. - 2939333425907

- EXTENDED TO NOVEMBER 15, 2019
rom 990-T Exempt Organization Business Income Tax Return OM8 No_1545-0687
- =+ (and proxy tax under section 6033(e))
- (;! For calendar year 2018 or other tax year beginning , and ending 20 1 8

I;é;ar{menlgf the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenus Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 56cX3) Organizations Only -

A |__fCheck box if Name of organization ( L] Check box if name changed and see instructions.) ng;";%f;;g?;ﬂg?::: number

address changed JAMES D AND SHERRY RAISBECK instructions )

B Exempt under section | Print | FOUNDATION TRUST - . 91-6478077
[_1s01( ) T or | Number, street, and room or suite no. if a P.0. box, see instructions. £ nrelated Dusiness sctiily cods
[J408(e) (= 1220(e) | '¥P¢ | 7536~ SEWARD PARK AVENUE SOUTH
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code +
[Is529(a) SEATTLE, WA 98118 900099

Ef:: dVg',U;Eg; alt assets F Group exemption number (See instructions.) B> .
17,541, 697. |GCheckorganization type B |__] 501(c) corporaton [ X | 501(c) trust | 401(a) trust LI 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 > SEE STATEMENT 15 . If only one, complete Parts 1-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 IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? B> L Tves [XInNo
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are ncareof p» BUNNIE JORGENSON Telephone number B> (425) 488-3111
[Tzart;_l'g] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales : R :
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7} 2
3 Gross profit. Subtract ine 2 from line 1c 3
4a Capttal gain net ncome (attach Schedule D) 4 4,9009. A
b Net gain (loss) (Form 4797, Part li, line 17) (attach Form 4797) 4b w “"%33@
¢ Capital loss deduction for trusts 4c P e A ey

Income (loss) from a partnership or an S corporation (attach statement) - -627. %’*‘%STMT O -
Rent income (Schedule C)

5 5
6 6
l'{ 7 Unrelated debt-financed income (Schedule E) 7
o 8 8
9 9

Interest, annurties, royalties, and rents from a controlled organization (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organtzation (Schedule G)

10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See nstructions, attach schedule)- 12 SIS RERAE
13 Total. Combine lines 3 through 12 1 A28 4,282,
irt°ll| Deductions Not Taken Elsewhere (See instructions for I nat:onﬁﬁ L,
(Except for contributions, deductions must be directly connected with. ﬂm?'éa'ﬁ'smé's“s’lncorq@
Compensation of officers, directors, and trustees (Schedule K) ! 14
Salaries and wages g NOV 2 5 2019 2 15
Reparrs and maintenance : e L 16
Bad debts ) U [

Interest (attach schedule) (see instructions)
Taxes and licenses
Charitable contributions (See instructions for imitation rules)

Depreciation (attach Form 4562) ) 21
Less depreciation claimed on Schedule A and elsewhere on return 22a
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lnes 14 through 28

Unrelated busm'ess taxable income before net operating loss deduction. Subtract line 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see nstructions) SR
32 Unrelated business taxable ncome. Subtract line 31 from hine 30 32 | 4,282.

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2(3’18)
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JAMES D AND SHERRY RAISBECK

Fomeso-T2018)  FOQUNDATION TRUST 91-6478077 Page 2
| Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable ncome computed from all unrelated trades or busingsses (see instructions) 33 4,282.
v 34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss aristng in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 4,282.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from hine 36. if ine 37 1s greater than line 36,
enter the smaller of zero or line 36 38 3,282.
[ Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) | 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: —
(] Tax rate schedule or Schedule D (Form 1041) » | 40 102.
41  Proxy tax. See instructions > | 4
| 42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See structions 43
3 44  Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever applies 44 102.
[Part vV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
i i ¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mmmum tax (attach Form 8801 or 8827) 45d _____
| e Total credits. Add Ines 45a through 45d 45¢ ¢
* 46 Subtract line 45¢ from line 44 46 102.
47  Other taxes. Check if from'D Form 4255 [__] Form 8611 C] Form 8697 l:] Form 8866 |:| Other (attach scheduls) | 47 )
48 Total tax. Add lines 46 and 47 (See nstructions) 48 102.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part 11, column (k), fine 2 49 0.
) 50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
. ¢ Tax deposited with Form 8868 50c
a d Foreign organizations. Tax paid or withheld at source (see nstructions) 50d
N e Backup withholding (see instructions} 50e .
| i f Credit for small employer health insurance premiums (attach Form 8941} 50f .
‘ g Other credits, adjustments, and payments: |:| Form 2439
| ) ) Form 4136 [ other Total B> | 50g e
| 51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> ] 52
- 53  Tax due. If Iine 511s less than the total of ines 48, 49, and 52, enter amount owed STATEMENT 17 » | 53 102.
54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amount overpaid p | 54
55 Enter the amount of line 54 you want; Credited to 2019 estimated tax p» | Refunded P> | 55
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions) )
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty 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 o _____j
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 foreign trust? X
If “Yes," see instructions for other forms the organization may have to file. i
| 58 Enter the amount of tax-exempt interest received or accrued during the tax year p $ §
i Under penalties of perjury, | declare that 1 have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
| slgn correct, and complele Declaration of preparer (gther than taxpayer) s based on all nformation of which preparer has any knowledge
Here } 7 / |/ v (9 ) [RUSTEE e rapars showm below 898
S|gnature‘Jf officer” . Dates Tifle instructions)? - Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check L[ if [PTIN
i J self- employed
if:;arer RICK MCLUSKIE ; XW%{,% //-3-17 P00080721
Use Only Firm's name » SMITH BUNDAY BERMAN BRITTON, P.S. Frm'sEIN » 91-1275259
11808 NORTHUP WAY, SUITE 240
Firm's address » BELLEVUE, WA 98005-1959 Phoneno. (425)827-8255
823711 01-08-19 Form 990-T (201$)
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JAMES D AND SHERRY RAISBECK FOUNDATION T 91-6478077

FORM 999-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 15

BUSINESS ACTIVITY

UBTI FROM INVESTMENT IN BLACKSTONE GROUP LP

TO FORM 9S50-T, PAGE 1

12251113 759182 4887-1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 16
NET INCOME
DESCRIPTION OR (LOSS)
THE BLACKSTONE GROUP LP - ORDINARY BUSINESS INCOME (LOSS) o 689.
THE BLACKSTONE GROUP LP - NET RENTAL REAL ESTATE INCOME . -33.
THE BLACKSTONE GROUP LP - DIVIDEND INCOME - 15.
THE BLACKSTONE GROUP LP - OTHER INCOME (LOSS) -1,298.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 - -6217.
FORM 990-T INTEREST AND PENALTIES ' STATEMENT 17
TAX FROM FORM 990-T, PART IV 102.
. LATE PAYMENT INTEREST 3.
.2, LATE PAYMENT PENALTY 3.
E
TOTAL AMOUNT DUE 108.
FORM 990-T LATE PAYMENT INTEREST STATEMENT 18
DESCRIPTION DATE _AMOUNT ~ BALANCE RATE DAYS INTEREST
TAX DUE 05/15/19 102. T 102. .0600 46 1.
INTEREST RATE CHANGE 06/30/19 0. 103. .0500 138 2.
DATE FILED 11/15/19 105.
TOTAL LATE PAYMENT INTEREST 3.
30 STATEMENT(S) 15, 16, 17, 18
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JAMES D AND SHERRY RAISBECK FOUNDATION T 91-6478077

FORM 99Q-T LATE PAYMENT PENALTY STATEMENT 19

DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY

TAX DUE 05/15/19 102. 102. 6 3.

DATE FILED 11/15/189 102.

TOTAL LATE PAYMENT PENALTY 3.
31 STATEMENT(S) 19

12251113 759182 4887-1
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SCHEDULE D

Capital Gains and Losses
(Form 1041)

P> Attach to Form 1041, Form 5227, or Form 990-T.

-
Department of the Treasury

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

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

OMB No. 1545-0092

2018

Name of estate or trust
JAMES D AND SHERRY RAISBECK
FOUNDATION TRUST

Employer identification number

91-6478077

Note: Form 5227 filers need to completeonly Parts/and I/

[%—Bart,liil Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less(See instructions)

See instructions for how to figure the amounts to enter on the lines below. (d) (e)
Proceeds Cost
(sales price) (or other basis})

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

{9)
Adjustments
to gam or loss from
Form(s) 8949, Part |,

(h) 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

line 2, column (g)
3

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) 8949 with
Box C checked

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2017 Capital Loss

Carryover Worksheet

7  Netshort-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on line 17,
column (3) on page 2

SEE STATEMENT 20 | 5

4 ; ,
40‘. .
6 |( )
|7 40.

3{ I:’T*T?ant;llﬂ Long-Term Capital Gains and Losses-éenerally Assets Held More Than One Year(See instructions)
:,3 See instructions for how to figure the amounts to enter on the lines below. (d) (e) (9) (h) Gain or (loss)
" Proceeds Cost Adjustments fSubtraclt colu(n(]? (e()1
) to gain or loss from | from column (d) an
This form may be easier to complete 1if you round off cents to whole dollars. (sales price) (or other basis) Forr?l(s) 8949, Part II,| combine the result
| . line 2, column (g) with column (g)
| 8a Totals for all long-term transactions reported on Form 1099-B for J S 0
j, which basis was reported to the IES and for which you have no
| adjustments (see instructions). However, if you choose to report all
| these transactions on Form 8949, leave this Iine 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) 8949 with
; ) Box E checked V
, 10  Tofals for all transactions reported on Form(s) 8949 with '
: Box F checked
11 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 1
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts SEE STATEMENT 21 | 12 494.
13 Capital gain distributions 13
14 Gan from Form 4797, Part | 14 4,375.
15  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2017 Capral Loss
Carryover Worksheet 15 | ( )
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 4,869.
810841 12-21-18 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2018
A
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12251113 759182 4887-1

JAMES D AND SHERRY RAISBECK
Schedule D (Form 1041) 2018 FOUNDATION TRUST

91-6478077 Page 2

Iﬁieal‘! Il Summary of Parts I and Il (1) Beneficiaries’ (2) Estate's (3) Total
- Caution: Read the instructions betore completing this part or trust's
17 Net short-term gain or (loss) 17 40. 40.
18  Netlong-term gain or (loss):
a Total for year 18a 4,869. 4,869.
b Unrecaptured section 1250 gain (see ltne 18 of the worksheet) 18b
¢ 28% rate gan 18¢
19 Total net gain or (loss). Combine lines 17 and 18a | 19 4,909. 4,909.

Note: /f ine 19, columnn (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, hne 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 theCapital Loss Carryover Worksheet, as necessary

[:PartIVE] Capital Loss Limitation

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

a The loss on line 19, column (3) or b $3,000

20

{ )

Note: /f the loss on line 19, column (3), is more than $3,000,0r if Form 1041, page 1, line 22 (or Form 990-T, Iine 38), is a loss, complete theCapital

Loss Carryover Worksheet in the instructions to figure your capital loss carryover

|%Part V4| Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and there 1s 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 /nstructlons if
® FEither line 18b, col (2) or ine 18c¢, col (2) 1s more than zero, or

® Both Form 1041, line 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, ine
38, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the mstructions if erther hine 18b, col. (2) or line 18c, col. (2) 1s more than z6ro.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 38)
22 Enter the smaller of ne 18a or 19 in column (2)
but not less than zero 22 4,869.

3,282.]

23 Enter the estate's or trust's qualified dividends from
Form 1041, line 2b(2) (or enter the quahfied dwidends
included 1n income 1n'Part i of Form 990-T) -] 23

24 Add tnes 22 and 23 ’ 24 4,869.

25 |Ifthe estate or trust 18 filing Form 4952, enter the 1

amount from line 4g; otherwise, enter -0- | 25 0.|%

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

27 Subtract line 26 from line 21. If zero or less, enter -0-

28 Enter the smaller of the amount on hine 21 or $2,600

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

30 Subfract ine 29 from line 28. If zero or less, enter -0-. This amount is taxed at 0%

31 Enter the smaller of ine 21 or line 26

32 Subtract line 30 from line 26

33 Enter the smaller of ine 21 or $12,700 -1

34 Add hines 27 and 30

35 Subtract line 34 from line 33. If zero or less, enter -0-

36 Enter the smaller of line 32 or line 35

37 Multiply line 36 by 15% (0.15)

38 Enter the amount from line 31

39 Add lines 30 and 36

40 Subtract line 39 from line 38. If zero or less, enter -0-

41 Multiply ine 40 by 20% (0.20)

42 Figure the tax on the amount on line 27. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041)

43 Add lnes 37, 41, and 42

44 Figure the tax on the amount on line 21. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructtons in the instructions for Form 1041)

4,869,

0.

45 Tax on all taxable income. Enter the smaller of ine 43 or line 44 here and on Form 1041, Schedule

G, ine 1a (or Form 990-T, line 40)

2,600. -

> 2,600
31 3,282. .
32 2,269. '
33 3,282.]3
34 2,600.}
35 682.
36 682.]%

> 102.
38 3,282.[¢
39 3,282.%
40 0.z

>
42 O.f'
43 102.}4
44 431 .2

»| 45 102.

810842 12-21-18
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JAMES D AND SHERRY RAISBECK FOUNDATION T

91-6478077

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM
. PARTNERSHIPS AND S-CORPORATIONS

STATEMENT 20

DESCRIPTION OF ACTIVITY

THE BLACKSTONE GROUP LP

TOTAL TO SCHEDULE D, PART I, LINE 5

GAIN OR LOSS

40.

40.

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM
PARTNERSHIPS AND S-CORPORATIONS

STATEMENT 21

DESCRIPTION OF ACTIVITY

THE BLACKSTONE GROUP LP

TOTAL TO SCHEDULE D, PART II, LINE 12

36

GAIN OR LOSS 28% GAIN

494.

494.

STATEMENT(S) 20, 21
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