SR 2939332803500 8

EXTENDED TO NOVEMBER 15, 2018

rom 990-T Exempt Organization Business Income Tax Return OMB No 15450687
’ (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , and ending 20 1 7

Depanmsn":o,m Tmas'u,y P> Go to www Irs gov/Form390T for nstructions and the latest information. S FET o ,

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3). 501(c)(3) Orgamzations Only

A [ Check box it Name of organization { [__] Check box if name changed and see mstructions ) Dé",},”;ﬁ,’;;g-"{,‘ﬂ:ffs":: number

address changed instructions )

B Exempt under se Q Pt | THE JOHN J. POHANKA FAMILY FOUNDATION 56-6784266
501(c )(3 :} or | Number, street, and room or suite no: It a P 0. box, see mstructions Eé’;’;’::‘:fj;{‘,i',:‘:fs actmily codes
] 408(e) é;zo e 11772 RITCHIE STATION COURT
l:] 408A DSBO(a) City or town, state or province, country, and ZIP or foreign postal code

[1529(a) CAPITOL HEIGHTS, MD 20743 523000

Send o yogr oot F Group exemption number (See instructions ) P>
19,261,067. |6 Checkorgamzatontype B [ ] 501(c) corporation 501(c) trust [ 401(a) trust [ ] other trust
H Describe the organization's primary unrelated business activity P SEE STATEMENT 12
| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » |:] Yes No
I "Yes," enter the name and identifying number of the parent corporation. P>

J_The books aren care of > TRUSTEES - Telephone number » (301)899-7800

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

b Less returns and allowances ¢ Balance | R
2 Cost of goods sold (Schedule A, hne 7) 2
Gross proht. Subtract ine 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, iine 17) (attach Form 4797) 4b 18. 18.
¢ Capital loss deduction for trusts 4c -3,000. . -3,000.
5 Income (loss) from partnerships and S corporations (attach statement) 5 -12,294.]| STMT 13. -12,294.
6 Rentincome (Schedule C) [
7 Unrelated debt-financed income (Schedule E) 1
8 Interest, annuities, royalties, and rents from controlled 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 I) 10 i

11 Advertising income (Schedule J) 1

12 Other income (See nstructions; attach schedule) STATEMENT 14 | 12 5,000. 5,000.

13 Total. Combine lines 3 through 12 13 -10,276. -10,276.

l Part Il [ Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

SCANNED DEC 11 2018

14 Compensation of officers, directors, and trustees {Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance A 16
17 Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and licenses 19 14,000.
20 Charitable contributions (See instructions for hmitation ffifesy 20
21 Depreciation (attach Form 4562) RECE'VED 21
22 Less depxrematmn claimed on Schedule A and elsewhere] Ty eturn 8 22a 22b
23 Depletion N 23
24 Co_nt_nbu‘hons to deferred compens‘ahon plans 5 NOV 2 0 2018 g 24
25  .Employee benefit programs x 25
26  Excess exempt expenses (Schedule !} OGDEN UT 26 )
27 Excess readership costs (Schedule J) - 27 <
28 Other deductions (attach schedule) ’ 28
29  Total deductions. Add lines 14 through 28 29 14,000.
30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from fine 13 30 -24,276.
31 Net operating loss deduction (limited to the amount on line 30) SEE STATEMENT 15 | 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 b 32 -24,276.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) | 33 1,000.
34  Unrelated business taxable income Subtract ne 33 from line 32 1f ine 33 1s greater than fine 32, enter the smaller of zero or

line 32 34 -24,276.
723701 01-22-18  LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2017)
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~

Form 990-T (2017) THE JOHN J. POHANKA FAMILY FOUNDATION 56-6784266 Page 2
[Part 1| Tax Computation
35 Organizations Taxable as Corporations  See mstructions for lax computation
Controlled group members (sections 1561 and 1563) checlc here P D Gee instructions and
a Enter your gharo of tho $50,000, £25,000, and $9,926,000 taxablc income bracketa (in that order)

m s ] ols | @l ]
b Entor organization's share of (1) Additional 5% tax (not more than $11,750) A ]
(?) Additional 3% tax (not more than $100,000) ., .. ... |5 i
¢ Income tax on thc amount on line 34 e L evrmnre oy v e ee v B R L
36 Trusts Taxable at Trust Rates. See mslruchonr for lax computallon Incomctax on the amounl on Ilne 34 !rom
(X3 Taxrate schedule or ] Schedule © (Form 1041y T i) 0.
37 Proxytax See Instructions B . . » | 37
38  Alternative miwmumtax oo rereeseetienre sormree e o omen et e e e 38
39 Tax on Non Compliant Faoility Inoome. Soumutmchond e et e e e e rreesenees 39
Total Add lines 37, 38 and 33 to line 35¢ or 36, whichever appllca . . 40 0.
&rt iV | Tax and Payments
413 Foreign tax credit (corporations attach Form 1118, \rusts attach Form 111€) =~ | #1a
b Other credits (see instructions) P vee et s b e slicvivee mebcibaar sooar . Alb
¢ General business credit Attach Form3800 . .. 41c
d Credit for prior ycar minimum tax (attach Form 0001or 0827) .. 4w
e Total credits. Add hines 41a through 41d e e e e e s e e atebemr - oo e e oo . | Ae
42 Subtractling 41 oM IRE 40 | | e e et e s vt e, 42 0.

43 Other taxes, Check i from [} Form 4265 |1 Form 8611 L1 Form 8697 L. ] Form 8866 | ] Other tatech schodute) | 43

44 Totaltax Addlnes42and43 _ 44 0.
45 a Payments A 2016 overpayment crediled to 2017 SRS .11 65,823
b 2017 estimated tax paymenls . ..o R . |4sb 28,000.
¢ Tax deposited with Form 8868 . PR X -1
d Foreign organizations: Tax pard or withheld at sourcc l;ce m..lrucbon.,) ivereteeeneens srieens 1454
e Backup withholding (see nstructions) =, . R 45¢e
f Credit for small employer health insurance premlums (Anach Form 8941) e s v vveeesenss | 461
g Other credits and payments- () Form 2438
D Form 4136 D Other Total > | 45g
46  Total payments. Add lines 46a through 159 U [ 93,823,
47  Estimated tax penalty (see instructions) Checkif Form 2220 15 anachcd P D i e e 47
48 Taxdue Il ino 46 15 locc than the total of kines 44 and 47, enter amountowed .. . . . ... . p- | 48
49 Overpayment. If line 46 15 larger than the total of lines 44 and 47, enter amount overpaid . i 93,823.
Enter fhe amount of ine 49 you want” Credited 1o 2018 sstimated tax__ P 93, §23. | Refunded » | 50 0.
&rt V | Statements Regarding Certain Activities and Other Informatlon (see nstructions)
51 Atany time duning the 2017 calendar ycar, did the orgamzation have an interest in or a signature or other authority Yes | No
over a financial account (bank, sccuritics, or other) i a foreign country? i YC5, the organization may have to file
FInCEN Form 114, Report of Foreign Banls and Financial Accounts. If YES, cnter the name of the foreign country .
here p- X
52 Duning the tax vear, did tho organization receive a distribution from, or wag it the grantor of, or transfcror to, a forcign trust® X
If YES, see instry Bns for other forms the organization may have to fife.
53 Enter the amptﬁi::ax exempt tnterest received or accrued duning the tax year p-§

Under hadules and ond to tho bost of my knowlodge and batiof, it 15 true,
Sign Jd on aj information of which preparer hos any knowladge
May the [RS dr this return vath
Here . TRUSTEE lha);rapn!al sh:(i::sbelow (sea
Date Titte instructions)? Yes D No
4’nnl/Typ preparer's n!me %sugnalure Date Check i | PTIN

Paid sell- employed

Preparer SCOTT BARNARD » 71’_\ // // s) P00243277

Use Only |Frm'sname » BAKER TILLY VIRCHOW KRAUSE, LLP 7 ~ Tamsen® 39-0859910

8219 LEESBURG PIKE, SUITE 800
Firm's address > TYSONS, VA 22182 Phoneno  {(703) 923-8300
Form 990-T (2017)

723711 01-22-18
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Form 990-T (20177) THE JOHN J. POHANKA FAMILY FOUNDATION 56-6784266 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Invéntory 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 I, —
4a Additional section 263A costs line 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 ' ]
Total Add Iines 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
@
3
@__ . :
2 Rent raceved or accrued
3(a)Deductions drectly connected with the income in
a) From personal property (if the percentags of b) From real and personal property {if the percentage
( ) rent for personal property 1s more than ( )01 rant for personal property exceeds 50% or if columns 2(a) and 2{b) (attach schadule) .
10% but not more than 5094) the rent 1s based on profit or income)
0]
@
3
@
Total O . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter here and on page 1,
here and on page 1, Part I, hne 6, column (A) » 0. [Partiines, coumn®) " P 0.

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

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

(b) Other deductions
(attach schedule)

2. Gross income from
or allocable to debt-
financed property

(a) Staight ine depreciation

1. Description of debt-financed property (attach schedule)

U]
@
3 : -
@ N
4 Amount of average acquisition 5. Average adjusted basis 6. Cotumn 4 dvided 7 Gross income 8. Allocable deductions
debt on or allocable 1o dsbt-financed of or allocable 10 by column 5 reportable (column {column 6 x total of columns

debt-financed property 2 x column 6) 3(a) and 3(b)}

property (atlach schedule)
(attach schedule)

m %
@ %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Partl, line 7, column (A) Part |, line 7, column {B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 980-T (2017)

723721 01-22-18
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Form 990-T (2017) THE JOHN J. POHANKA FAMILY FOUNDATION

56-6784266

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions) -

-
1.”Name of contolled organization

2. Employer
dentilication
number

Exempt Controlled Organizations

3. Net unretated income
(loss) {see instructions}

4. Total of specified

paymenis made

5. Part of column 4 that s
included in the controfling
organization's gross iIncome

6. Deductions drectly
connected with income
in column 5

(U]

2

3)

(@]

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss}
{ses instructions)

9 Total of specified payments
made

10 Peart of column 9 that 1s included
1n the controlling organtzation's
gross mncome

11. Deductions drectly connected
with income in column 10

M

2 -

3 :

@

Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
lina 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

2 Amount of income

3. Deductions
directly connecled

4. Sat-asides
{attach schedule)

5 Total deductions
and set-astdes

{attach schedule)

(col 3 plus col 4)

m
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part 1, line 9, column (B)-
Totals > 0. ) 0.

Schedule I - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrolated business

tra

2 Gross

income from
de or business

3 Expenses
drectly connected
with production
of unrelated
business income

4 Net income (loss)
from unrelated trade or
business {column 2
minus column 3) If a
gamn, computa cols 5

5. Gross income
from activity that
15 not unrelated

business Income

6. Expenses
attributable to
column §

7. Excess exampt
expenses (column
6 minus column 5,
but not more than
column 4)

through 7
m
@
(&)}
@
Enter here and on Enter here and on Enter here and
page 1, Part | page 1, Part}, on page 1,
line 10, cal (A) line 10, col (B) - N Part I, line 26
?
Totals > 0. 0. ) 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2 G 4. Advertising gain 7 Excessreadership
a :oss 3 Dewect or {loss) (col 2 minus .5 Circulation 6 Readership costs (column 6 minus
1. Name of periodical adveriising advertising costs | col 3) If a gan, compute incoma costs column 5, but not more
ncome cols 5 through 7 than column 4)
MW
@
@
@ ’
Totals (carry to Part I, ling (5)) > 0. 0. 0.
Form 990-T (2017

723731 01-22-18
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Form 990-T (2017) THE JOHN J. POHANKA FAMILY FOUNDATION 56-6784266 Page 5
;Rérftllgl Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I1, fill in
columns 2 through 7 on a Iine-by-lne basis )

-~ 2 6 4. Advertising gan ' 7. Excess readership
d :oss . 3 Owect or {loss) (col 2 minus 5. Crrculation 6. Readership cosis (column 6 minus
1. Name of periodical advertising advertising costs col 3) If a gain, compute income * costs column 5, but not more
1 income cols 5 through 7 than column 4)
(1) : - / N
@ .
3
@
Totals from Part | > 0. 0. 0. .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, E onpage 1,
Iine 11, col (A) bne 11, col {B) YEL . o PR Part I, ine 27
i ??gfg‘@%:g;»,/ T NN e
Totals, Part [1 (Iines 1-5) > 0. 0. Farfiasl S S i IR R 0. -
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
N ’ 3. Percent of 4. Compensation attributable
1. Name s 2. Title "mab::l::l:sd to to unrelated business
)] % )
(2) ! %
8) %
@ - ) %
Total. Enter here and on page 1, Part I, hne 14 ) > 0.
p ' Form 990-T (2017)
* '
"y
N .
!
i
( . .
~ ) - )
= T
]
N
' . {
- r
~
L] » l ). N
‘ Ve
L)
x
s - '4
723732 01-22-18 .,
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*THE JOHN J. POHANKA FAMILY FOUNDATION 56-~6784266

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 12
BUSINESS ACTIVITY

™~

INVESTMENT IN PARTNERSHIPS WITH UNDERLYING UNRELATED BUSINESS INCOME
INVESTMENTS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 13
AND S CORPORATIONS

DESCRIPTION AMOUNT
DB PE GLOBAL SELECT FUND II 201.
DB PE GLOBAL SELECT FUND IV -3.
SPECIAL OPPORTUNITIES FUND II 8.
ENERGY TRANSFER EQUITY -12,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -12,254.
FORM 990-T OTHER INCOME STATEMENT 14
DESCRIPTION AMOUNT
STATE REFUND 5,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 5,000.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 15
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 47,055, 0. 47,055, 47,055.
NOL CARRYOVER AVAILABLE THIS YEAR b 47,055. . 47,055.

6 STATEMENT(S) 12, 13, 14, 15

13291115 144198 566784266 2017.05000 THE JOHN J. POHANKA FAMIL 56678421



SCHEDULE D Capital Gains and Losses OMB No_1545-0092
(Form 1041) ’ B Attach to Form 1041, Form 5227, or Form 990-T. :
P> Use Form 8949 to hist your transactions for lines 1b, 2, 3, 8b, 9 and 10. 20 1 7
Department of the Treasury P> Go to www.irs.gov/F 1041 for instructions and the latest information.
Name of estate or trust y Employer identification number
o~ t
THE JOHN J. POHANKA FAMILY FOUNDATION ‘ 56-6784266

Note: d /.
#PRart’li| Short-Term Capital Gains and Losses - Asséts Held One Year or Less "
See nstructions for how to figure the amounts to enter on the lines below. (d) (e) (9} (h) Gain or {loss)
Proceeds Cost Adjustments Subtract column (e)
to gam or loss from | from column (d) and
This form may be easier to complete if you round off cents to whole dollars (sales price) (or other basis) Form(s) 8949, Part |,| combine the result
: Iine 2, column (g) with column (g)
1 Totals for all short-term transactions reported on Form 1099-8 for
which basis was reported to the IRS and for WhI.Ch you have no
adjustments (see instructions). However, 1f you choose to report all
these transactions on Form 8949, leave this line blank and go 1o ling 1b i -
1 b Totals for all transactions reported on Form(s) 8949 with
Box A checked N
2 Totals for all transactions reported on Form({s) 8949 with . ; .
Box B checked )
3 Totals for all transactions reported on Form(s) 8949 with Y,
Box C checked ! -
4 Short-term capital gain or (Ios‘s) from |‘=orms 4684, 6252, 6781, and 8824 . 4
5 Netshort-term gain or (loss) from partnerships, S corporations, and other estates or trusts 5 40.
Short-term capital loss carryover. Enter the amount, It any, from line 9 of the 2016 Capital Loss
Carryover Worksheet 6 [¢(149,259.)
7 Netshort-term capital gain or {loss) Combine lines 1a through 6 n column (h)‘:Enter here and on line 17,
column (3) on page 2 » | 7| -149,219.
{Partlls] Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on the lines below (d) '(e) {9) (h} Gain or (loss)
Proceeds Cost’ Adjustments Subtract column (e)
~  This form may be easier to complete if you round off cents to whole dollars. (sales price) (or other basis) Fto(;r%?!sr; ggl‘ogs,spfargr“’ "(?(;Tr]ng?rlllér?hne(g)sﬂ?td

with column (g) !

8 a Totals for all lang-term transactions reported on Form 1099-B for
which basis was reported to the IRS and for which you have no
adjustments (see instructions) However; if you choose to report all
these transactions on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with L
Box D checked !

9 Totals for all transactions reported on Form(s) 8949 with s -
Box E checked
10 Totals for all transactions reported on Form(s) 8949 with
' Box F checked
11 Long-term capital gatn or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ’ 11
12 . Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts ' 12 1,888.
13 Capital gain distributions ) - 13
14 Gan from Form 4797, Part | ¢ 14 749 .
15 Long-term capital foss carryover. Enter the amount, if any, from line 14 of the 2016 Capital Loss )
Carryover Worksheet 15 1(168,529. 9
16 Netlong-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on line 18a,
column (3) on page 2 » | 16| -165,892.
710841 12-20-17 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041 . - Schedule D (Form 1041) 2017,
) /
7
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Schedule D (Form 1041) 2017 THE JOHN J. POHANKA FAMILY FOUNDATION

56-6784266 Page 2

| Part il | Summary of Parts 1 and Il

Caution’ Read the instructions betore completing this part

17
18

19

Net short-term gain or (loss)
Net long-term gain or (loss):

a Total for year
b Unrecaptured section 1250 gain (see line 18 of the wrksht )
¢ 28% rate gain

Total net gain or (loss) Combine hnes 17 and 18a

(1) Beneficiaries’ (2) Estate’s (3) Total
or frust's
17 -149,219.| -149,219.
18a -165,892.| -165,892.
18b
18¢
» | 19 -315,111.| -315,111.,

Note: /f ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If ines 18a and 19, column (2), are net gains,
go to Part V, and don't complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Garryover Worksheet, as necessary

[ Part IV /[ Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of

a Theloss on hne 19, column (3) or b $3,000

20 | (

3,000.)

Note /f the loss on line 19, column (3), is more than $3,000, OF if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet 1n the instructions to figure your capital loss carryover

[ PartV .| Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only 1f both lines 18a and 19 1n column (2) are gains, or an amount s entered in Part | or Part Il and there 1s an entry on Form 1041,
line 2b(2), and Form 1041, ine 22, 1s more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet 1n the instructions if

® Either ine 18b, col (2) or hne 18c, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or quahtied dividends are included 1n 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 m the instructions if either line 18, col (2) or ine 18c, col. {2) 1s more than zero.

21 Enter taxable income from Form 1041, hne 22 (or Form 990-T, line 34) 21
22 Enter the smaller of hne 18a or 191n column (2) " i
but not less than zero 22
23 Enter the estate's or trust's qualified dividends from .
Form 1041, line 2b(2) (or enter the qualified dvidends
included in income in Part | of Form 990-T) 23
24 Add hnes 22 and 23 24 N
25 |f the estate or trustis fiing Form 4952, enter the
amount from line 4g, otherwise, enter -0- » [ 25 ’
26 Subtract hne 25 from line 24. If zero or less, enter -0- 26
27 Subtract hne 26 from line 21 If zero or less, enter -0- 27
28 Enter the smaller of the amount on line 21 or $2,550 28
29 Enter the smaller of the amount on hne 27 or ine 28 29
30 Subtract ine 29 from line 28 If zero or less, enter -0-. This amount 1s taxed at 0% »>| 30
31 Enter the smaller of e 21 or line 26 31
32 Subtract ine 30 from line 26 32
33 Enter the smaller of line 21 or $12,500 33
34 Add lines 27 and 30 34
35 Subtract hne 34 from line 33 If zero or less, enter -0- 35
36 Enter the smaller of line 32 or Iine 35 36 -
37 Muitiply line 36 by 15% (0 15) »| 37
38 Enter the amount from line 31 38
39 Add lines 30 and 36 39
40 Subtract line 39 from line 38. If zero or less, enter -0- 40 —
41 Multiply line 40 by 20% (0 20) > 4
42 Figure the tax on the amount on line 27. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G tnstructions tn the instructions for Form 1041) 42
43 Add hnes 37, 41, and 42 43
44 Figure the tax on the amount on ine 21 Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 44 s
45 Tax on all taxable income Enter the smaller of line 43 or Iine 44 here and on Form 1041, Schedule
G, Ime 1a (or Form 990-T, line 36) P 45

710842 12-20-17

13291115 144198 566784266
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ALTERNATIVE MINIMUM TAX

SCHEDULE D . Capital Gains and Losses OMB No. 1545-0092
(Form 1041) D Attach to Form 1041, Form 5227, or Form 990-T.

P> Use Form 8949 to list your transactions for hines 1b, 2, 3, 8b, 9 and 10 20 1 7
Department of the Treasury D> Go to www irs.gov/F1041 for instructions and the latest information.
Name of estate or trust ) Employer identification number
THE JOHN J. POHANKA FAMILY FOQUNDATION 56-6784266

Note: d I
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on the hines below. (d) (e) {9) (h) Gain or (loss)
Proceeds Cost Adjustments 'Subtraclt colu(rggl (EZj
to gan or loss from | from column (d) an
This form may be easier to complete if you round off cents to whole dollars. (sales price) (or other basis) |5 (s) 8949, Part I, | combine the result

I|ne 2, column (9) with column (g)

1 a Totals for all short-term transactrons reported on Form 1099-B for
which basis was reported to the IRS and for which you have no
adjustments (see instructions). However, If you choose to report all
these transactions on Form 8949, leave thts hine blank and go to line 1b

1 b Totals for all transactions reported on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form(s) 8949 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with

Box C checked
4  Short-term capital gan or {loss) from Forms 4684, 6252, 6781, and 8824 4
5  Net short-term gan or (loss) from partnerships, S corporations, and other estates or trusts 5 40.
6  Short-term capital loss carryover. Enter the amount, if any, from hine 9 of the 2016 Capital Loss
Carryover Worksheet i 6 | )
7 Net short-term capital gain or (loss). Combime lines 1a through 6 in column (h) Enter here and on line 17,
column (3) on page 2 » | 7 40.
tham,ll<;f| Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructrons for how to figure the amounts to enter on the hines below. (d) (e) (g) (h) Gain or (loss)
Proceeds Cost Adjustments 1Sublraclt colu(n(]? (ez1
to gan or loss from | from column (d) an
This form may be easter to complete if you round off cents to whole dollars. (sales price) (or other basis)  eorviis) 8949, Partll,| combine the result
ling 2, column (g) with column {g)

8 a Totals for all long-term transactions reported on Form 1099-B for
which basis was reported to the IRS and for which you have no
adjustments (see instructions) However, If you choose to report all
these transactions on Form 8349, leave this line blank and go 1o line 8b

8 b Totals for all transactions reported on Form(s) 8949 with
Box D checked

9 Tofals for all transactions reported on Form(s) 8949 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked

4‘( 550 yk

EEis

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ' 11
12 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts 12 1,888.
13 Capnal gain distributions 13
14 Gain from Form 4797, Part | 14 749.
15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2016 Capital Loss

Carryover Worksheet 15 | ( )
16 Netlong-term capital gain or {loss) Combine lines 8a through 15 n column (h). Enter here and on line 18a,

column (3) on page 2 » | 18 2,637.
710841 12-20-17 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D (Form 1041) 2017
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ALTERNATIVE MINIMUM TAX

Schedule D (Form 1041) 2017 THE JOHN J. POHANKA FAMILY FOUNDATION 56-6784266 Page?
s Part I} - Summary of Parts\l and Il (1) Beneficianes' (2) Estate's (3) Total
Caution Read the mstructions before completing thus part, ‘ or trust's
17 Netshort-term gain or (loss) 17 40. 40.
18 Net long-term gain or (loss) .
a Total for year - 18a 2,637. 2,637.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht } 18b
¢ 28% rate gain 18¢
19 Total net gain or (loss). Combine lines 17 and 18a » |19 2,6717. 2,677.

Note: if ine 19, column (3), is a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part |, ine 4a) If lines 18a and 19, column (2), are net gains,

go to Part V, and don't complete Part IV If hne 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

[#Part:lV:2| Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, ne 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.
a Theloss online 19, column (3) or b $3,000 20 I( )

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

[2PartiV,s| Tax Computation Using Maximum Capital Gains Rates,

Form 1041 filers. Complete this part only if both hines 18a and 19 1n column (2) are gains, or an amount I1s entered in Part | or Part I} and there Is an entry on Form 1041,
" line 2b(2), and Form 1041, line 22, 1s more than zero

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

® Either Iine 18b, col (2) or line 18¢, col (2) 1s more than zero, or .

® Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero
' Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form 990-T, and Form 990-T, lne

34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet In the instructions if either line 18, col. (2) or hne 18¢, col. (2) 1s more than zero.
21 Enter taxable income from Form 1041, ine 22 (or Form 990-T, hne 34) K
22 Enter the smaller of ine 18a or 19 1n column (2)
but not less than zero 22
23 Enter the estate's or trust's qualified dividends from
Form 1041, hne 2b(2) (or enter the quahfied dividends

included in income 1n Part | of Form 990-T) / 23

24 Add hines 22 and 23 24

25 If the estate or trust s filing Form 4952, enter the .
amount from line 4g, otherwise, enter -0- » | 25

26 Subtract ine 25 from line 24. If zero or less, enter -0-

27 Subtract hne 26 from line 21 I zerETJ; less, enter -0-

28 Enter the smaller of the amount on line 21 or $2,550

29 Enter the smaller of the amount on hine 27 or line 28 K

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

31 Enter the smaller of line 21 or hne 26 31
' 32 Subtract line 30 from fine 26 32
33 Enter the smaller of line 21 or $12,500 ) 33
34 Add hines 27 and 30 34
35 Subtract ine 34 from hne 33. If zero or less, enter -0- 35
36 Enter the smaller of hne 32 or line 35 36
37 Multiply hine 36 by 15% (0.15) '
38 Enter the amount from line 31 38
39 Add lines 30 and 36 39
40 Subtract ine 39 from line 38. If zero or fess, enter -0- 40
41 Multiply ine 40 by 20% (0 20)
42 Figure the tax on the amount on line 27. Use the 2017 Tax Rate Schedule for Estates R
and Trusts (see the Schedule G instructions in the instructions for Form 1041) <42 ' 5\%::'
43 Add lings 37, 41,and 42/ 43 o,
44 Figure the tax on the amount on line 21 Use the 2017 Tax Rate Schedule for Estates .
and Trusts (see the Schedule G instructions 1 the structions for Form 1041) 44 Y
45 Tax on alt taxabte income Enter the smaller of ine 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) P 45
710842 12-20-17 ‘ Schedule D (Form 1041) 2017
L
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THE JOHN J. POHANKA FAMILY FOUNDATION 56-6784266

SCHEDULE D . CAPITAL LOSS CARRYOVER WORKSHEET STATEMENT 16
1. ENTER THE AMOUNT FROM FORM 990-T, LINE 34 . . . . . . Ce -24,276
~. 2. ENTER THE LOSS FROM SCHEDULE D, LINE 20, AS A POSITIVE AMT . . 3,000
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- ., . . . . . 0
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 ., . . . ., ¢« « « + « o . 0

NOTE: IF LINE 7 OF SCHEDULE D IS A LOSé) GO TO LINE 5;
OTHERWISE, ENTER -0- ON LINE 5 AND GO TO LINE 9.

5. ENTER THE LOSS FROM SCH D, LINE 7, AS A POSITIVE AMOUNT . . . 149,219
6. ENTER ANY GAIN FROM SCHEDULE D, LINE 16 . .~ . 0 -
7. ADD LINES. 4 AND 6 . . . . . . . + ¢ « & v o o o o0 v v v v 0

8. SHORT-TERM CAPITAL LOSS CARRYOVER TO 2018 . SUBTRACT LINE
7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- . . . . . . . . . . 149,219

NOTE: IF LINE 16 OF SCHEDULE D IS A LOSS, GO TO LINE 9;
OTHERWISE, SKIP LINES 9 THROUGH 13.

9. ENTER THE LOSS FROM SCHEDULE D, LINE 16, AS A POSITIVE AMT . . , 165,892
10. ENTER ANY GAIN FRQM SCHEDULE D, LINE 7 . . . . . 0
~11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,

ENTER -0- . . . ¢ « « v v v v v v o o v v v v 0
12. ADD LINES 10 AND 11 . . . . v v v v v v v o v o« o o v o v o 0
13. LONG-TERM CAPITAL LOSS CARRYOVER TO 2018 . SUBTRACT LINE

12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- . . . . . . . . . . 165,892

. }
| 13 STATEMENT(S) 16
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