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Form 990'T

o~
-

Department of the Treasury
Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){3).

Exempt Organization Business Income Tax R

a7

2989312825003 1

(and proxy tax under section 6033(e)) \

For calendar year 2019 or other tar year beginning

, and ending

OMB No 1545-0047

P> Go to www.irs.gov/Form990T for instructions and the latest information.

2019

Open to Public Inspection for
501(c)X3) Organizations Only

A Check box if
| el address changed

P

Name of organization (

Check box if name changed and see instructions.)

ALICE LEE LUND CHARITABLE TRUST
A—————-

D Empioyer 1dentification number
{Employses’ trust see
instructions }

B Exemptunger section | Print |C/O CHURCH HARRIS JOHNSON & WILLIAMS PC 91-6530681
X 501(C@3 or | Number, street, and room or surte no. If a P.0. box, see mnstructions, e uzineas acuuy codo
408(%&& e |po BOX 1645 )
408A 530(a) Uity or town, state or province, country, and ZIP or toreign postal code
529(a) GREAT FALLS, MT 59403 900099
E;’:r‘:d\'::uigf all assets F Group exemption number {See instructions) P>
,615,952. |G Check organization type B> 501(c) corporation 501(c) trust 401(a) trust QOther trust l

H Enter the number of the organization's unrelated trades or businesses.

trade or business here p» SEE STATEMENT 12
describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Scnedule M for each additional trade or
business, then complete Parts 1li-/

>

1

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

{ During the tax year, was the corporation a subsid:ary in an affibated group or a parent-subsidiary controlled group?

It “Yes,” enter the name and (dentifying number of the parent corporation. »

>

Yes

(X] No

J Thebooksareincare o » RON NELSON

Telephone nurnber B> 406-761-3000

[Part12] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net .-~
MY PP IAN R s 3 SUE e
1 : (L;er::S' ::rillzt:n(:jr ;?:ev:ances ¢ Balance » | 1c r&t:ﬁ‘go mfh A E-};“f“‘ v' [ *k ‘i%
gy e | i % f':'*:
*G 2 Costof goods sold (Schedule A, hne 7) 2 R SR A | L e e
:__—‘" 3 Gross profit. Subtract line 2 from Iine 1c 3 i R F ey T
g 42 Capital gain netincome (attach Schedule D) 4a 111, [ B0 Ee Leme 111.
<> b Netgan (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b YIRS DR
a. ¢ Capital loss deduction for trusts 4c Sa BB # Oy
‘14 5 Income (foss) from a partnership or an S corporation (attach statement) 5 -27,277 . |52 /STMTRL3 5 -27,2717.
2§ Rentincome {Schedule C) 6 /
a 7 Unrelated debt-financed income (Schedule £) 7 /
z 8 Interest, annuities, 1oyalties, and rents from a controlled organization (Schedule F) 8 ,/
Z 9 Investment income of a sechon 501(c)(7), {9}, or (17) organization (Schedule G} | 9 /
2() 10  Exploited exempt activity income (Schedule 1) 10 /
) 11 Advertising tncome {Schedule J) 11 /
12 Other income (See instructions, attach schedule) 12 7 AT RS REEL TG
Total. Combine lines 3 through 12 T4 -27,166. -27,166.
m Deductions Not Taken Elsewhere (See instructions fpflipitations-on-dede
(Deductions must be directly connected with the unrelated ng es mcomﬁ EC E VE D
14 Compensation of officers, directors, and trustees (Schedule K) © 8 14
15  Salartes and wages - oy OCT 0 52020 Q 15
16 Repairs and maintenance &) 0] 16
17 Bad debts P as x 17
18 Interest (attach schedule) (see nstructions) OGDEN, UT 18
19  Taxes and licenses 19
20  Depreciation {attach Form 4562) 20 55*,;5
21 Less depreciation claimed on Schedule Aahd elsewhere on return 21a 21b
22 Depletion 22
23  Contnbutions to deferred compepsation plans 23
24  Employee benefit programs 24
25  Excess exempt expensggtSchedule ) 25
26  Excess readership gdsts (Schedule J) 26
27  Other dedrc)p{(a;nach schedule} 27
28 Total deguCtions. Add hnes 14 through 27 28 0.
29 Unisidfed business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -27,166.
30 Dﬁictlon for net operating loss arising In tax years beginning on or after January 1, 2018
/(see instructions) SEE STATEMENT 14 | 30 0.
31 Unrelated business taxable income Subtract line 30 from hne 29 31 -27,166.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions
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1

‘Famggcﬁ(zm/ALICE LEE LUND CHARITABLE TRUST C/O CHURCH HARRIS JOHN 91-65306381 Page 2
[ Part Il¥] Total Unrelated Business Taxable Income

32 “fotal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | -27,166.
33 Amounts paid for disallowed fringes 3 i
34 Chantable contributions (see instructions for imitation rules) - 0.
35 Total unrelated business taxable income before pre 2018 NOLs and specific deduction  Subtact line 34 fom the sum of lines 32 and ssg # -27 ’ 166.
36  Deduction for net operating loss arising 1 tax years beginning before January 1, 2018 (see instructions) 3'8
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from hne 35 _‘;!; -27,166.
38  Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions) 138 1,000.
39  Unrelated business taxable income Subtrac* line 38 from line 37. If line 38 1S greater than line 37, : . o
enter the smaller of zero or hine 37 \ \ 39 =27,166.,
{ PartIV| Tax Computation Y
40 Organizations Taxable as Corporations " Multiply line 39 by 21% (0.21) » | 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount onr hine 39 from .
(X7 Tax rate schedule or  [__] Schedule D (Form 1041) » | 41 0.
42  Proxy tax. See instructions . N . ) p | 42
43  Alternative mimmum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions , 44 “l;h
45  Total. Add fines 42, 43, and 44 to ime 40 or 41, whichever applies 45 0. “
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see 'nstructions) - , 46b -
¢ General bustness credit, Attach Form 3800 46¢ i,
d Credit for prior year mimmum tax {attach Form 8801 or §827) 46d e v
e Total credits Add lines 46a through 46d . 3 B 46e
47  Subtract line 46e from line 45 . 47 0.
48  Other taxes Check 11 from D Form 4255 G Form 8611 D Form 8697 [:] Form 8866 C] Other (attach schedule) 48 T
49  Total tax. Aad lines 47 and 48 (see instruciions) . 49 0.
§0 2019 net 965 tax hiability paid from Form 965-A or Form; 965-8, Paf[ II column (k), line 3 50 ‘0.
51 a Payments. A 2018 overpayment creaited to 2019 §ia
b 2019 estimated tax payments 51b t YFI
¢ Tax deposited with Form 3868 - | 51¢ :E e
d Foreign orgarizations. Tax paid or withheld at source (see instructions) , 51d u;;,“
e Backup withhoiding {see instructions) 51e ','{'f‘i)
f Credit for small employer health insurance premums {attach Form 8541) 51f ";’j
g Other credits, adjustments, and payments. Forim 2439 . : ,
Form 4136 Other Total P | 51g : s
52 Total payments. Add hnes 51a through 51g 52
53 Estimated tax penalty (see instructions). Check if Form 2220 ts attached P> o ., ) 53
54 Taxdue. If ine 52 is less than the total of liries 49, 50, and 53, enter amount owed . » | 54
55 Overpayment. If ine 52 15 larger than the total of lines 49, 50, and 53, enter amount overpaid » 155
56  Enter the amount of line 55 you want. Credited to 2020 estimated tax P Refunded P> | 56
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany ime during the 2019 calendar year, did the orgamization have an interest in or a signature or other authority ' Yes | No
over a financial account '(bank, securiues, or other) in a fereign country? if "Yes," the organization may have to file e ’
FinCEN Form 114, Report of Foreign Bank ard Financial Accounts. If "Yes," enter the name of the foreign country mﬁ eamee] r
here P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor tu, 2 foreign trust? X
It "Yes," see instructions for other forms the organizahion may have te file R P
59  Enter the amount of tax;eyempt interest received or accrued during the tax vear  p» $ e
Under penalties offerpfry, | declare that | havayexamingd this return including accompanying schedules and statements and to the best of my knowledge and belief 1t 1s true
Sign correct, and co lategf Declaration of preparey/{other fifan taxpayer) 1s based on all informat'on of which preparer has any kngwiedg
Here ) TRUSTEE / m epraporos oo voton aa
|gnat# of officer, i ‘Date, Title mstruations)? [ X 1 Yes No
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid PAMELA K. PAM;E:&‘J aﬁ% self- empioyed ,
Preparer CUSCHAUSKY, CPA GUS sk 07/17/20 P00185763
Use Only | Firm's name » ANDERSON ZURMUEHLEN & CO., P.C. Firm's EIN P> 81-0385940
21 10TH STREET SOUTH
Firm's address » GREAT FALLS, MT 59401 Phoneno. 406-727-0888
823711 01-27-20 Form 990-T (2018;
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ALICE LEE LUND CHARITABLE TRUST

Form 990-T (2019) C/0 CHURCH HARRIS JOHNSON & WILLIAMS PC 91-6530681 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at begmning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract hne 6
3  Cost of labor 3 from line 5. Enter here and in Part |, —_—
4a Additional section 263A costs line 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 —— ___J
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@)

@

2

Rent received or accruad

(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 percantage
of rent for personal property exceeds 50% or it
the rent i1s basea on profit or income)

S(a)Deduchons diractly connected with the income in
columns 2(a) and 2(b) (attach schedule)

W]

2

3

@

Total

0. Total

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

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

»

0 » | Partl, line 8, column (B)

(b) Total deductions

Enter here and on page 1,

| 2 0.

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

1 Description of debt-financed property

2  Gross incoms from

3. Deductions drrectly connected with cr allocable
to debt-tinanced proporty

or allocable to debt-

f
tinanced property {a) stra ght ine depraciaticn

(attach sctedule)

(b) Other deductions
attach schedule)

M

@

3)

@

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule}

5.

Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

6. Column 4 dwided
by column §

7. Gross income
raportable (column
2 x column 6}

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

1) %
) %
@3 %
(@) %
Enter hore and on page 1, Enter here and on page 1
Part |, ine 7, column (A) Parti, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

923721 01-27-20

09320715 792194 246020.0
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ALICE LEE LUND CHARITABLE TRUST
Form 990-T (2019) C/O CHURCH HARRIS JOHNSON & WILLIAMS PC

91-6530681 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlted organization 2. Employer 3. Net unrelated income 4 Total of speciied 5. Part of column 4 that is 6. Deductions drectly
identification {loss) (see instructions) payments made included in the controlling connected with Income
number ot ganization’s grass ncome n column 5
(U]
@ i
O]
()

Nonexempt Controlied Organizations

7. Taxable Income 8 Netunretated income {loss) 9. Total of specilied payments 10. Partof column 9 that is included 11. Deductions drrectly connected
{see instructions} mads in the controlling orgamization's with income n column 10
gross income
",
(1))
2)
3
@)
Add culumns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here ana on page 1, Parl |,
line 8, column (A) line 8, column (B)
Totals | 2 0. 0.

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

(see instructions)

e

3. Deductions 4 q 5 Total deductions
1. Description of income 2. Amount of Income directly connected . s:"ai' :s' and set-asides
(attach schedule) (sttach schedute) (col 3 plus col 4)
m
@
@)
@ a
Enter here and on page 1 ’.,n:’ e T oA " |Enter here and onpage 1,- '
Partl line 9, column (A) 4 'A‘t . ~ X T 2, v " |Partt kne 9, colminn (B} * -
LI L - . ‘
- oA t.'.,.; N ) ,,1‘:
Totals > O] " fyr oo me o e T 0.

Schedule | - Exploited Exempt Activity Income, Other

Than Advertising Income
(see instructions)

4 Net ncoma (loss)

3 Expensas from unrelated trade or

2 Gross

1. Description of
axploited activity

unrelated business
income from
trade or business

directly connected
with production
of urvelated
businass income

busmess {column 2
minus column 3} if a
gain, comnpute cols 5

5. Gross income
from activity that
ts not unrelated

6 Expenses
attributable to
column 5

7. Excess exampt
expenses (column
6 minus column §

but not more than

DUSINGSS INcCome

tnrough 7 column 4)
0]
@
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part | page 1, Part |, v on page 1,
fine 10 col (A) tine 10, col {B) Part II, line 25
Totals > 0. 0. !

0.

Schedule J - Advertising Income (see instructions)

| Part | ] Income From Periodicals Reported on a Consolidated Basis

2 G 4, Advertising gamn 7. Excess readership
4 lross 3. Drrect or {loss) (col 2 minus 5. Cuculotion 6. Readership costs (column 6 minus
1. Name of perwoaical advartising advertising costs col 3) If a gain, compute income costs column 5, but not more
ncome cols 5 through 7 than column 4)
]
U] ’
@
©] -
) :
Totals (carry to Part Il, ine (5)) > 0. 0. 0.

923731 01-27-20

09320715 792194 246020.0

2019.04000 ALICE LEE

4

Form 990-T (2019)
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ALICE LEE LUND CHARITABLE TRUST
Form 990-T(2019) C/O CHURCH HARRIS JOHNSON & WILLIAMS PC

91-6530681

Page 5

| Part ||-| Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part il, fill in

columns 2 through 7 on a line-by-ne basis }

4. Advertising gain 7. Exce: darsh:
aiveG("s’s: 3. Direct or {loss) (col 2 minus 5. Crculation 6 Readership costs (cc::r;:\as?ﬁm‘; .
1. Name of periodical |nc:::nleg advertising costs col 3) If a gan compute ncome costs column 5 but not more
cols 5 through 7 than column 4}
M
@
@)
@
Totals from Part | » B I ] R ey - — - 0.
Enter here and on Enter here and on T e ’ Enter here and
page 1 Part) page 1 Partl, - ""- on page 1
line 11, cot (A) line 11, col (B) 5 . 'm i Part Il tine 26
Totals, Part i (lines 1-5) > 0. 0.] . -t . W 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Pdarce:\t of 4 Compensation attributable
1, Name 2, Title (Imzu;‘:\::: to to unrelated business
) %
2 %
(©)] %
@) %
Total. Enter here and on page 1, Part Il, ling 14 > 0.

923732 01-27-20

09320715 792194 246020.0
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09320715 792194 246020.0

ALICE LEE LUND CHARITABLE TRUST C/O CHUR

91-6530681

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 12

SHARE OF INCOME & EXPENSE FROM INVESTMENT IN PARTNERSHIPS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 13
NET INCOME
DESCRIPTION OR (LOSS)
GLOBAL ACCESS FUND I, LP - ORDINARY BUSINESS INCOME (LOSS) -202.
KCB REAL ESTATE VII, LP - NET RENTAL REAL ESTATE INCOME -27,075.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -27,2717.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 14
LOSS b
PREVIOUSLY LOSS AVATLABLE ™
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 34, 0. 34, 34.
NOL CARRYOVER AVAILABLE THIS YEAR 34. 34.
6 STATEMENT(S) .12, .13, 14

2019.04000 ALICE LEE LUND CHARITABLE 246020.1

- ).'fﬂt R



SCHEDULE D

Capital Gains and Losses
{Form 1041)

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.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/F 1041 for instructions and the latest information.

OMB No. 1545-0092

2019

Name of estate or trust
ALICE LEE LUND CHARITABLE TRUST
C/0 CHURCH HARRIS JOHNSON & WILLIAMS PC

91-

Employer identification number

6530681

Did you dispose of any investment(s) in a quahfted opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gan or loss.

E] Yes

(X No

Note: e only pParts /and Il
| Part I_.i -Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less (see instructions) =

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

Proceeds
(sales price)

(e)
Cost

This form may be easier to complete If you round off cents to whole dollars. (or other basis)

{9)
Adjustments
to gan or loss from
Form(s) 8949, Part I,
line 2, column (g)

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

commine the result

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
adjustments (see tnstructions), However, if you choose to report all
these transactions on Form 8949, leave this hine blank and go to line 1b

'

t
\
5o
L

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

Box A checked

2 Totals for all transactions reported on Form(s) 8349 with
Box B checked

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

[

4  Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 4 -
5  Net short-term gan or (loss) from partnerships, S corporations, and other estates or trusts SEE STATEMENT 15 5 167. -
6  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2018 Capital Loss .
Carryover Worksheet 6 |( 60.)
7 Netshort-term capital gain or {loss}) Combine lines 1a through 6 in column (h). Enter here and on line 17,
column (3) on page 2 | 7 107.-
[-Part ;] Long-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 the lines below (d) (e) (g) {h) Gain or {loss)
Proceeds Cost Adjustments Subtract column (e}
This form may be easter to complete if you round off cents to whole dollars. (sales price) (or other basis) Fgo”%z(usr; ggg‘,SngTL trcoor?n(t:)|°rlll(;r}1hne(r(za)sg?ld
line 2, column (g) with column (g)
8 a Totals for all long-term transactions reported on Form 1099-B for v .
which basis was reported to the IRS and for which you have no 3 .
adjustments (see tnstructions). However, if you choose to report all SRR
these transactions on Form 8949, leave this line blank and go to line 8b ‘:"f', :
8 b Totals for all transactions reported on Form(s) 8949 with
Box D checked
g Totals for all transactions reported on Form(s) 8949 with
Box E checked
10 Totals for all fransactions reported on Form(s} 8949 with
Box F checked
11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts SEE STATEMENT 16 | 12 . 2.
13 Capital gain distributions 13
14 Gan from Form 4797, Part | 14 2.
15  Long-term capital loss carryover. Enter the amount, if any, from hine 14 of the 2018 Capital Loss
Carryover Worksheet 15 | ( )
16 Netlong-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on line 18a, -
column {3) on page 2 p | 16 4.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2019
910841 12-09-19 LHA
7 =
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ALICE LEE LUND CHARITABLE TRUST

Schedule D (Form 1041) 2019 C/0 CHURCH HARRIS JOHNSON & WILLIAMS PC 91-6530681 Page 2
[ Partill | Summary of Parts | and Ii ) (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part or trust's
17 Net short-term gain or (loss) 17 107. 107.
18  Netlong-term gain or (loss):
a Total for year 18a 4. 4.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) 18b
¢ 28% rate gan R 18¢c
19 Total net gain or (loss) Combine hines 17 and 18a ) >l 1 111. 111.

Note: /7 ine 19, column (3), 1s a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 4a) If ines 18a and 19, column (2), are net gains,
go to Part V, and don't complete Part IV If ine 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

[ PartIv | Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a The loss on line 19, column (3)  or b $3,000 20 |( )

Note: jf the loss on line 19, column (3), 1s more than $3,000, oF if Form 1041, page 1, line 23 (or Form 990-T, Iine 39), 1s a loss, complete the Capital
Loss Carryover Worksheet ;n the instructions to figure your capital loss carryover

| PartV | Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers Complete this part only if both lines 18a and 19 1n column (2} are gains, or an amount I1s entered in Part | or Part il and there is an entry on Form 1041,
line 2b(2), and Form 1041, line 23, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® FEither ine 18b, col (2) or ine 18¢c, col (2) 1s 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 income in Part | of Form 990-T, and Form 990-T, line
39, 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 18c, col. (2) is more than zero

21 Enter taxable income from Form 1041, hne 23 {or Form 990-T, line 39) 21 ‘.‘-'{
22 Enter the smaller of line 18a or 19 1n column (2) ' . Y :
but not fess than zero 22 " &
23 Enter the estate's or trust's qualified dividends from ,
Form 1041, line 2b(2) (or enter the qualified dividends ‘ .
included 1n income 1n Part | of Form 990-T) 23 N
24 Add hines 22 and 23 24 L e
25 If the estate or trust s filing Form 4952, enter the ) .) . ;"ii
amount from hne 4g, otherwise, enter -0- » 25 2o o
26 Subtract ine 25 from line 24 [f zero or less, enter -0- 26 T
27 Subtract line 26 from line 21. If zero or less, enter -0- 27
28 Enter the smaller of the amount on line 21 or $2,650 28 . -
29 Enter the smaller of the amount on line 27 or line 28 29 o
30 Subtract line 29 from hne 28. if zero or less, enter -0- This amount Is taxed at 0% p| 30
31 Enter the smaller of line 21 or ine 26 31
32 Subtract hne 30 from line 26 32 :
33 Enter the smaller of ine 21 or $12,950 : 33
34 Add hnes 27 and 30 34
35 Subtract hne 34 from hne 33. If zero or less, enter -0- ) 35
36 Enter the smaller of line 32 or Iine 35 X 36
37 Multiply line 36 by 15% {0.15) Y
38 Enter the amount from fine 31 38
39 Add lines 30 and 36 39
40 Subtract ine 39 from line 38. If zero or less, erter -0- 40 o
41 Multiply iine 40 by 20% (0.20) »| 41
42 Figure the tax on the amount on line 27. Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 42 ,
43 Add lines 37, 41, and 42 43
44 Figure the tax on the amount on line 21 Use the 2019 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, Part I, line 1a (or Form 990-T, line 41) p| 45
910842 12-09-19 Schedule D (Form 1041) 2019
8
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ALTERNATIVE MINIMUM TAX

Capital Gains and Losses
P> Attach to Form 1041, Form 5227, or Form 990-T.

SCHEDULE D
(Form 1041)

P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

Department of the Treasury

Internal Revenue Service P> Go to www irs.gov/F 1041 for instructions and the latest information.

OMB No. 1545-0092

2019

Name of estate or trust
ALICE LEE LUND CHARITABLE TRUST
C/0 CHURCH HARRIS JOHNSON & WILLIAMS PC

Employer identificati
91-65480681

/number

Did you dispose of any investment(s) in a quahfied opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

C v e

Note: te only Parts /and Il
[(Partl ,i Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less™ (s€e instructions)

See instructions for how to figure the amounts to enter on the ines betow. (d)
Proceeds

(sales price)

(e)
Cost

This form may be easier to complete If you round off cents to whole dollars. {or other basis)

orm(s) 8949, Part |,
line 2, column (g)

{9) .
djustments
'ﬁt gain or loss from

(h) Gam or (loss)
Subtract column (e)
from column (d) and

combine the result

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

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

Box A checked

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

Box C checked

3 Totals for all transactions reported on Form(s) 8949 with //

4 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 /

§  Net short-term gain or (loss) from partnerships, S corporations, and otlfer estates or trusts

6  Short-term capital loss carryover, Enter the amount, if any, from hine 8 of the 2018 Caprtal Loss
Carryover Worksheet i

7 MNetshort-term capital gain or {loss) Combine lines 1a througH 6 in column {h). Enter here and on line 17,
column (3) on page 2

SEE STATEMENT 17 | s

4

167.
6 |( )
7 167.

[+Partl | Long-Term Capital Gains and LogSes-Generally Assets Held More Than One Year (see instructions)

(d)
Proceeds
(sales price)

(e)
Cost

See instructions for how tc figure the amounts to enter on trjyﬂes below.
{or other basis)

This form may be easier to complete if you round off cen/t;/fo whole dollars.

{8)
Adjustments
to gan or loss from
Form(s) 8949, Part Il
line 2, column (g)

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

combine the result

with column (g)

8 a Totals for all long-term transactions reported off Form 1099-B for
which basis was reported to the (RS and for which you have no
adjustments (see instructions) However, tffyou choose to report all
these transactions on Form 8949, leave this line blank and go to line 8b

.

frse

8 b Toftals for all transactions reported on form(s) 8949 with

Box D checked

9  Totals for all transactions reporte /on Form(s) 8949 with
Box E checked

10  Totals for all transactions repo’rted on Form(s) 8949 with
Box F checked

11 Long-term capital gain or’(loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Netlong-term gain or,(loss) from partnerships, S corporations, and other estates or trusts SEE STATEMENT 18 | 12 2.
13 Capital gain dnstnbytlons 13
14 Gain from Form 4797, Part | 14 2.
15  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2018 Capital Loss

Carryover Worksheet 15 | ( )
16 Net Ionq;te',rm capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on line 18a,

column (3) on page 2 » | 16 4.

For Paperw&rk Reduction Act Notice, see the Instructions for Form 1041.

910841 12-09-19 LHA
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P
I

' ' . ALTERNATIVE MINIMUM TAX
Schedule D (Form 1041) 2019 ALICE LEE. LUND CHARITABLE TRUST C/0 CHURCH HA 91-6530681 pPage2

{_Part il | Summary of Parts | and il (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the nstructions betore completing this part ] or trust's /
17 Net short-term gain or (loss) . 17 167.)/ 167.
18  Netlong-term gain or (loss): /
a Total for year 18a 1. 4,
b Unrecaptured section 1250 gain (see line 18 of the worksheet) 18b L
¢ 28%rate gain 18¢
19 Total net gain or (loss) Combine lines 17 and 18a > {19 / 171. 171,

Note: /f ine 19, column (3), i1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part I, line 4a) If ines 97}{and 18, column (2), are net gains,

go to Part V, and don't complete Part IV If ine 19, column (3), is a net loss, complete Part IV and the Capital Loss Caftyover Worksheet, as necessary
[ PartIV | Capital Loss Limitation :

20  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of:
& Theloss on line 19, column (3)  or b $3,000 20 ] ( )

Note: jf thé loss on line 19, column (3), 1s more than $3,000, Of if Form 1041, page 1, Iine 23 (or Form 99@-T, hne 39), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

[ PartV | Tax Computation Using Maximum Capital Gains Rates /

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gawns, or an amount 1g/8ntered in Part | or Part It and there 1s an entry on Form 1041,
line 2b(2), and Form 1041, line 23, 1s more than zero.

Caution' Skip this part and complete the Schedule D Tax Worksheet in the instructions if
® FEither ine 18b, col (2) or hne 18¢, col (2) 1s more than zero, or

® Both Form 1041, hne 2b(1). and Form 4952, line 4g are more than zero
Form 990-T trusts. Complete this part only 1f both ines 18a and 13 are gains, or qualified diyends are included in income 1n Part | of Form 990-T, and Form 990-T Iine
39, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the pAstructions if either hne 18b, col (2) or line 18¢, col. {2) 1s more than zero.

21 Enter taxable income from Form 1041, ine 23 (or Form 990-T, line 39) 21 ‘
22 Enter the smaller of ltne 18a or 19.n column (2) ) -
but not less than zero 22 g .
23 Enter the estate's or trust's qualified dividends from .
Form 1041, kine 2b(2) (or enter the qualhfied crvidends
tncluded i income in Part} of Form 990-1) 22 = M
24 Addlnes22and23 . 24 | / g .
25 |f the estate or trust 1s filing Form 4952, enter he /‘, b 't‘.
amount.from line 4g, otnerwise, enter -0- > | 25 ‘_".d_ {'}
26 Subtract line 25 from line 24. If zerv or iess enter G- 4 26 " ' -
27 Subtract hne 26 from iine 21. If zero or iess, enter -0- # 27 Ca ‘_
28 Enter the smaller of the amount on linz 21 or $2,650/; 28 T
29 Enter the smaller of the amount on line 27 or line 28 . . 29 .
30 Subtract hne 29 from fine 28. If zero or less, en}gf -0-. This amount is taxed at 0% i 30
31 Enter the smaller of line 21 or hne 26 ¢ . 31 )
32 Subtract line 30 from line 26 32
33 Enter the'smaller of hine 21 or $12,950 . 33
34 Add lines 27 and 30 . / .. ' 34
35 Suntract line 34 from line 33. If 2ero,0r less, entar -C- 35 .
36 Enter the smaller of ine 32 or lingz35 . 36 —
37 Multiply ine 36 by 15% {0.15} ,/ »| 37
38 Enter the amount from liie 317 38
39 Add hines 30 and 36 K4 39 i
40 Subtract line 39 from ling38 If zero or less, enter -0- 40 R
41 Multiply Iine 40 Dy 20% (0 20; »| a1
42 Figure the tax on the amount on line 27 Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the/Schedule G instructions in the instructions for Form 1041) 42
43 LK)
44 T
44 -
45 Taxon all taxable income. Enter the smalles cf ine 43 or line 44 here and on Form 1041, Schedule )
G, Part I, line 1a (or Form 930-T, line 41) p| 45
910842 12-05-19 Schedule D (Form 1041) 2019
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ALICE LEE LUND CHARITABLE TRUST C/O CHUR

91-6530681

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM
PARTNERSHIPS AND S-CORPORATIONS

STATEMENT 15

DESCRIPTION OF ACTIVITY

GLOBAL ACCESS FUND I, LP

TOTAL TO SCHEDULE D, PART I, LINE 5

GAIN OR LOSS

167.

1l67.

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM
PARTNERSHIPS AND S-CORPORATIONS

STATEMENT 16

DESCRIPTION OF ACTIVITY

GLOBAL ACCESS FUND I, LP

TOTAL TO SCHEDULE D, PART II, LINE 12

GAIN OR LOSS

28% GAIN

2.

2.

SCHEDULE D AMT NET SHORT-TERM GAIN OR LOSS FROM
PARTNERSHIPS AND S-CORPORATIONS

STATEMENT 17

DESCRIPTION OF ACTIVITY

GLOBAL ACCESS FUND I, LP

TOTAL TO SCHEDULE D, PART I, LINE 5

GAIN OR LOSS-

167.

167.

SCHEDULE D AMT NET LONG-TERM GAIN OR LOSS FROM

PARTNERSHIPS AND S-CORPORATIONS

STATEMENT 18

DESCRIPTION OF ACTIVITY

GLOBAL ACCESS FUND I, LP

TOTAL TO SCHEDULE D, PART II, LINE 12

13

GAIN OR LOSS 28% GAIN
2.
2.
STATEMENT(S) 15, 16, 17, 18

A s
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