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..990-PF Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

P Do not enter Social Security numbers on this form as it may be mad
Department of the Treasury

Internal Revenue Service P information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2013

Open to Public Inspection

e public

For calendar year 2013 or tax year beginning , 2013, and ending

, 20

Name of foundatton

GALASHIELS FUND LTD

A Employer identification number

94-3059858

Number and street (or P O box number if matl 1s not delivered to street address) Room/suile

555 SKOKIE BLVD , SUITE 555

B Telephone number (see instructions)

(847) 480-4690

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

NORTHBROOK, IL 60062-2845

C If exempuon apptication 1s >
pending, check here . « « « « + .

G Check ali thatapply. | | Iniial return || tnitial return of a former public charity
Final return | | Amended return
Address change Name change

D 1 Foreign organizations, check here . > D

2 Foretgn organizations meeting the
85% test, check here and attach > E]

H Check type of orgamzation: | X I Section 501(c)(3) exempt private foundation
Sechion 4947(a)(1) nonexempt charitable trust Other taxable private foundation

E If private foundation status was terminated D

| Far market value of all assets at |J Accounting method:l I Cash l Xl Accrual
end of year (from Part i, col. (c), line D Other (specify)
16) > $ 112,210,618 (Part I, column (d) must be on cash basis.)

under section 507(b)(1)(A), check here .

F if the foundalion 1s in a 60-month termunation

under section 507(b)(1)(B), check here , P D

Analysis of Revenue and Expenses (The Revenue and (d) Disbursements
total of amounts in columns (b), (c), and (d) (a;xpe:\ses oer (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) 00 (cash basts only)
1 Contributions, gifts, grants, etc , received (attach schedule) . “ ’ ”"&%ﬁ s £ oy £ H
7 Ik o, N s
2 Cneok | lihe foundaton s notrequred o |7 T AL TG A
= 3 Interest on savings and temporary cash investments 7,484.
= 4 Dividends and interest from secunties | | | 86,940 86,940.
~J
Sa Grossrents , . . . ... ... 000
oS b Net rental income or (loss)
(5N
@| 6a Net gan or (loss) from sale of assets not on line 10
==~ 2| b Gross sales pnce for all 4,639,096
low) 2 assets on line 6a
Z @ 7 Captal gain netincome (from Part IV, ine 2) | 4,639,096
[+ T :.z?;\é;ggag?gtf,; 3
8 Net short-term capttatgan . . . .. .. .. watgded i R
€. Y e
IR S income mothficatons - - - - -« - - v .. priosr et S
=’ 10 a Gross sales less returns S :
i;-’ and allowances = « - - - m
- b Less Cost of goods sold ALY VA o £ ;o
D) ¢ Gross profit or (loss) (attach schedule) | _ . PR ONRRG N
-2 ZA8l<90. ¥ - - ]
o 11 Other income (attach schedule) ATCH 3 . . 2,470,414 22.""_-/ 2, 64.8{14994-9\\ B Rl !
s Y, R 3 N
12 Total. Add lines 1 through 11 . . . . . . . . 7,214,938 1/ /‘g 382, 4.2‘9”;_::\ Lt oY :
™,
13 Compensation of officers, directors, trustees, etc | | / Q\ v Q s \
w|14 Other employee salanies and wages . . . . . \ r\\; hd o >~
@
2|15 Pension plans, employee benefits | |, | . | . \:,QN (0/,. /{-f‘)/
A 5 =
§ 16a Legal fees (attach schedule) | _ ., . . . .. \%‘%\ ’/0/
wl b Accounting fees (attach schedule)ATCH , 4 . 62,538 \2 5\%@.&5 J (0/ 31,269
o "’ Foa .
-E ¢ Other professional fees (attach schedule) . * . 707,128 7 0‘7~'.’1'2 8‘-\‘/
S{17 dnterest. . ... ... ... ... 31,637 31,6321
'g 18 Taxes (attach schedule) (see mstructions)ATCH | q . 140,182. 70,167. i, ,
‘El19 Depreciation (attach schedule) and depletion ,
©
|20 Occupancy . . . .. .. .o veuwueuon.
'g 21 Travel, conferences, and meetings , , , . . .
; 22 Prnnting and publications . . . . ... ...
..E_‘ 23 Other expenses (attach schedule)ATCH .7. . 58,583 53,773 10
g 24 Total operating and administrative expenses.
8‘ Add ines 13 through 23 , ., . ... ... 1,000,068 _ "‘887,7?(1 I 31,279
25 Contributions, gifts, grantspad . , . . . .. 6,070,625.]..: L L, 6,070,625
26 Total exp and disbur Add lines 24 and 25 7,070,693 887,720. q 6,101,904
27 Subtract ine 26 from hne 12 N ‘ T . ‘
a E of over exp and disbursements | 144 ’ 242 . L. 7 L’ ' “ N *’,
b Net investment income (If negative, enter -0-) o 6,494,709 4 -
c_Adjusted net income (if negatve, enter -0-). . T, LY e ’ N
JsA For Paperwork Reduction Act Notice, see instructions *ATCH 5 Form 990-PF (2013)
3E1410 1 000
67962E 649R 0170949 PAGE 2
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Form 990-PF (2013) Page 2

N Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets descrniption column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Farr Market Value

41 Cash - non-interest-bearing

Savings and temporary cash investments

35,207, 352. 36,251,437 36,251,437
Accounts recetvable P ’ B2 ;

4  Pledges recevable » y (U P

Less. allowance for doubtful accounts P

5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .

B S, e

7  Other notes and loans receivable (attach schedute) P _ _ jd\:@&w

o oy Tk .t

i ) ; :
U IS SIS IVERTL U IV EPIRS PO P

Less allowance for doubtful accounts

8 Inventories for sale or use

Assets
w
b
3
[+]

‘©
o
a

3
(]
2
17
[v]
(7]
o
3
a
Q.
[v]
o,
[1]
o
3
[v]
a
O
-
[+4]
2

Q
]
"

b Investments - corporate stock (attach schedute) ATCH 8 . 12,926,863 10,587,521. 12,532,044.

c Investments - corporate bonds (attach schedule), . . . . . . .

11 Investments - land, buildings, o T 3 q X4 S
and equipment. basis 9 » m’%@ &%&iw

Less accumulated depreciation P
(attach schedule) 0 — e

oy P T
ﬁ‘g{‘ L o LV ket
EC ORI N RSOV > LS

12 Invesiments - mortgageloans . . . . . . . . . 0. .. ..
13 Investments - other (attach schedule) | _ . _ | ATCH 9 . 51,779, 893_.] 52,009, 846.
Land, buildings, and i B NG I L WHREE -
14 e:rt‘npmglnt ‘Basis | e AR .
Less accumulated depreciation .
(attach schedule) = e
15  Other assets (describe »_ _ _ ___ ATCH_10_ ) 25,120. 24,909
16 Total assets (to be completed by ali filers - see the
instructions Also,seepagei,teml) . . ., . .. .. ..... 99,939,228 98,873,713.
17  Accounts payable and accrued expenses _ | . . . . . . ... 1,105, 000.

18  Grants payable

D119 Deferredrevenue | | | | . . ... ... ... 0. e

-°=: 20 Loans from officers, directors, trustees, and other disqualified persons

_g 21 Mortgages and other notes payable (attach schedule) . , | |

~[22  Other liabilities (descnbe » _________ATCH_ 11 __) 1,835,354
23 Total liabilities (add ines 17 through22) . . . . . . . .. .. 2,940, 354.

Foundations that follow SFAS 117, check here . »|__]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestnicted . . . . . . . . . L.t e s e e e e s e e e
25 Temporarily restricted

26 Permanentlyrestricted - - - <« .« o o o b e s s . .

Foundations that do not follow SFAS 117, . . .
check here and complete lines 27 through 31.

Net Assets or Fund Balances

27  Capital stock, trust principal, or currentfunds _ . . . . . . . 42,204,101 42,203,363
28 Paid-in or capttal surplus, or land, bldg , and equipmentfund | | _ , |
29 Retained earnings, accumulated ncome, endowment, or other funds | . 54,794,773 56,670, 350.
30 Total net assets or fund balances (see instructions), . . . . . 96,998, 874. 98,873,713.
31 Total habilities and net assets/fund balances (see

INSHUCHONS) © v . v v o v v e v v v e v vt o h e e e e 99,939, 228. 98,873,713

BRI Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with

end-of-year figure reported on prior year's relurn), L L e e e e e 1 96,998,874.
2 Enteramount from Part ], ne 27a_ 2 144,242
3 Other increases not included in line 2 (itemize) » ATCH 12 3 1,730,597
4 Addlnes1,2,and3, L e 98,873,713
5 Decreases not included in lne 2 (temize)» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part |I, column (b), ne30....| 6 98,873,713

Form 990-PF (2013)

JSA
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Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g . real estate, g‘gmm a((t::) Bl?}fd (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Rurchase| (mo 'qday' yr) | (mo.day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price ® De(%rreg;?c:x:bﬂ;owecj (gp)ng: SJX‘SLE’LTZ? ::II: (e()hglss I(?)or;l(rl]%iszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gain minus
() F.M V as of 12/31/69 W) Adjusied basss k) Bx ccf,fsu‘;f ,cf();ns) e ‘&2‘22’}??3?: icﬁﬂ)}o_) o
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, afso enter in Part |, !lne ! }
If (loss), enter -0- in Part |, line 7 2 4,639,096
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- in }
Partl,ine8 . . . . . . . . . . i e e e e e e e e e e e e e s e e s e 4 e s e .. 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) apphes, leave thts part blank

D Yes@ No

Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base penod?
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the Instructions before making any entries.

Base pe(:t))d years (b) () Dlstnbl(lfu)on ratio
Calendar year (or tax year beginning in) Adjusted qualifying disinbutions Net value of nonchantable-use assets {col (b) dwded by col {c))
2012 5,845, 539. 85,446,598 0 068412
2011 5,065, 387 82,717,192. 0 061237
2010 4,787,378. 91,164,515 0 052514
2009 4,626,517. 84,608,513 0 054681
2008 5,925,272. 95,691,010 0 061921
2 Totalofline 1, column(d) | . . . .. ... ... 2 0 298765
3 Average distrnibution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years | ., . ... .. .. 3 0.059753
4 Enter the net value of noncharitable-use assets for 2013 from Part X, me 5 4 92,195,661
5 Multiplyined byline3 e 5 5,508,967
6 Enter 1% of net investment income (1% of Partl,ne 27b) . . .. . ... . . ..... 6 64,947
7 Add |lnes5and6 .......................................... 7 5'573'914
8 Enter qualifying distributions from Part Xll, ne 4 . ... .. .. ... ..... 8 6,101,904

If ine 8 I1s equal to or greater than line 7, check the box in Part VI,

Part VI instructions.

line 1b, and complete that part using a 1% tax rate See the

JSA
3E1430 1 000
67962E 649R

0170949

Form 990-PF (2013)
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Form 990-PF (2013)

1a

b

O 0N b WwN

a o oo

7
8
9

10
11

1a

b

N

8a

10

.
Exempt operating foundations descnbed in section 4940(d)(2), check here » and enter "N/A" on line 1

Page 4

*Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see

instructions)

Date of ruling or determination letter (attach copy of letter if necessary - see nstructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

64,947

here B [X] and enter 1% of Part Lime 270 | . . . L
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part 1, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , ., .

Addlmes 1and2, | | | . L .. . . i . i it ittt i e e e e

64,947

Subtitle A {(income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ _ |

(3,0 7 [ % 3 | X}

Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- | | . . . . .. .....

64,947.

Credits/Payments
2013 estimated tax payments and 2012 overpayment credited to 2013, |, | 6a 117,788.
Exempt foreign organizations - taxwithheld atsource , |, . , ., ., .. ... .. 6b e

Tax paid with application for extension of time to file (Form 8868) 6c 100,000 £

Backup withholding erroneously withheld 6d Y I
Total credits and payments Add lines 6athrough6d . . . . . . . . . « . .. PP

i
]
N t
& '

P O P A N

217,788

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . .. 8
Tax due. If the total of lines 5 and 8 1s more than hne 7, enter amount owed

Overpayment. If line 7 1s more than the total of fines 5 and 8, enter the amount overpaid | _ ., ., , ..

152,841

| 4
> 10
Enter the amount of line 10 to be Credited to 2014 estimated tax P> 152,841 Refunded | 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any poliical campargn? | | . . . . . ... .. .0 .. e e e e e e e e f e e e e s e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for pohitical purposes (see Instructions for the
definition)?
If the answer 1s “Yes” to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals pubhished or
distributed by the foundation in connection with the actvities.

Did the foundation file Form 1120-POL for this Year? | . . . . v i i i st e o s o o s m s a o o s neae s e neon
Enter the amount (If any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation >3 {2) On foundation managers. > $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $

Has the foundation engaged i any achwities that have not previvusly been reporied to ine iRS?7

If "Yes, " altach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,

If *Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termimation, dissolution, or substantial contraction during theyear?, | . . . . ... .. ... ...
If "Yes,” attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain In the governing INSIrUMENt? | | . . . . . o 0 vt v ¢ v s v o o o o s o o o o o s s oo v o v an
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t I1s registered (see instructions) b

If the answer I1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If “No,"attachexplanation, ., . . . . . . ¢ . i v o v v v v vt o 0 o a o
Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942()(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
Part XIV . . . o e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e

Did any persons become substantal contributors during the tax year? If “Yes,” attach a schedule listing their names and
AOOMESSES . v v v 4 v v e e 4 e s e e e e e w4 e s e s e s e s s e e e e+ e o & e 4 e s e s e e e te s xv e e e

&
ri4¥| Yes

x|

o,

24 o
SR P

PR

\

0
2

¥

FORURRINA

B
A

T
<5

1>

¥
o

g
x £

9 X

10 X

JSA
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Form 990-PF (2013)
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Form 990-PF (2013) Page 5
Statements Regarding Activities (continued)

11 ‘At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” attach schedule (see INStrUCHONS). , . . . . . . ¢ v v v v v v e e e e e e e e e e o 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes,” attach statement (seeinstructions) , , . ., . .. .. ... ke e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application?, , . . { 13 X
Website address B ___ N A
14 Thebooksareincareof » KEITH W COLBURN Telephoneno »_ 847-480-4690
Locatedat B555_SKOKIE BLVD , STE 555 NORTHBROOK, IL ______ ______ zip+a »_60062-2845
15 Sechion 4947(a)(1) nonexempt charitable trusts fiting Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . .. ... ... .. .. PD
and enter the amount of tax-exempt interest received or accrued dunngtheyear, , ., . . . .. ... .. ..... » [ 15 l
16 At any time during calendar year 2013, did the foundation have an Interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in a foreign country? | | | | . R e e e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter the name of A . ;
the foreign country p . N

GEURIIE-]  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Duning the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | _ |, |, , . ., .| D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifiedperson? . , . . . .. .. ... ... ... e e e e e e e Yes |X|No
{3) Furmish goods, services, or faciities to (or accept them from) a disqualified person?, _ , , ., . ... Yes X | No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquallfied person? _ | ., , . ... Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . | . . . . L . . . . . e e e e e e e e e e e e e e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

—

foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, if terminatingwithin 80days }. . . . . . . . ¢ v v v v v v v . D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here, | , , .
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

2 Taxes on falure to distnbute income (secton 4042) (does not apply for vears the foundation was 2
operating foundation defined in section 4942(j)(3) or 4942(j)(5))

At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and

6e, Part XIl1) for tax year(s) beginning before 20137, _ | . . . . . L . L L s et e e e e e Yes No
If “Yes," ist the years P
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement-seeinstructions ) . . . . . . . . . . 0 v v v i i i e e e e e e e e
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany imeduringtheyear? _ | . | | L L L L L e e e e e e e e e e e e Yes l:l No

b If "Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of ‘. SN
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to deternine if the oo

foundation had excess business holdings 1N 2013 ) . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would Jeopardize s chantable purposes? , _ , . . . . . 4a X
b Did the foundation make any investment 1n a prior year (but after December 31, 1969) that could jeopardize its |. - ~ ’

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20137 { 4b X
Form 990-PF (2013)

JSA
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Form 990-PF (2013) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a .Durmg the year did the foundation pay or incur any amount to
...... D Yes No

Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? Yes No

............ Yes No

(4) Provide a grant to an organization other than a chantable, etc, organmization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seewnstructions) . ., . . . . ... ... .. D Yes No -
(5) Prowide for any purpose other than religious, chartable, scientific, Wterary, or educational ‘
................. [ ves No | ’
b If any answer I1s "Yes" lo 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? | _ . _ _ . _ ... .. 5b

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2

—

(3) Provide a grant to an individual for travel, study, or other similar purposes?

purposes, or for the prevention of crueity to children or animals?

Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . .. .. ... ... ... » D
c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? |, . . . . . .. .. ... ... .. I:] Yes D No it [ ‘
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indireclly, to pay premiums
on a personal benefitcontract?, | . .. ... ... ... e e e e e e e e D Yes No

FRR UM N

oo
i

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . ... .. 6b X
If "Yes" lo 6b, file Form 8870 N R I
7a Atany time during the tax year, was the foundation a parly to a prohibited tax shelter transaction? , | D Yes No U IRV
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . ... .. 7b

PRGN  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c)} Compensation {d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (e) tEhxpenl?e account,
devoted to position enter -0-) and deferred compensation other atfowances
ATCH 13 g Q 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). if none, enter

"NONE."
d) Contnbutions to
(b} Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation (imploy%edb?negtd (e)‘lixpen“se account,
devoled to position plans and deferr other allowances
compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . ¢ ¢ v v v i v v e vt e e ey e e »

Form 990-PF (2013)

JSA
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Form 990-PF (2013)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

ATCH 14 62,538
Total number of others receiving over $50,000 for professional ServiCes . . . v v ¢ v v v o v o v v v e o o v o o >
m Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc. P

1N A

2

K

4

Amount

JSA

3E1465 1 000
67962E 649R 0170949

Form 990-PF (2013)

PAGE 8



Form 990-PF (2013) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes .

a Average monthly far market value of secunttes L, 1a 622,806

b Average of monthly cashbalances = = . 1b 35,095, 947

¢ Fair market value of all other assets (see instructons) L .. 1c 57,880,903

d Total (add fines 13,b,80d C) | . . ... 1d 93,599,656

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanaton) I 1e l =
2 Acquisition indebtedness applicable to hne 1assets ... 2
3 SUbtraCt llne 2 from Ilne 1d ........................................ 3 93' 599’ 656
4 Cash deemed held for chantable activiies Enter 1 1/2% of hne 3 (for greater amount, see

ISUTUCHONS) . | | L e 4 1,403,995
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, line 4 |5 92,195, 661
6 Minimum investment return. Enter 5% of line 5 | . . . . . . . ... e e e 6 4,609,783

m Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here » and do not complete this part )

1 Minimum investmentreturnfrom Part X, line 6. . . . . . . . . . . it i it e e e 1 4,609,783
2a Taxon investment income for 2013 from Part Vi, lne5 . | 2a 64,947

b Income tax for 2013. (This does not include the tax from Part VI) | 2b .

c Add Ilnes 2a and 2b -------------------------------------------- zc 64 . 947 hd
3 Distributable amount before adjustments Subtract ine 2c fromline 1, . . ... ... ..... 3 4,544,836
4 Recoveries of amounts treated as qualifying distnbutions | | . .. L L. L L. e e e . 4
5 Add “nessand4 .............................................. 5 4’544’836
6 Deduction from distributable amount (see instructions), . . . . L L. L. e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIi|,

11T e P PURPRPR 7 4,544,836
Im Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: T

a Expenses, contnibutions, gifts, etc. - total from Part |, column (d), lme 26 .. . . ... .... 1a 6,101,904

b Pregram-related investments - total from Partix8 ib
2 Amounts paid to acquire assets used (or held for 'uée') —dlrectly In carrying out charitable, etc,

PUIPOSES | e e 2
3 Amounts set aside for specific chantable projects that satisfy the. L

a Suitability test (prior IRS approvalrequired) L e 3a

b Cash distribution test (attach the required schedule) . . . ... ... . ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4_ = = | 4 6,101,904
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b (see Instructions) . | . . . . . . L e e e e e e e e e 5 64,947
6  Adjusted qualifying distributions. Subtract ine 5 from lime 4 ... ... ... 6 6,036,957
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years
Form 990-PF (2013)
JSA

3E1470 1 000

67962E 649R 0170949

PAGE 9




Form 590~PF (2013)
Undistributed Income (see instructions)

Page 9

T

- 0o 00 TN

d Applied to 2013 distributable amount

Distributable amount for 2013 from Part XI,
kne? L e ..
Undistnbuted income, if any, as of the end of 2013
Enter amount for 2012only _ , . ... ..

Total for pnaryears 20_11 20 10 209 09

(a)

Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

4,544,836

Excess distributions carryover, if any, to 2013
From 2008 616,376

From 2009 402,407.

From 2010 286,030.

From 2011 957,577.

From 2012 1,782,071

Total of ines 3athroughe , , , , ... ....
Qualifying distributions for 2013 from Part X,
Ined. » $ 6,101,904.

Applied to 2012, but not more than line 2a ,

Applied to undistributed income of prior years
(Efection required - see instructions), , ,

Treated as distributions out of corpus (Election
required - see instructions) , , .,

Remaining amount distributed out of corpus ,
Excess distributions carryover apphed to 2013 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5

b Prior years' undistributed income Subtract

10

o a0 T w

line 4b from line 2b

income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed , . . . ... .

Subtract line 6¢c from line 6b Taxable
amount - see instructions

Undistnibuted income for 2012 Subtract line
4a from hne 2a Taxable amount! - see
INSITUCHIONS &« & ¢ v ¢ ¢ ¢ 4 4 o+ o 2 o o s o o

Undistnbuted income for 2013 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted in2014 |, _ . . .. ... ... ..

Amounts treated as distributtons out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distnibutions carryover from 2008 not
applied on line 5 or line 7 (see instructions) | | |
Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromline6a , , , . . . .

Analysis of ine 9
Excess from 2009 , . . 402,407

4,044, 461.

4,544,836

1,557,068.

5,601,529,

616,376.

4,985,153

Excess from 2010 , . , 286,030.

Excess from 2011 , . . 957,577

Excess from 2012 , . . 1,782,071

Excess from 2013 . . . 1,557,068

JSA

3E1480 1 000

67962E 649R

0170949

Form 990-PF (2013)

PAGE 10



Form 990-PF (2013) Page 10

" Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2013, enterthedate of therubng . _ = . . . . .. .. 4
b Check box to indicate whether the foundation I1s a private operating foundation described in section u 4942())(3) or u 4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2013 (b) 2012 {c) 2011 (d) 2010

| or the minimum nvestment
retum from Pant X for each
year hsted

€ Qualifying distributions from Part
XIl, hine 4 for each year listed

d Amounts included in lme 2c not
used directly for active conducl
of exempt activities . . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

3  Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” altemative test - enter

{1) wvalue of all assets .

(2) Value of assets qualfying
under section

49420)(3)B). . . . .

b “Endowment” alternative test-

enter 2/3 of minimum invest-
ment raturn shown in Part X
Iine 6 for each year isted , , .,

€ "Support® alterative test - enter

(1) Total support other than
gross Investment income
(interest, divdends, rents,
payments on securiies
loans (section 512(a}{(5)),
orroyaltes), . . . . .

(2) Support  from  general
publc and 5 or more
exempt organzations as
provided n section 4942
(3,63 1(=) (1)

(3) Largest amount of sup-
port from an exempt
organzation, ., ., ., . .

{4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only If they have contrnibuted more than $5,000) (See section 507(d)(2))

KEITH COLBURN
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

ATCH 15 '
b The form in which applications should be submitted and information and matenals they should include

N/A
c Any submission deadlines

N/A
d Any restrnictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
3&14;?\1 000 Form 990-PF (2013)

67962E 649R 0170949 PAGE 11




Form 990-PF (2013) Page 11
Z1:9 4" Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Re i recipient 1s an mmdmdual, F dat
s serimeedns | Tt | PeEoA Amoun
Name and address (home or business) or substantial contributor recipient
a Paid during the year
ATCH 16
L T S T S S T S S c..... P 3a 6,070,625
b Approved for future payment
L0 P S T N N A A A AT I AT » 3b
Form 990-PF (2013)
JSA
3E1491 1 000
67962E 649R 0170949 PAGE 12




Form 990-PF (2013)

Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(@ {b) © {d) function income
1 Program service revenue Busness code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | _ | | |
3 Interest on savings and temporary cash mnvestments 14 7,484
4 Dividends and interest from securities 14 86,940
5 Net rental income or (loss) from real estate :‘“.s&-:f; s L e ".”‘:*:”f’ﬁf‘:ﬁiﬁf f% %‘i T if"%:;zﬁg’%ﬁ‘ ol -
a Debt-financed property , | _ . . ., ...
b Not debt-financed property , _ . . . . . .
6 Net rental income or (loss) from personal property
7 Other investmentincome , , ., . . .. ... 525990 -178,495. 14 2,911,981
8 Gain or (loss) from sales of assets other than inventory 523000 10,992. 18 4,369,0096.
9 Net income or (loss) from special events | |, .,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a ROYALTIES 15 6,937
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . LestseFr -167,503. @55 38 7,382,438.
13 Total. Add line 12, columns (b), (d), and (e) . 13 7,214,935

(See worksheet in ine 13 instructions to venfy calculations )

FIspAIR-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundauon’s exenipt purposes {cther than by providing funds for such purposes). (See instructions )
JSA Form 990-PF (2013)

3E£1492 1 000
67962E 649R

0170949

PAGE 13



Form 890-PF (2013)

Page 13

XV

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indiractly engage in any of the following with any other organization described Yes | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political | o
organizations? ;

a Transfers from the reporting foundation to a noncharitable exempt organization of: ‘
(1) Cash , e e e e e e e e e e e B L L0 ) X
(2) Otherassets . , . ., ,......... e e e 18(2) X
b Other transactions: e ¢
(1) Sales of assets to a noncharitable exempt organization , . . ... ... e e R, . bl X
(2) Purchases of assets from a2 noncharitable exempt organization , , , ., ., . . e S, 1b{2) X
(3) Rental of facilities, equipment, orotherassels . _ . . . . . . . . 0 v i e e e e . 1b{3) X
(4) Reimbursement amangements , , . .. .. ... e e e e e e . 1b14) X
(5} Loans or loan guarantees , . . ., ., .. e e e e e e e e 1b(5) X
{6} Performance of services or membership or fundraising sollcnlatlons e e e e e e e L. e .. [1B(6) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees , , , ., ... .. P I [ - X
d if the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services glven by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recsived.
(a) Line no (b) Amount invoived {¢) Name of noncharllatile axempl organtzation (d) Descriplion of transfers, tras lons, and shan g9
N/A N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsection527? , _ ., .. ........ D Yes @ No
_ b lf"Yes " complete the following schedule.
{a) Name of organlzation {b) Type of organizalion {c} Description of relaionship
Under ponalies of penury | deders thst | heve examwed this ratum, including accompanying schedules end sialements and 1o \be bes! of my knowledgs and behel, It = tue,
corecy, and complete Declaration of prepares (olher han laxpaysr) Is basad on all informanion of which preparer has any knowledge
Sian |y Jflpp— | #1/o8) 2014 P Vesiper e e oo
Here Signature of officer or trustes Data Title (so0 trstruchons)? Yas Nol
. PrinU/Type preparers name Pippaters sgnature Date Check it | PN
Paid JULIE A DEE — 04 AL 11/06/2014 seuﬂlﬁ.jm P00444307
Preparer [ ame _ » GRANT THORNTYN LLP \ FumsEIN_ P> 36-6055558
Use Only |Fom'ssddress p 175 W. JACkswny STE 2000
CHICAGO, IL 60604 Phoneno, 312-856-0200

J5A
3E1493

1000
67962E 649R 0170949

Form 990-PF (2013)

PAGE 14




FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIYJENT INCOME

Kind of Property Description < Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
CG DISTRIBUTION FROM NT P VAR VAR
PROPERTY TYPE OTHER
129,783 129,783
LTCG FROM LIMITED PARTNERSHIPS P VAR VAR
PROPERTY TYPE OTHER
4,109,144 4,109,144
STCG FROM LIMITED PARTNERSHIPS P VAR VAR
PROPERTY TYPE. OTHER
457,830. 457,830
LTCL FROM DISPOSITION OF LP INTEREST P VAR VAR
PROPERTY TYPE: OTHER
-57,661 -57,661
TOTAL GAIN{(LPSS) . e S .. Ce . 4,639,096.

3E17§(S)A1 000
67962E 649R 0170949 PAGE 15
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FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

SUSPENDED FUNDS

67962E 649R

TOTALS

ATTACHMENT 11

ENDING

BOOK_VALUE_

0170949

PAGE 26




ATTACHMENT 12

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 1,730,597.
TOTAL 1,730,597,

67962E 649R 0170949

PAGE 27



8¢ d9¥d

€T INJIWHOVYLLY

SIONYMOTIY SN¥Td IIJ3NId
d3HLO AaNY JJA0TdWE OL
IOOY JSNAAXAE SNOILNGIYINOD

€1 INJWHOVYLLVY

NOILUYSNIJWOD

6760L10

STYLOL ANVED

00 T
¥OLOIIIA/INIAISTId FDIA

00 T
MIANSYIFL INYISISSY

00 1
¥OLOAYIA/AYYLIIDES

00°'T
¥OLIIUIA/9TINSYIAYL/ SHId

NOILISOd OL Q3LOAIQd MIIM
¥dd S¥NCH IOVYIAY ANV FTLIL

6b9 dC96L9

Sp8Z-29009 TI ‘MOOMHHIYON
GGG JILINS ' aATd dINOMS S6§
N¥NET00 4 ASLd"

§¥82-29009 TI ‘MOOYEHIYON
GGG ALINS ‘' aATd JINOMS §SS
STAYW M YIYANY

G¥82~-29009 TI '"MOOUEHIYON
66S ILINS ‘' QATg JIMOMS 66§
ayodavydg 1L dIAvd

S¥8Z-29009 TI ‘MOOYEHLION
GGG JLINS ' aATd JINOMS GG§
NYNdTI00 M HLIIAM

SS3YAAY AdNY FWUN

SHALSNYL ONY ' S90L0FY1d 549401330 40 ISIT - IIIA IdVd "3d066 WdOd




990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 14

TYPE OF SERVICE COMPENSATION

NAME AND ADDRESS

GRANT THORNTON LLP ACCOUNTING 62,538.

175 W JACKSON BLVD. STE. 2000
CHICAGO, IL 60604

62,538,

TOTAL COMPENSATION

67962E 649R 0170949 PAGE 29




ATTACHMENT 15

FORM 9S0PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

N/A

67962E 649R 0170949 PAGE 30
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Serice

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2013

Name of estate or trust

GALASHIELS FUND LTD

Employer identification number

94-3059858

Note: Form 5227 filers need to complete only Parts | and Il
[ZXl  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}

This form may be easier to complete If you round off cents

Proceeds Cost

(sales pnce) (or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part 1,

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

combine the result with

to whole dollars hne 2, column (g} column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and . Lo
for which you have no adjustments (see instructions). = R
However, If you choose to report all these transactions )
on Form 8949, leave this line blank and go to iine 1b
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . .. ...............
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . ... ...........
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . .. ... ............ 457,830. 457, 830.
4  Short-term capital gain or (loss) from Forms 4684, 6252,6781,and 8824 . .. . ... .. .. ...... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... .. 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover WOrKSNEEY . . . . . v i i v v et c m e e e et e e e e e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 Iin column (h) Enter here and on
hine 17, column (3Yontheback . . . . . . . . . . @ . i i it i i it i e e e e e » | 7 457,830
XX Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (9) (h) Gain or (loss)
the lines below {d) (e} Adsjustments Subtract column (g)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete If you round off cents (sales pnce) (or other basis) Form(s) 8949, Part Il, | combine the result with
to whole dollars line 2, column (g) column (g)
8a Totals for all long-term transactions reported on Form f‘f By @
1099-B for which basis was reported to the IRS and : " ) w
for which you have no adjustments (see instructions). o . '9
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . .. ... ............ 4,051,483 4,051,483.
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked, ., .. ...............
10 Totais for all transactions reported on Form(s) 8949
with BoxFchecked . . . . ... ............ 129,783 129,783
11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . ... ... .. 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . . ... .. 12
13 Capitalgain distributions. . . . . & . & L it i e e e e e e e e e e e e e e e e e e e e e e e e e 13
14 Gainfrom Form 4797, Part]. . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 14
15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover WOrKSREET . . . . . . . i i i e e e e e et e e e e e e e e e e e e e e e e e e 15 |( )
16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3)onthe back . . . . . . . . . i i i i i i i i it e e e e e e e e e e e e » | 16 4,181,266

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

3F1210 1 000

67962E 649R 0170949

Schedule D (Form 1041) 2013
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts land il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see nstr.) or trust's (3) Total
17 Net short-term gainor(loss) . ., . . .. ... .. . ...« .... 17 457,830
18 Net long-term gain or (loss):
a Totalforyear . . . . . . ... .. .. .. iiiuennnnnenen 18a 4,181,266
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . ([18b
C 28%rategain . . . . ... e e e e e e e e 18¢
19 Total net gain or {loss). Combine nes 17and18a. . . . .. .. »| 19 4,639,096

Note: If line 19, column (3), 1s a nel gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part I, Iine 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary

Part \V Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 19, column(3)or b $3,000 . . . . . . . . . . i i i ittt i it ittt 20 |(

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, lime 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carmryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, is more than zero

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

e Either hne 18b, col (2) or hine 18c, col. (2) is more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero.

Form 990-T trusts. Complete this part only if both ines 18a and 19 are gamns, 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 etther line 18b, col. (2) or line 18c, col. (2) 1Is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of ine 18a or 19 in column (2) _
but not less 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 in income in Part | of Form 990-T), _ | 23
24 Addlines22and 23 | . .. .. . 0ttt e e 24
25 If the estate or trust is filing 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 ine 26 from line 21. If zero or less, enter -0-
28 Enter the smaller of the amount on line 21 or $2,450
29 Enter the smaller of the amountonline27 orline28 ., ... .......

30 Subtract ine 29 from line 28. If zero or less, enter -0- This amount Is taxed at 0% .

31 Enterthe smallerofline2iortine26 , . . . . . .. .. ........... 31
32 Subtractine 30 fromiiNe 26, . . . . . . . v ittt e e e e e e e e e 32 ;
33 Enterthesmallerof ine 21 or$11,950. . . . . . . . .. .. .o ... 33 o
34 Addlines27and 30 . . ... ... ... e 34
35 Subtract ine 34 from line 33 If zeroorless,enter-0- . ., ., .. ... .... 35 ,j"gf?;
36 Enterthesmallerofline32orline 35, . . . . .. . ... ' vuuwuenenn 36 P
37 Multiplyline36 by 15%. . . . . . - . . . C i e e e e e e e e e e e e e e e e »| 37
38 Enterthe amount from iNe 31 . . . . o 0 o v e e e e e e e e 38 R
33 Addlines 30 and 36 . . . ... ... 39 B
40 Subtract ine 39 from line 38 If zero orless,enter-0- , . ., . ...... 40 A;f"f
41 Multiplyline 40by 20% . . . . . . . o L. e e e e e e e e e e e e e »
42 Figure the tax on the amount on line 27. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | | | | 42
43 Addines 37,41, and 42, . . . ... ... e e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 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,ine 1a(or Form 890-T, ne 36) . . . . . . o v vttt et e e e e e e oo > 45
Schedule D (Form 1041) 2013
JSA
3F1220 1 000
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..8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
P Information about Form 8949 and its separate instructions is at www irs gov/form8949.

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Attachment
Sequence No 12A

Name(s) shown on retum

GALASHIELS FUND LTD

Social security number or taxpayer identification number

94-3059858

Most brokers issue their own substitute statement instead of using Form 1099-8 They also may provide basts information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

transactions, see page 2.

Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term

Note. You may aggregate all short-term transactions reported on Form(s) 1093-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see nstructions)

You must check Box A, B, or C below. Check only one box. If more than one box apples for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable 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 was not reported to the IRS

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

1 Adjustment, if any, to gain or loss.
) If you enter an amount n column (g), M)
(a) (b) {c) (d) Cost or other Sei":,f; 2:::;:: f,‘,"s‘::?,';,(,g,,s Gain or (loss).
Description of property Date acqured | Date sold or Proceeds basis See the | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnce) Note below and from column (d) and
(Mo, day,yr) | (see instructions) | see Column (e) N (a) combine the result
in the separate | Code(s) from Amount of with column {(g)
Instructions instructions adjustment
STCG FROM LIMITED
PARTNERSHIPS 457,830. 457,830.
2 Totals. Add the amounts in columns (d), {(e), (g). and (h) (subtr- T
act negative amounts) Enter each total here and include on | e
your Schedule D, line 1b (if Box A above is checked), line 2 (if .
Box B above i1s checked), or line 3 (if Box C above 1s checked)p 457,830 457,830

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

For Paperwork Reduction Act Notice, see your tax return instructions.

3X2615 2 000

Form 8949 (2013)




Form 8949 (2013) Attachment Sequence No 12A Page 2
Name'(s) shown on retum (Name and SSN or taxpayer identfication no not required \f shown on other side ) Social securnity number or taxpayer identification number

GALASHIELS FUND LTD 94-3059858

Most brokers issue their own substitute statement instead of using Form 1099-8 They also may provide basts information (usually your cost) to you on
the statement even If it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Long-Term. Transactions involving capital assets you held more than one 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 total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8349 (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 applcable 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 basts was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-8 showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 10939-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
ter a code in column (f) :
b (c) (d) Cost or other en Gain or (loss)
Descrlptlo(: )of property Date 2(«lc)qu1red Dgte sold d°’ ( P10099d5 ) basis See the See the separate instructions. fi:gl; Zﬁ] ;Or"u("g;" a(:g
ISpose sales pnce Note bel d
{(Example 100 sh XYZ Co) (Mo, day, yr) (Mo ,pday, y) | (see .nsuﬂcuons) sgeecjum a(2) i) (@) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions nstructions adjustment
LTCG FROM LIMITED
PARTNERSHIPS 4,109,144 4,109,144.
LTCL FROM DISPOSITION
OF LP INTEREST -57,661 -57,661.
2 Totals. Add the amounts in columns (d), (e). {g), and (h) TR
(subtract negative amounts) Enter each total here and AN
include on your Schedule D, line 8b (if Box D above is ST nE
checked), line 9 (if Box E above Is checked), or line 10 G s
(1f Box F above is checked) » 4,051,483 o 4,051,483

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.

form 8949 (2013)

JSA
3X2616 2 000




4 ¥
Form 8949 (2013} Aitachment Sequence No 12A Page 2
Namels) shown on retum (Name and SSN or taxpayer idenlification no not required if shown on other side ) Social secunty number or taxpayer identification number

GALASHIELS FUND LTD 94-3059858

Most brokers 1ssue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported lo the IRS Brokers are required to report basts to the IRS for most stock you bought in 2011 or later

Im Long-Term. Transactions involving caprital assets you held more than one 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 total directly on Schedule D, line 8a;
you are not 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 was not reported to the IRS
| X| (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
© If you enter an amount in column (g), h
enler a code in column (f) :

(a) (b) () d Cost or other See the separate instructions. | g Etamc?';gzsmsg'
Description of property Date acquired | Date sold or Proceeds basis See the ubtra (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | , disposed (sales pnce) Note below and from column (d) and
(Mo , day, yr) | (see instructions) see Column (s) ) (@) combine the resuit

in the separate | Code(s) from Amount of with column (g)

instructions instructions adjustment

CG DISTRIBUTION FROM NT 129,783 129,783

2 Totals. Add the amounts in columns (d), (e). (9). and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above Is AR
checked), line 9 (if Box E above is checked), or line 10 RO
(if Box F above is checked) 129,783 R 129, 783.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported 1o 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

Form 8949 (2013)
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Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service » informatlon about Form BB68 and its instructions is at www Irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox |, ... .. ....... » | X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part { or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprohts

B Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly .. . .. ........ R [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exlension of ime
to file income tax returns Enter Niler's 1dentifying number, see instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print GALASHIELS FUND LTD 94-3059858
z:‘; %);::‘;m Number, street, and room or suite no if aP O box, see instructions Social security number (SSN)
filing your 555 SKOKIE BLVD., SUITE 555
i’:;‘:gcﬁ"::s City, town or post office, state, and ZIP code For a foreign address, see instructions
NOR'THBROOK, IL 60062-2845
Enter the Return code for the return that this application is for {file a separate applicaton foreachreturn) . . . . . ... .. .. l_l_lo 4
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than indwidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 9Y0-T (trust other than above) G686 Form 8870 12

e The books are inthe care of » KEITH W COLBURN

Telephone No » 347 480-4690 = FAXNo » _847 480-4616 ___________

s |f the organization does not have an office or place of business in the United States, check this box

e |If this 1s for a Group Return, enter the organization's (our digit Group Exemption Number (GEN) i thisas

for the whole group, check thisbox , | , . . . | 4 D If 1t 1s for part of the group, check this box » L_J and attach

a hst with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untl________08/15_,2014 _, tofile the exempt organization return for the organization named above The extension is
for the organization's return for
»| X icalendaryear2013 or

» tax year beginning ,20_ _ _, and ending .20 _

2 |f the tax year entered in ine 11s for less than 12 months, check reason D hnitial return I: J Fmal return
Change in accounting period

3a If this apphication ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive l:ax, less any
nonrefundable creditls See instructions 3ais$ 147,788
b If thuis apphcation s for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 47,788
¢ Balance due. Subtract line 3b from line 3a Include your payment with thus form,  required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions 3cls 106, 000
Caution Hf you are going to make an electronic funds withdrawal (direct debit} with thus Form 8868, see Form 8453-EO and Form 8879-£0 for payment
inslruclions
For Privacy Act and Paperwork Reduction Act Notice, see instructions torm 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014)

s If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part lif you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's ldentifying number, sea instructions

Name of exempl organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GALASHIELS FUND LTD 94-3059858
Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
et | 555 skokiE BLVD , SUTTE 555
:‘:":Srln)";uefe City, town or post office, state, and ZIP code. For a forelgn address, see instructions
instructions NORTHBRQOK, IL 60062-2845
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. ... ... . [olal
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 : o
Form 990-BL 02 Form 1041 -A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Faorm 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthecareof » KEITH W COLBURN

Telephone No » 847 480-4690 FaxNo » 847

4180-4616

e [f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group:-Exemption Number (GEN)
. i it is for part of the group, check this box

for the whole group, check thisbox . . . . .. » D
list with the names and EINs of all members the extension is for

If thiss
» | [ and attach a

4 | request an additional 3-month extension of time until 11/17 ,20 14
5 For calendar year 2013 , or other tax year beginning , and endmg , 20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [_J Inmal return ‘_] Final return
Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS REQUESTED TQO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
8a If thus apphcation 1s for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits See inslructions. 8ald 172,788.
b If this apphcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8hi|$ 172,788
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8ci$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying
knowledge and belief, 1t 1s true, correct, and complete, and that | am authorized to prepare this form

Signature Pm M C?A-

Title P

schedules and statements, and to the best of my

Date P> 8]5' N«

JSA
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Form 8868 (Re‘ev 1-2014)
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