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EXTENDED TO NOVEMBER 16, 2020

-y

' “)r‘m 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
(and proxy tax under section 6033(e)) q Q{
! For calendar year 2019 or other tax year beginning , and ending ( 20 1 9

P> Go to www irs.gov/Form990T for instructions and the latest informatioﬂl.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Department of the Treasury

Open to Public Inspection for
Internal Revenue Service

501(c)3) Organizations Only

A [ Check box if Name of organization ( [__] Check box if name changed and see nstructions.) . Dé",;,";‘,?;;;’?{ﬂfﬁ;f; number

address changed ' instructions )

B Exempt under sectlon Print |ST. LOUIS COMMUNITY FOUNDATION 43-6023126
X]501@(3 Ty:(: Number, street, and room or suite no. If a P.0. box, see Instructions. B {roiated business acty code
] 408(TE]'220(e) 2 OAK KNOLL PARK
[ J4o8A [J530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529() ST. LOUIS, MO 63105 525990

c 2'0;’: d"g'fue of all assets F Group exemption number (See instructions.) P>

.0.,-39.7.,.41 3.._|_G.Check organization type B [ | 501(c) corporation 501(c) trust [ 401(a) trust 1 Other trust i

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or busingss here p» PASSTHROUGH INCOME FROM K-1 . I 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 Ii, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes No
If "Yes,” enter the name and identifying number of the parent corporation. 9>
J The books are ncare of > DWIGHT CANNING Telephone number > 314-588-8200
[Partil;] Unrelated Trade or Business Income (A) Income | (8) Expenses (C) Net /
1a Gross receipts or sales Tl
b Less returns and allowances ¢ Balance » | 1c
Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1¢ 3 ; :
4a Capital gain net income (attach Schedule D) 4a é}s @ \r‘w{,«c L
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b OB o Ak
¢ Capital loss deduction for trusts 4c -3,000. i %ﬁgg 3 zm -3,000.
5 Income (loss) from a partnership or an S corporation (attach statement) 5 82,520.27 ~“sTMT: 1¥.. 82,520.
6 Rentncome (Schedule C) 6 -
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled orgamization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 ,/
10 Exploited exempt activity income (Schedule 1) ~ /TO/
11 Advertising income (Schedule J) 11
12 Other ncome (See instructions; attach schedule) 12 e D e
Total Combine hnes 3 through 12 13 79,520. 79,520.
Deductions Not Taken Elsewhere (Sge’instructions for hmitations on deductions ) -
(Deductions must be directly connected wuth/the unrelated business income )
14  Compensation of officers, directors, and trustees (S hfdule K) 14
15  Salaries and wages 15 3,518.
16  Repars and maintenance 16
17 Bad debts Internal Ht—)m-nmq e 17
— o g0 li <y, R,g'ga
o~ 18  |Interest (attach schedule) (see instructions) Rece ed U 3 | ISR 18
Q 19 Taxes and licenses - _303 19
few) 20  Depreciation (attach Form 4562) \ 20 A
Ve 21 Less depreciation claimeg/on Schedule A and elsewhere on return NDV 2 "3 ZQZO . 21a 21b
{‘L-, 22  Depletion 22
&~ 23 Contributions to rtgeferred compensation plans kOgden. Urt. 23
24  Employee beneftt programs 24
8 25  Excess exte/mz expenses (Schedule 1) ot iy 25
= 26  Excess reddership costs (Schedule J) 26
g 27 Othe?eductlons (attach schedule) SEE STATEMENT 2 27 1,216.
O 28  Totaf deductions. Add hnes 14 through 27 28 4,734.
w 29 ({élated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 74,786.
30 /Deduction for net operating loss artsing in tax years beginning on or after January 1, 2018
(see instructions) SEE STATEMENT 3 30 74,78 6
Unrelated business taxable income. Subtract line 30 from line 29 31

14081110 131839 098-305872-00

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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FornesoTeore) STy LOUIS COMMUNITY FOUNDATION 43-6023126 page 2
{ Part II)/H Total Unrelated Business Taxable Income

32 Jotal b unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 0.
33  Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for imitation rules) STMT 4 STMT 5 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss anising in tax years beginming before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) @/( _‘_33/ 1,000.
39 Unrelated business taxable income. Subtract line 38 from hine 37. If ine 38 1s greater than line 37, 7]
enter the smaller of zero or line 37 39 0.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > | 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ X] Tax rate schedule or D Schedule D (Ferm 1041) > [ M 0.
42  Proxy tax. See instructions » | 42
43  Alternative mimmum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45 __ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
{PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 462
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add hnes 46a through 46d 46e
47  Subtract ine 46e from line 45 47 0.
48  Other taxes. Check if from: [ Form 4255 [_] Form8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 48
49 Total tax. Add hines 47 and 48 (see (nstructions) 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part 11, column (k), ine 3 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 [__1 Other Total B> | 51g
52 Total payments. Add hines 51a through 51g 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] 53
54 Tax due. If line 52 1s less than the total of ines 49, 50, and 53, enter amount owed > | 54
55 Overpayment. If line 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid » | 55
56  Enter the amount of line 55 you want. Credited to 2020 estimated tax = Refunded P | 56
[Part VI] Statements Regarding Certain Activities and Other Information (see nstructions)
57  Atany time during the 2019 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) tn 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 X
58 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 mstru;:fns for other forms the organmzation may have to file.
59 Enter the amount off tax-exempf interest recenvp@or accrued during the tax year p» $
Under penalty ¢ Ha Agdined this return, igciu ng accompanying schedules and statements, and to the best of my knowledge and beltef, it is true,
Sign congect, than taxpayer) d on all information of which preparer has any knowledge
Here ) RULl7.% ) ERESIDENT & CEO e repre vown b (i
Da , Title instructions)? m Yes I_j No
'ﬁ’rmt/T ype preparer"s narvne Preparer's signature Date Check if | PTIN B
Paid self- employed
Preparer JOAN B. HUMES JOAN B. HUMES 11/10/20 P00943331
Use Only | Frm's name » CLIFTONLARSONALLEN LLP Frm'sEIN > 41-0746749
600 WASHINGTON AVENUE, SUITE 1800
Frm's address » ST. LOUIS, MO 63101 Phoneno. (314) 925-4300
923711 01-27-20 Form 990-T (2019)
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' Form 990-T (2019) ST .

LOUIS COMMUNITY FOUNDATION 43-6023126 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B 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 Cost of labor 3 from line 5. Enter here and in Part |,
4a 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
Total. Add lines 1 through 4b 5 the organization?

(see instructions)

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

1. Description of property

a

@

)

{4)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent 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 50% or if
the rent 1s based on profit or Income)

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

)

2

]

)

Total

0. | Total

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

here and on page 1, Part |, fine 6, column (A)

»

Part |, ine 6, column (B)

(b) Total deductions.
O Enter here and on page 1,

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or atlocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

)

2

3)

4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

) %
2 %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions ncluded in column 8 | = 0.

923721 01-27-20

14081110 131839 098-305872-00
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"

‘Form990.-T(20192 ST. LOUIS COMMUNITY FOUNDATION
chedule F - Interest, Annuities, Royalties, an

ents From Controlled Organizations

43-6023126

Page 4

(see instructions)

Exempt Controlled Organizations

1. Name of controlted organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 thatis 6. Deductions directly
4 identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

1)
(2
3)
(4)
Nonexempt Controlled Organizations

7 Taxable Income 8. Netunrelated income (loss)

(see instructions)

g. Tota! of specified payments
made

10. Part of column 9 that is included
In the controlling organtzation’s
gross income

11. Deductions directly connected
with income in column 10

M
&) i
Q)
)

Add columns 5 and 10
Enter here and on page 1, Part |,
line 8, column {A)

Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)

Add columns 6 and 11
Enter here and on page 1, Part |,
line 8, column (B)

3. Deductions 4 5. Total deductions
{. Description of income 2. Amount of ncome directly connected . Sat-a5|desl and set-asides
(attach schedule) (attach schedule) (co! 3 plus col 4)
(0)
@
(&)
4
'ntor here and on pagn 1 ﬂlIﬂmnﬂlllnﬂ'ﬂmmﬂmilIlimimmmnnIIlll]JmIIIII[I]]H[UHIHIIIIIIIIIJJJ[HLLF.L JEiR i E nter here and an page 1
Partl, ine 8 column (A) |7 wwm u 1 Part 1, ine 9, column (B)
T L . AR
RES P e I <R
Totals > [ R R N 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4 Netincome {loss)
2. Gross d"eac'“E’::p;':'séces' ed from unrelated trade or 5. Gross income 6. Expenses Z‘ i’:‘?:ss(z;ﬁ‘"rx:
1. Description of unretated business with yroduchon business (column 2 from activity that an.nb:fable to G‘n‘:mus column 5
exploited activity income from of Snrelated minus column 3) Ifa 1s not unrelated column 5 but not morl:a thar;
trade or business gain, compute cols 5 business income
business ncome column 4,
through 7
(1)
@
(&)
@)
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, co! (B) Partll, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income {see instructions)
I:’Rar;tf I;;“.,[ Income From Periodicals Reported on a Consolidated Basis

2.6 4. Advertising gain 7. Excess readership

d.ertrlgls: 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus

1 Name of periodical @ |xcome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more

cols 5 through 7 than cotumn 4)
)
@2
©)
4)
Totals (carry toPart (I, ine (5)) P> 0. 0. 0.

Form 990-T (2019)
923731 01-27-20
4
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"Form 990-T(2019) ST. LOUIS COMMUNITY FOUNDATION 43-6023126 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4 Advertising gain 7. Excess readership
ad;/emsm 3 Orect or (loss) (col 2 minus 5. Creulation 6 Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs | col 3) If a gan, 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, Part |, page 1, Part ), on page 1,
line 11, col (A) tine 11, col (B) Part I, line 26
Totals, Part Il (lines 1-5) » 0. 0. 0.

Schedule K- Compensation of Officers, Directors, and 1rustees (see instructions)

3. Percent of 4. Compensation attributable
1. Name 2. Title “mig:]‘:;‘:sd to to unrelated business

0] %

2 %

[€) %

) %
Total. Enter here and on page 1, Part 11, line 14 » 0.

Form 980-T (2019}
v
923732 01-27-20 LR
5
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4ST. LOUIS COMMUNITY FOUNDATION

43-6023126

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)

PLYMOUTH STREET HOLDINGS, LLC - NET RENTAL REAL ESTATE

INCOME 82,520.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 82,520.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
LEGAL FEES 276.
ACCOUNTING FEES 940.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,216.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 89,415. 0. 89,415. 89,415.
NOL CARRYOVER AVAILABLE THIS YEAR 89,415. 89,415.

FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTIONS N/A 4,046,173.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 4,046,173.
6 STATEMENT(S) 1, 2, 3, 4

14081110 131839 098-305872-00 2019.05000 ST. LOUIS COMMUNITY FOUND 098-3051



ST: LOUIS COMMUNITY FOUNDATION 43-6023126

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS - 60% LIMIT

FOR TAX YEAR 2018

TOTAL CARRYOVER
TOTAL CURRENT YEAR 60% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 60% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 0
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TAXABLE INCOME FOR LIMITATION AFTER 60% CONTRIBUTIONS -14,629

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS - 50% LIMIT

FOR TAX YEAR 2014 5,088,762
FOR TAX YEAR 2015 15,879,375
FOR TAX YEAR 2016
FOR TAX YEAR 2017 8,211,210
FOR TAX YEAR 2018 5,523,142
TOTAL CARRYOVER 34,702,489
TOTAL CURRENT YEAR 50% CONTRIBUTIONS 4,046,173
TOTAL CONTRIBUTIONS AVAILABLE 38,748,662
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 50% CONTRIBUTIONS 38,748,662
TOTAL EXCESS CONTRIBUTIONS 38,748,662
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
7 STATEMENT(S) 5

14081110 131839 098-305872-00 2019.05000 ST. LOUIS COMMUNITY FOUND 098-3051



" SCHEDULE | Alternative Minimum Tax - Estates and Trusts
(Form 1041)

P Attach to Form 1041.

Department of the Treasury P> Go to www.irs.gov/Form1041 for instructions and the latest information.
Internal Revenue Service

OMB No 1545-0092

2019

Name of estate or trust

ST. LOUIS COMMUNITY FOUNDATION _
| Part | | Estate’s or Trust’s Share of Alternative Minimum Taxable Income

Employer identification number

43-6023126

© O NN Hh WN

N N - ok mb b mbh b b wh wh
QBdgmemU’lthAO

24
25
26
27

Adjusted total ncome or (loss) (from Form 1041, ine 17) ESBTs, see instructions

Interest

Taxes

Refund of taxes

Depletion (difference between regular tax and AMT)

Net operating loss deduction. Enter as a positive amount ) SEE STATEMENT 6
Interest from specified private activity bonds exempt from the regular tax

Qualified small business stock (see instructions)

Exercise of incentive stock options (excess of AMT income over regular tax income)

Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)

Disposition of property (difference between AMT and regular tax gain or loss)

Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)

Passive activities (difference between AMT and regular tax income or loss)

Loss imitations (difference between AMT and regular tax income or loss)

Circulation costs (difference between regular tax and AMT)

Long-term contracts (difference between AMT and regular tax income)

Mining costs (difference between regular tax and AMT)

Research and expenmental costs (difference between regular tax and AMT)

Income from certain instaliment sales before January 1, 1987

Intangible driling costs preference

Other adjustments, including ncome-based related adjustments

Alternative tax net operating loss deduction (See the instructions for the imitation that applies )

Adjusted alternative minimum taxable income. Combine lines 1 through 22 STATEMENT 7
Note: Complete Part |l below before going to line 24.

Income distnbution deduction from Part I, line 42 . ) N/A STATEMENT 8

74,786.

Ol |IN[O | [x|WN]|=

-
o

6,400.

--
-

Y
N

-
w

-
H

( 73,067
8,119.

Blsleislalz <l

Estate tax deduction (from Form 1041, line 19) . N/A 25

Add lines 24 and 25 X

Estate's or trust’s share of alternative minimum taxable income Subtract ine 26 from line 23

If line 27 1s

® $25,000 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or trust i1sn't
liable for the altermative minimum tax.

® Over $25,000, but less than $183,500, go to ine 43

® $183,500 or more, enter the amount from line 27 on line 49 and go to ine 50

® ESBTs, see instructions

e

8,119.

[Part il [ Income Distribution Deduction on a Minimum Tax Basis N/A

28
29
30
31

Adjusted altemative minimum taxable income (see instructions)

Adjusted tax-exempt interest (other than amounts included on line 7)

Total net gain from Schedule D (Form 1041), ine 19, column (1). If a loss, enter -O-

Capital gains for the tax year allocated to corpus and paid or permanently set aside for chantable
purposes (from Form 1041, Schedule A, line 4)

Capital gains paid or permanently set aside for chantable purposes from gross income (see mstructlons)
Capital gains computed on a minimum tax basis included on line 23 X

Capital losses computed on a minimum tax basis included on ine 23 Enter as a posmve amount
Distributable net alternative minimum taxable income (DNAMTI) Combine lines 28 through 34 If zero
or less, enter -O-

Income required to be distributed currently (from Form 1041, Schedule B, line 9)

Other amounts paid, credited, or otherwise required to be distnbuted (from Form 1041, Schedule B, line 10)
Total distributions. Add lines 36 and 37

Tax-exempt income included on line 38 (other than amounts included on line 7)

Tentative Income distnbution deduction on a minimum tax basis_Subtract line 39 from line 38

8188

e I3 sl

slslslelsle

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

919861 12-13-19

' 14081110 131839 098-305872-00
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" Schedule | (Form 1041) (2019) ST. LOUIS COMMUNITY FOUNDATION

43-6023126 Ppage2

[Part '] Income Distribution Deduction on a Minimum Tax Basis contnueq) N/A
41 Tentative income distnbution deduction on a minimum tax basis Subtract line 29 from line 35
If zero or less, enter -O- 41
42 Income distribution deduction on a minimum tax basis. Enter the smaller of ine 40 or line 41 .-
Enter here and on ine 24 42
I;‘,Phrt;lllg Alternative Minimum Tax’
43 Exemption amount $25,000

44
45
46
47
48
49

Enter the amount from line 27

Phase-out of exemption amount $83.500

16 R

Subtract line 45 from line 44 If zero or less, enter -0

Multiply line 46 by 25% (0 25) .
Subtract ne 47 from line 43 If zero or less, enter -0-
Subtract line 48 from line 44

GO'to Part’ IV 6f SEhédule I't6 figurd hifie 50 if the eétate or trust Aas qualified dividends or has a gainon ines iBaand 199~ |

of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwise, If line 49 1s:
® $194,800 or less, multiply line 49 by 26% (0 26)

® Over $194,800, muttiply line 49 by 28% (0 28) and subtract $3,896 from the result 50
51 Alternative mimmum foreign tax credit (see instructions) 51
52 Tentative minimum tax Subtract line 51 from line 50 52
53 Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line 2a) 53
54 Alternative minimum tax. Subtract line 53 from line 52. If zero or less, enter -0- Enter here and on

Form 1041, Schedule G, _line 1c 54
ISRé‘r,t?‘IVg| Line 50 Computation Using Maximum Capital Gains Rates

Caution: If you didn’t complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,

or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions

before completing this part {

Enter the amount from line 49

& &

57

59

61

62

64
65
66

S57_Subtract ine 66 from ine 65

Enter the amount from line 26 of Schedule D (Form 1041), ine 13 of the Schedule D Tax
Worksheet, or line 4 of the Qualified Dividends Tax Worksheet in the Instructions for
Form 1041, whichever applies (as refigured for the AMT, if necessary) L. 56

Enter the amount from Schedule D (Form 1041), line 18b, column (2)
(as refigured for the AMT, if necessary). If you didn't complete
Schedule D for the regular tax or the AMT, enter -O- 57

If you didn't complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 56 Otherwise, add lines 56 and 57 and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary) 58

Enter the smaller of line 55 or Iine 58

Subtract ine 59 from line 55 . .

If ine 60 1s $194,800 or less, multiply line 60 by 26% (0.26) Otherwise, multiply line 60 by

28% (0 28) and subtract $3,896 from the result

Maximum amount subject to the 0% rate 62 $2,650

Enter the amount from hine 27 of Schedule D (Form 1041), line 14 of the Schedule D
Tax Worksheet, or ine 5 of the Qualified Dividends Tax Worksheet in the Instructions
for Form 1041, whichever applies (as figured for the regular tax). If you didn't
complete Schedule D or either worksheet for the regular tax, enter the amount

from Form 1041, line 23; if zero or less, enter -0-

Subtract ine 63 from line 62. If zero or less, enter -0

Enter the smaller of ine 55 or line 56

Enter the smaller of ine 64 or ne 65. This amount I1s taxed at 0%

2B & RIS

919862 12-13-19

14081110 131839 098-305872-00
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Schedule | (Form 1041) (2019) Page 3
| Part IV | Line 50 Computation Using Maximum Capital Gains Rates /-ontnueq)

68 Maximum amount subject to rates below 20% . . 68 $12.950
69 Enter the amount from line 64 69
70 Enter the amount from line 27 of Schedule D (Form 1041), hne 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet, whichever applies (as figured for the regular tax). If you
didn’t complete Schedule D or either worksheet for the regular tax, enter
the amount from Form 1041, line 23, if zero or less, enter -O- »| 70
71 Add line 69 and line 70 71
72 Subtract ine 71 from line 68 If zero or less, enter -0- | 72
73 Enter the smaller of line 67 or 72 73
74 Multiply ine 73 by 15% (0 15) > 74
75 Add lines 66 and 73 I 75 |
If lines 75 and 55 are the same, skip lines 76 through 80 and go to line 81. Otherwise, go to line 76.
76 Subtract line 75 from line 65 . X 76
77 Multiply hne 76 by 20% (0 20) N s
If line 57 is zero or blank, skip lines 78 through 80 and go to line 81. Otherwise, go to line 78.
78 Add lines 60, 75, and 76 78
79 Subtract line 78 from line 55 79
80 Multiply ine 79 by 25% (0 25) »| 80
81 Add hnes 61, 74, 77, and 80 . . . 81
82 If line 55 1s $194,800 or less, multiply line 55 by 26% (0 26) Otherwise, multiply ine 55 by 28% (0 28)
and subtract $3,896 from the result | 82
83 _Enter the smaller of ine 81 or line 82 here and on line 50 83
Schedule | (Form 1041) (2019)
919863 12-13-19
10
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14081110 131839 098-305872-00

ST. LOUIS COMMUNITY FOUNDATION

43-6023126

SCHEDULE I NET OPERATING LOSS CARRYOVER STATEMENT 6
LOSS
PREVIOUSLY
TAX YEAR LOSS SUSTAINED APPLIED AMOUNT
12/31/18 89,415. 0. 89,415.
TOTAL TO SCHEDULE I, LINE 6 89,415.

11

STATEMENT(S) 6

2019.05000 ST. LOUIS COMMUNITY FOUND 098-3051



ST. LOUIS COMMUNITY FOUNDATION 43-6023126

SCHEDULE I ALTERNATIVE MINIMUM TAX NOL CARRYOVER STATEMENT 7
LOSS
PREVIOUSLY
TAX YEAR LOSS SUSTAINED APPLIED AMOUNT
12/31/18 89,415. 0. 89,415.
TOTAL TO SCHEDULE I, LINE 23 89,415.

* SUBJECT TO LIMITATION

12 STATEMENT(S) 7
| 14081110 131839 098-305872-00 2019.05000 ST. LOUIS COMMUNITY FOUND 098-3051



ST. LOUIS COMMUNITY FOUNDATION 43-6023126

SCHEDULE I ALTERNATIVE TAX NET OPERATING LOSS DEDUCTION STATEMENT 8
LIMITATION AND COMPUTATION OF CARRYFORWARD

TOTAL AMT NOL AMT NOL USED UNUSED AMT NOL

DESCRIPTION CARRYFORWARD THIS YEAR CARRYFORWARD

AMT NOL CARRYFORWARD 89,415. 73,067. 16,348.

TOTAL TO SCHEDULE I, LINE 24 73,067. 16,348.
13 STATEMENT(S) 8
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' SCHEDULE D Capital Gains and Losses . OMB No. 1545-0092

(Form 1041) D> Attach to Form 1041, Form 5227, or Form 990-T.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10. 20 1 9

pepartment of the Treasury P> Go to www.irs gov/F1041 for instructions and the latest information.
Name of estate or trust Employer identification number
ST. LOUIS COMMUNITY FOUNDATION 43-6023126
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? |:] Yes @ No
If "Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Note:

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) (g) (h) Gain or (loss)
Proceeds Cost Adjustments fSubtraclt colu(rg? (ez1
to gain or loss from | from column (d) an
This form may be easier to complete if you round off cents to whole dollars. (sales price) (or other basis) For?n(s) 8949, Part I, | combine the result
line 2, column (g with column (g)

R, T A I
i e N A
: aie

G

1 a Totals for all short-term transactions reported on Form 1099-B for
which basts 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

1 b 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 4
§  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 5
6  Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2018 Capital Loss
Carryover Worksheet 6 |( )
7 Netshort-term capital gain or (loss) Combine hines 1a through 6 in column (h). Enter here and on line 17,

column (3) on page 2 _ _ _ _ — |_ 2
|‘;’z Part il | Long-Term Capital Gains and Losses-Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the lines below. (d) (e) (g) (h) Gain or (loss)
Proceeds Cost Adjustments fSubtraclt colu(nJ? (e()j

to gawmn or loss from | from column (d) an

This form may be easier to complete If you round off cents to whole dollars. (sales price) (or other basis) Forr%(s) 8949, Part II,| combine the result

line 2, column (g) with column (g)

I T
T S x

8 a Totals for all long-term transactions reported on Form 1099-B for 3
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 ine 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 gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts 12
13 Capital gain distributions 13
14 Gamn from Form 4797, Part | 14
15  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2018 Capital Loss
Carryover Worksheet 15 [( 6,400. )
16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on line 18a,
column (3) on page 2 | IR -6,400.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 29;1'9

/I
910841 12-09-19 LHA
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v ' '

‘Schedule.D Form 104112019 ST. LOUIS COMMUNITY FOUNDATION 43-6023126 Page 2
| Part lli |

Summary of Parts | and Ii (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. or trust's
17 Net short-term gain or (loss) 17
18 Net long-term gain or (loss):
a Total for year 18a -6,400. -6,400.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) 18b
¢ 28% rate gain . .o 18¢
19 Total net gain or (loss) Combine lings 17 and 18a » 19 -6,400. -6,400.

Note: /f ine 19, column (3), is a net gamn, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 4a) If ines 18a and 19, column (2), are net gains,
go to Part V, and don't complete Part IV. If line 19, column (3) is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary
Part IV | 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 |¢( 3,000.)

Note: /f the loss on line 19, column (3), is more than $3,000, Of if Form 1041, page 1, ne 23 (or Form 990-T, line 39), is a loss, complete the Capital
Loss Carryover Worksheet in the mnstructions to figure your capital loss carryover

[PartV | 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 I and there 1S an entry on Form 1041,
line 2b(2), and Form 1041, ine 23, 1s more than zero.

Caution: Skip thus part and complete the Schedule D Tax Worksheet in the mnstructions if

® Either ine 18b, col (2) or line 18c¢, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 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 mn Part | of Form 990-T, and Form 990-T, line
39, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either line 18b, col. (2) or line 18c, col. (2) 1s more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 930-T, ine 39) 21
22 Enter the smaller of ine 18a or 19 in column (2)
but not less than zero 22
23 Enter the estate's or trust's qualfied dividends from
Form 1041, ine 2b(2) (or enter the qualified dividends
included in income in Part | of Form 930-T) 23
24 Add lines 22 and 23 24
25 |f the estate or trust s filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- » | 25
26 Subtract line 25 from fine 24. If zero or less, enter -0- 26
27 Subtract line 26 from line 21. If zero or less, enter -0- 27
28 Enter the smaller of the amount on line 21 or $2,650 28
29 Enter the smaller of the amount on line 27 or line 28 29
30 Subtract hne 29 from line 28. If zero or less, enter -0-. This amount 1s taxed at 0% . > 30
31 Enter the smaller of ine 21 or line 26 31
32 Subtract ine 30 from line 26 32
33 Enter the smaller of ine 21 or $12,950 33
34 Add lines 27 and 30 34
35 Subtract line 34 from fine 33. If zero or less, enter -0- 35
36 Enter the smaller of line 32 or line 35 36
37 Multiply line 36 by 15% (0.15) »| 37
38 Enter the amount from line 31 38
39 Add hines 30 and 36 39
40 Subtract ine 39 from line 38. If zero or less, enter -0- 40
41 Multiply ine 40 by 20% (0.20) »| 41
42 Figure the tax on the amount on line 27. Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 42
43 Add hines 37, 41, and 42 43
44 Figure the tax on the amount on line 21. Use the 2019 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) 44
45 Taxon all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, line 41) »| 45
910842 12-09-19 Schedule D (Form 1041) 2019
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ST. LOUIS COMMUNITY FOUNDATION 43-6023126

SCHEDULE D CAPITAL LOSS CARRYOVER WORKSHEET STATEMENT 9

1. ENTER THE AMOUNT FROM FORM 990-T, LINE 39 . . . . . ¢« ¢« « + . 0
2. ENTER THE LOSS FROM SCHEDULE D, LINE 20, AS A POSITIVE AMT . . 3,000
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- . . . . . . 3,000
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 . . . . . . . « &« « + . 3,000

NOTE: IF LINE 7 OF SCHEDULE D IS A LOSS, GO TO LINE 5;
OTHERWISE, ENTER -0- ON LINE 5 AND GO TO LINE 9.

5. ENTER THE LOSS FROM SCH D, LINE 7, AS A POSITIVE AMOUNT . . . 0
6. ENTER ANY GAIN FROM SCHEDULE D, LINE 16 ., . . . 0
7. ADD LINES 4 AND 6 . . . ¢ ¢ & &« v o o o o o o o s o o o o o 3,000

8. SHORT-TERM CAPITAL LOSS CARRYOVER TO 2020 . SUBTRACT LINE
7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- . . . . . . . . . . 0

NOTE: IF LINE 16 OF SCHEDULE D IS A LOSS, GO TO LINE 9;
OTHERWISE, SKIP LINES 9 THROUGH 13.

9. ENTER THE LOSS FROM SCHEDULE D, LINE 16, AS A POSITIVE AMT . . 6,400
10. ENTER ANY GAIN FROM SCHEDULE D, LINE 7 . . . . . 0
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,

ENTER -0- . . . o ¢« ¢ ¢« ¢ o o o o o o o o s o 3,000
12. ADD LINES 10 AND 11 . . . . & v & o o o o o o o o s o s o o = 3,000
13. LONG-TERM CAPITAL LOSS CARRYOVER TO 2020 . SUBTRACT LINE

12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- . . . . . . . . . . 3,400

16 STATEMENT(S) 9
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