N 900-T

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

4 O ‘) 9 3 '] .7'
Exempt Organization Business Income Tax Re urn

005
B No.

10 2

5-004

. and ending

(and proxy tax under section 6033(e)) QVL
P> 6o to www.irs.gov/Form990T for instructions and the latest information.

2019

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

Open to Public Inspection for
501{c)8) Organizations Only

A [_Icheck boxif

Name of organization ( l:| Check box iIf name changed and see instructions.)

D Employer identification number
(Employees’ trust, see

address changed instructions.)
B Exempt under secton | Prnt | SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517
X]so1c )3 O3 Typot: Number, street, and room or sutte no. If a P.0. box, see instructions. e oty ety code

[ 408(e) 22078
[Jaosa [ Js30(a)

955 UNIVERSITY AVENUE, NO. A
City or town, state or province, country, and ZIP or foreign postal code

S [T SACRAMENTO, CA 95825 525990
o~ Book value of all assets F Group exemption number (See instructions.) P>
Qs 156 6,287,152, |a Check organization type B> 501(c) corporatton [ ] 501(c) trust [ 401¢a) trust [] other trust
o H Enter the number of the organization's unrelated trades or businesses. P 1 Descnibe the only (or first) unrelated
ﬂj trade or business here p» INCOME FROM PASSTHROUGHS . If only one, complete Parts I-V. If more than one,
w describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
() business, then complete Parts IlI-V.
o During the tax year, was the corporahon a subsidiary in an affiliated group or a parent-subsidiary controlied group? > |:| Yes No
Z If "Yes,” enter the name and 1dentifying number of the parent corporation. >
I E d Thebooksareincareof p JAMES MCCALLUM Telephone number P (916)921-7723
(O [Padt+#T Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net _~
wn ‘Ta Gross receipts or sales / |
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sald (Schedule A, line 7) o L R 2 / |
3 Gross profit. Subtract line 2 from line 1c L o 3 4‘/
4a Caprtal gain net income (aftach Schedule D) 4a 48,571. ) 48 ,571.
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4d '/
¢ Capital loss deduction for trusts =~ 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -7,925.] STMT 1 -7,925
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annumties, royalties, and rents from a controlled orgamzatton (Schedule F) 8 /
9 Investment incame of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 / Aoe 1 -
10 Exploited exempt activity income (Schedule 1) 10 / nﬁ:ﬂ .t__, _..".J r'u” .Jw.'.'m‘
11 Adverhising income (Schedule J) 1 |/~ ) uw: A
12 Other income (See instructions; attach schedule) 72’ T
13 Total. Combine lines 3 through 12 ¥ 13 40,646. MOY a0 Pdvi 40,646,
— Deductions Not Taken Elsewhere (See mstru}c}c}a( for limitations on deductions ) ey wu s
(Deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) - Ogde n144{l .
15  Salanesandwages . Z L‘r:.'.l‘ . 15
16 Repairs and maintenance 16
17 Baddebts = = 17
18  Interest (attach schedule) (see mstruchons) 18
19  Taxes and licenses . i 19 7,247.
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Scheduig A and elsewhere on return 21a 21b
22  Depletion o 22
23  Contributions to deferred cg pensatlon plans 23
24  Employee benefit prog/gms T T 24
25  Excess exempt expepses (Schedule I) 25
26 Excess readerjpw'é:ts {Schedule J) 26
27  Other deducj¥ons (attach schedule) . . o L 27
28 Total degdfletions. Add hines 14 through 27 o o L2 7,247.
29  Unrelated business taxable sncome before net operating loss deduction. Subtract Ime 28 from I|ne 13 26 33,398.
30  Deduction for net operaling loss arising in tax years beginning on or after January 1, 2018
see nstructions) SEE STATEMENT 2 ad 0.
31 Unrelated business taxable income. Subtract I|ne 30 from Ilne 29 . L. .. R 3 33,399,

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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10151110 146892 643768

T ) ~ ..

A ss0§ 19 SACRAMENTO REGION COMMUNITY FOUNDATION

94-2891517 Page 2

Part [l | Total Unrelated Business Taxable Income

32 /Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) I 3 33,399.
33  Amounts paid for disallowed fringes L i . 3
34  Charitable contributions {See instructions for imitation wes)y . STMT 4  STMT 5 . 3 0.
35  Total unrelated business taxable mcome before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 82 and aaa éS 33 ) 399.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) __STMT 3 6 33,399.
37 Total of unrelated business taxable income before specific deduction. Subtract hine 36 from line 35 X 7
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) R % 8 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37. If ine 38 is greater than line 37
l | enter the smaller of zero or line 37 39 0.
[Part4V’| Tax Computation v
{ Organizations Taxable as Corporations. Muttiply ine 39 by 21% (0.21) . 0.
41 Trusts Taxable at Trust Rates. See instruchons for tax computation. income tax on the amount on llne 39 from: 1
D Tax rate schedule or l:l Schedule D (Ferm 1041) | 1
42  Proxy tax. See instructions o > | &
43  Alternative minimum tax (trusts only) L %
44 Tax on Noencompliant Facility Income. See mstructnons .
Tota). Add lines 42, 43, and 44 to ine 40 or 41, whichever applles ;:é 0.

Part V| Tax and Payments

46 a’Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 463
b Other credits (see instructions) S 46!:
¢ General business credit. Attach Form 3800 - . 4Ec
d Gredit for prior year minimum tax (attach Form 8801 or 8827) L . L. _4_%_:!
e Total credits. Add lines 46a through 46d

47  Subtract line 46e from line 45

:J:,-,.

48  Other taxes. Check it from: [__] Form 4255 [_] Form 8611 [_] Form 8697 [ Form 8866 [__] Other (attach scheauiey | 48
49 Total tax. Add lines 47 and 48 (see instructons) .~ . iﬁl 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part i, column (k), line 3 0.
51 a Payments: A 2018 overpayment credited to 2019 Sha
b 2019 estimated tax payments 1b
¢ Tax deposited with Form 8868 e
d Foreign organizations: Tax paid or withheld at source (see lnslructnon\.) id
e Backup withholding (see instructions) o 113
t Credit for small emplayer health insurance premiums (attach Form 8941) . 1}
g Other credits, adjustments, and payments: D Form 2439 _gL
[_Irorma136 [ other Total B> | 53 )
52 Total payments. Add lines 51a through 51g _$
53 Estimated tax penalty (cee instructions). Check if Form 2220 i3 attached D |:| 5
54 Taxdue. If line 52 1s less than the tolal of lines 49, 50, and 53, enter amountowed 5
55 Overpayment. i ino 52 is larger than the total of hines 49, 50, and 53, enter amount overpaid ... |55
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded 5
| Part VI | Statements Regarding Certain Activities and Other Informnation (see instructions)
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) in a foreign country? if “Yes,” the orgamzation 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 1t the grantor of, or transferor to, a foretgn trust? X
If Yes,” see instructions for other forms the orgamization may have to file.
§9 Enter the amount of tax-exempt interest received or accrued dunng the tax year P $
Under penal eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betiet, it 1s true,

Sign carrect, and tion of preparer (other than taxpayer) « 727I infarmation of which preparer has any knowledge

Here } | // )“ CFO
SignatugéOt‘ofifcer Dai Title

May the IRS discuss this retumn with
the preparer shown below (see

instructions)y? l_)TI Yes [_l No

Print/T %e preparer's name PrepaLe{ﬁ sign . Date Check :
Paid Aé\,x self- employed
IA

if | PTIN

Preparer TRACY S. PAGLIA TRACY 11/10/20 P00366884
Use Only |firm's name > MOSS ADAMS LLP Frm'sEiN > 91-0189318
2882 PROSPECT PARK DR, STE 300
Firm's address » RANCHO CORDOVA, CA 95670 Phoneno. 916-503-8100
923711 01-27-20 Form gm_T (2019)
120

2019.05000 SACRAMENTO REGION COMMUNI 643768_1




,
Form 990-T (2019) SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 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 o o R 6
2 Puichases e o 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . 3 from Line 5. Enter here and in Part |, o
4a Addiional section 263A costs line2 . i L 7
(attach schedute) = = | 4a 8 Do the rules of sechon 263A (with respect to Yes | No
b Other costs (attach schedule) |} property produced or acquired for resale) apply to ]
Total. Add lines 1 through 4b_° 5 the orgamzation?

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

(see instructions)

1. Desanption of property

()]

2

3)

4

2. Rentreceived ar accrued
( ) From personat property (if the percentage of (b) From real and personal property (it the percentage 3(3) o colllmns Z(a;:md 2(b) (am::mscmmq "
rent for personat property ia more than of rent tor personal property exceeds 5096 or it
1096 but not mare than 5098) the rent is based on profit or income)

(1)

@

3

{4)

Total 0. | Yo 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (E?‘!J:Lf;iﬂcg‘;:s‘-

here and on page 1, Part|, line 6, column (A) P 0. |patitnes,conmn®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. D with or all
2. Gross income from to debt- ﬁnanced property
1. Description of debt.financed property ianced property (8) staignt ine deprecatn (b) crther seductions

()

@

@)

{4)

4. Amount of average acquisiion 5. Average adjusted basis 6. Column 4 dwvided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or alfocable to by column $ reportable {cotumn {calumn € x totat of columns
property (attach scheduté) deﬁa&ﬂ:g &ﬁﬁv 2 x column 6} 3(a) and (b))

)] %

@ %

@) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, lime 7, column {A). Part I, ine 7, column (B)
Totals . . . o . ... > 0. 0.
Total dividends-received deductions included incolumn8 = . . . P 0.
Form 990-T (2019)
928721 01.27-20
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Form 990-T (2019) SACRAMENTO REGION COMMUNITY FOUNDATION

94-2891517

Page 4

ule I - Interest, Annurties, Royalties, and Rents From Controlled Organizations  (see instructions)
Exempt Controlled Organizations
1. Name of controlled organzation 2. Empioyer 3. Netunrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
dentffication (loas) (see mstr ) payments made included in the controlling connected with income
number org; S FOss i m column 5
{1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) Q. Total of spectdied payments 10. Partof 9thatrs i 11. D directly
(see instructons} made in the controlling orgaruzation’s with income in coflumn 10
grass income
(1)
(2)
(3)
(4)
Add cotumns S and 10 Add columns 6 and 11
Enter hese and on page 1, Part |, Enter here and an page 1, Part |,
ine 8, column (A) line 8, column B).
Totals_ . R . . L _ L > 0' 0'
Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(see instructions)
1. Descrigtion of 9 of 3. Deductons 4. Setasdes §. Total deductions
. Description of Income . Amount of income drectly connected - and set-astdes
(mg. scheduls) (attach schedude) {col. 3 plus col. 4)
M
@
3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, calumn (A). Part|, tine 9, column (B)
Totals . ) L o > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (Joss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Descnption of unretated business drectly connected busmness (column 2 from achvllly that 6. Expenses expenses (coumn
explorted activity income from "‘"31' prﬁ;ﬁ:n minus column 3). H a s not unvelated at‘rnblmablt;to im’::: columur:;l.
trade or business busi unre: gain, compute cols 5 business income column more
. iness income through 7 colur.nn 4)
(1)
@)
)
()
Enter here and on Enter here and on Enter here and
page 1, Part g, page 1, Partl, onpage 1,
line 10, col (A) hne 10, col (B) Part I, line 25
Totals ) > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
" 4, Advertzng gain 7. Excessreadership
zde('io&. 3. Dwect or (loss) (col. 2 minus 5. Crcuiation 6. Readershp costs (column 6 minus
1. Name of penodical & :vc on? e" 9 advertismg costs | col 3) If a gam, compute income costs column S, but not mare
cols. 5 through 7 than column 4).
(1
&)
{3)
)
Totals (carry to Part 11, ling (5)) > 0. 0. 0.

923731 01-27-20

10151110 146892 643768
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£ 1
Form 990-T (2019) SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page §
[Part I | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis)

2 & 4. Advertizing gain 7. Excess readership
em:ss 3. Drrect ar {logs) (col 2 minus §. crcutation 6. Readership costs (column 6 mmnus
1. Name of penodicat adverlising advertisng costs | col 3) it 2 gam, compute income costs column 5, but not mare
income cals Sthrough 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,
ine 11, col. (A). Ene 11, col (B} Part L, ine 26
Totals, Part Il (hnes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent at 4. Compensation attnbutable
1. Name 2. Tite time devated to to unretated business
)] %
@ %
@ %
() %
Total. Enter here and on page 1, Part!l, ine 14 . - i » 0.

Form 990-T (2019)

923732 01-27-20
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10151110 146892 643768

o

vy s
SACRAMENTO REGION COMMUNITY FOUNDATION

94-2891517

FORM S90-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
OTHER PASSTHRU ENTITIES - ORDINARY BUSINESS INCOME (LOSS) -7,925.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -7.925.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSs
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 218,555. 0. 218,555. 218,555.
NOL CARRYOVER AVAILABLE THIS YEAR 218,555. 218,555.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 16,706. 16,706. 0. 0.
12/31/16 25,113. 8,716. 16,397. 16,397.
12/31/17 122,799. 0. 122,799. 122,799.
NOL CARRYOVER AVAILABLE THIS YEAR 139,196. 139,196.
FORM 990-T CONTRIBUTIONS STATEMENT 4
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
PASSTHRU CHARITABLE N/A
CONTRIBUTION 264.
CHARITABLE CONTRIBUTION N/A 13,585,072.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 13,585,336.

124

STATEMENT(S) 1, 2, 3,
2019.05000 SACRAMENTO REGION COMMUNI 643768 1
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&§CRAMENTO REGION COMMUNITY FOUNDATION 94-2891517

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015

FOR TAX YEAR 2016 77
FOR TAX YEAR 2017 141
FOR TAX YEAR 2018 12,501,391
TOTAL CARRYOVER 12,501,609
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 13,585,336
TOTAL CONTRIBUTIONS AVAILABLE 26,086,945
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS CONTRIBUTIONS 26,086,945
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 26,086,945
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
125 STATEMENT(S) 5

10151110 146892 643768 2019.05000 SACRAMENTO REGION COMMUNI 643768_1
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SCHEDULED Capltal Ga'ns and Losses OMB No. 1545-0123
{Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
tnternal Revenue Service P> 6o to www.irs.gov/Farm 1120 for instructions and the latest information.
Name Employer identification nomber
SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 _
Did the corporatton disposc of any investment(s) in 2 qualificd opportunity fund dunng the tax year? . | 4 |:] Yes No
If "Yos," attach Form 89419 and see its instructiona for additional requirements for reporting your gain or loss
| Part | Short-Term Capital Gains and Losses (See instructions.)
See instructions for how to figure the amounts
to enter on the lines below. (d) {e) (@) Adpstments to gam {h) Gain or (loss}. Subtract
R Proceeds Cast or loss from Form(s) 8949, cofumn (e) from cotumn (d) and
Thus form maY be easier to complete if you (sales pnice) (or other basis) Part |, Ime 2, column (g) e the result with cotumn (g}
round off cenis to whole dollars.
1a Totals for all short-term transactions
reported on Form 1099-8 for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choase 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) 8948 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 - 1.
4 Short-term capital Qam from installment sales from Form 6252, line 26 or 37 4
5 Shart-term capital gain or (lass) fram like-kind exchanges from Form 8824 5
6 Unused capital loss carryaver (attach computation) _ . R 6 _|( )
7_Net short-term capital gain or (loss). Combine lines 1a through6 mcolumn h ... .. . .. .. 7 1.
Partll | Long-Term Capital Gains and Losses (See instructions)
See instructions for how to figure the amounts
to enter on the lines below. {d) éss) (q) Adpstments to gain gh) Gain or (loss). Subtract
Proceeds it or loss from Form(s) 8949, column (e} from cotumn (d) and
This form may be easier to complete if you (sates pnce) (cr other basis) Part I}, Eine 2, column (g) combine the result with column (g)
round off cenfs ta whole dollars.
8a Toftals for ali long-term transactons reported
on Form 1099-8 for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report ail these transactions
on Form 8949, leave this hine blank and go to
line 8b . .
8b Tofals for all transactions reported on
Form(s) 8948 with Box D checked
"9 Tofals for all transactions reparied on
Form(s) 8949 with Box E checked
10 Totals for all fransactions reported on
Form(s) 8949 with Box F checked 48,570.
11 Enter gain from Form 4797, line 7 or 8 o L e o i1
12 Long-term capital gain from mstallment sates from Form 6252, ne 26 0r 37 = . L . 12
13 Long-term capital gain or (loss) from hike-kind exchanges from form 8824 . o o . 13
14 Capital gain distributions o . L Lo e .o 14
15 Net long-term capital gain or (loss). Combinc lincs 8a through 14 1n column h L . , _ 15 48,570.
Partlll | Summary of Parts 1 and Il
16 Enter excess of net short-term capital gain (line 7) over net tong-term capital loss (line 15) R i . . 16 1.
17 Not capital gan. Enter oxcess of net fong term capital gain (line 15) over nct ohort term caprtal loas (inc 7). 17 48,570.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper hne on ather returns o ' 10 48,571.
Note: If losses exceed gains, see Capital Losses th the instructions.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

921051
12-16-19
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LY - g ® -
Sales and Other Dispositions of Capital Assets OMB No 15450074
o §949 2019
Department of the Treasury » Go to www.irs.gov/Formag4e for instructions and the latest information. Attachment
internal Revenue Service D> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on retumn Social security number or
taxpayer identification no.
SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substrtute statement(s) from your broker A substitute
statement will have the samce information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the /RS by your

broker and may even tell you which box to check.
- Transactions involving caprtal 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) 1089-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a, you aren’t required to report these transactions on Form 8948 (see instructions)

You must check Box A, B, or C below. Check only one box. It mare than one bax applies for your short-term tansactions, complete a separate Form 8949, page 1, for each applicable box.
it you have more short-term transactions than will tit on this page far one or more of the boxes, compilete as marny forms with the same box checked as you need.

[:] (A) Short toerm trancactions reported on Form(s) 1099 B showing basis was reported to the IRS (see  Note abuve)
l:] (B) Short term transactiona reported on Form(s) 1099 B showing basis wasn't reported to the IR3
[E {C) Short-term transactions not reported to you on Form 1000 B
1 () ®) © (@ @ [Adusiment itany togunar] o
- P d o0ss. u u :
Description of property Date acquired | Date sold or roceeds Costor other | 855, ¥ (g), enler a code In Gain or (loss).

Example- 100 sh XYZ Co Mo., day, yr) | disposed of (sales price) basis See the ) A Subtract column (e)
( p ) ( y, yr) p Note below and column (f). See instractions. | < (d) &

(Mo, day, yr) ) {9)
see Column (e) 1N combine the result
the instructions | Code(s) Q;jTJ%lilrrrlrte(r)lft with column (g)
PASSTHRU FROM
*k_kR%4017 VARIOUS [VARIOUS 1.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schodulo D, line 1b (if Box A above 15 cheeked), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) | 2 1.

Note: If you checkod Box A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as repurted Lo the IRS, and enter an
adjustment in cotumn (g) to correct the basis See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019)

Attachment Seguence No. 12A

Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on pane 1

SACRAMENTO REGION COMMUNITY FOUNDATION

Snrial security number ar
taxpayer identification no.

94-2891517

Refnre ynu check Box D), F, or F heinw, see whether you received any Form(s) 1099-B or substiiute statemenl(s) from vour 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 ONG- éYM. Transactions involving caprtal assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.

Note: You may aggregate all long term transactions reported on Form(s) 1088-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line Ba; you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. i more than one box appties for your long-term
It you have more long-term transactions than will fit on this page for one or more of the boxes, complete as mamy forms with the same bux ched(ed as you need

a sep

|:] (D) Long term transactions reported on Form(c) 1090 B showing bacts wae reportad to tho IRS (sco Note abovg)
l:] (E) Long term transactions reported on Form(e) 1089 B showing basis wasn’t reportsd to the IRS

[X] (F) Lona-term transactions not reported to you on Form 1099 B

Farm 8949, page 2, tor each applicable box.

1 (a) (b) (c) {d) ) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter an amount | 45, or (10ss).
(Example: 100 sh XYZ Co) | Mo, day, yr) | disposedof | (alesprice) | basis.Seethe | Eolme (G) Shlel 2 00 M Isubiract column (e)
(Mo., day, yr) Note below ant_j M o from (_:olumn (d) &
see Cofumnn (e) In Amount of combine the result
the instructions | Code(s) adjustment with column (g)
PASSTHRU FROM
45-2484628 VARIOUS [VARIOUS 18,783.
PASSTHRU FROM
27-0749535 VARIOUS [VARIOUS 18,889.
PASSTHRU FROM
46-3402754 VARIOUS [VARIOUS 627.
PASSTHRU FROM
kr_*x*x6351 VARIOUS [VARIOUS 7,165.
PASSTHRU FROM
*k_%kkxGgD45 VARIOUS [VARIOUS 897.
PASSTHRU FROM
ke_*xx4017 VARIOUS [VARIOUS 2,209.
2 Totals. Add the amounts in columns (d), (e), (), and (h) (subtract
negative amounts) Cnter each total here and include on your
Schedule D, line 8b (if Box D above Is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above is checked) | < 48,570.

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