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EXTENDED TO NOVEMBER 15, 2018

rom 990-T
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

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

Department of the Traasury
Internal Revanue Service

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

OMB No 1545-0687

Lomsmm

N
501{c)(3) Organizations Only

A [__Jcheck boxf Name of organization ( L__| Check box if name changed and see nstructions.) DFET,,";;?’;;:FQSQ?S‘:’: number

address changed instructions ) '

B Exempt undegseion | Pnnt | D&EG _CHARITABLE FUND 47-7440095
C_1s01( ) . or  Number, street, and room o suite no. If a P.0. box, see mstructions. e Dheness actuly codas
[J4ose) ["J220(e) | *** |P.O. BOX 91302
|:]408A :]530(3) City or town, state or province, country, and ZIP or foreign postal code
[ Is529(a) SEATTLE, WA 98111 00099

303: dVg:us a:: all assets F Group exemption number (See instructions.) P>
30 ,660,530. [GCheckorganizationtype p» [ ] 501(c) corporation [ X | 501(c) trust [ 401(a) trust [__| other trust
H Describe the organization's primary unrelated business actvity. pp INVESTMENTS IN PASSTHROQUGHS
| During the tax year, was the corporation a subsidiary n an affiiated group or a parent-subsidiary controlled group? » I ves X No
If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooks are incareof p» LANE POWELL Telephone number p» 206-223-7959

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2 1
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gan net income {attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 54,221. 54,221.
6 Rentincome {Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controiled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedule ) 10

11 Advertising ncome (Schedule J) 1

12 Other income (See instructions; attach schedule) 12

13 Total. Combine lines 3 through 12 13 54,221. 54,221.

l Part Il l Deductions Not Taken Elsewhere (See instructions for imitations on deductions )

(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15

16  Repawrs and maintenance 16

17 Bad debts RECEIVED 17

18  Interest (attach schedule) ° 8 18

19 Taxes and hicenses 19

20  Charitable contributions (See instructions for imitation rul § NOV 2 1 2018 8 20

21  Depreciation (attach Form 4562) ! | 21

22 Less depreciation claimed on Schedule A and elsewhere 0 returnOGDEN UT 223 22b

23 Depletion 1 23 |,

24  Contnibutions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule I) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) 28

29  Total deductions. Add lines 14 through 28 29 0.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 54,221.

31 Netoperating loss deduction (hmited to the amount on line 30) 31

32  Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 54,221.

33  Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33 1,000.

34  Unrelated business taxable income. Subtract ine 33 from hne 32. If ine 33 1s greater than line 32, enter the smaller of zero or

ling 32 34 53,221.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)
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FamesoT(201) D&G CHARITABLE FUND 47-

7440095 Page 2

[Part 1] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> E] See instructions and

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(1 s | @ls | @ |
b Enter organization’s share of; (1) Addrtional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not mare than $100,000) R | |
¢ Income tax on the amount on line 34 I . 35¢
36 Trusts Taxable at Trust Rates. See mstructions for tax computatlon Income tax on the amount on Ilne 34 from,
(X7 Tax rate schedute or - [__] Schedule D (Form 1041) _ - . 36 19,358.
37  Proxy tax. See Instructions i o R e | 37
38 Alternative minimum tax e s e v e . . 38
39 Tax on Non-Compliant Facility Income. See instructlons __________ . e 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever apphes . ~ . 40 19,358.
[Part IV] Tax and Payments
41g Foreign tax credit (corporatlons attach Form 1118, trusts attach Form 1116) e KA L
b Other credits (see instructions) . o e e 41b
¢ General business credit. Attach Form3800 . .. ... .. I 41c
d Credit for prior year mimimum tax (attach Form 8801o0r 8827) .. .. . R AL
e Total credlts. Add lines 41a through 41d | ... e O OUOVVRR A [
42 Subtract line 41e from line 40 42 19,358.

43  Other taxes. Check If from, L___] Form 4255 l:| Form 8611 D Form 8697 - Form 8866 D Olher {attach schedule) | 43

44  Total tax. Add lines 42 and 43 SEE STATEMENT 14 7 ) . . 19,574.
45 a Payments: A 2016 overpayment credited to 2017 . 452 5,000.
b 2017 estimated tax payments . Ve . s 45b P
¢ Tax deposiled with Form 8868 L T .1 5,000.1”
d Foreign organizations Tax paid or withheld at source (see mstrucllons) e 45d 4
e Backup withholding (see instructions) ... .. ... o 45¢ 55, /
{ Credit for small employer health insurance premiums (Anach Form 8941) i ] st
9 Other credits and payments: 1 Form 2439
[Jrorm4136 [ other Total > | 45
48 Total payments. Add hnes 45a through 45g . | e 10,055. -
47  Estimated tax penalty (see instructions). Check If Form 2220 ls attached m I . . 47
48 Tax due, If line 46 is less than the total of lines 44 and 47, enter amountowed . .. .. . . . . .. ... ... p | 48 9,519.
49  Overpayment. If ling 46 I1s larger than the total of ines 44 and 47, enter amount overpaid ... .. .. U Y
50 Enter the amount of ine 49 you want; Credited to 2018 estimated tax P I Refunded P> | 50
[Part V | Statements Regarding Certain Activities and Other Information (see Instructions)
51 Atany time durlng the 2017 calendar year, did the organization have an mterest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52 During the tax year, did the organization receive a distributlon from, or was it the grantor of, or transferor to, a foreign trust? X e X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempl Interest received or accrued during the tax year P $
Undor ponanitios of porhury, | dectaro that | have asaminad this return, ‘Including panylng les and 118, and 1o the beat ol my knowledga and bellel, It Is true,
S|gn corfoc somploto Declaration aof propaser {other than taxpayer) Is based on all Inf lon of which preparer has any kr ge.
Here May the [RS discuas this return with
b » TRUSTEE the preparer shown below (see
icer £l Instructions)? m Yes [:] No |
Pt ype preparer's name Preparef's signature Date Check LI it [PTIN D
: self- employed
g?::arer ALYSON PETERS M ((/:P(] \/2/ P01821268
Use Only firm's name » ANDERSEN TAX LLC U Frm'seiN » 33-1197384
1200 FIFTH AVENUE, SUITE 1600
Frm's address » SEATTLE, WA 98101 Phoneno. 206-577-7880
Form 990-T (2017)

723711 01-22-18



Form 990-T (2017) D&G CHARITABLE FUND 47-7440095 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs hne 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to — _____]
5 Total. Add lines 1 through 4b 5 the organization?

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 1s more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceads 50% or if
therent Is based on profit or income)

3(a)Deductlons drrectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

U

@

@)

@)

Total

0. [ Totat

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

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

| -

0 « |Part], ine 6, column (B)

(b) Total deductions.

Enter here and on page 1,

» 0.

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

1. Description of debt-financed property

2. Gross income from

3 Deductions drectly connected with or aftocable
to debt-financed property

or allocable to debt-

financed property (a) Straight ine depreciation

(attach schedule)

(b ) Other deductions
{attach schedule)

m

@

@)

@

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

5.

Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Allccable deductions
{column 6 x total of columns
3(a) and 3(b))

(U] %
(2) %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 7, column (A) Part |, line 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

723729 01-22-18

Form 990-T (2017)



Form 990-T (2017) D&G CHARITABLE FUND

47-7440095

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unretated income
{toss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions drectly
connected with income
in column 5

()

{2)

B3

{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 1s included
in the controlling organization's
gross iIncome

11. Deductions directly connected
with income in column 10

U]

(&)

(&)

()

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column {B}
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asides 9. Total deductions

2. Amount of iIncome

drectly connected
{attach schedule)

(attach schedule)

and set-asides
{col 3 plus col 4)

Q)
2
&)
@
Enter here and on page 1, Enter hare and on page 1,
Part ], ine 9, column (A} Part |, line 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

3. Expenses 4. Net incomae (loss) 7. Excess exempt
1. Description of unrelazl‘eggls;ness dwectly connectad "%TST:;:I::;:;:GZG f?;n?:,;‘ljvlt?;?gf 6. Expenses expenses (column
exploited activity income from wn;l; Er:::c:u::l::n minus column 3) ffa 15 not unrelated amlb'ulablg to in:lnu:; colurrl\: ‘:’
trade or business b elate gain, compute cols 5 business income column ut not more tha
usiness incomse through 7 column 4}
M
]
3
@
Enter hare and on Enter here and on Enter here and
page 1, Part |, pege 1, Part |, on page 1,
line 10, co! (A) hine 10, col (B) Part ll, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | [ Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
ag;g";ls: 3. Drect or {loss) {(col 2 minus 5 Crculation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5ihrough 7 than column 4}
)
@
@
@)
Totals (carry to Part I, line (5)) | 0. 0. 0.
Form 990-T (2017)

723731 01-22-18




Form 990-T (2017) D&G CHARITABLE FUND

47-7440095

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical hsted in Part II, fill in
columns 2 through 7 on a line-by-line basis )

4. Advertising gain 7. Excess readersh
agve?:lzxs: 3. Drect or (loss){co! 2 minus 5. Crculation 6. Readership costs (c?:lﬁmn 6 rnsmllJps
1. Name of periodical \ncome 9 advertisingcosts [ col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
3
@)
Totals from Part | > 0. 0.l . 0.
Enter here and on Enter here and on * Enter here and
page 1, Part{, page 1, Part |, on page 1,
line 11, col {A) Imne 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) > 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of 4 Compensation attributable
1. Name 2. Tile "m:,:;:.zl:sd to to unrelated business
M %
@ %
@) %
@ %
Total. Enter here and on page 1, Part }1, ine 14 » 0.

723732 01-22-18
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SCHEDULE | Alternative Minimum Tax - Estates and Trusts

(Form 1041) P> Attach to Form 1041.

Department of the Treasury P> Go to www.irs.gov/Form1041 for instructions and the latest information.
Internal Revenue Service

OMB No 1545-0092

2017

Name of estate or frust

Employeridentification number

D&G CHARITABLE FUND 47-7440095
IRartill Estate’s or Trust’s Share of Alternative Minimum Taxable Income
1 Adjusted total income or (loss) (from Form 1041, line 17) 1 54,221.
2 |Interest 2
3 Taxes 3
4 Miscellaneous itemized deductions (from Form 1041, line 15¢) 4
5 Refund of taxes 5 |( }
6 Depletion (difference between regular tax and AMT) 6
7 Net operating loss deduction. Enter as a positive amount 7
8 Interest from specified private activity bonds exempt from the regular tax 8
9 Qualified small business stock (see instructions) 9
10 Exercise of incentive stock options {excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 1
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 12
13 Disposition of property (difference between AMT and regular tax gain or loss) 13
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14
15 Passwve actvities (difference between AMT and regular tax income or loss) 15
16 Loss imitations (difference between AMT and regular tax income or loss) 16
17 Circulation costs (difference between regular tax and AMT) 17
18 Long-term contracts (difference between AMT and regular tax income) 18
19 Mining costs (difference between regular tax and AMT) 19
20 Research and experimental costs (difference between regular tax and AMT) 20
21 Income from certain installment sales before January 1, 1987 21 |( )
22 Intangible drilling costs preference 22
23 Other adjustments, including income-based related adjustments 23
24 Alternative tax net operating loss deduction (See the instructions for the hmitation that applies.) 24 |( )
25 Adjusted alternative minimum taxable income. Combine hines 1 through 24 25 54,221,
Note: Complete Part Il below before going to line 26
26 Income distribution deduction from Part |1, line 44 N/A 26
27 Estate tax deduction (from Form 1041, line 19) N/A 27
28 Add hnes 26 and 27 28
29 Estate's or trust's share of alternative minimum taxable income. Subtract line 28 from line 25 29 54,221.
If ne 29 1s.
® $24,100 or less, stop here and enter -0- on Form 1041, Schedule G, ine 1c. The estate or trust isn't hable for the
alternative minimum tax.
® (Qver $24,100, but less than $176,850, go to line 45.
® $176,850 or more, enter the amount from line 29 on line 51 and go to line 52.
.Part’ll} Income Distribution Deduction on a Minimum Tax Basis N/A
30 Adjusted alternative minimum taxable income (see instructions) 30
31 Adjusted tax-exempt interest (other than amounts included on hine 8) 31
32 Total net gain from Schedule D (Form 1041), ine 19, column (1). If a loss, enter -0- 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for
charitable purposes (from Form 1041, Schedule A, line 4) 33
34 Capnal gains paid or permanently set aside for charitable purposes from gross income (see nstructions) 34
35 Capital gains computed on a mimimum tax basis included on line 25 35 |( )
36 Capital losses computed on a mimmum tax basis included on hine 25. Enter as a positive amount 36
37 Distributable net alternative minimum taxable income (DNAMTI). Combine lines 30 through 36. If zero or less, enter -0- 37
38 Income required to be distributed currently (from Form 1041, Schedule B, Iine 9) 38
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, ling 10) 39
40 Total distributions. Add lines 38 and 39 40
41 Tax-exempt income included on hine 40 (other than amounts included on ling 8) 41
42 Tentative Income distribution deduction on a minimum tax basis. Subtract line 41 from line 40 42

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

719861 12-20-17

Schedule | (Form 1041) (2017)



Schedule | (Form 1041) (2017) D&G CHARITABLE FUND 47-7440095 pPage2

{Part ll| Income Distribution Deduction on a Minimum Tax Basis(continued) N/A
43 Tentative income distribution deduction on a mnimum tax basis. Subtract ine 31 from line 37.
If zero or less, enter -0- 43
44 Income distribution deduction on a minimum tax basis. Enter the smaller of line 42 or hne 43.
Enter here and on line 26 44
fPart Il | Alternative Minimum Tax
45 Exemption amount 45 $24,100 00
46 Enter the amount from line 29 46 54,221.
47 Phase-out of exemption amount 47 $80,450 00
48 Subtract ling'47 from line 46. if zero or less, enter -0- 48 0.
49 Multiply line 48 by 25% (0.25) 49 0.
50 Subtract line 49 from line 45. If zero or less, enter -D- 50 24,100.
51 Subtract line 50 from line 46 51 30,121.

52 Go to Part IV of Schedule | to figure line 52 if the estate or trust has qualified dividends or has a gamn on lines 18a and 19
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwise, If ling 51 s -
© $187,800 or less, multiply line 51 by 26% (0.26).

® Over $187,800, multiply line 51 by 28% (0.28) and subtract $3,756 from the result 52 7,831.
53 Alternative minimum foreign tax credit (see instructions) 53
54 Tentative mimmum tax. Subtract line 53 from line 52 54 7,831.
55 Enter the tax from Form 1041, Schedule G, ine 1a (minus any foreign tax credit from Schedule G, Iine 2a) 55 19,358.
56 Alternative minimum tax. Subtract line 55 from line 54. If zero or less, enter -0-. Enter here and on

Form 1041, Schedule G, line 1c 56 0.

|Part IV] Line 52 Computation Using Maximum Capital Gains Rates

Caution: /f you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions
before completing this part

57 Enter the amount from line 51 57

58 Enter the amount from Schedule D (Form 1041), line 26, ine 13 of the Schedule D Tax
Worksheet, or line 4 of the Qualified Dividends Tax Worksheet in the Instructions for
Form 1041, whichever applies (as refigured for the AMT, if necessary) 58

59 Enter the amount from Schedule D (Form 1041), hne 18b, column (2)
(as refigured for the AMT, if necessary). If you didn't complete
Schedule D for the regular tax or the AMT, enter -0- 59

60 If you didn't complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 58. Otherwise, add Iines 58 and 59 and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, if necessary) 60
61 Enter the smaller of hine 57 or line 60 61
62 Subtract hne 61 from line 57 62
63 If ine 6215 $187,800 or less, multiply ine 62 by 26% (0.26). Otherwise, multiply line 62 by

28% (0.28) and subtract $3,756 from the result » | 63
64 Maximum amount subject to the 0% rate 64 $2,550 00

65 Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the Schedule D
Tax Worksheet, or ine 5 of the Qualified Dividends Tax Worksheet in the Instructions
for Form 1041, whichever applies (as figured for the regular tax). If you didn't
complete Schedule D or either worksheet for the regular tax, enter the amount

from Form 1041, ine 22; if zero or less, enter -0- 65
66 Subtract line 65 from line 64. If zero or less, enter -0- 66
67 Enter the smaller of line 57 or line 58 67
68 Enter the smaller of ine 66 or ine 67. This amount 1s taxed at 0% 68
69 Subtract line 68 from line 67 69

719862 12-20-17 Schedule | (Form 1041) (2017)



Schedule | (Form 1041) (2017)

Page 3

{ Part IV ] Line 52 Computation Using Maximum Capital Gains Rates /~on1nued)

70 Maximum amount subject to rates below 20% 70 $12,500 00

71 Enter the amount from hine 66 "

72 Enter the amount from line 27 of Schedule D (Form 1041), line 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet, whichever applies (as figured for the regular tax). if you
didn't complete Schedule D or either worksheet for the regular tax, enter

the amount from Form 1041, line 22, If zero or less, enter -0- | 72
73 Add line 71 and line 72 73
74 Subtract line 73 from line 70. If zero or less, enter -0- 74
75 Enter the smaller of line 69 or 74 75
76 Muitiply line 75 by 15% (0.15) 76
77 Add lines 68 and 75 L]
If lines 77 and 57 are the same, skip lines 78 through 82 and go to line 83. Otherwise, go to line 78.
78 Subtract line 77 from line 67 | 78 |
79 Muiltiply hne 78 by 20% (0.20) 79
If ine 59 is zero or blank, skip lines 80 through 82 and go to hne 83. Otherwise, go to line 80.
80 Add lines 62,77, and 78 80
81 Subtract line 80 from line 57 81
82 Multiply hne 81 by 25% (0.25) 82
83 Add lines 63, 76, 79, and 82 83
84 If ine 57 1s $187,800 or less, multiply ine 57 by 26% (0.26). Otherwise, multiply line 57 by 28% (0 28)
and subtract $3,756 from the result 84
85 Enter the smaller of ine 83 or line 84 here and on line 52 85

719863 12-20-17

Schedule | (Form 1041) (2017)



