SCANNED MAR 15 2019

TN ‘ ‘
: 2939302662801

EXTENDED TO NOVEMBER 15, 2018

e 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
* (and proxy tax under section 6033{e))
For calandar year 2017 or other tax year beginning . and ending \"l \_Jl/ 2017

Dopartment of the Treasiry P> 6o to www.irs.gov/Form80T for Instructions and the latest Information,

Internal Revenus Servica P> Do not enter SSN numbers on this form as it may be made public if your organization Is a §01(c)(3). m

A [_JCheck boxit Name of organization { [__] Check box if name changed and see mstructions.) D e o aa "o

address changed Instructions.)

B Exempt under sechon | Print | TRAILSEND FOUNDATION 23-7256190
X 501(cEN3.. ) or | ‘Nurmber, street, and room or suite no. If a P.0. box, see instructions. jé(‘s":::m';::’,',‘,? activty codss
[J 408(e) [J220() | ™¥°° | 6205 PEACHTREE DUNWOODY ROAD
[:] 408A DSSO(a) City or town, state or provincs, country, and ZIP or foreign postal code
[ 1529(a) ATLANTA, GA 30328 525990

C Buok vakuo of efl as3sts F Group exemption number (See instructions.) P

d’w 965,180, |G Checkorganization typa B> [X] 501(c) corporation || 501(c) trust [] 401(a) trust [ ] other trust

H Describe the organization's primary unrelated business activity. p»r INVESTMENT IN PARTNERSHIPS

t During the tax year, was the corporation a subsidiary in an affiliatsd group or a parent-subslidiary controlied group? R D Yes [Xl No

If "Yas," enter the name and Identifying number of the parent corporation. B>

J Thebooks areincareof » COX ENTERPRISES, INC. Telephone number B> (678) 645-0000

| Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales | v

b Less returns and allowances ¢ Balance » | 1c - .
2 Costof goods sold (Schedule A, line 7) 2 1
Gross profit. Subtract line 2 from fine 1¢ . . ]
4a Capltal gain netincome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part ii, line 17) (attach Form 4797) . L4
¢ Capital loss deduction for trusts B 4c -
5 Income (loss) from partnerships and S corporations (attach statement) 5 <3,589.> <3,589.>
6 Rentincome (Schedule C) . [
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organlzauons (Sch F) 8
9 Investment Income of a section 501(c)(7), (), or {17) arganization (Schedule G)

10  Exploited exempt activity income (Schedule 1) . 10

11 Advertising Income (Schedule J) . 1

12 Other income (Ses instructions; attach scheduls) 12 i

13__ Total. Combine lines 3through 12 13 <3,589.> <3,589.>

- 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 (Sghedile-)- - . 14

1§  Salarles and wages R EC El VED - - 15

18  Repalrs and maintenance - 8 16

17  Bad debts . 17

18  Interest (attach schedule) DE C 1 9 2018 g 18

18 Taxes and licenses gg . e 19

20  Charitable contnbutions (See Instrucuons for Ilmlta on rula T 20

21  Deprectation (attach Form 4562) | ®GDEN UT 21 e

22  Less depreciation claimed on Schedule A and elsewhere on return . . . . |22a 22b

23  Depletion i ) . . . | 28

24  Contributions to deferred compensation plans e T . . 24

25  Employee benefit programs . L. . . . . . 25

26 Excaess exempt expenses (Schedule l) | . . . . . . 26

27  Excass readership costs (Schedule J) . . . . . .. 27

28  Other deductions (attach schedule) e . . . 28

28  Total deductions. Add lines 14 through 28 . . 29 _ 0.

80 Unrelatad business taxable Income before net operating loss deductian. Subtract line 29 from fine 13 . . 30 <3,589.>

81  Netoperating loss deduction (limited to the amount on ling 30) . . i 31

32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 | 82 <3,589.>

83  Spacific deduction (Generally $1,000, but see line 33 instructions for exceptions) . | 33 1,000.

94  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zerp;

line 32 . <3,589.>
723701 o1-22-18  LHA  For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2017) ~
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Femeso-T@om  TRATLSEND FOUNDATION 23-7256190 Page 2
ax Computation ~

35 Organizations Taxable a» Corporations. Ses Instructions for tax camputation.

Controfled group members {sactions 1561 and 1563) chack hara B> [__] Bee Instructions ant:
a Entar your shars of ths $50,000, $25,000, and $8,825,000 taxahla Incame brackets {in that order)
) | @l | @ J
b Entsr grgankation’s share of: (1) Additional 5% tax (not more than $11,760)  [$ }
{2) Additional 3% tax (ot mors than $100,000) .. ... ] .
¢ Incometaxanthe BMOUMEANBRBSA . oo seseeeeesaone > | s 0.
80 Trusts Taxablo a2 Trust Rates. See Instructions for tax computation. Income tx an the amount on line 34 from; .
(] vaxrate schsdideor [ Scheduta D (Farm 1041) reeemmesesressennene

37 Proxy tax. Sss instructions

38 AMBMEVE MIIMUIMEX | .. .o.oooreerioiis cormseeaessnssessssasosssssssstassasssbesessssiemessmonsessassesssstes cmmem semmes oresseosen

9 Taxon Hon-Compliant Facility Income. S88 IMSUCHONS _ . .......... ... . coorerreseesresieestisssosns e s eeress

0 Total. Add [ines 37, 36 and 39 to line 35¢ or 38, whichavar applies 0.
[Part W] Tax and Payments
41s Forelgn tax credit (corporations attach Form 1118 trusts attach Form 1116) . . | 4fa !
b Other credits (888 INSUCHONE) . ...........ccoververnrrssecrseniaecnesnamseenscensessssenee eresen scumeneees 41d
¢ Genoral business credi. ARCh FErM 3800 ..,........oocee e cooeen e coeeeecreneeene [
@ Crodit for prior yaar minlmom tax (sttach Form88010r8827) . .. ... ... .. ... |L4ld N
8 Tetaloradits, ABA NGB A1a UGN 418 | e veetesersnsmeonsemesstsnssasssesssssrasas sessssanoseseses sassossese 41e

42 Subtract lins 41e from fine 40 | 42 0.

43 Other tos. Check Iffrone ] Farm 4255 L] Form 8611 L} Form 8697 L) Form 8868 L] Other tsiecr eavacie) | 43

44 Tomaltax AMAUNES42and 43 | g o - . |4 0.

45a Payments: A 2016 cverpayment credted to 2007 ... SOV T da 6,708,

D 2017 GStmMatod GXPAYMBMS . . .. ... | b
¢ Tax deposited with Form 8868 _ . |48
8 Foraign organtzations: Tax pald or withheld &t source (seslnstructions) ... .. ... | 484
o Backup withholding (ses instructions) ...... ..... e | 48e
1 CredR for small employer hea'th Insurance premluma (Auach Fonn 8941) ,,,,,,,,,,,,,,,,,,,,,,,, | 451
g Other credits and paymems: [ rorm 2438
(] Form 4138 [ other Total B> | 459 )

48 Total payments, Add NS 45 BUOUBN 480 ..o oo seessoe e e eremesreresso P 6,708.

47 Egtimated tax penalty (896 Instructions). Check If Form 2220 isattached & [ ) . .. . . . . . L4

49 Taxdue. i Ins 48 I8 less than the total of lines 44 and 47, enter amountowed ... . e 2 .
Qverpayment. If line 48 is larger than the total of lines 44 and 47, entar amourt ovarpald ................oocev.eemeeeeee ng >l4a) 6,708,
Enter the amount of line 4 you want: Credited to 2018 estimated tax S { 0.

tatements Regarding Certain Activitles an N (see instructiong)

§1  Atany time during the 2017 calendar year, did the organtzation have an Intarest In or a signature or ather autharity [ Yeg )} No
over a financlal account (bank, securities, or other) [n a forsign country? If YES, the argankzation may have to fis !
FInCEN Form 114, Report of Forelgn Bank and Financial Accounts. if YES, entar the nama of the foreign country t
hers P> X

82 During the tex year, did the organization receive a distrihution from, or was it tha grantor of, or transferor to, & foreign trust? Z_
It YES, s8¢ InstrucBons for gther forms the organtzation may have to file. ’

83 Entar the amount of tax-axampt interest recelved or accrued during the tax year pp§

wn-pu-m-up-py lmm1mwobm 9 fng schedutca and and to the bast of o1y knowleadge and hase?, it (s trus,
Sign ) e May the (RS dlsouza this return with
T
He'. I’L‘/ tha preparer shown haiow (aea
g g fratructionz)? Yas Nao }
Print/Type preparer's name Preparer’s signatuwrs Dats Chack i | PTIN
Paild saift- employsd
Preparer AARON BROWN A, |1/ P00426826
Use Only 'srams B DELOGITTE TAX LLP rrvsEln > 86-1065773
191 PBACETREE STREET NE, SUITE 2000
Firm's agdress b ATLANTA, GA 30303-1924 Pheng fo. 404-220-1500
T ) Form 890-T (2017
720711 O%-22-18 / YN
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Form 990-7(2017) TRAILSEND FOUNDATION

23-7256190 Page 8
Bchedule A - Cost of Goods S0ld. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year i 6 Inventory at end of year §
2 Purchases 2 7 Cost of goods sold. Subtract line 6
8 Costoflabor e 3 from line 5. Enter here and in Part |, e
4a Additional section 263A costs line 2 . . . 7
(attach schedula) 4 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach scheduls) J_[ property produced or acquired for resale) apply to 1

5 Total. Addlines 1through 4b the organization?

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

(see Instructions)

1. Desaription of property

U]

@)

()
@

2. Rentrecesivad or scruad
8(a)Oaductiona directly d with the Income in
F | If th f Fr oal and ! H the
8) fontto pexsonil pwoperty s s B (e for pernor rcporsy entond 500 or f columna 2(s)and 205 attach schedule)
10% but not more than 50%) the rent Is based on profit or income)

)

(G
3

@

Total 0. | Tou 0.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter gggg:‘eﬂfg::s‘-

here and on page 1, Part |, line 6, column (A) » 0 . |Parti,line s, cokmn(B) . P» 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

8.0 drectly with or allocabl
2. Gross inoome from to debt-financad proparty
llocable to debt-
1. Desaription of debt-flnanced property Clinaneod woparty (a) s’;‘g;;ﬂ";:m““ (b&&?‘;’ g?;ﬁ:)m

L)

2
KON

@

4, Amount of average acquisition 5. Average adjustad basls 6. Column 4 divided 7. Gross Incoms 8. Allocable deductions
dafit on or aflocabls to debt-financed of or aflocable to by cotumn 5 reportable (column {cotumn 6 x total of columns
proparty (attach scheduls) dd}:";‘:hﬂ‘;::&“ : 2 x column 8) 3(a) end 3(b)

(U] %

(] %

3) %

@ %

Enter here and on page 1, Enter hore and on page 1,
Part{, line 7, cotumn (A} Part |, line 7, oolumn (B)
Totals > 0. 0.
Total dlvldends-recelved deductions included in column 8 > 0.
Form 8980-T (2017)

237121 0‘.l-22-18
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Form 990-T (2017) TRAILSEND FOUNDATION 23-7256190 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Nams of controfiad organkzation 2. Emplo 8. Nt urvelated income 4. Total of specifind 5. Pert of colurnn 4 that is 6. Daductiona drectly
tdentification (loas) (see instructiona) mada Included in the contralling connactad with income
number organkation’s gross incame incolumn §
(1)
{2
)
4
Nonexempt Controlled Organizations
7. Taxsble Incoma 8. Net unrolated Income (loss) 9. Total of specified payments 10, Past of column 8 that Is inch 11. D directly
{eee instructions) madse hthe controlling organization's with incoms in column 10
gross mcome
(1)
A2
No)
{4
Add columns § and 10. Add columns 6 and 1%
Enter here and on page 1, Peart |, Enter here and on page 1, Part |,
fine B, column {A). [ine 8. column (B).
Totals ... . . » 0. 0.

Schedule G - .Investment Income of a éection 501(c)(7), {9), -or (17) Organization
(see instructions)

{. Description of tncoms 2. Amount of income dsi;cg;?::mad 4, Set-asides 5. :::1. ;ad;-::l?:n
) : {attach echedule) (attach schedule) {col 3 plus cal 4)
(1)
2
(<))
@)
Enter hore and on page 1, Enter here and on page 1,
Part |, line 9, column (A). M Peart |, line 9, column (B).
Totals .. » 0. ' ) 0.

Schedule I!- Explofted“E).(;m[‘J.t A&Ivity Income, bther Than Advertising Income
(see instructions)

4. Net ncomo {loss)
1 2, Gross dv?&sm"n’:&“ from unralated trade or §. Gross income 6. € 7, Excess axempt
« Description of untelated buslhess business (column 2 from activity that - it
oxploited activity incoms from wl‘l:; xm" minus column 3). fa Is not urvelated n“’:ﬁ:m %mt::::“&i'
trade or bualneas busmess incame gain, m:;ofoh. 5 business income column 4).
(U]
@
&)
@
Enter here and on Enter here and on , Enter hare and
page 1, Part|, page 1, Part |, - 4 onpage 1,
{ne 10, col (A) line 10, col. (B} - ! Partll, lins 26
Totals > 0. 0. ; 0.

Schedule J - Advertising Income _(see instructions) _
] Eartl | Income From Periodicals Reported on a Consolidated Basis

2 4, Advartiaing gain 7. Excoss readarchip
. Groas 3. Direct or (loss) (cot 2 minus §. Ctaoulation 6. Readership costs (column 8 minus
1. Name of partodical advertiaing advertising costs col 3} If a gain, compute income coats column 5, but not more
income cols, § through 7. than cokimn 4)
(1) .
@ .
@ ’
(4
Totals (carry to Part H], line (5)) » 0. 0. __0.
Form 990-T (2017)

723731 01-22-18
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Form 990-T §20172 TRAILSEND FOUNDATION

23-7256190

Pags 5

 Part Il | iIncome From Periodicals Reported on a Separate Basis (For each perlodical listed In Part II, fill in

columns 2 through 7 on a line-by-line basls.)

2. Gross 4, Advertising gain 7. Excass raadarship
Gvertind 3. Drect or (loss) (col 2 minus 5. Creutation 6. Readarship coata (column 6 minus
1. Name of periodical e n m"“ advertisingcosts | col. 3} If a galn, compute ncome costs column §, but net more
cols. 5 through 7 than column 4).
)]
2
3)
@)
Totals from Partl > 0. 0. - 0.
Enter here and on Enter hore and on Enter here and
page 1, Part|, page 1, Part}, on page 1,
tine 11, col. (A). line 11, col. (B) N Part [}, [ine 27
Totals, Part Il (fines 1-5) > 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trusiees (see instructions)
3. Percent of g Butabl
1. Name 2. Tite m":::"::t:.d to 4 m:’:::::;m °
0 %
2 %
(©)] %
@ %
Total. Enter here and on page 1, Part Il line 14 » 0.
Form 990-T (2017)

723732 01-22-18
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Trailsend Foundation
EIN: 23-7256190
Form 990-T

Line 5, Income (Loss) from Partnerships and S Corporations

Unrolated Business Income (Loss) From Partnership

Name EIN Type Amount

BDT CAPITAL PARTNERS FUND Il (TE), L.P. 30-0832885 Interest Income 85
BDT CAPITAL PARTNERS FUND Il (TE), L.P. 30-0832885 investment Interest Expense (85)
TTVFUND Iv, L.P. 47-4712096 Ordinary Income (3,589)
Total (3,589)
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