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s 990-T Exempt Organization Business Income Tax Return OM No_ 15450687

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax yaar beglnning . and ending

e -

2018

Dopartment of the Troasury P> Go to www.irs.gov/Form890T for instructions and the iatest information.

oalion far

tnternal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 531(0)(3) Orgnnlzn ons Onl)'
A L_Jcheckbox it Name of orgamization ( L__| Gheck box if name changed and see istructions.) D uns o MumDar

address changed

instructions.)

51-6541118

B Exemptungsrsectlgrl Pint (BIGGS TESTAMENTARY CHARITABLE TRUST

501(c ™ of | Number, street, and room or suite no. If a P.0. box, see mstructions. E(‘gg(:::;‘{f’u:::g‘j“ activity codo
[ J4os(e) L_J220(e) | "*® {501 CARR ROAD, NO. 100
D 408A :1530(3) City or town, state or province, country, and ZIP or foretgn postal code
[ Js52ta) WILMINGTON, DE 19809 900099
c g’t"g: d"g'")f’ 2 of all assets F Group exemption number (See instructions.) P>

5,891,406 . | GCheckorganzation type B | X ] 501(c) corporation  |__] 501(c) trust L | 40%(a)trust

H Enter the number of the organization's unrelated trades or businesses. p» 1
trade or business here pr INVESTMENT PARTNERSHIP

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

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

business, then complete Parts I)-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsdiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. >

» [ Jves [XINo

J The booksarem careof » THOMAS R. PULSIFER, ESQ., MORRIS, Telephonenumber B> 302-351-9226

4

rl_’art I-| Unrelated Trade or Business Income (A) Income (B)Expenses (C) Net
1a Gross receipts or sales R ,J T . '{
b Less returns and allowances cBalance , _, .. » | tc ! =il Bl B P '
2 Cost of goods sold (Schedule A, ine 7) ... ... ... .. i 2 | G
3 Gross profit. Subtract line 2 from line 1c s 3 ;)
4a Capital gain net income (attach Schedule D) . ... . ... 4a § nn\l ] 5 20]3 5K
b Net gan (loss) (Form 4797, Part I}, line 17) (attach Form 4797) R I e Y,
¢ Capitalloss deduction for trusts |, ... ... cviiiens cee v et e 4c _—*_l :‘}‘
5 income (loss) from a partnership or an S corporation (attach statement) ., 5 -9R9. ;%%: -929.,
6 Rentincome (Schedule C) e evterees eer e svemee vere seee ren e |8 _
7 Unrelated debt-financed income (Schedule E) _____________________________________ 7
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8
g Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Explotted exempt activity income (Schedule ) .. ... .. ccociere o cveeeaen 10
11 Advertising mncome (Schedule J) . ............. 11
12 Other income (See instructions, attach schedule) 12 [ A Y
13 Total. Combine lines 3 through 12 ......_. .. 13 -929. -'929,
|?F.‘art 11| Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (SChedUIBK) ||\ ... o ceres covvrrecereeseararseseasens seves svsene sees wree 14
15 SAlarieS ANAWAGRS .. .. ..., . ecicciecces o+ e rvee emrrrne ee nee ene seesesenie see eas sheteinesessereerease Sesterionts be Siaessisrents N L]
16 Repairs and MAIMBRANCE |, ... .. ..ot coeioes simrerersnesesmesirmasoaes seecesens ses eosterssessoreentne sarecsassasssnent saersssss srssesiorsoses .18
17 BAAAEBIS | . L oiiiiiiiit t vt creee ceeeeienes oe aees eesobens eebesees seecererebvenaes 4+ paes phse sasensiess Seresens oo s ceviibeniaees 17
18 Interest (attach schedule) (see 'NSUUCUONS) ereeter et er eeeevaenaere « te @ veve saerrearerer sesssetsaesenerstssesraresrase se s ses setsoreiesranse |10
19 TaXBS ANGMCEMSES | ..., 1.i sccereres mraremsineres sesemassnsessers sesesenas sastsonctrrsns sor seveivs cvavsons sbretss cosn cibe sobebssrereribionis 19
20  Charitable contributions (See instructions for hmitation rules) .. ... . 20
21 Depreciation (attach FOrm 4562) ... .. .o coooocrreiccnis sercmnmisentsensrsres sas bonse ereeins L
22 Less depreciation claimed on Schedule A and elsewhere onreturn . .ooviiiies o aen.. [ 228 22b
23 DEPIBUON | . | L L il i sk e e e st e e s e s s .1 2
24 Contributions to deferred compensahon PIANS . .. ot eesieisiees cerevesessresesreetrseresbemsenerese venssinins seee o os o sees seenee e |28
25  Employee benefit programs | . .. ... e e 25
26 Excess exemptexpenses (SChedUle 1) | | | ... s e sesrecrenns sovtnees e e cre |20
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 _ __ 29 0.
80  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 - 9 29.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 1|+ T T
32 Unrelated business taxable income. Subtract 108 31 1rOM INE 30 w.v.evevmevvmrimiene eoeeremersee cesmine cutos on e oe cres s evee cce o = | 32 -929.
923701 01-00-13 LHA  For Paperwork Reduction Act Notice, ses instructions. ) (i/lw Form 990-T (2018)
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Foms-Trow)  BIGGS TESTAMENTARY CHARITABLE TRUST
L | Partil | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed irom all unrelated trades or busmesses (ses instructions) . . ... ] -929.
34 Amountspaid for disallowed fiRGES e e e e a0 enerene s e e s e 34
35 Oeduction for net operating loss arising n tax years beginning before January 1, 2018 (see instructions) ... ... ... 35
36 Tota! of unrelated business taxabla income bafore specific deduction. Subtract ime 35 from the sum of
nes33and34 . . . . . e e e e e 3 -929.
37 Speciic deduction (Generally $1,000 but see ine 37 instructions for excepllons) e a7 1,000.
38 Unrselated business taxable income. Subtract ing 37 from line 36. If line 37 is greater than lme 36.
enter the smaller of zero or ling 36 . a8 -929.
| Part IV] Tax Computation
39 (Qrganizations Taxabte as Corporations. Muitiply tine 38 by 21% (0.21) N 39 0.
40 Trusts Taxable at Trust Rates. See instruclions for lax computation. lncome tax on the amoum on line 38 Irom
[ vaxrate scheduleas ] Scheduts O (Form 1041) _ 40
41 Proxy tax. See instructlons N K
42 Allernative minimumtax (Uusts only) . . . . e, 42
43 Taxon Nonoompliant Facility tncome. Seo Inslrucllons 43
44  Total. Add lines 41, 42, and 43 to fine 39 or 40, whichever applles 44 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporalions attach Form 1118; trusts attach Form 1116) | .. ... .. 462
b Other credils {see instructions) . . .. e e e e e e e 145D
¢ General business credil. Attach Form 3800 R VTR . : |-
d Credit for prior year minimum tax (attach Form 8801 or 8827) e ree——— . | 45d
¢ Tolalcredils. Addfines4Sathraughddd | | . ..., .. e e e e e | 480
46 SubuactlinedSe HOMUNEdd . . .. ..l i e e e 46 0.
A7 Gther taxes. Checkit trom: [_J Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 [ Other tattoon senecasoy | 47
48 Total tax. Add lines 46 and 47 (see instructions) . e e e e e e i vt e, 48 0.
49 2018 net 965 tax fiability pald from Form 965-A or Form 955 8 Pan Il column (k). lme 2 s ernees sveees ceireee v oee . |48 0.
§0a Payments: A 2017 overpayment credied to 2018 | e e 50a
b 2018 estimated tax PAYMBNNS . . . .......occcce oo v coveer ee ceee o cemeceenenn meeeaerneniener o 500
¢ TaxdepositedwithForm8868 .. . . . .. TSP I '
d Fareign organizations: Tax paid or withheld at source (see lnstrucllons) R 1 [
e Backup withholding (see instructions) _ . .. ... ... e e vovee ... | 508
f Credit for small employer health insurance premiums (attach Form 8941) . .. . . ... ... 601
o Other credits, adwstments, and payments: (CJram2439
CJForma136 [ other Total B> | 80
61 Total payments. Add lines 50a Ihrough 50g | | . C e 4 e+ erereeeneb et eaeterenne 51
62 Eslimated tax penalty (see instructions). Check if Form 2220 is attached P D ................................... |52
53 Taxdue. If line 51 is less than the total of hines 48, 49, and 52, enter amount owed SRRTUTUER i B -
54 Overpayment, If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald AR I |
Enter the amount of lins 54 you want: Credited to 2019 estimated tax Refunded P | 56

Statements Regarding Certain Activities and Other Information (see instructions)

66 Atany time during the 2018 calendar year, did the organization 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 grganization may have to file
FinCEN Form 114, Report of Fareign Bank and Financial Accounls. If Yes,’ enter the name ol ihe foreign country
here p» X
57 During the tax < year, did the orgamnuon recewea distribution from, dr'was it the grantar of, or transferor to, a foreign lrust? X
I “Yes,* sée instructions for other ferms the organization may have to file.
58 Enter the amount of lax-exgmpt interest received or accruad dunnq the tax yea_ts
Under p 3 g 3 9 and and to the best of my kncwioedpe and behet, it 1a trus,
Sign eamel. Bl eh-a!l inform. melwhldlwewwhnsnnylnowwdya
Here ) cF ] v/ L({/gmucmny pochskinbminbiniiig
Slgnatie. . iices T: Date Tille ingtruetionsy? | 2 I Yos | | No
Ny Emares Mo Preparer, Date Check it |PTIN
Paid sell- employad
Preparer FETER KENNEDY PETE 1/13/19 P00571422

51-0232475

Use Only |fim&name:»> COVER & . ROSSITER, P.AL ﬁ Firm's EIN B>

2711 CENTERVILLE ROAD, SUITE 100
Frm's address > WILMINGTON, DE 19808 Phoneno. (

302) 656-6632

823711 01-09-10
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qum 990:T (2018) BIGGS TESTAMENTARY CHARITABLE TRUST 51-6541118 Page 3
?chedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... ... .. 6

2 Purchases ... .. ..o e 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor .. ... 3 from line 5. Enter here and m Part I,

4a Addtional section 263A costs B2 s e s et e s e 7

(attach schedule) . ... ... 4a 8 0o the rules of section 263A (with respact to Yes | No
b Other costs (attach schedule) ., . 4b property produced or acquired for resale) apply to
5 Total. Add ines 1throughdb . ... | 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leasedeth RealPropény) —

(see instructions)

1. Dascriptlon of property

)

2)

@)

@

2. Rentreceved or accrued

3(a)Daducl|ons diroctly connectad with the income in

(a) From personal property (if the percontage of
rent for persanal proparty 1s moro than
10% but not morae than 50%)

b) From real and personal property {if the percentage
of rent for personal property exceads 50% or If
the rent is based on profit or Income)

columns 2{a) end 2{b} (atinch schadulo)

0]

2

3)

{4

Total

.

Total 0.

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

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

» 0.

(b) Total deductions.

Enter here and on page 1.
Part|, line 6, column {8) . P> 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductlons directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

{a) Staight line depreciation

(b)Olher deductions

(attach schedule) {attach schaduie)

)

@

)

4

4. Amount of average acquisttion
debt on or allocabls to debt-financed
property {attach schedula)

5. Average adjusted basis
of or allocable to
dabt-financed proparty
{attach schedule)

6. Column d divided
by column 5

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

7. Gross Incoms
taportable (colurnn
2 x column 6)

{1) %
@ %
(3) Y
() %
Enter hera and on page 1, Enter here and on page 1,
Part |, ina 7, column (A) Part |, line 7, calumn (B),
TOMIS | oo oo s sosns i eesesssessemso soesresssrs ot > 0. 0.
Total dividends-received deductions included n column8 . SR 0.

823721 01-09-19

15071113 793917 160996
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Form 990:T (2018) BIGGS TESTAMENTARY CHARITABLE TRUST 51-6541118 Page 4
: §;<_:hedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

Exempt Controlled Organizations
1. Name of controlied organlzation 2 Employer 3. Net unrelated incoma 4, Total of specifiad 5. Part of column 4 that1s 6. Deductions directly
idenhfication {loss) {see instructions) payments made Inciuded in the controlling connected with income
number organization’s gross income in column §
1)
(2)
3)
(4)
Nonexempt Controlled Organizations
7. Taxabla income 8 Net unrelated incoma (loss) 9. Total of specified payments 10. Partof calumn 9 that Is included | 11. O )ns diractly cor d
{see instructions) made in tha controfling organization's with income in column 10
gross Income
1)
2
3)
) ‘
Add columns § and 10 Add columns 6 and 11,
Enter here and on page 1, Part |, Enter hera and on page t, Part |,
lIne 8, calumn {A) line 8, column (B)
Totals . .. . 0. 0.

Schedule G - Ir-nvestment —I'ncome of a S'ectit-)n 501 (c)(7), (9), or (17) Organization
(see instructions)

3 Deductions 4 6. Total deductions
1. Description of income 2. Amount of incormne direcily connected . Sat-aildes and set-asldes
(attach schedule) (attach schedule) {col. 3 plus col. 4)
(1)
{2)
3
(4)
Enter here andon page 1, -~ T - - ST T . Entor here and on paga 1,
Part |, ine 9, column (A) - L Part |, line 9, column (B}
8 . .
Totals _ .. | 0. R T S S 0.

Schedule I - Exp-lroi-ted Exempt Activity lncbme, Other Than Advertising Income
(see instructions)

4. Net ncome (loss)
2. Gross 3. Expanses from unrelated trada or 5. Gross Income 7. Excess axempt
1. Deseription of unrelated business d"et‘:ly c%nneuclad business (column 2 from actwity that g Ex;:e;sa(s gxp'ensas (;:olumgl
exploited activity income from W'O' 1’1::;!:(‘; d°" minus column 3), If a is not unrelated a prisag bm :gtsr?u:"t‘:an'
trade or business business income gain, cl::rrgsgrt’efols 5 business Income columa 4)
]
2
@)
“
Enter hers and on Enter hare and on T - . - - T Entor hero and
page 1, Part |, page t, Part|, - — . . onpags 1,
line 10, col. (A} hna 10, co! (B), 1 - - Part I, hne 26
Totals o e B 0. 0. 2 e - 0.
Schedule J - Advertising Income (ses instructions)
| Part! .'| Income From Periodicals Reported on a Consolidated Basis
2. Gro 4. Advertising gain 7. Excass readership
d\.leﬂr'Sls: 3. Orract or {loss}{col 2 minus 5. Circutation 6. Readership costs (column 6 minus
1 Nameof periodical a income 9 advertising costs col 3) if a galn, compute incoma costs column 5, but not mare
cols 5 through 7 than column d)
(1 o i
@ - . . l
{3) i
@) . - l
Totals (carry to Part Il, ine (5)) ... » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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15071113 793917 160996

Form 990°T (2018) BIGGS TESTAMENTARY CHARITABLE TRUST

51-6541118

Page §

‘Elié"rt"llll Income From Periodicals Reported on a Separate Basis (For sach periodical isted in Part I, fill n

columns 2 through 7 on a ine-by-hine basis.)

2. Gross 4. advertising gain 7. Excess readership
d:/amsm 3. Direct or (loss) (col 2 minus $. Circulation 6. Readership casts (column & minus
1. Name of perlodical a Incoma 9 advertising costs col 3) If & gain, compute Income costs column 5, but not more
cols, 5 through 7. than column 4)
M
{2)
3)
{4)
Totals from Part | > 0. 0. = . T TyESmREsss T T 7ot 0.
Enter here and an Enter here and on EIETE - .y v . "; Entor hero'and
paga 1 Part |, pAge 1, Part |, - P K . on page |,
hne 11, col (A) line 11, col, (B} il - Jq e . ot ‘ Part Il, line 27.
. } - e
Totals, Part Il (ines 1-5)_ ... P> 0. 0. AR R T U U L 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
d. F;svcetmdo(f 4. Compansatlon attributable
1. Name 2. Titte umzu:l\r’\‘;:s o to unrelated business
(1) %
2 %
3) %
(4) %)
Total Enter here and onpage 1,PartIl, hne 14 . oo e e e e .. 0.
Form 990-T (2018)
823732 01-09-19
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