S|

: e Oj Q0509

Exempt Organization Business Income Tax Return OMB No 15450687
{(and proxy tax under section 6033(e)) N
For calendar year 2017 or other tax year beginning JUL 1 ’ 2 0 1 7 . and ending JUN 3 0 ’ 2 0 1 8 20 1 7 \o
Department of me-Tre;smy P> Go to www.irs.gov/Form990T for instructions and the latest information. . R o
Intemnal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5610x3) Orgamzmﬁﬁucs'g?uf' o
A [ check box f Name of organization ( | Check box if name changed and see instructions.) v [Plneieyer denucaton numoer co
address changed | . HUGH AND CHARLOTTE MACLELLAN instructions ) N
B Exempt under section | Print | CHARITABLE TRUST m\QC_L_‘ 62-6268981 N
[X]s01(c )3 QB Of | Number, street, and room or surte no. If a P.0. box, see instructions. . ; Eé:;"!ﬂé‘ii&“.i'n"sefs acuty codes oo
.+ [Tlaose) [CJ2%0(e) | ¥P¢ | 820 BROAD STREET, NO. 300 . o
’ :] 408A |:|530(a) .| City or town, state or province, country, and ZIP or foreign postal code, (0 o]
[ 1529(a) | CHATTANOOGA, TN 37402 .|900000 P
5‘03: dvg;ueeg; all assets F Group exemption number (See instructions.) P> (]
- 3 ,667,880 . [ GCheckorganzationtype B> [ __| 501(c) corporation | X | 501(c) trust L J401@@)trust -+ [__] Other trust N
H Describe the organization's primary unrelated business actwity. p» SEE STATEMENT 15 '
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > L _lves [XINo (o)
If “Yes,” enter the name and identfying number of the parent corporation. P> . .
J Thebooksarencareof » HUGH O. MACLELLAN, JR. Telephone number B (423) 755-8141
{RPart.li| Unrelated Trade or Business Income (A) Income (a) Expenses (C) Net
1a Gross receipts or sales ) ) ~ 1R TR s
b Less returns and allowances ¢ Balance » | 1 R 7
2 Cost of goods sold (Schedule A, line 7) 2 %%m S SRR
3 Gross profit. Subtract line 2 from line 1c . 3 A B
4a Capttal gain net income (attach Schedule D) 4a 10,424 . BSedinlss s 10,424,
b Net gamn (loss) (Form 4797, Part It, ine 17) (attach Form 4797) 4b @%‘%}%
¢ Capal loss deduction for trusts 4c S5

5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

~54,787. ﬁyggsm rs ~54,787.

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)
Investment income of a sectton 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity mcorhe (Schedule I) . 10 . P
11 Advertising income (Schedule J) 11 : - '
12 Other income (See structions; attach schedule) 12 | | BERERE

Total. Combine lines 3 through 12 13| -44,363.] . -44,363.

I*Part M, | Deductions Not Taken Elsewhere (See instructions for imttations on deductions)
(Except for contributions, deductions must be dlrectly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule )- 14

15  Salaries and wages 15

' 16 Reparrs and maintenance : 16
) 17 Bad debts 17 X

18  Interest (attach schedule) 18

19 Taxes and licenses ‘ 19

20  Chantable contributions (See instructions for imrtation rulgs) - ﬂ)
21 Depreciation (attach Form 4562) —. 21 © B

. 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
. 23 * Depletion . . ‘ 23
24  Contributions to deferred compensation plans ~ ' 24 . *
25  Employee benefit programs t 25
26  Excess exempt expenses (Schedule I) - ’ \ R 26 ;
) 827 Excess readership costs (Schedule J) 7/ 27
128  Other deductions (attach schedule) ' ’ 28 ! ¢
<29 Total deductions. Add lines 14 through 28 ' 29 . 0.
30  Unrelated business taxable income before net 6perat|ng loss deduction. Subtract line 29 from line 13 30 -44,363,
:b'_" 31 Net operating loss deduction (imited to the amount on line 30) SEE STATEMENT 17 | 31
32  Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 -44,363.
8 33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000. o
& 34  Unrelated business taxable income. Subtract ine 33 from Iine 32. if line 33 1s greater than line 32, enter the smaller of zero or v
%’ hine 32 34 -44,363.
8 723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. - Form 990-T (2017)
32 -~
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HUGH AND CHARLOTTE MACLELLAN
Fomooo-T(2017) CHARITABLE TRUST 62-6268981 Page 2
[Partill] Tax Computation
35 'Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> (] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

m s : | @]s | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Addrional 3% tax (not more than $100,000) 1$ | '
¢ Income tax on the amount on line 34 ' ’
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from; %
Tax rate schedule or |:] Schedule D (Form 1041) p | 36 0.
37 Proxy tax. See instructions | 37
38' Alternative minimum tax ' 38
39 Tax on Non-Compliant Facility Income. See instructions . 39
40 Total Add lines 37 38 and 39 o line 35¢ or 36, whichever applies 40 0.
[Part IVi] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) - ' ) 41b
¢ General business credit. Attach Form 3800 41¢c
, 0 Creditfor prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d
42 Subtract line 41e from line 40 0.
43 Other taxes. Check'if from: ] Form 4255 (] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scnecute)
44 Total tax. Add lines 42 and 43 0.
45a Payments: A 2016 overpayment credred to 2017 oo 452 23,148.
b 2017 estimated tax payments -« : 45b
¢ Tax deposited with Form 8868 45¢
d Foreign brgamzatlons: Tax paid or withheld at source (see instructions) 45d
e Backup wnhholdmg (see nstructions) : 45¢
f Credit for smaII employer health insurance premiums (Attach Form 8941) 45¢
. g Other credits and payments: D Form 2439 ¢
[ Form 4136 (] other Total B> | 45¢
46 Total payments. Add lines 45a through 45g 23,148
47 ~ Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D
48 Tax due. If hne 46 1s less than the total of lines 44 and 47, enter amount owed . »
49  Overpayment. If ine 46 i larger than the total of fines 44 and 47, enter amount overpaid > 23,148.
50  Enter the amount of line 49 you want. Credited to 2018 estimated tax P 23,148.] Refunded P 0.

[Part.Vi] Statements Regarding Certain Activities and Other Information (see nstructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
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
52  During the tax year, did the organuzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X i
It YES, see instructions for other forms the organization may have to file. . i 3%
53  Enter the amount of tax-exempt interest received or accrued dunng the tax year - $ 15. 3 |§§§¢5,zg‘,;
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Sign correcl and etg’ Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here Z , May the RS discuss this retumn with
{ N } TREASURER / SECRETARY | e eosre srous seron e
Sngnafure of omcer = / Date Title instructions)? LZI Yes |:| No
Print/Type preparer's name . Preparer's signature Date Check L] & |PTIN
Paid - . self- employed
Preparer PMY_G. THOMAS indiontmary | lefzolig ~ P01525903
! Use Only Frm's name p CHAMBL,.ISS, BAHNERJ&) STOPHEL, P.C. Frm'sEIN » 62-1674553 /
605 -CHESTNUT STREET, SUITE 1700 :
Firm's address » CHATTANOOGA, TN 37450-0019 Phoneno. (423)756-3000
t ) Form 990-T (2017)
/
.723711 01-22-18 +
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HUGH AND CHARLOTTE MACLELLAN

Form 990-T (2017) CHARITABLE TRUST 62-6268981 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory 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 ine 6

3 Cost of labor 3 from line 5. Enter here and n Part |, .

4a Additional section 263A costs Iine 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 i
5 Total. Add hines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

Q)

2

&)

@

2. Rentreceived 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)

)]

4]

3)

@)

Total

0. | 7o

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

(b) Total deductions.

h
here and on page 1, Part |, Iine 6, column (A) > 0. |oae e and g ! 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- {2) Straight line depreciation {b) Other deductions

1. Descniption of debt-financed property

financed property (attach schedule)

(attach schedule)

a)

@

()

@

4. Amount of average acquisttion 5.

debt on or allocable to debt-financed
property (attach schedule)

Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

7. Gross income
reportable {column
2 x column 6)

6. Column 4 divided
by column §

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

(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part i, line 7, column (B)
Totals > 0 0.
> 0.

Total dividends-received deductions included in column 8

723721 01-22-18
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HUGH AND CHARLOTTE MACLELLAN
Form 990-T (2017) CHARITABLE TRUST

62-6268981

Page 4

Schedule F - interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

t

Exempt Controlled Organizations *

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Pant of column 4 thats 6. Deductions directly
. . . dentification (loss) (see instructions) ~ payments made included in the controlling connected with income
number . orgamzation's gross income in column 5
() ' ‘ :
2 : . :
8 - : :
(4) ! : .

Nonexempt Controlled Organizations

. 7. Taxable Income v 8. Net unrelated income (loss}) Q. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions directly connected
(see instructions) made n the controlling organization's with income in column 10
Y. gross income
v‘ ” '
(1) -
L]
2 : :
v v
@) : ‘ :
@) .
. . Add columns 5 and 10 Add columns 6 and 11
a
' N Enter here and on page 1, Part |, ' Enter here and on page 1, Part |,
- . . , Iine 8, column (A). tine 8, column (B).
. ’ . .
.
Totals L

' 0.

0.

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

v B

1. Descnption of income

2. Amount of income

‘o

3. Deductions
¢ directly connected
(attach schedule) '

4, Set-a\suﬂes i
{attach schedule)

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

M :
(2) - > . » 1
&) M )
4 :
. Enter here and on page 1, Z{Enter hare and on page 1,
. Part |, ine 9, column (A) 3{Part |, ine 9, cotumn (B).
- 4 '
Totals \ »>| . * 0.

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

| 0.

. " 4
. . Net income (loss) -
. 2. Gross d:rgc.tl?g::::;ed from unrelated trade or + 5. Gross ncome - 6. Expenses Z;pi):\cs.eass,s(t?::rvﬁ:
_ 1. Description of - . unrelated business with production business (column 2 - from activity that atnbutable to 6 minus column 5.
exploited actwity income from : of Enrelated minus column 3) fa 1s not unrelated column 5 but not mare lhan' .
. . trade or Pusmess business ncoms gam, t‘::::purllafols 5 business income X column 4)
' - 2 ° + L} ug
(1 ) . \ .
v
@ . .
(3) . .t Ty
@ - . .
Enter here and on ' Enter here and on Enter here and
* page 1, Part |, page 1, Part I, onpage 1,
line 10, col (A) kne 10, col (B) Part 1), ine 26 .
Totals | 0. 0. 0.

Schedule J - Advertising Income (see instructions)

%| Income From Periodicals Reported on a Consolidated Basis

o ' 2. Gross . 4. Advertising gain 7. Excéss'readerstup
. . ad\.remsm , 3. Drect or (loss) (col 2 minus §. Creutation 6. Readership costs (column 6 minus
1. Name of perodical \ncoms 9 advertising costs | col 3) i a gain, compute income . costs column 5, but not more
. ) cols 5 through 7 than column 4)
(U ‘
@ ' .
3 3
@ .
L d * _‘ R -
Totals (carry to Part Il, ine (5)) =~ B> 0. 0. 0.

723731 01-22-18 '
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HUGH AND CHARLOTTE MACLELLAN
Form 990-T (2017) CHARITABLE TRUST

62-6268981

Page 5

lgl?,a“i:t‘j||;| Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill in

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

2. Gross

4, Advertising gatn

7. Excess readership

advert 3. Dwrect or (loss) {col 2 minus 5. Crreulation 6. Readership costs (cotumn 6 minus
1. Name of periodical mw::mg advertising costs | col 3) tf a gan, compute incoms costs column 5, but not more
e cols 5 through 7 than column 4).

(1) !

2)

3)

(4) :
Totals from Part | > 0. 0. 0.

Enter here and on Enter here and on s A Enter here and
page 1, Part |, page 1, Part |, @ i3 % on page 1,
tine 11, col (A) line 11, col (B). 7 :;,geu Part II, ne 27
e LA et A
Totals, Part Il {lines 1-5) > 0. .5 el e ke ) 0.
Schedule K - Compensation of Officers, Directors, and Trus
13- F("ercenl of 4. Compensation attributable
1. Name \ 2. Title Imebu;‘r,\:?sd to to unrelated business

(1 ) * %,

@ %

3) %

(4) %
Total. Enter here and on page 1, Part Il, line 14 » 0.

723732 01-22-18

36

Form 990-T (2017)



HUGH AND CHARLOTTE MACLELLAN CHARITABLE

62-6268981

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

FORM 990-T

STATEMENT 15

PASS THROUGH UNRELATED BUSINESS INCOME: FROM PARTNERSHIPS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 16
AND S CORPORATIONS

DESCRIPTION AMOUNT

360 ENERGY OPPORTUNITY FUND , L.P. (EIN: 47-3654522) -7,954.
AERIAL BIOPHARMA, LLC (EIN: 27-4435278) -635.
ARRIVO BIOVENTURES, LLC (EIN: 30-0936594) -11,571.
BERENS GLOBAL VALUE FUND (QP), LP (EIN: 20-0874963) -153.
CONATUS CAPITAL PARTNERS II LP (EIN: 33-1183390) -6,070.
DYNAMO FUND I, LP (EIN:81-3376869) -12.
FULCRUM GROWTH FUND III QP, OOC (81-1481141) -15,172.
KW DISCOVERY, LLC (61-1692541) 8,412.
MIDNIGHT PHARMA, LLC (EIN: 47-3667652) -4,753.
GCM CROSVENOR MACLELLAN INVESTMENT FUND LP (EIN: 26-0458356) 967.
PORTFOLIO ADVISORS SECONDARY FUND III, L.P. (EIN:32-0477812) -1,578.
PS INSTITUTIONAL ONSHORE LP (EIN: 45-2441838) 43.
RELEVANCE CAPITAL III, L.P. (EIN:46-4755264) -754.
RESOLUTE CAPITAL PARTNERS FUND IV, L.P. (81-3965319) -18.
RESOURCE LAND FUND III, LLC (EIN: 20-3801822) -8,061.
TENTH STREET FINANCIAL OPPORTUNITY FUND II, L.P.

(EIN:32-0405144) 136.
VALOR VENTURE FUND II LP (98-1341717) -7,614.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -54,787.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 17
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/17 6,553. 0. 6,553. 6,553.
NOL CARRYOVER AVAILABLE THIS YEAR 6,553. 6,553.

37 STATEMENT(S) 15, 16, 17




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal 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.
P> Go to www.irs.gov/F 1041 for instructions and the latest information.

OMB No. 1545-0092

2017

Name of estate or trust
HUGH AND CHARLOTTE MACLELLAN

Employer identification number

CHARITABLE TRUST 62-6268981

Note: Form 5227 filers need to completeonly Parts | and Il

@éﬂ%!%] Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on the lines below. (d) (e) (0) (h) Gain or (loss)
Proceeds Cost Adjustments Subtract column (e)

This form may be easter to complete if you round off cents to whole doltars. (sales price) (or other basis) | £ 94 & lass frorm t?&%?rll:r?r?e(g)sirlltd

Form(s) 8949, Part I,
line 2, column (g)

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
qdjustments (see instructions). However, if you choose to report all
these transactions on Form 8949, leave this line blank and go to Iine 1b

LT

1b Totals for all transactions reported on Form(s) 8949 with -

v

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) 8949 with

Box C checked 4,788. 4,788.
4  Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 4
5  Netshort-term gain or, (loss) from partnerships, S corporations, and other estates or trusts 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2016 Caprtal Loss

Carryover Worksheet 6 |( )
7  Netshort-term capital gain or (loss). Combine hnes 1a through 6 in column (h). Enter here and on line 17,

column (3) on page 2+ ’ » | 7 4,788.

|§&‘aﬁg§|§§| Long-Term Capital Gains and Losses - Assets Held More Than One Year

See structions for how to figure the amounts to enter on the lines below. (d)
Proceeds

This form may bg easier to complete If you round off cents to whole dollars. (sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part Il,

(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 basts was reported to the IRS and for which you have no
adjustments (see instructions). However, If you choose to report all
these transacttons on Form 8949, leave this hine blank and go to line 8b

8b 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 10,429. 4,793. 5,636.
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 estates or trusts 12
13 Caprtal gain distributions 13
14 Ga from Form 4797, Part| 14
15  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2016 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 hine 18a,
column (3) on page 2 > | 16 5,636.

710841 12-20-17 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

38

Schedule D (Form 1041) 2017
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HUGH AND CHARLOTTE MACLELLAN

Schedule D (Form 1041) 2017 CHARITABLE TRUST 62-6268981 Page 2
l?“’ﬁartélllfl Summary of Parts | and I (1) Beneficiaries’ (2)Estate's (3) Total
Caution: Read the nstructions before complenng this part or trust's
17 Net short-term gain or {loss) . 17 4,788. 4,788.
18 ‘Net long-term gain or (loss): "
a Total for year 18a 5,636. 5,636.
b Unrecaptured section 1250 gam (see hne 18 of the wrksht.) 18b
¢ 28% rate gain 18¢
18  Total net gain or {loss). Combme lmes 17and 182 - - > | 19 10,424, 10,424.

Note: /f ine 19, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4a) If ines 18a and 19, column (2), are net gains,
go to Part V, and don't complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and theCapital Loss Carryover Worksheet, as necessary

[EPartiVz[ Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, ne 4 (or Form 990-T, Part |, Iine 4c, if a trust), the smallerof:
a The loss on line 19, column {3) or b $3,000 20 |( )
Note: /f the loss on line 19, column (3), 1s more than $3,000,0t if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete theGapital
Loss Carryover Worksheetn the instructions to figure your capital loss carryover
[zPartiVaE| Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part [l and there is an entry on Form 1041,
“line 2b(2), and Form 1041, line 22, 1s more than zero.
Caution; Skip this part and complete the Schedule D Tax Worksheet in the instructions if
® Either ine 18b, col (2) or line 18c, col (2) 1s more than zero, or
®. Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero | )
Form 990-T trusts. Complete thi$ part only if both lines 18a and 19 are gans, 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) i
22 Enter the smaller of line 18a or 19 n column (2)
but not less than zero 22
23 Enter the estate’s or trust's qualified d|vndends from ,
Form 1041, line 2b(2) (or enter the qualified dlwdends
included in income in Part | of Form 990-T) 23
24 Add lines 22 and 23 ’ 24
25 |If the estate or trust s fing Form 4952, enter the
amount from line 4g; otherwise, enter -0- » | 25
26 Subtract ine 25 from line 24. If zero or less, enter -0-
27 Subtract line 26 from Iine 21. If zero or less, enter -0-
28 Enter the smaller of the amount on line 21 or $2,550
29 Enter the smaller of the amount on line 27 or line 28
30 Subtract Iine 29 from Iine 28. if zero or less, enter -0-. Thts amount 1s taxed at 0%

31 Enter the smallerof line 21 or line 26 ‘31
32 Subtract ine 30 from line 26 32
33 Enter the smallerof line 21 or $12,500 33 N
34 Add lines 27 and 30 ’ 34
35 Subtract line 34 from hne 33. If zero or less, enter -0- ) . 35
36 Enter the smaller of line 32 or line 35 X 36
37 Multiply line 36 by 15% (0.15)
38 Enter the amount from ling 31 ) 38
39 Add lines 30 and 36 39
40 Subtract hne 39 from hne 38. If zero or less, enter -0- i 40
*41 Multiply ine 40 by 20% (0.20) ’ .
42 Figure the tax on the amount on fine 27. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions n the instructions for Form‘1 041) 42 )
43 Add hines 37, 41, and 42 43
44 Figure the tax on the amount on line 21. Use the 2017 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, hine 1a (or Form 990-T, line 36) »| 45
710842 12-20-17 . Schedule D (Form 1041) 2017
o
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2017

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment

Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A

Name(s) shown on retum Social security number or
HUGH AND CHARLOTTE MACLELLAN taxpayer identification no.
CHARITABLE TRUST 62-6268981

Before you check Box A, B, or C below, see whelther you received any Form{s) 1099-B or substitule stalementl(s) from your broker A substiiute

statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
m. Short-Term. Transactions involving capital assets you held 1 year or less are short-term For long-term transactions, see page 2.

Note: You may aggregate all short tem transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren’t required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. I more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each apphcable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) ) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter an amount | o5 or (j0gs),

in column (g), enter a code
(Example 100 sh. XYZCo) | (Mo, day, yr) | disposedof | (S3lesPnce) | basis Seethe | cojymp (f)f 2e instructions. [ouDtract column (e)

Note below and

from column (d) &
(Mo , day, yr) see Column (e)n| éﬂ’m of |combmethe resutt
the nstructions | Code(s) | 3 dLI JUI stment with column (g)

PS INSTITUTIONAL
ONSHORE LP VARIOUS [VARIOUS 3,434. 0. 3,434.
PORTFOLIO ADVISORS
SECONDARY FUND
III, L.P. VARIOUS VARIOUS 1,354. 0. 1,354.

2 Totals. Add the amounts in columns (d), (), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (f Box B
above 1s checked), or line 3 (if Box C above is checked) P> 4,788. 4,788.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
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Form 8949 (2017} Attachment Sequence No 12A Page 2
Name(s) $hown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
HUGH AND CHARLOTTE MACLELLAN taxpayer identification no.
CHARITABLE TRUST 62-6268981
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substilule stalement(s) from your broker A substitute

statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
- Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term transactions, see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form{(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B
1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or )
Description of property Date acquired | Date sold or Proceeds Cost or other | 108s. If you enter an amount | i o (loss).

in column (g), enter a code in
Example 100 sh. XYZ Co Mo, day, yr) | disposed of (sales price) basis See the i i Subtract column ()
{ p ) ( y, yr) p Nete below and | 0umn (7). See instructions. [X %0 (d) &

(Mo, day, yr) Column (@) n| M {g) combine the result
st?ﬁa |nstmct|£>31|sn Code(s) Q:m%tlme?\ft with column (g)

BERENS GLOBAL
VALUE FUND (QP),
LP VARIOUS VARIOUS 1,801. 0. 1,801.
GCM GROSVENOR
MACLELLAN
INVESTMENT FUND LPVARIQUS NVARIOUS 0. 10. <10.>
PS INSTITUTIONAL
ONSHORE LP VARIOQUS NVARIOUS 655. 0. 655.
PORTFOLIO ADVISORS
SECONDARY FUND
III, L.P. VARIOQOUS [VARIOUS 7,973. 0. 7,973.
RESOURCE LAND
FUND, III, LLC VARIOUS [VARIOUS 0. 4,783. <4,783.>

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (f Box F above i1s checked) P> 10,429. 4,793. 5,636.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
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