T ’ .2939333406747 9

] <
. - A EXTENDED TO NOVEMBER 15, 2019
" ram 990zT " Exempt Organization Business income Tax Return OB No. 15450087
b : (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending 20 1 8
@o to www._irs.gov/Form890T for Instructions and the latest information.
l.’,Z'...."“;.‘é:.'.."." 32:" p> Do not m:ssn mlmllm_o: this form as it may be made public if your organization Is a 501(¢)(3). %’7;,‘:,'3:‘;‘.':&'&’:."8‘...,
P o P s g D Employer identification number
A |:] gggg‘s?ﬂnued Name of organization ( [__] Check box if name changed and see instructions.) ﬁ“m Yrust, see
B_Exempt underg® prin | THE DELASKI FAMILY FOUNDATION ' 54-1902570
X7 50f(c )X OF | Number, street, and room or suite no. If a P.0. box, see Instructions. Eg."f:‘&"‘;‘,";“‘”” code
408y [1220(e) | "™® | 1201 CONNECTICUT AVENUE-NW, NO. 300
[:I 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529() WASHINGTON, DC 20036 11110 s
c E{:“‘d‘:’,"' of all assety F_Group exemption number (Ses instructions.) B>
42 , 828,976 . | @ Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [1 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 14

. If only one, complete Parts I-V. If more than one,

describe the first in the biank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or

business, then complets Parts I1I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
{f "Yes," enter the name and identifying number of the parent corporation. P>

1

» [ 1ves [X]No

-
1}

?

J Thebooks argincareof > ARABELLA ADVISORS

Telgphone number B> 202-595-1020

£2 Part|:| Unrela rade or Business Income {A) Income {8) Expmu __I (C) Net
£~ 1a Gross recsipts or sales TN I *a?: s “%, e 7{‘
) b Less returns and allowances ¢Balance > | 1 g R TR fae S8ETT -
% 2 Costotgoods sold (Schedule A7) . .o 2 PR SO o K TR '.L‘L
=3 3 Gross profit Subtractfine 2 from line t¢ ... .. ... . L3 0
g~ 4s Capital gain net income (attach Schedule 0) ... f X
| 1 . b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) .. ... ... | 4b .
S ¢ Capitalloss deduction for trusts ... .. ... oo [ 4e | 000 |BEc
,':-; 5 Income (loss) from a partnership or an S corporation (attach statement) 5 -357.|%:: -357.
E* 6 Rentincome (ScheduleC) .. .. ... é
,.g 7 Unrelated debt-financed income (Schedule E) . ... .. ... 7
8 Interest, annuities, royalties, and rents from a controlled organization (ScheduleF) | §
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8
10 Exploited exsmpt activity income (Schedulel) ... ... 10
11 Advertising income (Schedule ) __ __...............ccccocoommmrverveerisrecne. 1"
12  Other income (See instructions; attach schedule) ... ... ... ... ... | 12 _;;’ N .sﬁ.r. 208
13 _Totml. Combinelines3through 12 ... ..o 13 -357. -357.
Deductions Not Taken Elsewhere (See instructi imitations on"deductions.)
(Except for contributions, deductions must be directly co schodm ! 7 income.)
14 14
15 15
16 16
17 17
‘p 18 18
19 19
20 Charitable contributions (See instructions for limitation rules)  STATEMENT 18 | S EE_STATEMENT 16 | 20 0.
21 Depreciation (aHaCh FOMM 4562) ...\  ooooooooeooveceeeeeeeeeeeeseesesesessssseesesesssssesss s e | 21 it
).L 22  Less depreciation claimed on Scheduls A and elsewhereonreturn ... . |2_2n 22b
28 DBPIBLON . et eeee e sebeiateteras sesmsesemsmetess Seteosassresteneseestasetatsesaseseasntraen  aeessessteanessasens 23
B 24  Contributions to deferred COmPeNSAtON PIANS ||| . .. ...c.ooitieeiiritececce et sesssss e ena s eenest s s et s easeneaen | 24
25 Employse Benefit PrOQramS || ........... .coccooiviiiieiriienin it sre e e se e saeansessas e smatense Ssbssstbentemnentasesearetsanean 25
26  Excess axemptexpanses (SCRAUIB L) et en et eer e eoee e e r et s eeane et eeseeeretserennennen 268
27 Excess readership Costs (SChBAUIB ) ....................ccoomrmeeiee et e s e aen e emsser st st e 27
28 Other deductions (attach SChBAUIB) ... ... coooooooroerererererssssoese oorsoseemesenes SEE_STATEMENT 17 |28 | 1,000. \SL
20 Total deductions. Add lines 14tNTOUGN 2B . . . e eeeeeeees e (20|  1,000.
30  Unrelated business taxable-income before net operating loss deduction. Subtract line 29 from line 13 20 -1,357.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 AL
32 Unrelated business taxabla income. Subtract line 31 from lin8 30 .......ccoovvceienieiiininccce: SO OO 32 -1,357.

a23701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions.

19241112 781409 2744

26

Form 990-T (2018) @

2018.05000 THE DELASKI FAMILY FOUNDA 2744 1



1A 4
Fomeo-T2018) . THE DELASKI FAMILY FOUNDATION 54-1902570 Page 2
[Part iii | Total Unrelated Business Taxable Income
33, Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) .. | 33 -1,357.
34 Amounts paid for disallowed fTiNGES ... . ... ... oottt st s e U
86 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) __STMT 19 | 36 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of .
MBS BIAIBE ...\ ooroseers ceereeeeeeseseeresresese s seesesee s SeseeE e 38 -1,357.
87  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ... ..., ..... .ooooorrooooeeeeeeeeees e | 87 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36, .
enter the Smaller Of ZBr0 OF NE 3B .. .. .ooeieeieereeecensssssssssssssssas s 38 -1,357.
| Part V]| Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... .o, > | 3 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from;
Tax rats schedule or Schedule D (Form 1041) | ..o > | 4
41 Proxytax. Sesinstructions . . ... ... o eeteeee et asta et s b en s e Rt ereaseeanbans srenasesteeas > |4
42 Alternative minimum X (WUSES ONY) ................c.ooomimeeceiitece oo eeee e eece s eneeess e eneeecaeesemerenenns |42
43 Tax on Noncompliant Facillty Income. See inStructions . ._..............cccco oot esasns |43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 4 0.
| Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) ... 45
b Other credits (888 INStruCtioNS) .. ... .. ... e oo 46b
¢ General business credit. Attach Form 3800 ... ..o, 45¢
d Credit for prior year minimum tax (attach Form 88010r8827) .. .. ... . . . ... 45d
o Total credits. Add lines 45a through 50 | | . . ... et aees eeteebennnnaes | 460
48 Sublractline 458 OMINE 44 . . .. . o e is—————————— | 48 0.
47  Other taxss. Chack if from: [_] Form 4255 [] Form 8611 [__] Form 8697 ] Form 8866 [__] Other tattach scheauiey | 47
48 Total tax. Add lines 46 and 47 (868 INSITUCHIONS) | . ... ... e et esnaen | 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 ..............cccooves eeevirerereeeeaas _49 0.
50 a Payments: A 2017 overpayment credited 102018 . ... ..., | 50a
b 2018 estimated taxpayments . .................————————— | 50b
¢ Taxdeposited with FOrm 8888 . ... . .. .. ... ..o————— | 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 50d
o Backup withholding (See inStructions) _____..___...........c.ccoceeriernnicennernreeneiesnns E
t Credit for small employer health insurance premiums (attach Form8941) . . .. | 50f
g Other credits, adjustments, and payments: Form 2439 )
Form 4136 Other Total P> | 50g
51 Total payments. Add lines S0BThIOUGN SO __....................cooomvmreeemeieceeceee ettt e et eeenes 51
62 Estimated tax penalty (see instructions). Check if Form 2220 isattached B> . . . ... o |52
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amountowed ____ . .. .. b | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid ... 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax P> I Refunded P 55
[Pa rt Vi| Statements Regardmg Certain Activities and Other information (see instructions)
58  Atany time during the 2018 calendar ysar, did the organization have an interest 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," anter the name of the foreign country
here p» X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? ... X
If *Yes," see instructions for other forms the organization may have to file.
58 _Enter the amount of tax-exsmpt interest received or accrued during the tax year p»$

Under penalties of perjury, | declare that | have examined this retum, hdudhgmmyh schedules and staternents, and to the best of my knowiedgs and bellef, it la true,

Sign correct, late. Daclaration of w on all information of which praparer has any knowledge.
Here Z:UC(JIA— | ! / 13// 9 ) PRESIDENT e oo

Signature of officer Title inetructions)? @ Yes No
Print/Type preparer's name ) Preparer's signature Date Check if |PTIN
Paid self- amployed
Proparer [SANG AHN Sava_ M | 11132019 P00540880
Use Only [Firm's name » MCDONALD JACOBS, P.CV FimsEIN » 93-0900579
520 SW YAMHILL ST., STE 500
Firm's address > PORTLAND, OR 97204 Phoneno. (503) 227-0581
823711 01-00-19 Form 9890-T (2018)
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Form 990-T (2018) THE DELASKI FAMILY FOUNDATION 54-1902570 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation > N/A
1 Inventory at beginning of year 1 6 Inventoryatendofysar ... .. . ... (]
2 Purchases .. ... . 2 7 Costof goods sold. Subtract line 6 o
3 Costoflabor . ... ... .. . . 3 from line 5. Enter here and in Part |, «a.:\i
4a Additional section 263A costs B2 e 4
(attach schedule) . . e 48 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 R
5 Total. Add lines 1 through 4b 5 the organization? . . . i e
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1
0

()]

@

2. Rentreceived or acorued
(I) From parsonal property (if the parcentage of (b) From real and personal property (If the percentage 3(.):- ecl;amn- m and 2(b) (.m‘;‘d :::d'ull) in
rent for parsonal property is more than of rent for parsonal property exceeds 50% or if
10% but not mare than 509) the rent is basad on profit or incoma)

A0

73]

()]

@

Total 0. | Tow 0.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter g'LT ﬁl.l ::dglﬂlong-
ﬂere and on page 1, Part |, line 6, co_lumn (A)___u; » 0. |Putliines, oelunpr:s) . N 2 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Deductions directly connected with or allocable
2. Grossl from to debt-financed property
1. Descripion of debtianced property nanced poparty (1) sralght ine deeciation (b) Othr cecuctions

U]

@

)

@

4. Amount of avarage acqulsition 5. Average aduated basis 8. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or aliocabla to debt-financed of ar allocable to by coumn 5 reportable (coumn (column 8 x total of colurnna
proparty (attach schedule) d-lz'.l":‘m"g)ﬂv 2 x column 6) 3s) and b))

(1) %

2 %

8 %

@ %

Enter hare and on page 1, Enter hare and on page 1,
Part|, line 7, column (A) Part|, line 7, column (8).
TOMIB .ooooooooooeeeeeoeseseses s seeses s eess s sneon serereseseenesesesssesesesenesesees > 0. 0.
Total dividends-received deductions includedincolumn8 ... ... ... . . .ol 0.
Form 990-T (2018)
823721 01-00-19
28

19241112 781409 2744 2018.05000 THE DELASKI FAMILY FOUNDA 2744 1




Form 990-T qw; THE DELASKI FAMILY FOUNDATION 54-1902570 Page 4
chedule F - Interest, Annuities, Royaities, and Hents From Controlled Organizations (see instructions) .

Exempt Controlled Organizations
1. Name of controlied organization 2. Employw 3. Nst unrelated income 4. Total of specified §. Part of column 4 thatis 8. Deductions dneuy
identification (losa) (aes instructions) payments made included in the controlling connectad with
number organization’s gross income incolumn §

(1)

2
. 8
{4
Nonexempt Controlled Organizations
7. Taxable income 8. Net urvelated income (loss) 9. Total of specified payments 10, Part of column @ that Is | 11. D directly
(soe inatructions) made in the controlling organization’s with income in column 10
groes income

(1)
2
8
4

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

TS o [ 3 0. 0.

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

3. Deductions 5. Total deductions

1. Osescription of Income 2. Amount of income d(:m m:;i (tihso:mb) ; ;y:d;;ll;.;r‘)
U]
@
(<]
@
Enterhersandonpage1,| "'« 0 D T 7T YL U A [Entar here and on page 1,
Partl, e @, column (). [ -+ %ot T YL C L T i |Pantl line 9, column (B)
Tml' SAAAALEL e Ssstegessies ooiiiiacs ) 0. -:' .'.-: ji-:' ' :I"l 0.
Schedule | - Exploited Exempt Actlwty Income, Other Than Advertising Income
(see instructions)
3. Expenses 4. Net moome s?) income 7. Excesa exempt
1. Deacriptonot voingmnase | rectycowecied | ¥ s tedey | 3. Grose e 8 Gpenses | axpenaes column
wploitad activity income from of ereeiabod minus column 3). Ifa Is not unvelated cotumn & DA POt r e,
trade or business [ incoms galn, ::“p:?.'eoh. 5 business income column 4)
(U]
@
<]
@
Entar here and on Enter hers and on BRI £ T “'53.“?"'-'1" R LA SRR Enter hare and
page 1, Part|, page 1, Part}), . 2 LI e Wyl ., on page 1,
fine 10, col. (A). e 10,col.B). | Rl A O ,ir -“ *-‘:.'.. N 3:_{ ‘: S, \?; Part I, line 6.
Tt > 0. 0. . Th -l LAY | TR 0.
“Schedule J - Adverﬂsmg Income _ (see instructions) _ _
| ‘Part I'| income From Periodicals Reported on a Consolidated Basis
2 4, Advertising gain 7. Excess readership
) - Gross 3. Dtrect o (loes) (col. 2 minus S. Circulation 6. Readarship costa (column 8 minus
1. Name of periodical Sdvertising advertising costs | col. 3). If a gain, compute Income costs column 5, but not mare
Income cols. 5 through 7. than column 4).
o) i.. e a'f ¥
K- S o TR g i - -'..'
- N SR A . o5y
@ s s i
Totals (carry to Partl, line (5)) . 0. 0. _0.
Form 980-T 2018)
823731 01-09-19
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columns 2 through 7 on a ||no-by-llne basis. )

54-1902570

Page 5

aparate BasiS (For each periodical listed in Part II, fill in

2 o 4. Advertising guin 7. Excess readership
) bt 3. Direct or (loss) (col. 2 minus 5. Ciculation 6. Readarship costs (cohmn 6 mins
1. Name of periodical ad 9 advartising costs | col. 3). f a gain, compurts income costs column 5, but not more
‘ ) income cola. 5 through 7. than column 4),
(1)
%)
(%)
@ - - -
TotaisfomPartl ... > 0. 0. F7 i WE U 0.
: Ente here and cn Enta here and on . e "X Et B N Enta hare and
tine 11, ook (AL fine 11, cal. B3, g- . .t SO B E"‘é‘ )3 Part I line 27.
o . 0 . 'h.' ._“.‘r AT ,__- -.f.."" [} R ‘. o !: ) ‘-_..- -0. ::':I 0 .
n of Officers, Directors, and Trustees (see instructions)
P
2. e e oot | 4 Compemton st
(1) %]
@ %
® %
{4 %,
Total. Enter hereandonpage 1, Partll, line 14 . ... ...~ > 0.
Form 980-7'(2018)

423732 01-08-19
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19241112 781409 2744

THE DELASKI FAMILY FOUNDATION

54-1902570

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 14

HOLDS INTEREST IN PUBLICLY TRADED PARTNERSHIPS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 15
NET INCOME
DESCRIPTION OR (LOSS)
DESHAW - ORDINARY BUSINESS INCOME (LOSS) -357.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -357.

FORM 990-T CONTRIBUTIONS STATEMENT 16
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

PUBLIC CHARITIES N/A 2,074,500.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 2,074,500.

FORM 990-T OTHER DEDUCTIONS STATEMENT 17

DESCRIPTION AMOUNT

TAX PREPARATION FEES 1,000.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
31 STATEMENT(S) 14, 15, 16, 17

2018.05000 THE DELASKI FAMILY FOUNDA 2744 1



THE DELASKI FAMILY FOUNDATION . 54-1902570

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 18

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
. FOR TAX YEAR 2013
FOR TAX YEAR 2014

FOR TAX YEAR 2015 2,164,345
FOR TAX YEAR 2016 2,245,393
FOR TAX YEAR 2017 1,974,000
TOTAL CARRYOVER 6,383,738
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 2,074,500
TOTAL CONTRIBUTIONS AVAILABLE 8,458,238
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 10% CONTRIBUTIONS 8,458,238
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 8,458,238
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 19
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 37,528. 29,356. 8,172. 8,172.
12/31/13 22,133. 0. 22,133. 22,133,
12/31/14 77,706. 0. 77,706. 77,706.
NOL CARRYOVER AVAILABLE THIS YEAR 108,011. 108,011.
32 STATEMENT(S) 18, 19
19241112 781409 2744 2018.05000 THE DELASKI FAMILY FOUNDA 2744__ 1




