e e e 34 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form'990-T (2016)

Page 2

Tax Computation

35 Organizations Taxable as Corporations. See nstructions for tax computation Controiled group
members (sections 1561 and 1563) check here » See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | 2l ] s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , . , . . . $
(2) Addittonal 3% tax (not more than $100,000) . . ., . . . . ... . ..« .. ... $
C Incometaxontheamountonline 34, . . . . . . o i it i e e e e e e e e e e e »|35¢

36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on _
the amount on line 34 from Tax rate schedule or I:I Schedule D(Form1041), . ., . . . ... ... »| 36

37  Proxytax.SEe INSIUCHONS . &« v v v v v v v v e o e ot e bt e e e e e e e e e e e »|{ 37

38 AHErnative MINIMUMEAX « v v o« o ¢ o 4 o v 0 6 0 o 0 o 6 o e e m m h e o m e e o s e e e e e m e 38

39 Tax on Non-Compliant Facility Income. See Instructions . . . . . . . . ¢ v v v v b vt v vt v v o vt o e 39

40 Total. Add lines 37,38 and 39toline 35c or 36, whicheverapplies . . . . . . v v v v v v v @ v e n e e e e e 40

Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a
b Other credits (SEE INSLIUCHONS). + .« v v v v v v e e e e e e e e e e e e 41b
¢ General business credit Attach Form 3800 (see instructions) . . . .. ... .. .. 41c
d Credit for prior year mimimum tax (attach Form 88010r8827), . . . .. ... ... 41d
e Total credits. Add ines 41athrough 41d . . . . . . v i i i it i et e e e et e e e e e e 41e

42 Subtractline 4tefromiine 40, . . . . . . . i . . . i e e e e e e s e e e e e e e e e e e 42

43  Other taxes Check if from D Form 4255 D Form 8611 E] Form 8697 l:| Form 8866 DOther (attach schedule) , | 43

44 Totaltax. Add INes 42 and 43, . . . . v v v v it e e e e e e e e e e e e e e e e 44 0.

45a Payments A 2015 overpayment credited t02016 . . . o v v . v v v ww e ... . 45a

b 2016 estimated taxpayments . . . v v . v v v e e e e e e e e e e e e 45b
C Taxdeposited With FOrm 8868, . . . v « v v v v v e v b v e et e e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructons) . . . . . . . 45d
e Backup withholding (SE@ INStrUCONS) .+ « « + « « v @ v v v v v v o e e e 45e
f Credst for small employer health insurance premiums (Attach Form 8941) , ., . . . . 45f
g Other credits and payments Form 2439

Form 4136 Other Total P {45g

46 Total payments. Add lines 45athrough 450 . . . « .« + & v v vt i e e e e e e e e e e e 46

47 Estimated tax penalty (See instructions) Check if Form 2220 isattached. . . . . . . ... ... ... .. > ‘:] 47

48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enteramountowed . . . . . . v v v v v v v w .. > 48

49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpad . . . . . . . . .. .. »| 49

50  Enter the amount of fine 49 youwant Credited to 2017 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financtal account (bank, secuntes, 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 3 . t
here p X

52 Durning the tax year, did the organization receive a distribution from, or was i1t the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file

53  Enter the amount of tax-exempt interest received or accrued dunng the tax year » $

Si
ngrr:a }»—\m

true, correct, and complete Declarabion of pregargh (other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | h examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

May the IRS discuss this retum
10/15/2018 ’TRUSTEE with the preparer shown below

\ Signature /f officer / / Date Titte (see mstrucuons)’)l—l Yes m No

Paid

N\ PostType prepérer’s name v Preparers signature | Date Check I_Xl ¢ | PTN
MAX A PIWONKA W [0 -[S -20 (& | seir-empioyes | P00710649
Firmsname M MAX A. PIWONKA, CPA " Fm's ENP62-1352737

Preparer

Use Only > 5100 WHEELIS DRIVE, SUITE 106, MEMPHIS, TN 38117 |promcm

901-491-9863

JSA

6X2741 1 000

Form 990-T (2016)




Form 990-T (2016)

Page 3

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

1 Inventory at beginning of year . | 1 6 Inventoryatendofyear . . .. .. 6
* 2 Purchases R, 2 7 Cost of goods sold. Subtract lne
3 Costoflabor , ., .. co. 13 6 from lne 5 Enter here and In | _
4a Additional section 263A costs Partl,lme2, . . . .. ......... 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 1. .
§ Total. Add lines 1 through 4b . | 5 totheorganization? , _ ., . . . . . . . .. ... ... .. X

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

(see instructions)

1. Description of property

m

(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 is based on profit or income)

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

m

2

3)

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part!, ine 6, column (A). . . . . »

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (8) »

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

1. Description of debt-financed property

2. Gross Income from or

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

allocable to debt-financed

(a) Straight line depreciation

({b) Other deductions

property (attach schedule) (attach schedule)
m
0]
3
4
e B r Tl Y-S RS Jpymemy——
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)

&)

%

)

%

3)

%

“)

%

Totals

Total dividends-received deductions included in column 8

Enter
Part |

here and on page 1,
, line 7, column (A)

Enter here and on page 1,
Part |, line 7, column (B).

JSA
6X2742 1 000

Form 990-T (2016)



Form 990-T (2016)

B

Page 4

Schedule F - Interest, Annuities, Royaltles and Rents From Controlled Organizations (see instructions)

1. Name of controlled

-,
\

2. Employer

Exempt Controlled Organizations

1
*3. Net unrelated income

4. Total of specified

5. Part of column 4 that s

6. Deductions directly

T organization N identification number v included in the controling | connected with income
’ . (loss) (see instructions) payments made | grganization's gross income in column 5
(1) i
(2) . )
3) - h :
(4) .

Nonexempt Controlled Organizations '

7. Taxable Income

8. Net unrelated income

“(loss) (see nstructions) * payments made

9. Total of specified

10. Part of column 9 thatis
included in the controlling
organization's gross income

11. Deductions directly
connected with income In
column 10

W) : -

-

(2
(3) ' N
4) ]
Add columns 5 and 10 Add columns 6 and 11
. Enter here and on page 1, Enter here and on page 1, |
v ) Part I, line 8, column (A) Part I, ine 8, column (B)
Totals . . e e e e e e e e e e e e e e e e e e e . > .

Schedule G -Investment In

come of a Section 501(c

1 Descrlptlbn of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

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

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

N : . .
(2) .
3 = . . .
. (4) . . , v N
+ Enter here and on page 1, z@i,fiiﬂ%* 4’;&; SHEE : «13;3- ‘“" 67 % ~2,\g{i"§ig:“"“’v Enter here and on page 1,
Part [, ine 9, column (A) %‘gw ”a&{,ﬁ o BEx'| Partd, ine 9, column (B)
. . u - a i SR g
: % z» e e e
Totals , . . ......... > #?‘ a_%& e 3«'@ P

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

4. Net income (loss)

. 3 Expenses . 7. Excess exempt
. 2. Gross directly from unrelated trade 5. Gross Income 6 ‘ expenses
unrelated connected with or business (column | - g0 0oty that ; %mergs:es (column 6 minus
1. Description of exploited actmty business income production of 2|fm|nus column 3) 1S not unrelated attr |Uta gto column 5, but not
e from trade or unrelated a gain, compute business income column more than
‘ business business Income cols 5 through 7 . Lo e -column 4)
(1) . )
L -
(2)
3) , ) : ’ .
(4) ) . . i
Enter here and on | Enter here and on R SARES ey TR OMRRTORLD, e I B R R %y Enter here and
N ) I page 1, Part |, page 1, Part|, %& o 3‘&” ,,?‘p, 3 s ;”?‘?\ﬁ A on page 1,
. . | R LRI SRR N R 1 :
. ine 10, col (A) line 10, col (B) IS I XY I i ~ i s R % &K Part I, line 26
. - 0 YT AT AN o TR o
Totals .-. . ... ...... » R IEFY g?é&;"‘.iwﬁ“‘&&:@% ?ﬁe&ﬁﬁg‘}%\* A ;5,‘*3

Schedule J - Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

. 4

.

1. Name of periodical

g' Gnross 3. Direct
adverusing advertising costs
income

4 Advertising
gain or (loss) (col
2 minus col 3) If '
a gawn, compute
cols 5 through 7

5. Circulation
income '

6. Readership
costs

7. Excess readership
costs (column &
minus column 5, but
not more than

column 4)

o . , T
@ By % ! :
@ ' . ii 52 ,f"é* o
@) b, W

Totals (carry to Part 11, line (5)) . .

JsA
6X2743 1 000

Form 990-T (2016)



Form 990-T (2016)

Page S

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1I, fill In columns
2 through 7 on a line-by-line basis.)

¢
.

* . 4. Advertising 7. Excess readership
2. Gross gain or (loss) (cot costs {column &
' . . I R
1. Name of penodical advertising adv:rtlzlr:ecéosts 2 minus col 3) If 5 ﬁ:;(;t:naetlon . 6 zzgtesrs‘h'p minus column 5, but
ncome 9 a gain, compute not more than
cols 5 through 7 column 4)
(1) -
(2)
(3) -
4
L L A AT TR
Totals from Partl. . . . . . . » :fﬁ?" ?&&%'} -f’:’?.t‘,’.’é?mg: jvg;ﬁ“hﬁ%g* Q%; *"4»%6‘13
¥ - A LTI & <l b s P S T
v Enter here and on Enterhereand on |} & b‘f% q:;? O - "&3‘ b Zi;.’égjt-“.’v&q’. R v“»‘\"“ég?,it» Enter here and
- page 1, Part, page 1, Part |, i;s.gffv;i T ﬁ;f%ﬂ: o5 SA,:‘% N F on page 1,
. line 11, col (A) line 11, col (B) PN N A @«&;‘* « ) J}(»..’ug% RO RN f"-"f:f" Part Il, line 27
P Sty i
2 Ky WS N R %y Y 4 S 4
Totals, Part Il (lnes 1-5) . . . .» A A D IR S R N L Lk

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

1. Name 2. Title tlri'epggigrédoio 4. Compensation attnbutable to
) ’ business unrelated business
(1) . %]
(2) : %
(3) %
4) ! %
Total. Enter here andonpage 1, Partll, ine 14, . . . . ', o o o o o o 0t v i i it e e e e ate s » -
- Form 990-T (2016)
>
\
. v
- 1
i
v 1
L}
’ -

L X}

JSA
6X2744 1 000




ATTACHMENT 1

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

PLAINS ALL AMERICAN (FYE 12/31/16) -11,418.
PLAINS ALL AMERICAN PRIOR YEAR SUSPENDED PTP LOSS -9,619.
PLAINS ALL AMERICAN SUSPENDED PTP LOSS 20,535.

INCOME (LOSS) FROM PARTNERSHIPS -502.

ATTACHMENT 1



ATTACHMENT 2

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

PTP FOREIGN INCOME TAXES 283.

PART II - LINE 28 - OTHER DEDUCTIONS 283.

ATTACHMENT 2



SCHEDULED Capita| Gains and Losses OMB No 1545-0092

(Form 1041) P Attach to Form 1041, Form 5227, or Form 990-T.

Depanmen.t of the Treasury » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10. 2@ 1 6

Interal Revenue Service P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

Name of estate or trust Employer identification number
THE ALBERT JAY MARTIN FAMILY FOUNDATION 62-6345910

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

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on (@ (h) Gain or (loss)
the lines beiow. (d) (e) Ad)justments 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, Partl, | 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 forj
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 Achecked. . . ... . ... .......... .

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 . ... ... .......... 4

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

6 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2015 Captal Loss
Carryover Worksheet, . . . . . . . . . 0 i e e e e e e e e e e e e e e e e 6 |( )

7 Net short-term capital gain or (loss). Combine Iines 1a through 6 in column (h) Enter here and on
ine 17, column (3)ontheback . . . . . .. . .. . . . . ... e e e e > | 7

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on (g) {h) Gain or (loss)
the hines 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 pnce) (or other basis) Form(s) 8949, Partl, | 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 gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... ... . ... 11

12 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . . ... .. 12

13 Captalgaindistributions. . . . . .. . ... . . e e e e e 13

14 Gainfrom FOrm 4797, Part . . . . . o v it e it e e e e e e e e e e 14 785.

15 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2015 Capital Loss
Carryover Worksheet . . . . . . . . i i i e e e e e e e e e e e e e e e e e 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)onthe back . . . . . . . . . i i i i it i it it e e e e e e e » | 16 785.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2016

JSA
6F1210 1 000



Schedule D (Form 1041) 2016 Page 2

Summary of Parts | and Ii (1) Beneficiaries' (2) Estate's .
* Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

17 Net short-term gainor(loss), ., , .. ... ............. 17 '
18 Net long-term gain or (loss):

a Totalforyear . .. .. .. .o vttt iit et 18a 785. 785.

b Unrecaptured section 1250 gain (see ine 18 of the wrksht), . ., . [18b

C 28% rategan . . . .. it e e e e e e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 177 and 18a. . . ... .. > |19 785. 785.

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, Iine 4a) If ines 18a and 19, column (2), are net
gans, 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

necessa
m 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) or b $3,000. . . . .. . ... ...ttt minnnennn. 20 |( )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital

Loss Carryover Worksheet in the instructions to figure your capital loss carryover

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 Is entered in Part | or Part Il and

there 1s an entry on Form 1041, kne 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 hne 18c, col (2) 1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, ne 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 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions If either

line 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 34), . . 21
22 Enter the smaller of line 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 qualified
dividends included in income in Part | of Form 990-T), , | 23
24 Addlnes22and23 ................ 24
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 If zero orless, enter-0- _ . . . . ... .... 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . . . .. ... ... 27
28 Enter the smaller of the amountonine210or$2550 . ... ........ 28
29 Enter the smaller of the amountonline27o0rlne28 ... ......... 29
30 Subtract ine 29 from hine 28 If zero or less, enter -0- This amountistaxedat0% . ... ... .. .. »| 30
31 Enterthesmallerof lne21orlne26. . ... ... ... ... uuo... 31
32 Subtractline 30fromline26. . . . . . . . vt i i i e 32
33 Enterthesmallerof ine210or$12400. . ... ... ... ... ... 33
3 Addlines27and 30 . . . . ...t i e e e e e e e e e e e e 34
35 Subtract ine 34 from line 33 If zero orless, enter-0- . . . ... ...... 35
36 Enterthesmallerofline32orhkne35. .. ... ... ... 36
37 Multiplyline36by15% (015) . . . . . . v i i i it e e e e e e e e e e » |37
38 Entertheamountfromline31. ... ... ... ..o 38
39 AddIines30and 36 . . . . . ... e e e e e 39
40 Subtract ine 39 from line 38 If zero orless,enter-0- . . . . ... ..... 40
41 Multiplyline 40 by 20% (0.20) . . .+ . o o i i e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27 Use the 2016 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | , . 42
43 Addlines 37,41, and42 . . . . . . . . e 43
44  Figure the tax on the amount on line 21 Use the 2016 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 line1a(orForm990-T, ne 36) . . . . . . . . i i ettt et e e e e e e e e 4 .. > 45
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