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SCANNER JUL 2 2 2013

1E1410 1 000

990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

{
TT——

OMB No 1545.0052

2011

For calendar year 2011 or tax year beginning

12/01, 2011, and ending

11/30,2012

Name of foundaion DELMAN MCORTENSON CHARITABLE FOUNDATION

A Employer identification number

C/0 BERLIN RAMOS & COMPANY, P.A. - JKS 54-1739798
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)
(301) 589-9000
11200 ROCKVILLE PIKE, SUITE 400 EXT 3205
City or town, state, and ZIP code
et ~]
ROCKVILLE, MD 20852
G Check all that apply Initial return inttial return of a former public charty | p 1 Foreign organizations, check here . D
Final return Amended return 2 Foreign organizations meeting the
Address change Name change oo recknereendatach [ ]

H

Check type of organization
Section 4847(a)(1) nonexempt charitable trust

I |Sect|on 501(c)(3) exempt private foundation

X | Other taxable private foundation

Fair market value of all assets at end
of year (from Part Il, col (c), ine

J Accounting method [ﬂ Cash I Accrual
Other (specify)

E If private foundation status was terminated
under section 507(b)(1)(A), check here ., P>

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here , »

16) > § 7,485,236. (Part |, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in Nitvendad income Income purposes
column (a) (see instructions) ) (cash basis only)

1 Contnbutions,_arfts grants, etc , received (attach schedule) 1 24 4 8 2 0 )
2 Check P gt:;\:hfgtégd;tlorz 15- n-ot-re-qu.m?d 'to- .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . . . . 229,762 229,762. 229,762. ATCH 1 3
Sa Grossrents . . . .. ... .00, .
b Net rental income or (loss)

g Sg g?ésgsai:alzg (Fl)zralz:)f;rroglul sale of assets not on hne 10 22 4 561 4 F T —

] assets on hne 6a 160,263. ](\QE((,JENL.D

é 7 Capttal gain net income (from Part IV, line 2) . 22,561. it gr,)}

8 Netshort-termcapitalgan . . . . ... .. = L PR ()
9 Income modifications - - =« ¢ - - - 0. . . L(i\!—, JUL 19 LU0 f’é
108 G e . ! I
b Less Cost of goods sold . ﬂ @b Utm“\l}s U u
c Gross profit or (loss) (attach schedule) | | | | ==
11 Other income (attach schedule) . . . . . .
12_ Total. Addlines 1 through 11 . . . . . . . . 377,143. 252,323. 229,762.
13 Compensation of officers, directors, trustees, etc | g

" 14 Other employee salanes andwages . . . . .

2115 Pension plans, employee benefits , . , . . .

i 16a Legal fees (attach schedule) = =, . . . . .

i b Accounting fees (attach schedule TCH _2. .. 500. 500. 500.

g ¢ Other professional fees (attach schedule), . .

"E 17 Interest. . . . ... ... ... .....

E 18 Taxes (attach schedule) {see nstructions) . . . . . "ti 3,000. 3,000. 3,000.

g 19 Depreciation (attach schedule) and depletion,

2 20 OcoUPENCY . . . v v v b b b e e e e e e

g 21 Travel, conferences, andmeetings , , . , ., .

®i22 Printing and pubhicatons . . ., ., . .. ...

cg” 23 Other expenses (attach schedule) ATCH 4 . 35. 35. 35.

E 24 Total operating and administrative expenses.

a Add lines 13through23 . . .. ... ... 3,535. 3,535, 3,535.

© 25 Contributions, gifts, grantspad . . . . . . . 300, 000. 300,000.

_ 126 Total expenses and disbursements Add lines 24 and 25 303, 535. 3,535. 3,535. 300, 000.

27  Subtract ine 26 from line 12
a Excess of revenue over exp and disbur .. 73 ’ 608.
b Net investment income (if negative, enter -0-) 248,788. q
¢ _Adjusted net income (If negative, enter -0-). . 226,227.
For Paperwork Reduction Act Notice, see instructions. 8 ** ATCH 3 Form 990-PF (2011) \\

J2E16M 2Y72 7/11/2013

10:40:54 AM

222350-108
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Form 990-PF (2011)

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . . . . . . . v v v v . 12,734. 11,409. 11,409.
2 Sawvings and temporary cash investments , . . . . .. . ... 80,933. 20,679. 20,679.
3  Accountsrecewvable » __ ________ ____ _________
Less allowance for doubtful accounts » _ _
4 Pledges recewvable »_ _ .
Less allowance for doubtful accounts » _ _ _ _ _ __ ______
Grantsrecetvable |, | . ., .. ... ...........
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach scheduie) P _ _ _ _ _
Less allowance for doubtful accounts » _ _ _ _ _ ________
«w| 8 Inventoriesforsaleoruse _ . .. ., ... . ... ....
:',,-; 9 Prepad expenses and deferred charges . , , . . ATCH, 5, 11,216. 11,216.
2 10 @ Investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 6 . 5,151,981. 5,243,112. 71,292,508.
¢ Investments - corporate bonds (attach schedule),A_T_C_H_ _7_ . 105,327. 138,049. 149,305,
11 Investments - land, buildings, >
and equipment basis @000 @ -
Less accumulated depreciation
(attach schedule) @ = ;ccmc e
12 Investments - mortgageloans . . . . .. ... ... .. ..
13 Investments - other (attach schedule) , . . . ., . . ... ...
14 Land, bulldings, and >
equipment basis 0 ¥ e ‘
Less accumulated depreciation .
(attach schedule) @ & ;e
15  Other assets (describe »___ ATCH 8 118. 118.
16 Total assets (io be completed by all filers - see the
nstructions Also, seepaget, teml) . . . . ... ... ... 5,350,975. 5,424,583. 7,485,236.
17 Accounts payable and accrued expenses . . . . .. .. N
18 Grantspayable . . ... .............
$119 Deferredrevenue | | | . . . . ... ... ... ...
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , ., . . .
=ll22  Other habilities (describe » __ )
23 Total liabilities (add lines 17 through22) . . . . . . . . ... 0 :
Foundations that follow SFAS 117, check here >l__|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . .. ... ..o oo e
é 25 Temporaniyrestncted | ., . . . . . . . . . . e
3 26 Permanentlyrestncted , . . . . . . . . . . . . . e
B Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or current funds | . . . . . . . .
‘3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | |, |
3 29 Retained earnings, accumulated income, endowment, or other funds , , 5 4 350 [ 975. 5 ’ 424 4 583.
<|30  Total net assets or fund balances (see instructions) . . . . . . 5,350, 875. 5,424,583.
é’ 31 Total liabilites and net assets/fund balances (see
INSETUCHONS) & & v v v v v v v e e e e e e e e e e e e 5,350, 975. 5,424,583,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported onprioryear's return) _ 1 5,350,975.
2 Enteramount from Partl ine27a L 2 73,608.
3 Other increases not included n Ine 2 (temze) 0 3
& Addines 1,2.and3 ... T I IRTES
5 Decreases not included n lne 2 (temeze) 0 5
6 Total net assets or fund balances at end of year (ine 4 minus ine 5) - Part |1, column_@_),_lag_fsﬁ—.-.—._—.—. 6 5,424,583.
Form 990-PF (2011)
JSA
1E 7420 1 000

J2E16M 2Y72 7/11/2013 10:40:54 AM
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Form 990-PF (2011)

Page 3

Capital Gains and Losses for Tax on Investment Income

(b) How (c) Date
(a) List and describe the kind(s) of property sold (e g , real estate, Pﬁggge acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B eneten | (Mo, day, yr) | (mo. day,yr)

SEE PART IV SCHEDULE

1a
b
C
d
e
(e) Gross sales price @ De(%rreglllac:x:b@)lowed (gp)nﬁs setx:;stsheegfb :::: (e‘)héﬁsa l(?)oél(rlwzssszg)
a
b
[+
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), If any

(1} Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
C
d
e
2 Capital gain net income or (net capital loss) { :: (glzlsns:),ales:teern—tg_r I::::‘!’]:::; } 2 22,561.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -O- ln}
Part |, N B . . o v v vt e i e e e s e e e e e e e e e e e e e es 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) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

Base pé?u)ad years (b) gl Dlsmbt(.u‘zl)on ratio
Calendar year (or tax year beginning 1n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c))

2010 269,019. 6,032,644, 0.044594

2009 237,110. 5,449,803. 0.043508

2008 171,000. 4,839,017. 0.035338

2007 64,000. 4,765,342. 0.013430

2006 115, 000. 3,617,0389. 0.031794

2 Totalofline 1, column(d) . . ... ... 2 0.168664
3 Average distribution 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 iflessthanSyears | ., . . ... ... 3 0.033733

4 Enter the net value of nonchartable-use assets for 2011 from Part X, ine5 =~~~ 4 6,915,433.

5 Multiply inedbyline3 e 5 233,278

6 Enter 1% of net investment income (1% of Partl, lIne 27b)_ 6 2,488.

7 Addines5and 6. L 7 235,766.

8 Enter qualifying distributions from Part XIl,ine 4 .. 8 300,000.

if ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
1E1430 1 000

J2E16M 2Y72 7/11/2013

10:40:54 AM

222350-108

Form 990-PF (2011)
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Form 990-PF (2011) Page 4
§:ET 4l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on hne 1

Date of ruling or determtnation letter _ _ _ _ _ _ _ _ __ __ __ _
b Domestic foundations that meet the section 4840(e) requirements in Part V, check 1 2,488,

here B [X ] andenter 1% of Partline27b . . L ,
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of ) -

Part |, ine 12, col (b)

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

Addlines 1 and 2 L e e e e e e e e e e e e e e

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

Tax based on investment income. Subtract hine 4 from line 3 If zero or less, enter -0-

(attach copy of letter if necessary - see instructions)

2,488.

L3 0 E- N (2L R | V)
(@}

2,488.

D G AN

Credits/Payments .
2011 estimated tax payments and 2010 overpayment credited to 2011, | | | 6a 2,471. s
Exempt foretgn organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneouslywithheld *, . . . . . . . . . . .. ... .. 6d .
7 Total credits and payments AddhnesBathrough6d . . . . . . . . & . . . ¢ & o Lt i it e e e e e e 7 2,471.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than hne 7, enter amountowed _ . . . . ... ...

10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . . . . . . . .

11 Enter the amount of line 10 to be Credited to 2012 estimated tax p 0 Refunded

Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No

or intervene in any political CaMPaIgGN? | | . L L L L L L L . . e e e e e e e e e e e e e e e e e e e e la X

b Did it spend more than $100 durning the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for defiNON)? . . . . . L L L L e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

- ¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . e e e e e e e e e e e ic X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the yea?
(1) On the foundaton P $ (2) On foundation managers P §
e Enter the reimbursement (if any) pad by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | | ., . . . . ... ... .. 2

If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
tncorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthe changes _ ., . . . ... .. .. 3

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?, . . . . . .. . ... .. ... 4a
b If "Yes," has it filed a tax return on Form 990-T for this year? 4b

o o o on

17.

>
> 10
»l 11

i Bl Bl e

if "Yes," attach the statement required by General Instruction T

6 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 govermning instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . |, . . . . . . . . . . L s e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) b
VA,

b If the answer 15 "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation, . . . . . . . . . v v v v v o o« 8b

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginming 1In 2011 (see instructions for Part XIV)? If "Yes,” complete
PartXIV . . oo e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes," atfach a schedule lsting their names
and addresses 10 X

Form 990-PF (2011)

JSA

1E1440 1 000
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Form 990-PF (2011) Page 5
=12 8'I®.Y Statements Regarding Activities (continued)

11 At any tme during the year, did the foundation, directly or Indwectly, own a controlled entity within the
meaning of section 512(b}(13)? If "Yes," attach schedule (seeinstructions) . . . . . . . . . . . . . ¢ v o v v ... 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
; person had advisory privileges? If "Yes," atlach statement (see instructions) , , . . . . . . . . . . . ..ot 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appircation? _ | | 13
Website address »______ N/A
14 The books arein care of p_THE FOUNDATION =~~~ Telephoneno P _ ____ 301-589-%000
Locatedat »11200 ROCKVILLE PIKE, SUITE 400 ROCKVILLE, MD zP+4» 20852
15 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-PF in heu of Form 1041-Checkhere . . . . « =« + ¢+ o v v o v v 0 v DT_—J_
and enter the amount of tax-exempt interest received or accrued dunngtheyear, . . . . . . . . .. . ..+« «. | g L1 5 I
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other financial account in aforeign country? . . . L . . L L L L L. . e e e e e e e e e 16

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1. If "Yes," enter the name of

the foreign country B>
1 4YIB=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? , |, , |, , . . . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
i disqualified Person? . . . . L L L L L e e e e e e e e e e e e e Yes No
| (3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |, | |, |, . , . Yes No
‘ (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , , ., , . .. Yes No
i (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)? . . . . . v v vt ot e e e e e e e e e e e e e e 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 official for a period after
‘ termination of government service, if terminatingwithin 90days.), . . . . .. .. ... .. .. Yes No
! N b If any answer 1s "Yes" to ta(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
‘ section 53 4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . .. . . oL 0.0 1b X
| Organizations relying on a current notice regarding disaster assistancecheckhere . , , . ., . ... .. .. > D )
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning tn 20112, | . . . . . . . . . L . L . s e e e e e e e 1c X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842(j)(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 201172, | . . . . . . . . . . e e e e e e e e e I:] Yes No
If "Yes," ist the years P
b Are there any years hsted In 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(refating 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 - see instructions ) 2b
c If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ttime duningtheyear? | . . [ . . . ... L. e e e e e e e e DYes No
b If "Yes" did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2017 ) |, . . . . . . i v e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | . . . . .. 4a X
b Did the foundation make any investment in 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 vear beginning in 20112 . . ] 4b X
Form 990-PF (2011)
JSA
1£1450 1 000

J2E16M 2Y72 7/11/2013 10:40:54 AM 222350-108 PAGE 7




Form §90-FF (2011) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , , . . . D Yes No -
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? | . . . . . L. . L L . e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charntable, etc, organization described In -
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , . . . .. .. .. . ... Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, . . . . . . .. .. .. .. .. Yes No .
b If any answer 15 "Yes" to 5a(1)-(5), did any of the transactons fal to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... ... ... 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere , . . . . . .. . . . .. .. >
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it mamtamned expenditure responsibility for thegrant? , . . . . . . . .. . .. ... L. D Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, recetve any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?, | . L. L L e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . _ . . . . . .. ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transachon? _ D Yes No
p If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? |, , . . . .. .. ... 7b X

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

‘ Part Vil and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

{b) Title, and average
hours per week
devoted to posttion

(c) Compensation
{If not paid, enter
-0-)

(d) Contributions to
employee benefit plans
and deferred compensation

(e} Expense account,
other allowances

g

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

{(d) Contributions to
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

JSA

Form 990-PF (2011)

1E1460 1 000

J2E16M 2Y72 7/11/2013 10:40:54 AM 222350-108 PAGE 8




.

Fortm 990-PF (2011)

Page 7

§-F1:&'1ll 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

Total number of others recewving over $50,000 for professionalservices . . . . . . . . . . v v v v v v v o o v v . >

m Summary of Direct Charitable Activities ,

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see nstructions)

Describe the two largest program-retated investments made by the foundation dunng the tax year on lines 1 and 2

Amount

JSA

1E1465 1 000
J2E16M 2Y72 7/11/2013 10:40:54 AM 222350-108

Form 990-PF (2011)
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. Form 990-PF (2011)
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page 8

see instructions )

® Q0 o W

5
6

m Distributable Amount (see Instructions) (Section 4842())(3) and (J)(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part )

Far market value of assets not used (or held for use) directly 1in carrying out charitable, etc,
purposes
Average monthly fair market value of securties

Average of monthly cash balances

Lte |

SUbtraCt Ilne 2 from llne 1d -----------------------------------------

Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSErUCHONS) e e e e

Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPart V, line 4

Minimum investment return. Enter 5% of line 5

1a 6,933,733.
1b 86,066.
ic 945,
1d 7,020,744.
2

3 7,020,744.
4 105,311.
5 6,915,433.
6 345,772.

1 Minimum investmentreturn from Part X, lne 6. . . . . . . . . i i e e e e e e e e 1 345,772,
2a Taxoninvestment income for 2011 from Part VI, lne5 = 2a 2,488.
b Income tax for 2011 (This does not include the tax from Part Vi) | 2b «
c Add Ilnes 2a and 2b --------------------------------------------- 2c 2 ! 4 88 il
| 3 Distributable amount before adjustments Subtractine 2c fromlne 4 . . . . . . .. .. .. ... ... 3 343,284.
| 4 Recovertes of amounts treated as qualifying distrbutions . . . ... . 4
! -5 Add “ne53and4 .............................................. 5 343’284'
| 6 Deduction from distributable amount (see instructions) . ... L. 6
| 7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
‘ - HAE 1 ¢ = ¢« v e o e e e n h e a w e e e e e e e e e e e e e s e e e h e e s e s e e e e e s 7 343,284.
i m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, coumn (d), ine 26 . . ... ... ... 1a 300,000.
b Program-related investments - total from Partix ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out .charltable, etc,
PUIOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the
\ a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . . . L 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIii, hne4 | 4 300,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see InStructions) . . . . . . 5 2,488.
6  Adjusted qualifying distributions. Subtract ine 5 fromhne 4 ... ... ... 6 297,512,
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 4940(e) reduction of tax in those years
Form 990-PF (2011)
Jsh

1E1470 1 000

J2E16M 2Y72 7/11/2013 10:40:54 AM 222350-108
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Form 990-PF (2011) Page 9
m Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
L 343,284.
2  Undistnbuted income, if any, as of the end of 2011 Ty )
Enter amount for 2010only _ _ . . . . . .. . 298,766.
b Total for pnoryears 20 09 .20 08 20 07
3 Excess distributions carryover, if any, to 2011
a From2006 , , . ..
b From 2007 , ., ...
¢ From2008 |, , _ . ..
d From2009 . . . ...
e From2010 , , . . ..
f Total of hnes 3athroughe , ., .. .. . ...
4 Qualifying distributions for 2011 from Part Xli,
ined4 » § 300, 000.
a Applied to 2010, but not more than line 2a _ _ | 298,766.
b Applied to undistributed income of prior years
(Election required - see instructions) , , ., . . . .
¢ Treated as distnibutions out of corpus (Election )
required - see instructions) | ., . . . .. . ... « L
d Appled to 2011 distributable amount , , . , . 1,234.
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2011 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
line 4bfromline2b . .. ... ...
¢ Enter the amount of prior years' undistributed X
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . .. ... ...
d Subtract line 6c¢c from Iline 6b Taxable
amount - seeinstructions | . . ..,
e Undistnbuted income for 2010 Subtract line
4a from lne 2a Taxable amount - see
instructions . . . . .. ..o 0.
f Undistributed income for 2011 Subtract lines
4d and 5 from iine 1 This amount must be
distributed in2012 . . . .. ... ... ... 342,050.
7 Amounts treated as distributions out of corpus '
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
8 Excess distributions carryover from 2006 not
applied on line 5 or hine 7 (see instructions) | |
9 Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromline6a , , , , . , .
10 Analysis of ine 9
a Excess from 2007 , |, .
b Excess from 2008 |, , .
¢ Excess from 2009 |, , .
d Excess from 2010 , , .
e Excess from 2011 .
Form 990-PF (2011)
Jsa
1E1480 1 000

J2E16M 2Y72 7/11/2013

10:40:54 AM

222350-108
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Form 990-PF (2011) Page 10

Lt 244 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 1s effective for 2011, enter the date of therung .~ . . . . »
b Check box to indicate whether the foundation 1s a private operating foundation described in section l J 4942()(3) or | ] 4942())(5)
2a Enter the iesser of the ad- Tax year Prior 3 years (e} Total

Justed net iIncome from Part (a)2011 (b)2010 (c) 2009 (d) 2008
| or the minimum investment
retum from Part X for each
year listed

Quakfying distnbutions from Part
XIl, line 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exempt activives . . . . .

Quairfying distnbutions made
directly for active conduct of
exempt activittes Subtract hne
2d fromhne2¢c , ., , ., . .
Complete 3a b, or ¢ for the
alternative test relied upon

"Assets" altemnative test - enter

(1) value of all assets .
(2) Value of assets quairfying

under section

48420)(3KB)1). . . . .
"Endowment" alternatrve test-
enter 2/3 of mimimum invest-
ment retum shown in Part X
line 6 for each year listed

"Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) ., . |

(2) Suppon from general
pubic and 5 or more
exempt organizations as
provided 1n section 4942
oEB)m ... ...

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

X119 A" Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

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

EDWARD A. DELMAN

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

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions 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 tems 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and materials they should include

Any submission deadlines

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

JSA
1E1490 1 000

Form 990-PF (2011)
J2E16M 2Y72 7/11/2013 10:40:54 AM 222350-108 PAGE 12



Form 990-PF (2011) Page 11
8 P1:944 Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indivdual,
Recipient show any relationship to Fgér;ggt:;n

Name and address (home or business) 2ny foundation manager recipient

a Paid duning the year

Purpose of grant or Amount
contribution

ATTACHMENT 10

e 7 PP > 3a 300,000.
b Approved for future payment

Form 990-PF (2011)

JSA
1E1491 1 000
J2E16M 2Y72 7/11/2013 10:40:54 AM 222350-108 PAGE 137




Form 990-PF (2011)

Part XVI-A’ Analysis of Income-Producing Activities

Page 12

Enter gross amounts uniess otherwise indicated

-

[2, - X I V]

-0 W o ~N O

-

° 12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

(a) (b) (c) {d) function income
Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments | | | | |
Interest on savings and temporary cash Investments
Dividends and interest from securttes 14 229,762.
Net rental income or (loss) from real estate
a Debt-financed property , , , . . ... ..
b Not debt-financed property , . . . ., ..
Net rental income or (foss) from personal property
Other iInvestmentincome |, _ ., . . ... ..
Gatn or (loss) from sales of assets other than inventory 18 22,561.
Net iIncome or (loss) from special events |, | |,
Gross profit or (loss) from sales of nventory. .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (&) . . . . 252,323.
Total Add line 12, columns (b), (d). and (), . . . . . . . . . . . . i i it i et e e e e 13

(See worksheet in line 13 instructions to venfy calculations )

X1 94"/B:] Relationship of Activities to the Accomplishment of Exempt Purposes

252,323. |

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the

v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

‘ |
\ \
; |

Sa Form 990-PF (2011)

1E1492 1 000

J2El6M 2Y72 7/11/2013 10:40:54 aM

222350-108
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Form 990-PF (2011) Page 13
E P94l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the foliowing with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | L e e e e e e 1a(1) X
(2) Other assets . . . . . . .. i e e e e e e 1a(2) X

b Other transactions .
(1) Sales of assets to a nonchantable exempt organization | | . . . . . . .. L. L L e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization ., . ., . . . . . . . .. . . . . ... ..., 1b(2) X
(3) Rental of facilities, equipment, orother assets | . . . . . . . . . . . . . e e 1b(3) X
(4) Reimbursement arrangements | | . . . L. L L e e e e e e e e e e e e e e e 1b(4) a
(5) Loans orloanguarantees . | . . . . . .. L. e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations |, . . . . . . .. ... ... .. ... ... 1b(6) X

¢ Shanng of faciities, equipment, mailing hists, other assets, orpademployees . . . . .. . .. .. .. . . ..... 1c X
d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given 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 received

{a) Line no (b) Amount involved (c} Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ . . . ... . ... .. l:l Yes No

b_If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penaltes of pernury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,
Slg n correct, and complete Declaration of preparer (other than taxpayer) 1s based on all Information of which preparer has any knowledge

} - } P - May the IRS discuss this retum

Here _L&é&'____ with the preparer__shown beiow

Signaturefof offfer or trustee Date Title (see mstructions)? YesEINo
/\

Paid Print/Type preparer's name Preparerf s natu[e Date Checkl__Jlf PTIN
ALAN BERGAMINI CPA : Q,H’r S~ /j—} X |self-employed) PO0035369
Preparer [ — L BERLIN, RAMOS & COMPANY,Y P.A. ’ Frm's EIN B 52-1367749
Use Only ['Firm's address p 11200 ROCKVILLE PIKE STEJ 400
ROCKVILLE, MD 20852 Phone no 301.589.9000
Form 990-PF (2011)
JSA

1E1493 2 000
J2E16M 2Y72 7/11/2013 10:40:54 AM 222350-108 PAGE 15



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
DELMAN MORTENSON CHARITABLE FOUNDATION
C/0 BERLIN RAMOS & COMPANY, P.A. - JKS 54-1739798

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

6O 000

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or
property) from any one contributor Complete Parts | and Ii

Special Rules

|—_—| For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIli, line 1h, or (i) Form 990-EZ, line 1
Complete Parts [ and [l

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to chiidren or animals Complete Parts |, Il, and lli

D For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts uniess the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA
121251 1 000

J2E16M 2Y72j/11/2013 10:40:54 AM 222350-108 PAGE 17




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organizaton DELMAN MORTENSON CHARITABLE FOUNDATION Employer identification number
C/0 BERLIN RAMOS & COMPANY, P.A. - JKS 54-1739798

m Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

(2) (b) (c) (d)

No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
__1_| EDWARD DELMAN, C/O BERLIN RAMOS & CO-JKS Person
Payroll
11200 ROCKVILLE PIKE, SUITE 400 _ __ $ 124,820. | Noncash
ROCKVILLE, MD 20852 (Complete Part Il if there 1s

__________________________________________ a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e | o Person
Payroll
__________________________________________ N Noncash

(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e e ol Person
Payroll
__________________________________________ $ _ _ - ————___ | Noncash

(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e o | o __ Person
Payrof!
__________________________________________ e Noncash

(Complete Part ll if there 1s
—————————————————————————————————————————— a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e | Person
Payroll
__________________________________________ S e ___ Noncash

(Complete Part Il if there 1s
""""""""""""""""""""""""""""""""" a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e | e Person
Payroli
__________________________________________ S o ____ Noncash

(Complete Part Il if there I1s
____________________________________ a noncash contribution )

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

121253 1 000 -
J2El16M 2Y72 7/11/2013 10:40:54 AM 222350-108 PAGE 18




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization DELMAN MORTENSON CHARITABLE FOUNDATION

C/0 BERLIN RAMOS & COMPANY, P.A.

- JKS

Employer identification number
54-1739798

EZNT] Noncash Property (see instructions) Use duplicate copies of Part i if additional space is needed

(a) No. (c)
from (b) FMV timate) (@)
Description of noncash property given (or estimate Date received
Part | (see instructions)
(a) No. (c)
from (b) FMV timat (d)
Description of noncash property given (or estimate) Date received
Part | (see instructions)
{a) No. (c
from (b) FMV ) timat (d)
. Description of noncash property given (or estimate) Date received
Part | (see instructions)
(a) No. (c
" (b) - (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions)
(a) No. (c)
from (b) . (d)
' Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions)
(a) No. (c
from (b) - (d)
o Description of noncash property given FMV (or estimate) Dat ived
Part | P prop g (see instructions) ate rece
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

151254 1 000
J2El6M 2Y72 7/11/2013 10:40:54 AM

222350-108 PAGE 197




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization DELMAN MORTENSON CHARITABLE FOUNDATION Employer identification number
C/0 BERLIN RAMOS & COMPANY, P.A. - JKS 54-1739798

< Z1e 8|} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizattons completing Part lll, enter the total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year (Enter this information once. See nstructions ) » $

Use duplicate copies of Part lll if additional space is needed

(a) No.
from (b) Purpose of gift - {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from' (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part
(e) Transfer of gift
- Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
9E1255 1 000

J2E16M 2Y72 7/11/2013 10:40:54 AM 222350-108 PAGE 20
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SCHEDULE D

OMB No 1545-0092

(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for %1 1
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust DELMAN MORTENSON CHARITABLE FOUNDATION Employer identification number
C/0 BERLIN RAMOS & COMPANY, P.A. - JKS 54-1739798

Note: Form 5227 filers need to complete only Parts | and I/
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(f} Gain or {loss) for

D t f erty b) Date acquired c) Date sold (e) Cost or other basis
(Example(ﬂ)ooesshcarnl'sslc;g/oopn%;:?red of 'Z2" Co) ( (mo, day,q;]rl) ((m)o , day, yr) (d) Sales pnce (see instructions) Suttr:t?ai?t(l;)ef?:nawr(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1tb . . . . . . . . . . . . .. ... . ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . . .. ... . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . ., . . . .. 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | | . e e e e 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . e e e e e e e e e e e e e e e e e e e e e e s » 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
B (f) Garn or (loss) for
a) Descript f rty {b) Date acquied c) Date sold Cost or other basis -
(Examp|e( 1)00 sha;ZSK;r‘;/ooer;frzFr)rid of "2" Co) (mo, day.q;:) ((m)o .%ay,‘;r) {d) Sales pnce (e)(s:: u?srtruc’u;ns) I s:&?;??gg:;r(d)
6a
LONG~-TERM CAPITAL GAIN DIVIDENDS ATCH 1 3,762.
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne8b_ . . . . . . . . . . .. . ... .. .. .. 6b 18,799.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . .. ... . .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . . .. 8
9 Captalgaindistributions . L e e e e 9
10 Gainfrom Form 4797, Partl . e 10
11  Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Caprttal Loss
Carmyover WOrksheet | | . . .. . 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
CoOlUMN (3) ONEhE DBOK . . o v v v v v e e e e e e e e e e e e e e e e e ey . » |12 22,561.

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

JSA
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Schédule D (Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part (see nstr ) or trust's
13 Netshort-term gainor(loss) . . . . ... .............. 13
14 Net long-term gain or (loss):
a Totalforyear . . .. ... ... .. ... 14a 22,561.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . 14b
C 2B%rAE QAN | . 14c
15 Total net gain or (loss). Combine lines 13 and 14a | _ . . » | 15 22,561.

Note: If line 15, column (3), is a net gamn, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If ines 14a and 15, column (2), are net
gans, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

EFYS 4\ Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 980-T, Part I, ine 4c, if a trust), the smaller of
a The loss online 15, column (3)or b $3,000 16

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover 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 14a and 15 In column (2) are gains, or an amount 1s entered in Part | or Part 1l and
there 1s an entry on Form 1041, ine 2b(2), and Form 1041, line 22, is more than zero

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

® Fither ine 14b, col (2) or ine 14c, col (2) i1s more than zero, or

® Both Form 1041, hne 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gams, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet In the instructions
If either line 14b, col (2) or line 14c, col (2)is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,line 34) ,  [17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied

dividends included In income in Part | of Form 990-T) _ . | 19
20 Addlnes18and19 . . .. .. .. .. ... .. 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter 0- | . » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- , . . . ... ... ... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ . . . . . . ... ... 23
24 Enter the smaller of the amounton line 17 or $2,300 . . . . . . . . ... .. 24

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

No. Enter the amount from lne 23, _ . . . . . . . .. .. . ... ... 25
26 Subtracthine 25 from ine 24 . . . L, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smalier of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . .. .. 28
29 Subtractline 28 from Ine 27 . . . . . . . 29
30 Multiply lne 29 by 15% (15) . . . . L\ e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . ... ... ... ... 31
32 Addhnes 30 and 31 L e e e e 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Gnstructions in the instructions for Form 1041) . . . . .. . . . . . . ... .. .. .. 33
34 Tax on all taxable income. Enter the smalier of line 32 or line 33 here and on Form 1041, Schedule
G, ling 1a (Oor Form 990-T, IN@ 36) . . . vt v v v v v v e v e et e e e e e e e e e e e e e e e e e e . . 34

Schedule D (Form 1041) 2011
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Sche'dule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

DELMAN MORTENSON CHARITABLE FOUNDATION

Employer identification number
54-1739798

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

(b) Date Cost or other b i
T et o 5 oo o | @00 | @ssmere | CSTIRENSS | SREG
{mo, day, yr)
ca
FRACTIONAL SHARES VARIOUS VARIOUS 213. 237. -24.
TRP GROWTH STOCK VARIQUS 11/20/2012 28,986. 25,827. 3,159.
TRP MEDIA & TELECOMMUNICAT
IONS VARIOUS 11/20/2012 45,770. 26,130. 18,640.
TRP NEW AMERICA GROWTH VARIOUS 11/21/2012 20,490. 19,948. 542.
TRP NEW ERA VARIOUS 11/21/2012 22,362. 20,820. 1,542.
POINDEXTER 03/06/2007 | 05/02/2012 15,000. 14,225. 775.
582 SHS MOTOROLA MOBILITY VARIOUS 05/22/2012 23,680. 30,515. -6,835.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, hne 8b 18,799.

JSA

1F1222 2 000

J2E16M 2Y72 7/11/2013

10:40:54 AM

222350-108
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FEDERAL CAPITAL GAIN DIVIDENDS

LONG~-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
TRP MEDIA & TELECOMMUNICATIONS
TRP NEW AMERICAN GROWTH
TRP NEW ERA
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

J2E16M 2Y72 7/11/2013 10:40:54 AM

ATTACHMENT 1

2,737.
170.
855.
3,762.
3,762,
ATTACHMENT 1
222350-108 ~ PAGE 37_



fem 3868 Application for Extension of Time To File an

{Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Servuce B> File a separate application for each return

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

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part if (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously fled 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 9980-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 listed in Part { or Part It 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
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

Part L OnlY | e e e e, | o [:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | pELMAN MORTENSON CHARITABLE FOUNDATION
print C/0 BERLIN RAMOS & COMPANY, P.A. - JKS [X] 54-1739798
zﬂz l:jyazzeror Number, street, and room or surte no {f a P O box, see nsfructions Social secunity number (SSN)
filing your 11200 ROCKVILLE PIKE, SUITE 400
l':‘slll:cd?::s City, town or post office, state, and ZIP code For aforeign address, see instructions
ROCKVILLE, MD 20852
Enter the Return code for the return that this application 1s for (file a separate application foreachretumn) . . . . ... ... .. lﬂﬂ
Application Return { Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A g8
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 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

e The books are in the care of » THE FOUNDATION

Telephone No b 301 589-5000 FAX No p 301 589-5464

e |f the orgamization does not have an office o1 place of business in the Umited States, check thisbox |, , . ., ... ... .. P D

o If this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | | | | g D If it1s for part of the group, check thisbox , |, , ., . . > and attach

a list with the names and EINs of all members the exiension is for

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

until 07/15 20 13  to file the exempt organization return for the organization named above The extension is
for the organization's return for
> - calendaryear20___ or
b [X | tax year beginning 12/01 201l | andending 11/30 2012

2 Ifthe tax year entered in Iine 1 1s for less than 12 months, check reason D Initial return D Finai return
Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 2,090.

b If this application ts for Form 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 3b($ 2,471,
¢ Balance due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using EFTPS , -
(Electronic Federal Tax Payment System) See instructions 3cl$ /\)DNL’—

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instiuctions e Form 8868 {Rev 1-2012;

JSA / / - , [C
1F305%< 4 000 N In 54 / /
J2E16M 2Y72 4/15/2013 1:22:00 BN ,p{ W , 1 7222350-108 DAGE 1




CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

FORM 980-PF - PART IV

J2E16M 2Y72 7/11/2013

10:40:54 AM

f Date Date sold
Kind of Property Description % acquired ate so
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allgwable basis 12/31/69 12/31/69 ad] basis (loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 3,762.
FRACTIONAL SHARES P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
213. 237. -24.
TRP GROWTH STOCK P| VARIOUS 11/20/2012
PROPERTY TYPE: SECURITIES
28,986. 25,827. 3,158.
TRP MEDIA & TELECOMMUNICATIONS P| VARIOUS 11/20/2012
PROPERTY TYPE: SECURITIES
45,770. 26,130. 19,640.
TRP NEW AMERICA GROWTH Pl VARIOUS 11/21/2012
PROPERTY TYPE: SECURITIES
20,490. 19,948. 542.
TRP NEW ERA P| VARIOUS 11/21/2012
PROPERTY TYPE: SECURITIES
22,362. 20,820. 1,542.
POINDEXTER Pl 03/06/2007{ 05/02/2012
PROPERTY TYPE: SECURITIES
15,000. 14,225. 775.
592 SHS MOTOROLA MOBILITY P} VARIOUS 05/22/2012
PROPERTY TYPE: SECURITIES
23,680. 30,515. ~6,835.
TOTAL GAIN(LOSS) vt eevdeerveneeerosennoeososeensesanssoncennones 22,561.
JSA
4E4730 1 000
222350-108
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