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€ o 990-T .z - Exempt Organization Busmess Income T

L INTURE * (and proxy tax under section 6033(e))
‘;4..-‘, : ; For calendar year 2019 or other tax year beginming , and ending

Department of the :I'rea'sury

P> Go to www.irs.gov/Forma80T for instructions and the latest information.

2939348400200 1

ax Return

OMB No 1545-0047

2019

Open to Public inspection for

|ntarnal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization isfa 50 Lc)la). 501(c)3) Organizations Only
A [X]Check box if Name of organization ( [ Check box if name changed and see instructions.) il ierivvv

address changed
Wl

8

instructions )

6-0691863

B_Exempt undeypeqyfl | Print | DORRANCE _FAMILY FOUNDATION
501(c (i } " O | Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity code
{See instructions )

] 408(e) ™Pe 16263 NORTH SCOTTSDALE ROAD, STE. 330
E] 408A [:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SCOTTSDALE, AZ 85250 ' 900099
c gggf‘: d"g{“"e of all assets F Group exemption number (See instructions.) P>
55 ,262,930. |G Checkorganzation type B> [X] 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ 1 Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only {or first) unrelated

trade or business here p» PASSTHROUGH ACTIVITIES

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

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

business, then complete Parts -V, -

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If “Yes,” enter the name and identifying number of the parent corporation, B>

[ Jves [Xlno

J The books are in care of > BENNETT DORRANCE

Telephone number B 480-367-7000

[Part:lg] Unrelated Trade or Business income {A) Income | {8) Expenses |
1a Gross receipts or sales . Tk ' i
b Less returns and allowances ' ¢ Balance > | 1c -
2 . Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c L. AR ke o
4a Capital gain net income (attach Schedule D) 4a . 43. %%gi&%%@% 4
b Net gam (loss) (Form 4797, Part |1, line 17) (attach Form 4797) 4b Roce
. ¢ Capital loss deduction for trusts 4c 5‘«.« H L o 3&?‘%@
5 Income (loss) from a partnership or an S corporation (attach statement) 5 2,030. %%STMTAQW
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 J
8 Interest, annuities, royatties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G) {9 ,/ .
10  Exploited exempt activity income (Schedule ) 10 / -
11 Advertising income (Schedule J) 11 //
Jd2  Other income (See mnstructions; attach schedule) 12 %W@%W
S Total. Combine lines 3 through 12 13  .2,073. 2,073.
cPartlly] Deductions Not Taken Elsewhere (See instructions for imitatiéns on deductions.)
Ll (Deductions must be directly connected with the unrelated busmesyncome )
"1g, Compensation of officers, directors, and trustees (Schedule K) 14
'15% Salaries and wages 15
16"  Reparrs and maintenance 16
A Bad debts /QECE‘V ED_ . 17
% Interest (attach schedule) (see instructions) @ 18 .
1%, Taxesand lcenses ' ) DEC18 2020 . | 19
26 Depreciation (attach Form 4562) o] |20 hek
2t Less depreciation claimed on Schedule A a eturm 21a 21b
22  Depletion OGDEN’ UT . 22
23  Contributions to deferred compen 23
24  Employee benefit programs ' 24
25  Excess exempt expenses chedule 1) 25
26  Excess readership S {Schedule J) 26
27  Other deductio ) attach schedule) . 27
28  Total de}ctuons Add lines 14 through 27 : 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 2 , 0 73.
30  Dedyction for net operating toss arising in tax years beginning on or after January 1, 2018
43 Instructions) . 30 0.
31 lﬁsnrelated business taxable income. Subtract line 30 from line 29 31 2,073.

023701 01-27-20 LLHA  For Paperwork Reduction Act Notice, see instructions.
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%| % tamworpff DORRANCE FAMILY FOUNDATION 86-0691863 pego 2

|.Pa Total Unrelated Business Taxable Income
i W 32/’ otal of unrelated bustness taxable income computed from all unrelated trades or businesses (see instructions) T 3‘2 2,073.
33/ Amounts paid for disallowed fringes _3T;
34 Chantable contributions (see instructions for imitation rules) 3 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduétion acpine}34 fromithe sum ofllines 32 and 33 5 > 3 2 ’ 073.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (sgé in ns) _ 36
37 Total of unrelated business taxable income before specific deduction. Subtract hine 36 frofp line 35 ) 37 2,073.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 7 38 1,000.
39  Unrelated business taxable income. Subtract ing 38 from hine 37. If Ine 38 15 greater than line 37,
r the smaller of zero or line 37 [ ' 3! 1,073.
ax Computation i
Organizations Taxable as Corporations. Muitiply line 39 by 21% (0.21) ‘ > | 40 225.
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ling, 3%from: R T
[ Taxrate scheduie or  [__] Schedule D (Form 1041) , \ > | 4
42  Proxy tax. See instructions » | 4
43  Alternative minimum tax (trusts only) Q 4
on Noncompliant Facility Income. See instructions 44 .
45%2&. Add lines 42, 43, and 44 to hne 40 or 41, whichever applies \ ~7 45 225.

V | Tax and Payments
/463 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see Instructions) \\\ 46b
46c

b

¢ General business credit. Attach Form 3800

d Credit for prior year miimum tax (attach Form 8801 or 8827 \Q<
° \

Total credits. Add lines 46a through 46d
47  Subtract line 46e from hine 45

48 Other taxes. Check if from: [ ] Form 4255 [__] Form 8611 Form 8697_[_] Form 8866_[__] Other.attach scheduie) | 48 S
] 49  Total tax. Add lines 47 and 48 (see instructions) 49 225. ¢
; 50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 i 5 0.
X 51 a Payments: A 2018 overpayment credited to 2019 Sia :
' b 2019 estimated tax payments 5‘1b
¢ Tax deposited with Form 8868 Silc
d Foreign organizations: Tax paid or withheld at source (see instructions) 5ild
e Backup withhoiding (see instructions) Sile
f Credit for small employer health insurance premiums (attach Form 8941) Silf
- - g Other credits, adjustments, and payments; D Form 2439
. (1 Form 4136 [ other Total » | 5ig
52 Total payments. Add Itnes 51a through 51g / 2
| 53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:] b3
{ 54 Tax due. If line 52 1s less than the total of lines 49, 50, and 53, enter amount owed q > | 54 225.
} ] 55 Overpayment. If hne 52 s larger than the total of lines 49, 50, and 53, enter amount overpaid » 5
156~ Enter the amount of hine 55 you want; Credited to 2020 estimated tax P Refunded » 6
i : [Part VIT Statements Regarding Certain Activities and Other Information (see nstructions) ]

i 57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
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 CANADA
! 58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
I “Yes," see instructions for other forms the organization may have to file.

59 _Enter the amount of tax-exempt interest received or accrued during the tax year  p» $ "

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of whtch preparer has any knowledge

Sign
i May the IRS discuss this return with
Here }&M@" PRESIDENT the preparer shown below (ses
gnature of officer ate Tile mstructions)? [X | Yes | No

)‘?%xr .
S

Print/Type preparer's name Preparer's signature Date Check if | PTIN
i self- employed
Il:?::)arer ELLY M. WHITE m&m \(to{2020 P00622256
Use Only |Firm's name » SCHMIDT WESTERGARD & COMPANY, PLLC FrmsEIN > 86-0271207
77 WEST UNIVERSITY DRIVE
Firm's address » MESA, AZ 85201-5830 Phoneno. 480.834.6030
923711 01-27-20 Form 990-T (2019)
35

0&l 08211115 759140 11178801 2019.05000 DORRANCE FAMILY FOUNDATIO 11178801




9
th

DORRANCE FAMILY FOUNDATION 86-0691863

W =

'FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 11
NET INCOME
DESCRIPTION OR (LOSS)
DFE ALTERNATIVE INVESTMENTS LLC - ORDINARY BUSINESS INCOME
(LOSS) 2,041,
THE LYME FOREST FUND III TE, LP - ORDINARY BUSINESS INCOME
(LOSS) -11.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 2,030.
|
|
36 STATEMENT(S) 11
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SCHEDULE D

Capital Gains and Losses

(Form»1120) ’ P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury
internal Revenue Service

1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2019

Name Employer identification number
DORRANCE FAMILY FOUNDATION 860691863
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » D Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

[ZRartil®%]| Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below.

This form maY be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

e} .+
ost
(or other basis)

(?) Adjustments to gain
or loss from Form(s) 8849,
, Part|, line 2, column (g)

Sh) Gain or (loss) Subtract
column {e) from column (d} and
combine the result with column (g)

1a Totals for all short-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 1b

1b 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) 8943 with Box C checked

43.

(=2~ B -

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

7_Net short-term capital gain or (loss). Combine hines 1a through 6 in column h

( i )

~ [ N (&

43.

[BPartllz; Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

e)

ost
(or other basis)

(q) Adjustments to gain
or loss from Form(s) 8948,
Part II, line 2, column (g)

Sh) Gain or {loss) Subtract
column (e) from column {d) and
combine the result with column (g)

Ba 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 8949, leave this line blank and go to

line 8b

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

9 Totals for all transactions reported on
Form(s) 8948 with Box E checked

10 Totals for all transactions reported on
Form(s) 8943 with Box F checked

11 Enter gain from Form 4797, ine 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, ine 26 or 37 12
13 Long-term capital gain or (loss) from hike-kind exchanges from Form 8824 13
14 Caputal gan distributions 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15
[EPartil] Summary of Parts | and I
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 43.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 43.

Note: If losses exceed gains, see Caprtal Losses In the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

921051
12-16-19

08211115 759140 11178801
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&

< ' 8949

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2019

Attachment

Sequence No 1 2A
Social security number or
taxpayer identification no.

DORRANCE FAMILY FOUNDATION 86-0691863

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
m OIt- | @M. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions) For long-term

transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Scheduls D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

[:] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[Z] {C) Short-term transactions not reported to you on Form 1099-B

Sales and Other Dispositions of Capital Assets

P> Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return

1 @ ® © @ @ [Adisimert T, oganorT
Descnption of property Date acquired | Date sold or Proceeds Cost orother | co'lum)rll (a), enter a code In Gain or (loss).
(Example 100 sh. XYZ Co.) {Mo., day, yr) | disposed of (sales price) | basis. Seethe | . 1o ) gsée instructions. |oubtract column (e)
(Mo., day, yr.) Note below and - ~{ from column (d) &
- S8V Y see Column ()| _ () A még%t of | combine the resul
the instructions | Code(s) | 4/ Gment with column (g)
DFE ALTERNATIVE
INVESTMENTS LLC 43.
2 Totals. Add the amounts in columns (d}, (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (f Box B
above is checked), or line 3 (if Box C above is checked) > 43,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column {g)'n the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)

923011 12-11-19 LHA For Paperwork Reduction Act Notice, see your tax return instructions.
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