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Recelved in

v .

Exempt Organization Business Income Tax Return 'gt OMB No. 1545-0687

‘#Form 990'T (and proxy tax under section 6033(e))
R —_ For catendar year 2018 or other tax year beginning 2018, and ending v 201 8
» Go to www.Irs.gov/Form390T for instructions and the latest information.
ooy e U » Do not enter SSN numbers on this form s it may be made gublic if your organization is a SOUCHT:. | Shrieses rgeriebes vy

Intermal Revenue
A gg rgs%c’l‘;?nged Dmmummwwmmmm D Erhoyer dcrtifcation rmer
B Exempl under section Pim |THE WILLIAM & KAREN LAVOIE FOUNDATION
501( ¢ 103 ) or |423 “VIA MESA GRANDE 37-1848439
i ﬁﬁo@ Type |REDONDO BEACH, CA 90277-6643 £ e oines oAy e
408A 530(a) -
529(a) 531390
[ %’&%’" assets F Group exemption number (See instructions.)™
2,803,169. |G Check organization type..... > ] 501(c) corporation [ ]50M(c) trust [ ]401(a) trust | ] Other trust
H Enter the number of the organization's unrelated trades or businesses. -1 Descnbe the only (or first) unrelated
trade or business here » RENTAL ACTIVITY . 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 ll-V.
I During the {ax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No

If 'Yes.’ enter the name and identifying number of the parent corporation . ™

NOV 1¢ 2019

2

}>- The books are n care of * KAREN LAVOIE Telephone number* (310) 378-8723
[Parti | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
* ™1 a Gross receipts or sales. ..
90 b Less returns and allowanees . . . ¢ Balance» | 1c¢
2 Cost of goods sold (Schedule A, NE ) ..c.vverrenrinennne. 2
CO3 Gross profit. Sublract ine 2 fromline 1¢........ ... . . ... 3
) 48 Capital gain net income (attach ScheduleD}... ... ...... 4a
0 b Net gain (loss) (Form 4797, Pard I}, line 17) (ettach Ferm 4797).... . ...| 4b
L} cCapital loss deduction fortrusts .... . .. ..... ......... ... 4c
~. 5 Income {loss) from a partnership or an S corporation
- (attach statement). .. .......coviiiirrriiiiieiiii s, 5 _ {
5 6 Rent income (Schedule C) ... ............ooiiiiiinn. 6 [ =
an? Unrelated debl-financed income (Schedule E)................ 7 156,884 . 8 Bm: D '
8 Interest, annwities, royaities, and rents from 2 controlled orgamization (scheddsr).| 8
9  Investment income of a section SV, (9), or (17) oranization Gceate®y ..{ 9 [ 1 1\€ 2010
10 Exploited exempt activity income (Schedule I).......... ...[10 - T\ o™
11 Advertising income (Schedule J)............ ............ M q )
12 Other income (See instructions; attach schedule)............. [
12
13 Total. Combine lines 3through 12.. ........................ 13 156,884, 88, 723. 68,161.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
§ 14 Compensation of officers, directors, and trustees (Schedule K)......... e e e e . 114
8’15 Sa1BMIES AN WGBS ... ieititeeneaeeeteateteeere e e canan e aae et et e aaeaen s 15
gﬂG Repairs and MainlenNaNCe . . ... ... i.tintininr tieet et ta et e teaea e et aaae saaeeaeas . 116
337 Baddebls. ... i e et et 17
5318 interest (attach schedule) (see INStUCHONS) ....... ../ c.oiiit coen comiiiiiiini e 18
19 Taxes and licenses ......................0 \ A e - e
20 Charitable contributions (See instructi@ERES : .
21 Depreciation (attach Form 4562). ...... U ...... . ]
22 Less depreciation claimed on Schedule A and glshwip \VVED |
23 Depletion....... ...ccovvvveiiiaiiinnn.. [\}) M ol
24 Contributions to deferred compensation plans n }n\
25 Employee benefit programs. ............. I U3 ! l
26 Excess exempt expenses (Schedule I)...... — &
27 Excess readership costs (Schedule J). ................. ... .. g A LIT
28 Other deductions (attachschedule) ... ... ........ciiiiiet ciiiiiiennnnns. A A
29 Total deductions. Add lines 14 through 2B ......... ... . i i et e eaenas
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 68,161.
31 Deduction for net operating loss arising in tax years beginning on or after fanuary 1, 208 (seeinstructions). ..................... ﬂ 1
32 Unrelated business taxable income Subtracthne 31 fromlne 30. ........ . ... ..oiivin veiaiiii. 32 68,161.
TEEAC20IL YAINQ Farm QANLYT /2018Y
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Form 990-T'(2018) THE WILLIAM & KAREN LAVOIE FOUNDATION 37-1848439 Page 2
[Part lil | Total Unrelated Business Taxable Income .
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
L INSIUCKIONS). .. .. L e iee et R < | 68,161.
34 Amounts paid for disallowed friRges ... ....ot ittt ittt i it iaae heeetias sasenenen 3
35 Deduction for net operaling loss arising in tax years beginning befere January 1, 2018 (see
LT (48 o 1+ T3 R 35

36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
Lo Ty T30 e T, T - N 36 68,161.

37 Specific deduction (Generally $1,000, but see line 37 instructions for exceplions)..................cooeeun.. 37 1,000.

38 Unrelated business taxable income. Subtract tine 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zero OF iNB 36... .. ..oonniioi e e e i 38 67,161.

jPart IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 By 21% (0.21) .. ....... +oooeeereoereonneons > [39 14,104.

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount -
on lire 38 from: D Tax rate schedule or D Schedule D Form 1041} ...........ooiiiaiinn, > 140

41 Proxyta. See instruclionS .. .......iuiiiiiiiii it i e i b e ia et raaes =14

42 Alternative minimum tax (rusts Only) .. ... . . L i i aeeas [-]

43 Tax on Noncomptlant Facility Income. See instructions.... .... ..... .......0 ..ol . 43

44 Total. Add lines 41, 42, and 43 1o line 39 or 40, whichever applies ............ovveiiiierenniiionns a4 14,104.

(PartV_| Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . | 45a]
b Other credits (5€€ NSTUCONS) .. ... iitviietieeeerneiaeneneeaeriennneens 45b]
¢ Genera!l business credit. Attach Form 3800 (see instructions)................. is:[
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ 45d|
e Total credits. Add fines 45a through 450, ... ... ... ... .. ii triiiiiiiiiiaets teerieciarnenaaas . | 45e 0.
- 46 Sublractline 45e oM INE QA . ... ... .. .ttt eacraeataneacaeasaaanaeaanressennennns e . | 86 14,104.
47 Other taxes. Check if from: D Form 4255 DFotm 8611 DFovm 8697 DForm 8866
[JOtrer (attach SChedide) .. ... ......oemeetiiin eiieeeiiieet e eiaee eeaerie e 47
- 48 Total tax. Add lines 46 and 47 (see INSUUCONS) . ... . ..ciieiiii it iiiii i iiais criiiaaneannn 48 14,104.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-8, Pant Il, column (K), ine2... .... ....... 49
50 a Payments: A 2017 overpaymeni creditedto 2018 . .. .. ........... .... LiOa
b 2018 estimated tax payments . .........o.oiiit ciiiiiiit bt ceeiiiiiiiea 50b 5,600.
¢ Tax deposited with Form 8868. . ..... ........ ... .... ... .. 50¢ 12, 600.
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 50d
e Backup withholding (see instructions). ... ... ..o S0¢
f Credit for small employer health insurance premrums (attach Form 8941} ..... ED
g Other credits, adjustments, and payments: DForm 2439
[JFom 4136 [Jother Total .. »| sog|

51 Total payments. Add lines S0a through 500 . .. ... ...ooi ittt it aas 51 18, 200.

52 Estimated tax penalty (see instructions). Check if Form 2220 1s altached. ..  ....................... > X [s2 108.

53 Taxdue. If ine 51 s less than the total of lines 48, 49, and 52, enter amountowed... .................. >l 53

54 Overpayment. If line 51 1s lasger than the total of lines 48, 49, and 52, enter amount overpaid........ ... > 54 3,988,
Enter the amount of line 54 you want: Credited to 2019 estimated tax * 3,988. I Refunded®™ | 55 0.

Drt VI[ Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time dunng the 2018 calendar year, did the ¢rganization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 118, i
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here ] 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.

58 Enter the amount of tax-exempt interest received or accrued during the tax year »

$ 0.
Sign E;w“ mm Mlm em;w;dﬂmr:twn m 2/_7 ying scheds mdsa; m mwew
~ PRESIDENT & DIRECT Im y ¥ "Bma;:m“m;
Here ' G \( I? IOe ma mlz]:w (see

[Jne

Paid Prnt/Type preparer’s nams Przparer's sgnatirs Oate Check Di’ PTIN
Pre- RICHARD UMANOFF, CPA RICHARD UMANOFF, CPA | 5/31/19 seli-employed P00007589

arer [Fimsname ® KROST Fimrs e ™ 95-3653314

se Fimsaadress ™ 790 E. COLORADO BLVD, SUITE 600
Only PASADENA, CA 91101 Phone no. (626) 449-4225
BAA TEEAQ202L 01724719 Form 990-7 (2018)




;

¢

Form 950-T'(2018) THE WILLIAM & KAREN LAVOIE FOUNDATION 37-1848439 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation * g
1 Inventory at beginning of year..... .... 1 6 Inventory atend ofyear. ..... 6
2 Purchases.... ........ .... o] 2 ? Costsoflr got:ds ssoldEn ?ubgeact
line 6 from hine 5. er here
3 Gt 3 andinPartl, lne 2. ... 7
4 a Addi section costs (. e) a0 Yes | No
.................................... 8 Do the rules of section 263A (with respect to
b o“' m ........................ 4b| property praduced or acquired for resate) apply —l
5 Tota!. Add lines 1 through 4b.... ...... 5 [ to the organization?... . ..........o....... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of praperty

1)

@

(€))

@

2 Rent received or accrued S(heDeduchons directly connected with
(a) From personal property From real and personal property
(if the percentage of rent for Bersonal ercenta of rent for personal |ncomea;&g:|smc?1q;3g) and 2(b)
property is more than 10% but not ptoper& excee 50% orif the rent is
more than 50%) based on profit or income)

M

@

3)

®)
-Total Total

(c) Total income. Add totals ot columns 2(a) and 2(b). Enter F‘Je'l’ohl mgom Enter

here and on page 1, Part |, line 6, coumn (A) ... ......... > I, ine 6, ctumn (B) - .. .. L

“Schedule E — Unrelated Debt-Financed Income (sce mstructions)

2 Gross income fro 3 Deductions dér:bcll conone%ded with or allocable to
[} m m R
1 Description of debt-financed property or allocable to debt- t-financed property spp ST 1
financed property (@) Straight line (b) Other deductions
deprecialion (attach sch) attach schedule)
(1)2330 WESTGATE ROAD 232,482, 24,568. 106,908.
@
3
@
4 Amount of average S Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisilion debt on or or allocable to debl-financed divided b; reportable (column 2 x Scolumn 6 x total of
allocable to debt-financed property (attach schedule) column calumn 6) columns 3(a) and 3(b))
property (attach schedu'e)
() 795,837, 1,179,327. 67.4823 % 156,884. 88,723.
@ %
(©)] )
%) %
ﬂEnler here and on page 1,[Enter here and on page 1,
Part |, line 7, column (A).|Part |, ine 7, column (B).
B £+ 1 g 156,884 . 88,723.
Total dividends-received deductions lncluded mn oolumn - 2 e Lg

8AA TEEAD0R 01/30/19 Form 990-T (2018)




Form 990-7°(2018) THE WILLIAM & KAREN LAVOIE FOUNDATION

37-1848439

Fage 4

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

Exempt Controlled Organizations

~

* 1 Name of controlled 2 Employer 3Netunrelated | 4 Tolal of specified | 5Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in . connected with
number (see instructions) the controlling income in column §
organization’s
gross income
M
@
(©)]
@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly

income (loss)

payments made

included in the contralling

connected with income

(see instructions) arganization's gross income in column 10
m
@
3)
)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
B+ L

Schedule G - Investment Income of a Section 501(c)X7), (9), or (17) Organization (see instructions)

L. . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) sel-asides (column 3
(attach schedule) plus column &)
(1)
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A). Part |, iine 9, column (B).
Totals.........c.cevenennnnn L

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

2 Gross 3 Expenses direetly| 4 Netincome (loss) | 5 Gross income from] 6 Expenses 7 Excess exempt
o ) unrelated connected with ~ | from unrelated trade |  activily that 1s not | attributable to | expenses (column 6
1 Description of exploited activity _ business production o business (column } unrelated business column 5 munus column 5, but
income from of unrefated | 2 mnus calumn 3). tncome mmnu-e than
trade or business income ug a gairg cormpute umn 4).
business umns 5 through 7.
(U]
)
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page |
Part [, line 10, | Part], line 10, Part |l, line 26.
column (A). column (B).
Totals. ... ........ ............ .. >
Schedule J — Advertising Income (see instructions)
{Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gainor] 5 Circulation | 6 Readership | 7 Excess readership
. advertising advertising | (loss) (cdd. 2 minus income cosls costs (col. 6 minus
1 Name of periodical income costs col. 3). Haga cdl. 5, but not more
compute wP: ? than col. 4).
_thwough 7,
Q)
2
)
EQ)
Totals (carry to Part Il, line (5))..... Lof

8AA

TEFAQROIL 123118

Form 980-T (2018)
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Form 990 T (2018) THE WILLIAM & KAREN LAVOIE FOUNDATION 37-1848439 Page 5
| Part 1] [lncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in cotumns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Adverising gain 1]  § Circulation | 6 Readership | 7 Excess readership
. advertising advertising | (loss) (cod. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs ool. 3). If & gain, but aot more
comwteing 5 an col. 4).
thi 1.
Q)]
@
(©)]
@
Totals fromPartl.. .... ......... >
Enter here and Enter here and Enter here and
on page 1, ?a on page 1
pan [ te 11, | Part |, fine 11 Part 1. tine 27.
column (A) column ®).
>

Totals, Part Il (lines 1— 5)

Schedule K — Compensation of Officers, Directors, and Trustees (see mstmctuons)

3 Percent of | 4 Compensation attnibutable
1Name 2Title time devoted to unrelated business
{o business
3
N $
\ %
. 3
Total. Enter here*and on page 1, Par1 L 1 T2 - S, >

-BAA

N\

Form 950-T (2018)




