AMENDED RETURN 2989823300705 1

rom 990-T Exempt Qrganization Business Income Tax Return OMB No_1545-0667
(and proxy tax under section 6033(e}) | q 6(0
R For calendar year 2018 or other tax year beginning JUL 1, 2018 .andending JUN 30, 2019 20 1 8
- P> Go to www.irs.gov/Form980T for instructions and the latest information.
Department of the T
In?;‘:\rar‘;:v:nuee’:‘:ezsla:eu'y > Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). g ﬁ’.?ié’)%‘.‘;'é.%n‘z".ﬁ?::é'%':.{;"
A [ check box it Name of organization ( {___] Check box it name changed and see instructions.) D e ac s e
address changed Instructions )
B Exempt under section | Print |MARIN COMMUNITY FOUNDATION 94-3007979
(X ]501(c 3 ) T °e’ Number, street, and room or suite no. If a P.0. box, see instructions. E(%zf}::gu::z:\:?s activity code
[ J40se) [J220¢e) | "¥P® |5 mamMILTON LANDING, NO. 200
[:l408A :|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NOVATO, CA 94949 523000
C 300k valus of all assats F Group exemption number (See instructions.) P>
year
649,972,869, |G Check organization type ® [X ] 501(c) corporation [ 501(c) trust [ 401(a) trust [ Other trust
H Enter the numbor of tho organization's unrolated trades or buginosces. P 1 Doscribe the only (or first) unrelated
trade or business here pp» UBTI FROM PASSTHROUGH ENTITIES . If only one, complete Parts I-V. tf more than one,

describe the first in the blanlc space at the end of tho previous sentence, complote Parts | and 11, complete a Schodulo M for each additional trade or

= business, then complete Parts IlI-V.
8 | During the tax year, was the corporation a sub3idiary in an affiliated group or a parent-subsidiary controlicd group? . .. ... . P l:] Yes No
- If "Yes," cnter the name and 1dentifying number of the parent corporation. B>
s J The books areincareof B> S. A, HARTMAN Telephone number B> (415) 464-2500
[ Partl [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
E), 1a Gross receipts or sales
b Less returns and allowances ¢ Balance . .. > | 1c
E 2 Cost of goods sold (Schedule A,lne 7) . . ... . 2
§3 3 Gross profit. Subtract fine 2 from hne ¢ N S -
@ & 4a Capital gain net income (attach Schedule D) . R T 785,604, i 785,604,
% b Net gain (loss) (Form 4797, Part I, ling 17) (attach Form 4797) _____________ 4b
g ¢ Capital loss deduction fortrusts ... ... ... ..... .. | 4e
6 Income {losc) from a partnership or an § corporation {attach "tatcmont) 5 101,570, STMT 2 1M, 570,
6  Rentincome (Schedule C) .. e e e e 6
7 Unrelated debt-financed income (Schedule E) o 7
8 Interest, annuities, royalties, and rents from a controlled organlzatlon (Schsdule F) 8
9  Invastment incomo of a section 501(c)(7), (9), or (17) organizatien (Schedule G) [ 9
10  Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule J) .. . .. . . ... ... . .. 11
12 Other income (See instructions; attach schedule) . .. 12
13 Total. Combine lines 3 through 12 .. ... .. 13 887,174, 887,174,

| Part II] Deductions Not Taken Eisewhere (See mstructnons for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

‘U)M Compensation of officers, directors, and trustees (Schedule K)Y e 14

C¥5  Salariesandwages ... . .. ..l e e T i

%6 Repairs and maintenance e . e e e CEWED IN CORRES 16

G BADS o SRR osc -2t [

L‘Ei’? Interest (attach schedule) (see instructions) . . o 18
19 TaxeSandNORISES | . o s s JUL-02 2000 [ 2,871
ﬁzﬁ Charitable contributions (See instructions for hmitation rUIeS) . . . . o L L0 38,180,
2P Depreciation (attach Form 4562) . . e @BEN—UW—
2%  Less depreciation claimed on Schedute A and elsewhere on return e e a ! 22b
23 Depletion .. ... ... oo e e e s i 28
8 Contnbutions to deferred compensation plans . U I 7
282 Employee bENENtPrOGrAMS . .. . . o e e e 25
26 Excessexemptexpenses (Schedulel) . . . . . e e e e e e e e et 26
27 Excessreadership costs (Schedule J) . . L s e e e e e L 2T
28 Other deductions (attach schedule) ... .. ........... ... . ......... . SEE STATEMENT 3 = |28 6.500.
29  Total deductions. Add lines 14thr0ugh 28 e L2 47,551,
30  Unrelated business taxable income bofore nct operating Iou' dcductwn uubtract Ilne 29 from Ilnc 13 30 R19,A23,
31 Deduction for nct opcerating loss arising in tax years beginning on or after January 1, 2018 (Sco instructions) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 e e e e e e e e e e erne e e e e ceeee e | 32 839,623,
823701 01.09-13 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form990-T(2018) ~ MARIN COMMUNITY FOUNDATION 94-3007979 Page 2
[Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... . .. |33 839,623,
34 Amounts paid for disallowed fringes ... .. ... e i 34
36 Deduction for net operating loss ansing In tax years beglnmng before January 1,2018 (see instructions) _ STMT 5 | 35 495,002,
38 Total of unrelated business taxable income before specific doduction. Subtract linc 35 from the sum of
lines33and B4 . L L e e e er e e e e e, e 36 344,621,
37 Spacific deduction (Generally $1,000, but sco linc 37 nstructions for exceptions) .. ... ... . e 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 i1s greater than line 36,
enter the smallerof zeroorkne 36 . . . . .. . o ..., . | 38 343,621,
[ Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) .. ... . T ] 72,160,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on lme SBfrom
[ Tax rate schedule or - [] Schedule D (Form 1041) ... ... . oo\ oo e oot e e e e . D40
41 Proxytax. Seenstructions | . . L L. L. L e e e e e P LA
42  Alternative miimum tax (trusts only) e e e e e S 42
43 Tax on Noncompliant Facility Income. See Instructions et e e e e SOV UV . £
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . ... . . 44 72,160,
IPart V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _ e .. | 45a
b Othercredits {see instructions) . .. L L L e e 45b
¢ General business credit. Attach Form 3800 e e | 45¢
d Credit for prior year minimum tax (attach Form 8801or8827) . T I |-
e Total credits. Add ines 45a through 450 | . .. . L e e e e e ¢ e s s 458
46  Subtract line 45¢ from line 44 46 72,160,
47 Other taxes. Check if from: (] Form 4256 [ ] Form 8611 || Form 8697 ) Form 8866 L] Other (anach schacuie) | 47
48  Tofal fax. Add lines 46 and 47 (see nstructions) .. . . ... . AU FUOUORROTU . . 72,160,
49 2018 net 965 tax hability paid from Form 965-A or Form 965-8 Part 11, column (k) Ilne2 ...................................... 49 0.
80 a Payments: A 2017 overpaymentcredtedto 2018 . . . . ... o 50a
b 2018 estimated tax payments = . . . . ... . e 50b
¢ TaxdeposttedwithForm8868 = . .. .. . .. . .. .. et e e e 50¢
d Foreign orgamizations: Tax paid or withheld nt source (sce mstructlon.,) e v ... | 504
e Backup withholding (see instructions) . e i L | 50e
t Credit for small employer health insurance premrums (attach Form 8941) TR -1 |
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 [X7] other 177,977.  Total B | 509 177,977,
51  Tolal payments. Add lines S0athrough50g .~ ... . . .. .. ... ... SEE STATEMENT 4 = = |51 177,977,
52 Estimated tax penalty (see instructions). Check if Form 2220 15 anached » [ 1. e L2 3,029,
§3 Tax due. If line 51 s less than the total of lines 48, 49, and 52, enteramountowed ... ... ... ... . ... .......... p [ 53
54 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpald L . | 54 102,788,
Entor the amount of linc 54 you want: Credited to 2019 estimated tax ] Reiunded » | 55 102,788,
| Part VI| Statomcnts Regarding Cortain Activities and Other Information (seu instiuctions)
56 Atany timo during tho 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a forcign country? If “Yes,” the orgomzation may have to fife
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes," enter the name of the foreign country
here p X

57 During the tax yoar, did the organization receive a distribution from, or was it tho grantor of, or transferor to, a foreign trust> . ... .. . X
If "Yes," see instructions for other forms the organization may have to file.

58 Entor tho amount of tax-cxempt interest received or accrued during the tax year p-§
Under penalties of perjury, | daclare ghat | have examinad this return, including accompanying schedutes and statements, and to the best of my knowledge and bellef, it Is tue,

Sign cotract, and coj nplaUslamuun prupnrer fothar than taxpayasr) is based on all information of which preparer has any knowledge
May the IRS discuss thls return with
Here ’ | r~— IQ- ’Z.ZOZ ' } CF0/C00 the preparer shown below (sae
Signaturs of officer Date Title Instructions)? [X ] Yes [ No
Print/Type preparer's name Preparer's signature Date Check [: if {PTIN
Paid self- employed
Preparer ATY BROWN TY BROWN 02/11/21 P00650274
Use Only Firm's name > ARMANINO LLP Firm's EIN P 94-6214841
12657 ALCOSTA BLVD, STE, 500
Firm's address P> SAN RAMON, CA 94583-4600 Phone no. 925-790-2600
823711 01-09-19 Form 990-T (2018)
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Form 9‘90-T (2018) MARIN COMMUNITY' FOUNDATION

94-3007979 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 8 Inventoryatendofyear ... ... .. .. ... 6
2 Purchases . . ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor, . 3 from line 5. Enter here and In Part |,
43 Additional section 263A costs B2 e e e e e LT
(attach schedule) . _.............. | 4a 8 Do the rules of sectron 263A (with respect to Yes | No
b Other costs (attach schedule) . ... | 4b property produced or acquired for resale) apply to
5 Total. Addlines ithroughdd . .. [ § the organization? "

Schedule C - Rent iIncome (From Real Property and Personal Property Leased Wlth .Fiééi Property) o

(see instructions)

1. Description of property

(1)

)

]

(@)

2. Rentreceived or accrued
(a) From persanal property (If the percentage of (b) From real and personat property (if the percentage 3(3) Dadzz:t:;i: szle;;i:,yngozr;g)e;:al::g,lgm%mg)oma n
ront for personal property is more than of rent for personnl property exceeds 50% or If
10%6 but not more than 50%) the rent is based on profit or income)

0]

@

()]

4

Totat 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b), Enter (E?‘Z T:lal di‘i‘:f:ms‘-

er here an .

here and on page 1, Part |, ine 6, column (A) » 0. |Part),inss, coiumn?a) . 0.

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

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

{a) Straight ino depreclation ( b) Othar doductions
(attach schedule) attach schedule)

2. Gross income from
or allocabla to daht-
financed property

1. Description of debt-financed praperty

()]
2
{3)
4

4. Amount of average acquisition
dabt on or allocable to debt-financed

5. Average adjustod basis

8. Coalumn 4 divided

7. Gross Income

8. Allocabte deductions

10500211 701245 109792

2018.06050 MARIN COMMUNITY FOUNDATIO 109792_3

property (attach schedule) dab‘:tf?r::r:!?ac: 3'.%;% by column 3 '°°2°;"l',’,',ﬁf,°,:'§,m " (m‘umn;a); ::\!:Iacztl’;):olumna
(attach schedule)
m %
@ %
@ "
@ %
Enter here and on pagse 1, Enter here and on page 1,
Pan |, line 7, column (A), Part |, (ine 7, column (B)
TOlals e s e e e e e e PP 0. 0.
Total dividends-received deductions includedincolumn8 .. . ... ... . _ 9.
Form 890-T (2018)
823721 01-09-19
181



." Form 990-7 (2018) MARIN COMMUNITY' FOUNDATION . 94-3007979 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated Income 4. Total of speclfled 5. Part of column 4 that Is 6. Deductions directly
Identification (loss) {see Instructions) payments mads included in the controlling connected with incoms
number organization's gross Income in column 5
(1)
(2)
(3)
(@)
Nonexempt Controlled Organizations
7. Taxable Incoms 8. Netunrelated income (loss) 8. Total of specified payments 10, Part of column 9 that 1s included 11. Deductions drrectly connected
{see Instructions) made in the controlling organization’s with income in column 10
gross Incoms
{1
3]
3)
{4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part!, Enter hare and on page 1, Part |,
line 8, column (A). line 8, column (B)
Totals ... .. > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)

3. Daductions s ‘ §. Total deductions
1. Dascription of income 9. Amount of Income directly connacted 4. f‘t-aidgs! and set-asldes
{attach schedule) (attach schedute) {col 3 plus col 4)
(1)
(2)
@3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals . . . » 0. 0.

Schedule | - Exploited Eiompt Activity Inc.t;n.ié.,"bther Than Advertising Income
(see instructions)

4, Net income (loss)
2. Gross d"séﬂExpense;a d from unrelatad trade or 5. Gross Income 6. Expanses Zx i’:‘cszsss(::ﬁ::q‘::
1. Description of unralated businoss ith Y C%""BU business (column 2 from activity that n.rlbufablo to 6 nF:Inus column 5
explolted activity income from w ) pro 'uc :n minus column 3} lfa Is not unrelated a column § but not mors than,
trade or business of unrelate gain, compute cols § buslness income an
business Income through 7 column 4)
M
3]
)
)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
line 10, col (A}, line 10, col. (B} Part |l line 26
Totals . ... ... ... »W 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part| | Income From Periodicals Reported on a Consolidated Basis
2 & 4. Advertising gain 7. Excess readership
a d' "olsns 3. Dtrect or (loss){col. 2 minus 5. Clreutation 6 Readership costs (column 8 minus
1. Name of perlodical jvartising advarlising costs col, 3) lf a galn, compute tncome cosls column 5, but not more
income cols 5through 7 than column 4),
U]
@
3)
(&)
Totals (carry to Part !, line (5)) .. . P> 0. 0, 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) MARIN COMMUNITY' FOUNDATION 94-3007979

Page 5
[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)
4. Advertsi I 7€ dersh
ag;,a%:'s’f 3. Direct or (Ioss\)’?::: r;gngl‘::s 5. Clrculation 6. Readership cosls)((f:eoTE;\?\EB?;?nLZ
1. Name of periodical \ncome 8 adverlising costs | col 3). If a gain, compute income costs column 5, but not more
cols 5 through 7. than column 4)
(1)
()
3
(4)
TotalsfromParti . . ... b 0. 0.1 0,
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, onpage 1,
line 11, col. (A) Hine 11, col (B) Part i, line 27.
Totals, Part tl (hnes 1-5) . .. ... » R 0, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tl?r;e':eer\‘/::lne‘ dot'o 4. Compensation attributable
1. Name 2. Tile business to unrelated business
() %
2 %,
3) %
) %
Total. Enter hereandon page 1, Part Il line 14 ... ... .00 oo i s e o B 0.
Form 930-T (2018)
s
823732 01-09-19
183
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,MARIN COMMUNITY FOUNDATION

94-3007979

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME

DESCRIPTION OR (LOSS)

PASSTHROUGH UBTI FROM PASSIVE INVESTMENTS ORDINARY

BUSINESS INCOME (LOSS) 68,550,

PASSTHROUGH UBTI FROM PASSIVE INVESTMENTS - NET RENTAL

REAIL ESTATE INCOME ) -3,614,

PASSTHROUGH UBTI FROM PASSIVE INVESTMENTS INTEREST

INCOME 3,176,

PASSTHROUGH UBTI FROM PASSIVE INVESTMENTS - DIVIDEND

INCOME 1.

PASSTHROUGH UBTI FROM PASSIVE INVESTMENTS ROYALTIES 6.

PASSTHROUGH UBTI FROM PASSIVE INVESTMENTS OTHER INCOME

(LOSS) 33,451,

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 101,570,

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 3

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO FORM 990-T, PAGE 1, LINE 28

AMOUNT

6,500,

6,500,

FORM 990-T

OTHER CREDITS AND PAYMENTS

STATEMENT 4

DESCRIPTION

TAX PAYMENT MADE WITH 2018 990-T FILING ON 7/2020

TOTAL INCLUDED ON FORM 9350-T, PAGE 2,

10500211 701245 109792
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2018.06050 MARIN COMMUNITY FOUNDATIO 109792_3

PART V, LINE 50G

AMOUNT

177,977,

177,977,

STATEMENT(S) 2, 3,

4



.MARIN COMMUNITY FOUNDATION 94-3007979

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIOQOUSLY LOSS AVAILABLE
TAX YEAR 1.OSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 34,811, 1,608, 33,203, 33,203,
06/30/14 41,411, 0. 41,411, 41,411,
06/30/15 29,444, 0. 29,444, 29,444,
06/30/16 62,996, 0. 62,996, 62,936,
06/30/18 327,948, 0, 327,948, 327,948,
NOL CARRYOVER AVAILABLE THIS YEAR 495 002, 495,002,
|
|
|
186 STATEMENT(S) 5
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SCHEDULE D C .

Capital Gains and Losses OMB No 13450123
(Form 1120) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Depariment of the Treasury 1120-ND, 1120-PC, 1120 POL, 1120 REIT 1120-RIC, 1120- SF or certain Forms 990- T 2018
Intarnal Revenue Servica P Go to www.lrs.govlForm1 120 for Instructions and the latest information.

Name Employer identification number

MARIN COMMUNITY FOUNDATION 94-3007979

| Part1 | Short-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts

to enter on the lines below. (d) é q) Adjustments to gain ‘h) Galn or {losy) Subtract

Procoods ost oss from Form(s) 8949, column {g) from column (d) and
This form ma¥ be easier to complete if you (sales price) {or other basis) Part I, line 2, column (g) combline the result with calumn (g)
round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported fo the IRS and for which you
have no ad}uslments {see Instructions).
However, if you choose to report all these
lransactlons on Form 8949, leave this ling
blank and go to line 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 . . .. 712,473.

Short-term capital gan from installment sales from Form 6252, line 26 or 37 .. ...

Short-term capital gan or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation) e e e e e e e e

Net short-term capital gain or (loss). Combing lings 13 through 6 In column h

[ Partll | Long-Term Capital Gains and Losses (See lnstructuor.\.s)

See instructions for how to figure the amounts
to enter on the linas below. (d) éost (q) Adysiments to galn Sh) Galn or {lo5g), Subtract

1

o

-~ D o o
~ |®» o |
—_
b

Proceads or loss from Form(s) 8949, column {e) from column (d) and
This form ma¥ be easier to complete If you (sales price) (or other basls) Part 1l, line 2, column (g) combins the result with column (g)
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these 1ransactlons
?n Fgrm 8949, leave this line blank and go to
ine 8b .

8b Totals for all transactlons reponed on
Form(s) 8949 with Box D checked
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked . .. 60,599.
11 Enter gain from Form 4797, ne 70r9 e e e e e+ et e e e 1 12,532,
12 Long-term capital gain from instaliment sales from Form 6252 lme 26 or 37 e e e e e 12
13 Long-term capital gain or (loss) from like-kind oxchanges from Form 88214 e e e e e 13
14 Capital gan distributions TP I )
15 Net long-term capital gain or (l0s5). Comblnc Ilnc., 8a (hrough 14 n column h e o | 18 73,131,
I Part lll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (hne 1) . . ... ... . ... . ... 18 712,473,
17 Net capital gain. [nter excess of net long-term capital gain (line 15) over net short-term capital loss (tine 7) R B | { 73,131,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. .. .. . ... ... 18 785,604,
Note: If losses exceed gains, see Capital losses In the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructians for Form 1120. Schedule D (Form 1120) 2018

821051
01-03-19
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Sales and.Other Dispositions of Capital Assets OMB No. 1545-0074

2018

- 8949

P Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury Attachmant
Intarnal Revanue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedufe D. Sequence No 12A
Name(s) shown on return . Social security number or

taxpayer identification no.

MARIN COMMUNITY FOUNDATION 94-3007973

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

broker and may even tell you which box to check
- Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
2

transactions. see page 2.
Note: You may aggregate all short-term trangactions reported on Farm(s) 1099 B showing basis was reported to the IRS and for which no adjustments or
codes aro required. Entor tho totals directly on Schodule D, line 13; you aren't required to repont these transartions on Form 8949 (see instructions).

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

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
E:l {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-8

1 (a) (b) (c) (d) {e) Adjustment, it any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ll:?:%lu:'%% f”éﬁ{ear"aac’ggg?; Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | o1 oo (f). See Instructions, [oubtract column (¢)
(Mo., day, yr) Note below and ) ) from column (d) &
see Cofumn (e) in Amotint of combine the result
the instructions | Codels) |y cimant with column (g)
PASSTHROUGH UBTI PROM
PASSIVE INVESTMENT 712,473,
2 Totals. Add the amounts in columns {d), {e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked). or line 3 (if Box C above is checked) P 712,473,

Note: If you checked Box A 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 )} in the separate instructions for how to figure the amount of the adjustment.

823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
188
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10500211 701245 109792

Form 8949 (2018) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
MARIN COMMUNITY FOUNDATION 94-3007979

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statomont will have tha same information as Form 1099-8. Either will show whethar your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
m ong- I erm. Transactions involving capital 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) 1099-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 8a, 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. It more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
It you have mare long-term transactlons than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

[j (D) Long torm transactions reported on Form(s) 1099-B showing basis was roportod to tho IRS (see Note above)

D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

LT_] (F) Long-term transactions not reported to you on Form 1099-B

1 (a) {b) (c) (d) (e) l}diustrnent, it atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir?ﬁ:%lum%o(‘:)ine:;e?'naacn(;ggqn Gain or (loss).

Example* 100 sh. XYZ Co. Mo., day, yr.) | disposed of (sales price) basls. See the i Subtract column {¢)
{ p ) ( Y, yr.) P Noto below and |.c01umn (). See instructions. [ %0, o (d) &

(Mo., day, yr.) see Column (g} in 4] A {9) tof | combine the result
the instructions | Codefs) | JeGl ot | with column (g)

PASSTHROUGH UBTI FROM
PASSIVE INVESTMENT 60,599,

2 Totals. Add the amounts in columns (d), (e), {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E

__above is checked), or line 10 (if Box F above is checked) B> 60,599,

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 basls. See Cojumn ) (9) in the separate instructions for how to figure the amount of the adjustment.
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