. . Exempt Organization Business Income Tax Return
rom 990-T it

'L

, 7939336411703 7

(and proxy tax under section 6033(e))

OMB No 1545-0687

For calendar year 2016 or other tax year beginning , 2016, and ending ,20 2@ 1 6
Department of the Treasury » information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intenal Revenue Sevice P> Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3) 5 f&ﬁ%%?é’:ﬁ&i?ﬁﬁ“s°8$ﬁ l
A Check box if Name of organization ( L_J Check box if name changed and see nstructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section CGLC CHARITABLE TRUST
501( C J13.-) Print | Number, street, and room or suse no IfaP O box, see instructions 27-6565175
220(e) Ty :; E \énrelateﬂu business activity codes
530(a) FOUNDATION SOURCE 501 SILVERSIDE RD (bee matnicuons)
o City or town, state or province, country, and ZIP or foreign postal code
o3 € Book value of all assets WILMINGTON, DE 19809-1377 525990
o~ atend of year
F Group exemption number (See instructions ) P
S 5,577,366. |G Check organization type » | | 501(c) corporation | x[501(c) trust | Tao1@trust [ ] other trust
H Describe the organization's primary unrelated business actvty p» INVESTMENT IN PARTNERSHIPS i
g o1 | During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , . ., . . > LJ Yes IL’ No
L if "Yes,” enter the name and identifying number of the parent corporation  »
E:] The books are in care of  FOUNDATION SOQURCE Telephone number » 800-839-1754
U 1m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
?2 1a Gross receipts or sales
‘?’ b Less returns and allowances ¢ Balance P> 1¢
\g 2  Cost of goods sold (Schedule A, ine?7), . . .. . )
73] 3  Gross profit Subtractine2fromlnetc , ., . . . e e
4a Capital gain net income (attach Schedule D) |, | , | . .. .1 4
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
¢ Captal loss deduction fortrusts . _ . . ... .. .... .| 4c
5 Income (loss) from partnerships and S corporations (attach statement) | §
6 Rentincome (ScheduleC), . . . .. ... .. v.uv.o.. 6
7  Unrelated debt-financed income (ScheduleE) , , ... .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (8}, or (17) organization {Schedule G)
10  Exploited exempt activity income (Schedule l) , . . . . .. 10
11 Advertising income (ScheduleJ) . . . . ... ....... 11
12 Other income (See instructions, attach schedule) , . . . . . 12
13 Total. Combine lmes 3through 12, . . . . . . . . . . .. 13 0.
Deductions Not Taken Elsewhere (See Iinstructions for Iimitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees{Schedulé’ K)-T -_ r e e e e e e e e e e e e e 14
15 Salaresandwages . . . .. ........ 1 e Sy e 15
16  Repairs and mantenance , . , . ... ... T e e e 16
17 Baddebts, , . . . .. e : l.:.‘ CROV el i e 17
18 interest (attachschedule) . |, . . . . . . . ot . e e e e e e e e e e 18
19 Taxesandlhicenses . . ... ......... Ve T T T e 19
20 Chantable contributions (See instructions for ||m‘|tat|on f'rdlei)‘ P T S ee . .| 20
21 Depreciation (attach Form 4562), . . . . . . . Ve . 21
22 Less depreciation claimed on Schedule A and elsewhereon return ., , . . . . . 22a 22b
23 Depletion, ., ., ......... e e e e e e e e e e e e e e e e e e e e e e e .| 23
24  Contributions to deferred compensation plans | |, . . . . . . . . . . . e e e e e e e e e e .1 24
25 Employee benefitprograms , . . . . . . . . . L. e e e e e e e e e e e .| 25 -
-~ 26- Excess exemptexpenses(Schedule ), -, T T L L U T L .| 2.
27 Excessreadershipcosts (Schedule J), . . . . . . . . ... ... . e e e e 27
28 Otherdeductions (attachschedule) | . . . . . . .. . .. .. .. ... . . e e e 28
29 Total deductions. Add lines 14 through 28, , . . . . . . . . . . 0 e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30
31 Net operating loss deduction (lmited to the amountonine30) . . . . . . . . . . . . @i v i vt v e e e o 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromine30 . . . . ... .. .. 32
33  Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions) . . . . . . . .. . v v+ ... 33
34 Unrelated business taxable income. Subtract iine 33 from line 32 If ine 33 i1s greater than line 32,
enterthe smaller of zer0 Of e 32 . . . . o i v i i v i e e e e 4 e e e e u e e s e s e msas e 34 Q.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T (2016) CGLC CHARITABLE TRUST 27-6565175 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P I:l See instructions and.
& Enter your share of the $50,000, $25000, and $9,925000 laable mcome brackets (in that order)
mis | @l | wils
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . ... . |$
{2) Additional 3% tax (not more han $100,000) . . . . i v v i b vt cn v e en 13
C Incometaxontheamountonime34. . . . . . .. .. ... .. e ettt e ...p»|35c
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 34 from Tax rate schedule or DScheduleD(Form 1041), , . .......,.»| 36
37 Proxytax.Seeinstructions . . .. ....... e e e e e e e e e e »| 37
38 Alternative MINIMUM BBX . » » + + = 4 x s = o s s ¢ o s 6 s 2 s s s nsensonosoesessoensaasol38
39 Tax on Non-Compliant Facility iIncome. See instruchons . . . . . . e e e e e e e e e r e e e e e .1 39
Total Add lines 37, 38 and 39 tolmne 35c or 36, whichever applies . . . v v « v v v ¢ s o o« s v a0 v v oo oo .| 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . [41a
b Othercredits (seeinstructions). . . . . v v v v v v vt o v s s aeevse....l41b
¢ General business credit Attach Form 3800 (seeinstructions) , . , .. .......l41c
d Credst for prior year minimum tax (attach Form 8801 or 8827). . . . . . . e e, .. l44d
@ Total credits. Add ines 4tathrough41d . . . ... .... e EA )
42 Subtractimedtefiomknedd. . . ... .. ... .. Gt st e s s e sae e 42
43  Other taxes. Check num.D Form 4255 D Form 8611 [:] Form 8697 D Form 8866 Domer (attach schedule) , | 43
44 Totaltax. AddINES 428N 43, & & & 4 4 v v v v e n e e ettt een e s n e | 0.
45a Payments- A 2015 overpaymentcredited t02016 . . . . . .« 4 b e e w s 45a
b 2016 estmated tax Payments o « + « « o v v o o o s s s s s s s v n s o 45D
C Taxdepostedwith FOrm 8868. . . . = » v v v v v o v o o v v e e e, 45¢
d Foreign organizations Tax pawd or withheld at source (see instructions) . . . . . . . [45d
© Backup withholding (Seeinstructions) + . « « v ¢ «+ v v v e v e e v s v e oo ... |4be
f Credit for small employer health mnsurance premiums (Aftach Form 8843) . . . . . . 1 45f
Q@ Other credits and payments. Form 2439
Form 4136 Other Total (45
468 Total payments. Add lines 45athrough45g. . . . . . . ... ... e e e e n e e e e e e 48
47 Estimated tax penaly (see instructions). Check f Form 222018 attached. « « « « « « v = = o o o o o « o DD 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . + « v v v o o+ v v . . . .p148
49 Overpayment. If ine 48 1s larger than the total of ines 44 and 47, enteramountoverpaid = - « + « « « « . . » .| 49
Enter the amount ofline 40 you want  Credited to 2017 estimated tax P Refunded » | 50
Statements Regarding Certain Activities and Other Information (see instructions)
At any time duning the 2016 calendar year, did the organization have an inferest in or a signature or ofher authonty | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organizabon may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p X
82 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exampt miarest receved or accrued dunnyg tihe tax year P ]
Under penalfies of perjury, | declars that ! have exammed thus retum, incude chedulas and and to the best of my knowisdge and belef, d s

the IRS discuss this retum

Sign true, coj and co| wm taxpayer) is based on alt Information of which preparer has any knowledge
May
Here ’ M \ lD/Z‘VI —' ’ -T;/(/S fC& |‘\nth the preparer shown below
Title

8X2741 1 000

Signature of affices Date see instructions)?) X | Yes No
Pnant/Type preperer's name Preparer’s signature Date ch ed(|_| p PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 10/23/2017 | seti-employed P01345770
VS';PS’;;-, Fumsname B FOUNDATION SOURCE _ I pnp510398347 _
Fim's address > ONE  HOLLOW LN, STE 212, LAKE SUCCESS, NY 11042 phoneno  800-839-1754
Fom 990-T (2016)
JBA




CGLC CHARITABLE TRUST

27-6565175

*Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

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

2 Purchases ,.,....... 2 7 Cost of goods sold. Subtract Iine

3 Costoflabor . . ....... 3 6 from hne 5 Enter here and In

4a Additional section 263A costs Partl,bhne2_ ., . . .. .. v u... 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
5 Total. Add lines 1 through 4b . | § totheorganization? | , . . . . . . ... ... ... X

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

(see instructions)

1. Description of property

M

)

@)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

(b) From real and personal property (If the
percentage of rent for personal property exceeds
50% or If the rent I1s based on profit or income)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

)

@

(3)
4)
Total Total b) Total deducti
o eductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter (Er:ter here and on page 1,
here and on page 1, Part |, line 6, coumn (A). . . . . » Part |, line 6, column (B) »
Schedule E - Unrelated Debt-Financed Income (see instructions)
2 Gross income from or 3 Deductions directly connected with or altocable to
1. Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight kne depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
3)
4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 54 g"'gmdn 7. Gross income reportable BI A"O;ab:eldllidl;dllons
allocable to debt-financed debt-financed property Ivide! (column 2 x column 6) (column 6 x total of columns
property (attach schedule) {attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . . e e e e e e e e e e, e e e e e e e | 4

JSA
8X2742 1000

Fom 990-T (2016)
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Form 990-T (2016)

CGLC CHARITABLE TRUST

27-6565175 Page 4

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

1 Name of controited

2 Employer

Exempt Controlled Organizations

3. Net unrelated income

4 Total of specified

§. Part of column 4 that 1s

6. Deductions directly

organization identification number included in the controlling | connected with income
(loss) (see nstructions) payments made | grganization's gross income in column §
(1)
(2)
(3)
“4)

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10. Part of column 9 that Is
included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

A

(2)
<]
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 8, column (A) Part I, ine 8, column (B)
Totals >

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization {see instructions)

1 Description of Income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5§ Total deductions
and set-asides (col 3
plus col 4)

4]
2
)]
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals , . . .. ....... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see nstructions)
4 Net income (loss)
3 Expenses 7. Excess exempt
2 GI’;’E‘Z directly fcl;?rlr)\u:r:‘related ItLade 5 Gross income 6 Expenses expenses
unrelatel connected with iness (column | oo civity that t bx;; ble t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrefated attributable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business mcome cols 5 through 7 column 4)
(1)
2
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col {A) line 10, col (B) Part i, ne 26
Totals . . .......... |
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2. Gross gain or (loss) (col costs (column 6
3 Drrect 5. Circulation 6 Readership
1 Name of penodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gan, compute not mare than
cols 5 through 7 column 4)
(1 -
2
(3)
4)
Totals (carry to Part Il, line (5)) ., .
Fom 990-T (2016)

JSA

8X2743 1000
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Form 990-T (2016)

CGLC CHARITABLE TRUST

27-6565175 Page 5§

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns
2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership

2 Gross gain or (loss) (co! costs (colurnn 6
1 Name of periodical advertising ad smls?llr:ec:ost 2 minus col 3) If 5 Circulation 6 Readtershlp mimnus column 5, but
Income vertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
(1)
2
3)
“
Totals fromPart!l. . . .. .. | -
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) PartIl, ine 27

Totals, Partli (ines 1-5). , . .»

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title h:]epfgg?;f :o 4 Compensation aftnbutable to
business unrelated business
U] %
@) %
QA %
@ %
Total. Enter here andonpage 1, Partl, In@ 14, . . . . . it i v it v v i e e e s e e e e e e >

JSA
8X2744 1000

Form 990-T (2016)




CGLC Charitable Trust

27-6565175
Taxable Year Ending December 31, 2016
Part |, Line 5 (990-T) - Income/(L oss) from Partnerships and S Corporations
Name Gross Income/(Loss) Deductions incomei(L oss)
Magellan Midstream Partners LP $ (1,896) $ - $ (1,896)
Plains All Amerncan Pipeline LP $ (2,735) $ - $ (2,735)
Total $ (4,631)
Less Current Year Disallowed Passive Activity Losses $ 4,631
Total
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