Form 990-T“"

Department of the Treasury
Internal Revenue Service

c&‘

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
2017 ,andendlng NOV 30 2018

For calendar year 2017 or other tax year beginning DEC 1

2989307500314 9

OMB No 1545-0687

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

> Do not enter SSN numbers on this form as it may be made public if your organization is akim%p\\

5

2017

Sen [0 FUDIC Inspection ior
1{c)3) Organizations Only

16350214 %7455 562307477

A [_Tcheck box if Name of organization { L_] Check box If name changed and see instructions ) D(Egp:p'fg;;;gf’gggfﬂgg’; number

address changed instructions }

B Exemptunder section | Print | THE LAVERACK FAMILY FOUNDATION 56-2307477
(X]501(ciW3 ) or | Number, strest, and room or suite no. IfaP O box, see Instructions. O Priomes aclivity cades
[)408er=17%0(e) | ™*° | ANDERSEN, 1700 E PUTNAM AVE, NO. 408
D 408A [____]530(a City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) OLD GREENWICH, CT 06870 523000

an’;’,'f dVg{UyBeg: all assets F Group exemption number (See instructtons ) P>
8,309,653. |6Check organization type B || 507(c) corporation | ] 501(c) trust LT 401(a) trust X other trust
H Describe the organization's primary unrelated business actvity. pp FROM PARTNERSHIP INVESTMENTS
I During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidrary controlled group? b L_lyes [X[No
i "Yes," enter the name and identifying number of the parent corporation »

J The books arencareof » ANDERSEN TAX LLC Telephone number > 203-987-3660

[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 |
3 Gross profit Subtract Iine 2 from hine 1¢ 3
4a Capital gain net income (attach Schedule D) 4a 16,515. 16,515.
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 -1,791. STMT 14 -1,791.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
& Interest, annwities, royalties, and ronts from controlled organizations (Sch F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)[ 9

10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 - Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 14,724. 14,724.

[ Part 1] Deductions Not Taken Elsewhere (SeMMWMJCt!onS )

(Except for contributions, deductions must be difectly CCR*@@E'WEFTVE“’"“ business income )

14 Compensation of officers, directors, and trustees (Schedule K < O 14
15 Salaries and wages Cp N 15
16 Repairs and maintenance % @R 0 1 28 Tg g 16
17 Bad debts — ac 17
18 Interest (attach schedule) 18
19 Taxes and hcenses OGDEN’ UT 19
20  Chantable contributions (See tstructions for imitation rules) 20

21 Depreciation (attach Form 4562) 21 —

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contnibutions to deferred compensation plans 24
25  Employee benefit programs 25
26 i&’xcess exempt expenses (Schedule 1) 26

27  &Xxess readership costs (Schedule J) 27
28 \t_tggr deductions (attach schedule) 28
29 Tml deductions Add ines 14 through 28 29 0.
30 Unsglated business taxable income before net operating loss deduction. Subtract line 29 from hne 13 a0 14,724,
31 N erating loss deduction (imited to the amount on hne 30) 31

32 Unrefatgd business taxable incomo bofore cpocific doduction Subtract ine 31 from line 30 12 14,724,
9 upcg ittdcduction (Gencraliy $1,000, but see hine 33 nstrugtions for excoptions) 1 1,000.
34 Unre!at?d business taxable income. Subtract line 33 from line 32. If ine 33 Is greater than line 32, enter the smaller of ze 00:6

ine 357 Dq’) Naf 13,724.

723701 01-22-f6% HA  For Paperwork Reduction Act Notice, see instructions.
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16350214 137455 562307477

Fomsgo-T(2017) *‘THE LAVERACK FAMILY FOUNDATION 56-

2307477 Page 2

[Part ] Tax Computation

35 Organizations Taxable as Corporations See instructions for tax computation

Controlled group members (sections 1561 and 1563) check here P> (1 see instructions and.

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).

(m [s | @ 1 @s |

Enter organization's share of. (1) Additional 5% tax (not more than $11,750)  |$ |

(2) Additional 3% tax (not more than $100,000) $ J
¢ Income tax on the amaunt on line 34

36 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on line 34 from

[ 7ax rate schedule or Schedule D (Form 1041)

37 Proxytax See mstructions

38 Alternative minimum tax

39 Tax on Non-Compliant Facility Income. See instructions

40 Total. Add ines 37, 38 and 39 to line 35¢ or 36, whichever applies

0

o

35¢

36 1,763.

vy

Hlf ;é T,763.

[ Part IV| Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4\14
b Other credits (see nstructions) 4l
¢ General business credit Attach Form 3800 41
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 4 1& f—
e Total credits Add lines 41a through 41d \ d1e
42 Subtract line 41e from line 40 . 4 1,763.
43 Other taxes Check if from [ Form 4255 (] Form 8611 [__J Form 8697 [ Form 8866 [__] Other (attach schoagiengl 4
44  Total tax Add lines 42 and 43 W 4 1,763.
45 a Payments” A 2016 overpayment credited to 2017 90 sh 137.
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 ¢
d Foreign organizations' Tax paid or withheld at source (see instructions) 5d
e Backup withholding (see instructions) 5e
t Credit for small employer health insurance premiums (Attach Form 894 1) ﬂ;t
g Other credits and payments: |:] Form 2439 3
D Form 4136 [:] Other Total p <[ q . |
46 Total payments Add lines 45a through 45g 2 4] 137.
47  Estimated tax penally (see instructions). Check if Form 2220 s attached B> [X] 47 54.
48 Tax due Ifline 46 15 less than the total of lines 44 and 47, enter amount owed ¥ a8 1,680.
49 Overpayment If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid | 2. g
50 Enter the amount of ine 49 you want Credited to 2018 estimated tax p AL Refunded > {JO
Bgrt V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interestn or a signature or other authanty 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 e
here X
52 During the tax year, did the organization receive a distributton from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued during the tax year p» $

correct, and complete Declaration of preparer (other than taxpayer) 1s based an all mformation of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it)s true,

Sign

Here }V\M,. et b 2f25/1g ) TRUSTEE e repars s o 56
Signafure of officer S\ Dae Title mstructions)? [ X | - Yes E] No
Print/Type preparer's name Preparer's sjgnature Date Check L] o PTIN

Paid / ‘ v |t self- employed

Preparer CHRIS CARREIRA Cr e I ‘ A | 2/15/19 P01250834

Use Only | Frm's name » ANDERSEN TAX *0LLC FemsEIN » 33-1197384

1700 EAST PUTNAM AVENUE, SUITE 408

Frm'saddress » OLD GREENWICH, CT 06870 Phongno. 203-987-3660

723711 01-22-18
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Form 990-T (2017)'THE LAVERACK FAMILY FOUNDATION 56-2307477 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

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

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

3 Costotlabor 3 from line 5. Enter here and n Part |, L

43 Additional section 263A costs line 2

(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 i
5 Total Add lnes 1through 4b 5 the organzation?

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

(see instructions)

1. Description of property

Q)

@

8)

{4

2

Rent received or accrued

(a) From perscnal property (if the percentage of
rant for personal property Is more than

10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 509 or if
the rent Is based on profit or incomse)

3(a)DeductIons directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

M

@

3)

“

Total

0. |To

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

(b) Total deductions.

£ h d 1,
here and on page 1, Part |, line 6, column (A) > 0. [Fan ime o conrms) 0.
Schedule E - Unrelated Debt-Financed Income (see mstructions)
3. Deductions directly connected with or allocabie
2. Gross income from to debt-financed property
or aliocable to debt- {a} staight ine depreciation (b) Other deductions

1. Description of debt-financed property

financed property {attach schedule)

(attach schedute)

a

@

@

@

4 Amount of average acquisition

5 Average adjusted basis

6. Cotumn 4 divided 7 Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable {column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x ¢column 6) 3(a) and 3(b))
{attach schedule)
() %
(2) %
@) %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals > 0 0.
Tota! dividends-received deductions included in column 8 > 0.
Form 990-T(2017)
723721 01-22-18 ]
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Form 990-7(2017) THE LAVERACK FAMILY FOUNDATION

56-2307477

Page 4

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

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Nat unrelated income 4 Total of specified 5. Part of column 4 that 1s 6. Deductions dlrectly
Identification (toss} (see instructions) payments made included In the controlling connected with income
number organization's gross income in column 5

U]
{2
B8
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8 Net unretated income (loss) 9. Total of specifiad payments 10 Part of column 9 that Is included 11. Deductions drrectly connected
(see Instructions) made n the controlling orgamization's with income in column 10
gross income
)
@
el
{4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
ling 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)
3. Deductions 4 5. Total deductions
1. Description of Income 2. Amount of income directly connected : Sﬁt-asldes and set-asides
(attach schedule) (attach schedute) {col 3 plus col 4)
1
2
(©)]
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals > 0. 0.

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

4. Net incoms {toss) 7
2. Gross 3 Expenses from unrelated trade or 5. Gross incoma Excess exempt
1 Dascription of unrelated business dlr?::'y cc:,nnfc(ad business (column 2 from actvity that a?t;lgx?:l;‘lzet% gﬁm:,?z;f:::;
axploited activity income from WO' Er:?m:&g’" minus column 3) If a is not unrelated col:mn % Ut not more than
trade or business buslness Income gamn, f;r:s;;a_,cols 5 business income column 4)
m
@
©)]
{4)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, col (8) Part 1), ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertising gain 7. Excess readership
i adve n’| 2*:15 3. Direct or (loss) {col 2 minus 5. crrculation 6. Readership costs {column 6 minus
Name of periodical Income 9 advertising costs | col 3) if a gain, compute income costs column 5, but not more

cols S through 7 than column 4}

)
@
@)
@

0.
Form 990-T (2017)

Totals (carry to Part 11, ine (5)) »

723731 01-22-18
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Form 990-T (2017) ' THE LAVERACK FAMILY FOUNDATION

56-2307477

Page §

Part il ] Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fill in
columns 2 through 7 on a hne-by-line basis )

2 Gross 3 Drect : (']:si‘ﬁ;gf'ggn‘,’.f"ﬂs 5. Circulation 6. Readership czgixg:islir:\ar\agisn::i
1 Name of periodical ac::zg:lgg advertising costs col 3) It a gain, compute income costs column S, but not more
cols 5 through 7 than column 4)
1
@
@)
@
Totals from Part | > 0. 0. - . 0.
Enter here and on Enter here and on - Enter here and
page 1, Partl, page 1, Part |, - onpage 1,
tine 11, col (A) ling 11, cot (B} Part ), ling 27
Totals, Part Il (Iines 1-5) > 0. 0. - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
Percent of
1. Name 2 Tite "::;g:;:(;;? to 4 ((300 r:::?;&;zoguz;(l:gzlable
(1) %,
(2) %
(3) %
@) %
Total. Enter here and on page 1, Part ll, line 14 » 0.
Form 990-T (2017)
"\
723732 01-22-18 M .
29 %
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THE LAVERACK FAMILY FOUNDATION

56-2307477

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

STATEMENT 14

DESCRIPTION

BLUESTEM PARTNERS LP

TOTAL TO FORM 990-T, PAGE 1, LINE 5

30
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AMOUNT

—117910

-1,791.

STATEMENT ( &M 4

7]



SCHEDULE D
(Form 1041)

Department of the Treasury
internal Revenus Service

Capital Gains and Losses
P> Attach to Form 1041, Form 5227, or Form 990-T

> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

P Go to www.irs gov/F 1041 for instructions and the latest information.

OMB No 1545-0092

2017

Name of estate or trust

Employer identification number

THE LAVERACK FAMILY FOUNDATION 56-2307477

Note: Form 5227 filers need to completeonly Parts | and Il

| Part] [ Short-Term Capital Gains and Losses - Assets Held One Year or Less .

See instruchions for how to figure the amounts to cnter on the lines below. (d) (¢) (g) (h) Gain or (loss)
Proceeds Cost Adjusiments Subtract column (e)

This form may be casier to complete if you round off cents to whole dollars.

{sales price) {or other basis)

to gam or loss from
Furin(s) 8949, Pail |,
hine 2, column (g)

from column (d) and
combinc the result
with column (g)

1a Totals for all short-term transactions reported on Form 1099-8 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 1b

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

16350214 137455 562307477

Box A checked
2 Totals for all transactions reported on Form(s) 8943 with
Box B checked
3 Totals for all transachions reported on Form(s) 8949 with
Box C checked
4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 4
5  Net short-term gain or (loss) from partnershipg, S corporations, and other estates or trusts 5 2,955.
Short term capital loss carryover Enter the amount, if any, from ling 9 of the 2016 Gapital Loas
Carryover Worksheet 6 |( }
7 Nctshort term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on line 17,
column (3) on page 2 | 7 2,955,
| Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year
Soo instructions for how to figurc the amounts to enter on the ings below. (d) (e) (g) (h) Gain or (loss)
Proceeds Cost Adjustments Subtract column (e)
(sales price) (or other bagis) |10 92 or loss from o column (d) and

This form may be casier to complete if you round off cents to whole dollars

Funins) 8949, Pait Il
hine 2, column (g)

with column (g)

8 a Totals for all long-term transactions reported on Form 1099-8 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

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

Box D checked

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

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

11 Long-term capital ga or (foss) from Forms 2439, 4684, 6252, 6781, and 8824

12 Netlong-term gamn or (loss) from partnerships, S corporations, and other estates or trusts

13 Capital gain distributions

14 Gan from Form 4797, Part |

15  Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2016 Capnal Loss

Carryover Worksheet

16 Netlong-term capital gain or {loss). Combine Ines 8a through 15 0 column (h) Enter here and on line 18a,

column (3) on page 2

11

12 13,560.

13

14

15 | ( )
> ! 16 13,560.

710041 12-20-17 LI IA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2017 THE LAVERACK FAMILY FOUNDATION 56-2307477 Page 2

Part Il [ Summary of Parts | and |l (1) Beneficraries’ (2) Estate's (3) Total
Caution: Read the nstructions betore completing this part or trust's

17 Netshort-term gain or (loss) 17 2,955. 2,955.
18 Netlong-term gain or (loss):

a Total for year 18a 13,560. 13,560.

b Unrecaptured section 1250 gain (see line 18 of the wrksht ) 18b

¢ 28% rate gan 18¢
19 Total net gain or (loss). Combine hnes 17 and 18a » | 19 16,515. 16,515.

Note: /f ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 18a and 19, column (2), are net gains,
go to Nart \, and don'tcomplete Part IV If ine 19, column (3), 1s a not loss, complote Part IV and theCapital Loss Carryover Worksheet, as necessary

| Partlv | Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part 1, line 4c, if a trust), the smalter of:
a Theloss on ine 19, column (3) or b $3,000 20 |( )

Note: /f the foas on iina 19, oofumn (3}, 15 more than £3,000,0r Form 1041, page 1, hine 22 (or Form 800-T, ino 34}, is a loss, complete theCapital

I nss Carrynver Warksheetin the instriictions to figuire your capital loss carryovar.,

[ PartV | Tax Computation Using Maximum Capital Gains Rates

Form 1041 hlers Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount s entered in Part | or Part |l and there 1s an entry on Form 1041,

line 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

® Either ne 18b, col (2) or hne 18c¢, col (2) is more than zero, or

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

Form 990 T trusts. Complcto this part only if both ings 18a and 19 are gans, or quahificd dividends aro ingluded in income in Part | of Form 890-T, and Form 990-T, ing

34, 15 moro than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either ine 18b, cot (2) or line 18¢, col. (2) 1s more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) 21 13,724.
22 Enter the smallerof line 18a or 19 in column (2)
but not less than zero 22 13,560.
23 Enter the estate's or trust's qualified dividends from
Form 1041, line 2b(2) (or enter the qualified dividends
included in income in Part | of Form 990-T) 23
24 Add lines 22 and 23 24 13,560,
25 i the estate or trust s fling Form 4952, enter the .
amount from Line 4g, otherwise, enter -0- » | 25 0. _—
26 Subtract line 25 from line 24. If zero or less, enter -0- 26 13,560.
27 Subtract ine 26 from line 21 If zero or less, enter -0- 27 164.
28 Enter the smaller of the amount on line 21 or $2,550 28 2,550.
29 Enter the smaller of the amount on line 27 or line 28 29 164. -
30 Subtract line 29 from line 28 If zero or less, enter -0-. This amount is taxed at 0% »| 30 2,386,
31 Enter the smallerof line 21 or line 26 31 13,560.
32 Subtract hine 30 from line 26 32 11,174.
33 Enter the smalierof line 21 or $12,500 33 12,500.
34 Add hines 27 and 30 34 2,550,
35 Subtract kne 34 from itne 33. If zero or less, enter -0- 35 9,950.
36 Enter the smallerof kine 32 or line 35 36 9,950,
37 Multiply ine 36 by 15% (0.15) . »| 37 1,493,
38 Enter the amount from line 31 38 13,560.
39 Add lines 30 and 36 39 12,336.
40 Subtract line 39 from line 38. If zero or fess, enter -0- 40 1,224,
41 Multiply line 40 by 20% (0.20) » | 4t 245,
42 Figure the tax on the amount on hne 27. Use the 2017 Tax Rate Schedule for Estates
and Trusts (sce tho Schodulo G instructions in tho instructiong for Form 1041) 12 25.
43 Add lines 37, 41, and 42 43 1,763.
44 Figure the tax on the amount on hine 21. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see tho Schodulo G instructions in the instructiong for Form 1041) 44 3,717. .
46 Tax on all taxablo income Entor the smaller of ino 43 or ing 44 horo and on Form 10411, Scheduls
G, ine 1a (or Form 990-T, line 36) »1{ 45 1,763.
710842 12-20-17 Schedule D (Form 1041) 2017
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