Form 990"T

Department of the Treasury
Internal Revenua Service

For calendar year 2008 or other tax year beginning
, 20

ending

Exempt Organization Business Income Tax Return(and proxy tax under section 6033{e})
, 2008, and
See separate instructions.

OMEB No 1545-0687

Open o Pudlic nspe:tlcn
{or S504{c)(3} O

A Check box if Name of organization { '_, Check box if name changed and see instructions.} D Employer identification number
address changed UD LD MELLAM FOR MELLAM FAMILY FOUNDATION pageay e rBleek?
B Exempt under section C/0 MR. TRACY ROGERS, EXEC. DIRECTCR
501(C X 3 ) Print | Number, street, and room or suite no. If a P.0. box, see page 9 of insiructions. 13-6894208
- 408{e) E|220(e) or E Unrelated business activity codes
Type {See instuctions for Block E on page 8.}
408A 530(a) P.O. BOX 610031
529(a) City or town, state, and ZIP code
€ Efgﬁ;ﬁ'},“;g’ra" assets REDWOOD CITY, CA 94061-0091 5259990
F  Group exemption number (See insiructions for Block F on page 8.)p

11,246,175, |G Check crganization type p | | 501(c) corporation | X | 501{c) trust

’ | 401(a} wrust

Other trust

Describe the organization's primary unrelated business activity. » HEDGE FUND INVESTMENT

I During the tax year, was the corporation a subsidiary in an affiliated group or a pareni-subsidiary controlled group? | , . . . | » Yes | X| No
If "Yes," enter the name and identifying number of the parent corporation.
The books are incare of »  MR. TRACY ROGERS, EXEC DIR Telephone number b

Im Unrelated Trade or Business Income {A} Income (B) Expenses (C} Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance P|_1¢
2  Cost of goods sold (Schedule A, line 7), , ., . . ... ... 2
Gross profit. Subtractline 2 fromline1c | , . . . . . . .. 3
4 a Capital gain net income (attach Schedule D), | |, |, | . 4a
Met gain (Ioss) (Form 4797 Part ), line 17} {attach Form 4787 4b
¢ Capital loss deduction fortrusts _ .. 4c -3,000. -3,000.
5  Income (loss) from partnerships and S corporations {attach statement) |5 -1,032. STMT 1 -1,032.
6 Rentincome (Schedule C) . . . . . ... ... ... 5
7 Unrelated debi-financed income {Schedule £) = = _ | 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . . . .. .. ... ... .. 8
9 Investment income of a section S0%(c}7), (2, or {17}
organization (Schedue Gy, . . . . ..., ... ... 9
10 Exploited exempt activity income {Schedule 1} | 10
11 Advertising income (Schedule Jy ., .. ... 11
12  Other income (See page 11 of the instructions; attach schedule) | [ 12
13  Total. Combine lines 3through 12, ., . . . . . ., . . . . 13 -4,032. -4, 032,

[ZTId Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income. )

414  Compensation of officers, directors, and trustees (Schedule Ky . .. ... L. ... 14
15 Salafies andWAgES | | . . . 15
16 Repairs and Maintenance | | . . . . L. 18
A7 Baddebts | . L e 17
18 Interest (attach schedule) | | . . L 18
1 9 Taxes and Ilcenses .............................................. 1 9
20  Charitahle contributions (See page 13 of the instructions for limitationrules.) . . . . . . .. ... . ... ... 20
21 Depreciation {attach Form4562), . , . . . . . . . . . . . . s o i e 21 NONE
22  Less depreciation claimed on Schedule A and elsewhere onreturn | | | | | |, 22a 22b NONE
23 DEPIRON | . e e 23
24 Contributions 1o deferred compensation plans L e e e e e e e e e e e e e e e 24
25  Employee Benefit PrOgrams | | . . . . . ... i e e e e e 25
26 Excess exemptexpenses (Schedule [} | | | | | L L L L L L L e e e e 26
27  Excess readership costs (SChedule J) |, . . . . 0 0 s e e e e e e e e e e e e e e e e e e e e 27
28  Cther deductions {(atfach schedule) | | . . . . . L . s e e e e e e e e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28 . . . . L e e e e e e e e e e e e e 29 NONE
30 Unrelaied business taxable income before net operating loss deduction. Subtract line 29 fromline 13 | 30 -4,032.
31 Net operating loss deduction (Emited to the amountoniine3® , . . . .. ... ... .......... 21
32  Unrelated business taxable inceme before specific deduction. Subtract line 31 fromiine30 _ . . ., ., ., .. 32 -4,032.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) . ., , , ., ... ..... 33 1,000,
34  Unrelated business taxable income.Subtract line 33 from line 32. If ine 33 is greater than line
32, enterthe smallercfzeroorline 32. . . . . . . v i v vt .t i i a e e e e s e e e e e e e e s e e e e e s 34 -4,032.

JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
8E1610 3.000
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Department of the Treasury For assistance, call;
Internal Reverue Service ) 1-877-829-5500
OGDEN UT 8420i-0074

Notice Number: CP211A
Date: June22, 2009

Taxpayer Identification Number:
13-6894208

Tax Form: 950T

Tax Pericd: December31, 2008

047728.617883.0141.003 1 AT 0.357 370

hlndsdilontlsncllonthinluiballeds bl

s UD LD & LL MELLAM FOR FAMILY FND
% MR TRACY ROGERS EXEC DIRECTOR
991 STONY HILL RD
047728 REDWEOD CITY CA 96061-1136919

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
e = - — - ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Exiension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to October 15, 2009,

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter,

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
mitlion or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits” and look for the
"e-file for Charities and Non-Profits” tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
wilh your specific taxpayer account information.)-
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Form 990-T (2008) 13-6894208 Page 2
EE  Tax Computation
35 Organizations Taxable as Corporations. See Instructions_ for tax computation on page 15
Controlled group members (sections 1561 and 1563) check here P> See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ol [EY B RN
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) . . . . . .
(2) Additional 3% tax (not more than $100,000) . . . . . . . . .. . .. ... ...
¢ Incometaxontheamountonline 34 L > |35c
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16 Income tax on
the amount on line 34 from Tax rate schedule or D Schedule D (Form 1041) . . . . ... ... »| 36
37 Proxy tax.See page 16 0f the INStrUCHONS . . . . . . . . . . .. »| 37
38  Alternative minimum tax 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . . . . . . v o e, 39
MTax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) | . . . |40a
b Other credits (see page 17 of the instructions) , . . . . . . . . ... .. ... .. 40b
¢ General business credit. Attached Form3800 | , . . . . . .. . ... .. ... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . = . . . . . . . .. 40d
e Total credits: Add lines 40a through 40d . .. 40e
41 Subtract line 40e from line 39, . . . . . . .. L. e e e e e e e e e e 41
42 Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule), 42
43  Totaltax. Add ines 41 and 42 . . . . . . L L e e e e e e e e e e e e e e e e e e e 43
44a Payments A 2007 overpayment credited to 2008 . . . .. ... ... 44a NONE
b 2008 estimated tax payments . ., . L 0oL 44b NONH
c Tax deposited with Form 8868 . . ., . ., .. ... ............ 44c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (see instructions) - . . . . . . . . . .. oo 44e
f Other credits and payments’ B Form 2439
Form 4136 Other Total p | 44f
45  Total payments. Add lines 44a through 44f . . . . .« . . . . . L L e e e e e e e e e e e e 45 NONE
46 Estimated tax penalty (see page 4 of the instructions) Check if Form 2220 is attached, , . . . . . . . .. | 2 D 46
47  Tax due. If line 45 1s less than the total of lines 43 and 46, enteramountowed , , . . . . . . . . . . ... .. »| a7 NONE
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid, ., . ., . . . . . . .. » | 48 NONE
49  Enter the amount of line 48 you want Credited to 2009 estimated tax » Refunded P | 49 NONE
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here X
2 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 page 5 of the instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year | | 1 6 Inventory atend ofyear . . . . .. 6
2 Purchases , , . . . .. ... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , . . . .. . .. 3 6 from line 5 Enter here and in
4 a Additional section 263A costs Partl, hne 2, . . . . . . . ... ... 7
(attach schedule) | . . . . . . 4a 8 Do the rules of section 2863A (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 . | 5 to the organization?, . . . . . . . . .. .. .. .. ...
Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief it is true
S|gn correct, and con;plete Declaration of preparer (other thaé taxpayer) is based on all information of which preparer has any knowledge :
Here > /s //‘ ‘ / /) \ - ’ !/:? ;!‘/f ,/ P } i»‘f« [ "AHI 7 4511 Tl x\aeyptrzep;'r?esr Zﬁgxigt:g’;v;etsi; "
Signature’ ofofflcer } i Date | Title instructions)? @Yes h No
. Preparer's } _ Date Preparer's SSN or PTIN
Paid  lsgawe PRoclFao Ll cfi e s ey | soremployed el 275 p g
Srsipg:ﬁrys s o (O ey, B PRICEWATERHOUSECOOPERS TP EIN 13-4008324
address, and ZIP code 600 GRANT STREET Phoneno 412-355-6000
PITTSBURGH, PA 15219 Form990-T (2008)
JSA

8E1620 3.000
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JSA

Form 990-T (2008)

13-68394208

Page 3

Schedule C - Rent Jncome (From Real Property and Personat Property Leased With Real Property)

(see instructions on page 18)

1 Description of property

m

@

3

4

2 Rent received of accrued

(a) From personal property (if the percentage of rent
for personal property is mere 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 is based on profit or incormne)

3{a) Deducticns directly connecled with the iIncome
columns 2{a} and 2(b} {attach schedule}

2]

2

)]

4)

Total

Total

{c) Total income Add totals of columns 2(a) and 2(b}. Enter
here and on page 1, Part ], line 6, column (A). . . . . >

(b} Total deductions.
Enter here and cn page 1,
Pari i, line § column (B}. . . p

T

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

1 Description of debi-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

{a} Straight line depreciation

(b} Other deductions

property (attach schedule) (attach schadule)
)]
2)
()]
4
4 Amount of average 6 Average adjusted basis of ‘
acquisition debt oner or allocable to SGS%ES]B; 7 Gross income reportable (co?uﬁ:?%afitili?%l}lcéggfms
altocable to debt-financed debi-financed propeny colurnn 5 {column 2 x column 6} 3(a) and 3{k))
property (attach schedule) {attach schedule)
4] %
(2) %
£3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part §, line 7, column (A). Part I, line 7, column {B)
Totals »

Total dividends-received deductionsincluded in column &

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Narme of controlled
organization

Exempt Controlled Organizations

2 Employer
identdication number

3 Net unrelated income
{loss) (see instuctions)

4 Total of specified
paymeants made

5 Pari of solumn 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

)

2)

3

4)

Nonexempt Controlied Organizations

T Taxable Income

8 Net unrelated income

9 Total of spacified

included in the centroling

10 Pant of column 9that is

11 Deductions direcily
connected with income in

(loss) (see instructions) payments mads organization's gross income column 10

4]

2)

3)

(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

Totals »

8E1630 3.000
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Form 990-T (2008)




Farm 990-T (2008}

13-6894208

Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization {see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
direstly connecled

4 Sel-asides
{attach schedule)

5 Total deductions

and set-asides {col. 3

{attach schedule) pius col. 4)
(1}
(2)
3)
)
Enter here and on page 1, Enter hare and on page 1,
Part 1, fine 8, column (A). Part 1, line 9, column {B).
Totals . . ., ... ..... »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income(see instructions on page 21)

4 Net income

2 Gross 3 Expenses T Exceoss exempt
loss nrelat P
unrelated directly cannacted { I,aégrgrmbﬂsmesfd ffon?r;):i\lﬂml:ael 6 Expenses expenses
1 Description of exploited activity business income | with production of {column 2 minus is not uni rated attributable to é%?&ninn?wnf)s Qj?zit
from trade or unrelaied business | column 3). If 2 gain, buSInGs i column & more than
business income compute cofs. 5 LSiness ncome column 4).
through 7.
M
(2)
{31
4}
Enter here and on Enter here and on Enter here and
page 1, Par |, page 1, Part |, on page 1,
line 10, coi. (A} fine 10, col. (B} Part It, line 26
Totals . . . . ... ..... »

Schedule J - Advertising In

come {see instr

uctions on page 2

£}

m Income From Peri

odicals Reporied on a Consoli

dated Basis

4 Advertising

7 Excess readership

2 Gross ‘ gain or {loss) (col. ) ) costs (column &
1 Name of periodical advertising 3 Direct 2 minus cel 3). If & Circuiation § Readership minus column 5,
income advedlising costs 2 gain, compute income costs but nat more than
cols. & through 7 column 4}
(1)
(2)
(3}
(4)
Totals (carry to Partil, line (5)) . .
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |l fill in columns 2

through 7 on a line-by-line basis.)

1 Name of periodical

2 Cross
advertising
ncome

3 Direct
advertising costs

4 Advertising
gain or (loss) {col.
2 minus cot 3). If
a gain, compuite
cols. & through 7.

& Circulation
income

6 Readership
costs

7 Excess readershup
costs (column 6§
minus colurmn 5,
but not more than

column 4}

i

2)

3)

“)

{5) Totals from Part |

Totals, Part |l ines 1-3) . , . . P

Enter here and on
page Y, Part |,
line 11, col. (A).

Enter here and on
page 1, Pait |
line 11, coi (B).

Enter here and
on page 1,
Part Il, line 27

Schedule K - Compensation of Officers, Directors, and Trustees (

see insfructions on page 22)

3 Percent oi4 Compensation atiributable to
1 Name 2 Title tirne devoled to unrelated business
business

%

%,

%

%
Total. Enter here and on page 1, Part 1L 6ine 14 | . . . . . . . e e e e e >

Form 990-T (2008)
JSA
BE1640 3.000
oCcH503 1338 vi8-8.1

R

N

S




UDh LD MELLAM FOR MELLAM FAMILY FOUNDATION 13-6894208

FORM 990CT - LINE 5 —-INCOME (LOSS) FROM PARTNERSHIPS

ORDINARY INCOME -1,032.

INCOME (L0OSS) FROM PARTNERSHIPS -1,032.

STATEMENT 1

OC5503 1338 vog-8.1




SCHEDULED
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 {also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0082

2008

Name of estate or trust
C/0 MR. TRACY ROGERS, EXEC. DIRECTOR

UDp LD MELLAM FOR MELLAM FAMILY FOUNDATION

Employer identification number
13-6824208

Note: Form 5227 filers need to compiete only Parts | and 11,

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a} Description of praperty
{Example. 100 shares 7% preferred of "Z" Co.)

(b} Date acquired
{mo., day, yr.)

(¢} Date sold
{mo., day, yr.}

{d) Sales price

{e) Cost er other basis
(see page 4 of the
instructions)

(f} Gain or ({loss) for
the entire year
Subtract {e} from (d}

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b . . .. ... ... ... ... 1b
2  Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 . ... ..., 2
3 Net short-term gain or (loss) from parinerships, S corperations, and other estates ertrusts . |, | | | | | 3 36,649.
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOorksheet | | . . 4 |( )
5  Net short-term gain or (loss). Combine lines 1a through 4 in column {f}. Enter here and on line 13,
column (3yontheback,. . . . . . . . . L. e e e e e s e a > | 5 36,649,

Long-Term Capital Gains and Losses - Assets Held More Than One Year

. (e} Cost or other basis [f} Gain or (loss} for
{a) Descnption of property {b) Date acquired] (¢) Date sold "
{Example 100 shares 7% preferred of "Z" Co ) {ma, day, yr) {ma , day, v} (d} Sales price (Seiisﬁer‘g;gi}the Stfgt?aec?t(l;ff)rloefr:(d;
6a
b Enter the long-term gain or (foss), if any, from Schedule D-1,line6b . . . . .. ... ... ... ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = ., . ... .. 7
8 Netlong-term gain or (loss) from partnerships, 8 corporations, and other estates or trusts, . . ., ., 8 -42,819.
8 Capital gain distributions |, | L e e 9
10 Gainfrom Form 4797, Part] | | e e 10
11 Long-term capital loss carryover. Enter the amcunt, if any, from line 14 of the 2007 Capital Loss
Carryover WOrKSNEEt | | . . . . . . i e e 11 |( )
12 Net long-term gain or (loss}). Combine lines 6a through 11 in column {f). Enter here and on line 14a,
column(3)ontheback. . . . . . . . ... ..o s e seo o saae s e a2z |12 -42,819.

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

JSA
8F1210 2.000

OCh503 1338

vog-8.1

Schedule D (Form 1041) 2008




Schedule D {Form 1041} 2008 Page 2

Summary of Parts { and Il (1} Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or frust's (3) Total
13 Netshort-termgainor{loss} . _ . . . . . . .. . . ... . ... .. 13 36,649, 36,649.
14 Net long-term gain of (loss):
a Totalforyear | . ... 14a -42,819. ~42,819.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), | . | | 14b
¢ 28%rate gain, L L 14c
15 Total net gain or (loss).Combine lines 13 and14a  , , ., , . |15 -6,170. ~-6,170.

Note: if line 15, column (3}, is a net gain, enter the gair on Form 1041, line 4 {or Form 990-T, Part I, line 4a)}. If lines 14a and 15, column (2), are net gains, go
to Part VY, and do not complete Part IV. If line 15, column (3), is @ net loss, complete Part IV and theCapital Loss Catryover Worksheet, as necessary.

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4(or Form 980-T, Part |, ine 4c, if a trust), the smaller of.
a The loss on line 15, column (3)or b $3,000 16 |( 3,000.)

Note; /f the loss on line 15, column (3), is more than $3,000, o if Form 1041, page 1, line 22 {or Form 890-T, line 34}, is a loss, complefe the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carmyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both jines 14a and 15 in column (2) are gaing, or an amount is entered in Part] or Part Il and
there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is mere than zero.

Caution:; Skip fthis part and complete the worksheet on page 8 of the insfructions if:

o Either line 14b, col {2) or fine 14c, col. (2) is more than zero, or

o Both Form 1041, line 2b(1)}, and Form 4952, line 4g are more than zerc.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Fart |
of Form 990-T, and Form 990-T, line 34, is more than zerc. Skip this part and complete the worksheet on page 8 of the instructicns if
gither line 14b, col. {2) or line 14c¢, col (2) is more than zero.

17  Enter taxable income from Form 1941, line 22 (or Form 990-T, line 34 = |17
18 Enter the smaller of line 14a or 15 in celumn (2}
but notiessthanzero, , ., . .. .. ... .... 18

19 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), | 19
20 Addlines18and 19 _ _ . . .. .. ... . ... 20
21 if the estate or trust is fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- | _ » | 21
22 Subtract line 21 from line 20, If zero or less, enter-0- |, , . . . ... ... .. 22
23  Subtract line 22 from line 17 If zero or less, enter-0- . . . ... ... 23
24 Enter the smaller of the amount online 17 or $2,200 ., ... .. .. 24

25 Is the amount on line 23 egual to or more than the amount on line 247
Yes, Skip lines 25 and 26, go to line 27 and check the "No" box.

Y

No. Enter the amcunt from line 23 . . . .. ... ... ... 25
26 Subtractline 25 fromiine 24 . L . 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 3¢ go to Ire 31, D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from jine 26 (If line 26 is blank, enter-C-) | . . . ., .. ., 28
29 Subtractline 28 fromiine 27 . . L e e e e 29
30 Multiply line 28 Y 15% (13}, |, . . . ... e e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstruetions} | | |, | . L .. L e e e e 31
32 Addlines 30 and 31 L e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | | | | . ... ... . e 33
34 Tax on all taxable income. Enfer the smaller of line 32 or line 33 here and on line %ta of
Schedule G, Form 1041 (orline 36 of Form 990-T)}. . . . . . . . . . o & 4 s e e e ey e 34

Scheduie D (Form 1041} 20038

JSA

8F 1220 2.000
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602

Schedule K-1
{Form 1065)

Department of the Treasury

2008

For calendar year 2008 or lax

year teginning

[X] Pral k-1

{1 Amendec K-1

L51LL08

OMB No. 1545-0099

[ Part NI | Partner’s Share of Current Year Income,
Deductions, Credits, and Other Hems

fnternal Revenua Service ending 10rdinary business income (loss) | 15 Cradits

Partner’s Share of Income, Deductions, -102.

Credits, etc. 2Net rental real estate ingome {loss)

P See separate instruclions. - 259 . | 16 Foreign iransactions
"Part] | Information About the Partnership 30her netrentalncome dots) g Varl°u§5,825.
A Parinership's employer identification number 4Guaranteed payments C 10,774,
01-0887382 D 1,371,
B Partnership’s name, addrass, eity, state, and ZIP code 8Interest ncome I 27,
Excelsior Directional Hedge 5,273. G 2,513,
Fund of Funds (TI), LLC 6aOrdmary dwidends * STMT
225 High Ridge Road 2,466, |17 Alternative min tax (AM T} lams
Stamford, CT 06905 8bQualified dwidends A 17.

B * -1,

G IRS Center where partnership filed return
Ogden, UT

o [:I Check if this 1s a gubhcly traded partnership (PTP)

TRoyallies

18 Tax-exemptincome and

8Net short-term capital gain {10ss)

nondeductible expenses

H Domestic partner (I roreign partner
| What lype of entity s s partner?  Exempt Organizatlon

| 117,156. A 17.
L@rﬂﬂ Information About the Partner QaN?t long-term Capéla:;gag (Ef?ogs). c 4.
E Partnar's identifying number ghCollschibles (28%} gain (loss) 19 Distributions
I\ 386,180.
13-6894208 ac Unrecaptured sec 1250 gain
F Rariner's narrie, address, city, state, and Z{P code -~ 255, | 20 Other informanan
10Net section 1231 gain (loss) A 7,735,
Mellam, The Leo L. & Laura D. Family 660. B 4,655,
275 Gibraltar Drive 110ther income (loss)
Sunnyvale, CA 294089-1312 A -218.
G | Genaral pariner or LLC (X Limned partner or other LG {C -556,797,.
member-manager member * STMT

125ection 179 deduction

130ther deductions

J Partner's share of profit, loss, and capital: A 7.
Beginning Ending H 4,334,

Profit 0.1300000% C.0000000% | * STMT
Loss 0.1300000% 0.0000000% |145elf-employment earmings (loss)
CapHal 0.1300000% 0.0000000%

K Partper's sharg of hiabilities at year end:
Nonrecourse $ ~See attached statement for additional information.
Qualified nonrecourse financing )
Recourse 3 0.

L Partner's gapial account analysis: z
Beginning capital account $ 396,958, 2
Canial conirbuted during the year 3 =
Curreni year increase (decrease) $ -10,778. @
Withdrawals & distributions 5 386,180.45
Engding caital account $ 0."

GAAP [ section 704b} boak

[l Taxbass
L3 other {explam)

Schedule K-1{Form 1065) 2008

LHA For Paperwork Reduction Act Notice, see Instructions for Form 1865.

811281
12 3108

602

T
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and 11f are not included on lines 20a and 20b. Based on
individual facts and circumstances, these amounts should be
considered when calculating the investment interest

expense limitations. Please consult your tax advisor.

OTHER INFORMATION

Please note that except for the income/loss from crdinary
business activity on Line 1 none of the distributive share
items reported on Sch K-1 are considered as derived from

passive activities under US Treas Regs Sec 1.469-17(e)(6}.

Partner percentages reflected in item J are calculated
pursuant to new IRS instructicns; taxable income reported
on your Schedule K-1 is allocated consistent with the
partnership agreement.

U.S. Government Interest Included on Line 5: 71,
Cost to carry U.S5. Government obligations: 106.
Foreign Qualified Dividends: 509.

If you are a tax exempt entity, the partnership generated
Unrelated Business Taxable Income ("UBTI"} during 2008. Your
allocable share of partnership UBTI for 2008 is comprised of
the following:

Ordinary Income -1,032.
Short-Term Capltal Gain/Loss 36,649.
Long-Term Capital Gain/Loss -42,819.
Section 1256 Gain/Loss -113.
: *Your share of gualified dividends included in
j ordinary income/loss subject to UBTI: 18.

28.09% of the dividends reported on Schedule K-1 qualify for
the dividends received deduction for verporate partners.

PARTNER STATE SOURCE INCOME/{LOSS)

The partnership invests in other partnerships that engage in
trade or business activities in various states. Your
proporticnate share of gtate income/{loss) is as follows:

California 14,033,
Colorado -20.
Florida -11.
Georgia 10.
Hawaii -7.
Indiana -7
Kansas -7.
Maryvland -7.
North Carolina -912,
Utah -9,

Partner Number 602






