SCANNED JUL 1 0 2019

Exempt Organization Business Income Tax Return

, “2939315208201 9

OMB No 1545-0687

Form 9'90 — (and proxy tax under section 6033(e)) lg 06 =
--h' For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 , 20 18 2@17
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. 5
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 5 1";2)'(%{’8?9";\'.22’?.22‘&°85?§
A Check box if Name of orgamization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exemp! under section géLIFORNIA COMMUNITY FOUNDATION
o1( C Print | Number, street, and room or sute no lfaP O box, see nstructions 95-3510055
5 ()
408(e) 220(e) or E Unrelated business activity codes
Type (See instructions )

408A 530(a) 221 S. FIGUEROA ST. 400

529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LOS ANGELES, CA 90012 525990 900099

at end of year

F Group exemption number (See instructions )

1562012914. [G Check organization type » | X | 501(c) corporation [ [501(c) trust | [401(a) trust | [ other trust L{

H Describe the organization's primary unrelated business actvity » INCOME FROM PARTNERSHIP INVESTMENTS

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? _,, . . . . . 4 | Yes [ X I No

The books are in care of » STEVEN COBB, CFO

Telephone number p» 213-413-4130

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales i
b Less returns and allowances ¢ Balance | 1¢
2  Cost of goods sold (Schedule A, ne 7). , . . . L. 2 !
3 Gross profit Subtract line 2 fromline 1c , . . . .| 3 e )
4a Capital gain net income (attach Schedule D) _ . ., . . . 4a 100. - 100.
Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797, , | 4b -6,076. -6,076.
¢ Capital loss deductonfortrusts , . ., .. .. ... .... 4c
5 Income {loss) from partnerships and S corporations (attach statement) | 5 -2,145,471. ATCH 1 -2,145,471.
6 Rentincome(ScheduleC), , , ., v v v v v v v o s o n o 6
7  Unrelated debt-financed income (ScheduleE) , . ., . ... 7
8 Interest, annuties, royalties, and rents from controlled organizations {Schedute F) 8
9 Investment iIncome of a section 501(c)(7), (9). or (17) organzation (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , , . . . .. 10
11 Advertising iIncome (Schedule J), . . ... ... ..... 11
12  Other income (See Instructions, attach schedule) . . . . . . 12 91,036. ATCH 2 91,036.
13 Total Combine lines 3 through 12, . . . . e . 13 -2,060,411. -2,060,411.
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}, . . . . . o o v v o v v e e e A I V' 543.
15 Salanies andwages . . . . . e e e e e e e e e e e e e e e e e e e I | 4,402.
16 Reparsandmantenance , ., .. .....}!.. RECEINERD - .- .. e 16
17 Baddebts, ,,....... e 5] I e e e 17
18 Interest (attach schedule) . . . . . . . . . 4 18
19 Taxesandhcenses . ., ......... 8 e 19 5.852.
20 Charitable contributions (See instructions forp el . ... .1 20
21 Depreciation (attach Form 4562), ., . . . . .. N %N . 21 e N
22 Less depreciation clamed on Schedule A anc"eEEwh‘emmﬁ"_'T,__',_,-_‘ 22a 22b
23 Depletion, . . . . ... e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans | |, . . . . . . it ittt e e e s e e e e e e e s e e 24
25 Employee benefitprograms . , . . . .. i i i e s e e e e e e, e e 25
26 Excessexemptexpenses(Schedulel), . . . ... ... ..t e e e e e e e e e 26
27  Excess readership costs (ScheduleJ), . . . ... ......... e e e e e e .. 27
28 Other deductions (attach schedule) . . . . . . ..o v v v v v v v v .. ATTACHMENT. 3..... 28 279,820.
29  Total deductions Add lines 14through28, . . . . . ... ... ...c.cu... e e 29 290,617.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 -2,351,028.
31 Net operating loss deduction (imited to the amountonline 30) , , . . . . . . . . . v v v v v v v v o s v s un 31
32  Unrelated business taxable income before specific deduction Subtract ine 31 fromline30 ., . . .. ... ... 32 -2,351,028.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptons) . . . . . ........ . 33 1,000.
34 Unrelated business taxable income Subtract hne 33 from lne 32 If line 33 1s greater than line 32
enter the smallerof zeroorhne 32 ., . . . . . . . . . o L ... e e .44 .. 3?3 \34. -2,351,028.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
7 i e 96U Y639 vV 17-7.10 38559 I ZPAGE 1€ 2




Form 990-T (2017) CALIFORNIA COMMUNITY FOUNDATION 95-3510055 Page 2
Tax Computation

35 Oréanizations Taxable as Corporations. See Instructions for tax computation Controlled group
members (sections 1561 and 1563) check here EI See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) :
1)|$ | (s | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) _ , , . ... ... e e e e e e e $ —
c Incometaxonthe amountonline 34, . . v . v v v i it it v et e e e e e e e . ....p|35¢c
36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on|:__ _
the amount on line 34 from I:l Tax rate schedule or [___l Schedule D (Form 1041), , . . . . .. ... . > [ 36
37  Proxytax. SEE INSIUCHONS + o o v v v v v v o e v e e e e e m e e et e e e e e e e > 37
38 Alternative mMINIMUMtAX & v v v v v v v e o v o 0 o o o v o n o o e e e e e e e e e e e e 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . . . ... ¢ v v v oo e e e e e e e 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplieS . . . . . v © @ v v v v v v v v v e e e ee e 40
Tax and Payments i
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . . . 41a
b Other credits (See INSLIUCIONS), . . . & & @ @ v v v v v v v o e e e e e e e 41b
¢ General business credit Attach Form 3800 (see instructtons) _, , . . .. ... ... 41c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . . . . ... . 41d —
e Total credits. Add ines 41athrough 41d . . . . . . . . v i i v v vt n v o n o s o na s e e e e 41e
42 Subtractlined41efromlined0. . . . . L . . . i i i i e e e e e e e e e e e e e e e e e e 42
43  Other taxes Check if from D Form 4255 l:] Form 8611 D Form 8697 I:' Form 8866 I:I Other (attach schedule) , | 43
44 Total tax. Add hnes 42 and 43, . . . . e e e e e e e e e e e e e e 44 0.
45a Payments A 2016 overpayment credited t02017 &+ v v v v e v v e e n e . 45a T
b 2017 estimated tax Payments . « v « o v ¢ v ¢ o @ o @ e m e a e e e 45b
¢ Taxdepositedwith Form8868. . . . . . ... .. ... e e e e e e e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (S€e INStruCtions) . + + v v v & o v 4 o 4 v s s o v o 0 v s s 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 45f ’ /
g Other credits and payments Form 2439
Form 4136 Other Total » | 459 o
46 Total payments Addlines 45athrough45g., . . . . . . . . v i it it e e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions) Check f Form 2220 s attached, , . , . . . ... ... ... S D 47 :
48 Tax due If ine 46 Is less than the total of lines 44 and 47, enteramountowed | ., . . . . . . . .. . . ... 1 48
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpad , , , . .. ... .. .p| 49
Enter the amount of Iine 49 you want _ Credited to 2018 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2017 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 foreign country? If YES, the organizatton 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

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . .
if YES, see instructions for other forms the organization may have to file

53  Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

S' true, coprect, and complele Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Ign ’ May the IRS discuss this retumn
Here | O 5 / 14 / 19 CFO with the preparer shown below

Slgnature of officer Tt 4 (see mstructions)?[ X | Yes [ ]no
_ Print/Type preparer's name Prgparer's signaturef é\ Date checkl_ | | PTN
Paid ‘CAREY MCKEE &) ﬁ 05/13/19 | selt-employed P01281067
Preparer Firm's name p KPMG LLP Frm's ENp>13 5565207
Use Only o ddess » 550 S, HOPE ST., SUITE 1500, LOS ANGELES, CA 90071 |phoneno 213-972-4000

Form 990-T (2017)

JSA |

7X2741 2 000 ’
44696U 1639 vV 17-7.10 38559 . PAGE 2




CALIFORNIA COMMUNITY FOUNDATION 95-3510055

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , , ., . ... .. 6

2 Puchases ., ... ...... 2 7 Cost of goods sold. Subtract hne

3 Costoflabor , . ....... 3 6 from lne 5 Enter here and In

4a Additional section 263A costs Partl hne2, , ... ... [ N {

(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
5 Total Add lines 1 through4b . | 5 tothe organization? | | . . . . . . . e e e e e e e e e X

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

(see nstructions)

1. Description of property

m

2)

(3)

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s 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)

)

(21)_ _ _ _ _ _
(3)
“)
Total Total
(b) Total deductions
(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Partl, ine 6, column (A). . . . . » Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

(see instructions)

2 Gross ncome from or 3 Deductions directly connected with or allocable to
debt-fi d rt
1 Description of debt-financed property allocable to debt-financed ebi-finarced property
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
4 Amount of average 5§ Average adjusted basis
acquisition debt on or of or allocable to 54 S°':m: 7 Gross income reportable sl A"°;ab:etd‘|3d‘f‘d"l’”s
allocable to debt-financed debt-financed property Ivide! column 2 x column 6 (column 6 x total of columns
b | 5 { ) 3 d 3(b

property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
(3) %
(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, ine 7, column (B)
Totals . . . . 0 i i it e e e e e s e e e e e e e e e e »
Total dividends-received deductions included mcolumn8 . . . . . . . . & o o . 4 .4 i it »
Form 990-T (2017)

JSA -
7X2742 3 000

44696U 1639 vV 17-7.10 38559

PAGE 3




——— i T —

Form 990-T (2017)

CALIFORNIA COMMUNITY FOUNDATION

95-3510055

Page 4

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

1 Name of controlled
organization

2 Employer -
identification number

Exempt Controlled Organizations {

3 Net unrelated income
(loss) (see instructions)

4 Total of spectfied
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross Income

6 Deductions directly
connected with income
in column §

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss}) (see instructions)

9 Total of speciied
payments made

10 Part of column 9 that1s
included n the controlling
organization's gross income

11 Deductions directly
connected with income In

column 10

m

2

®

“)

Totals

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

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

(7), (9), or (17) Organization (see instructions)

1 Description of income

. Schedule G - Investment Income of a Section 501(c

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
() -
(2) )
()
(4)
Enter here and on page 1, - Enter here and on page 1,
Part |, line 9, column (A) k] Part |, Iine 9, column (B)
Totals . .. ... ...... > _ .
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glrossd directly t?? g::]tslgte:oltt:?g: 5 Gross Income 6 Expenses expenses
unrelate connected with u { from activity that ttributable { (column 6 minus
1 Description of exploited activty business income production of 2 minus calumn 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated I a gain, compute business Income column 5 more than
business business Income cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, A on page 1,
line 10, col (A) hine 10, col (B) Part Il, line 26
Totals . . .. ........ »
Schedule J - Advertising Income (see instructions)
__ Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
f dical : Gﬂmss 3 Direct gain or (loss) (col § Circulation 6 Readership costs (colum;i ¢
1 Name of periodical advertising advertising costs 2 minus col 3) if income costs minus column 5, bu
income a gain, compute not more than
cols 5 through 7 column 4)
W)
(2)
(3 .
“)
Totals (carry to Partll, ine (5)) . . b
Form 990-T (2017)
JSA
7X2743 3 000
44696U 1639 vV 17-7.10 38559

PAGE 4



Form 990-T (2017) CALIFORNIA COMMUNITY FOUNDATION 95-3510055 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill iIn columns
* 2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs {column 6
1 Name of periodical advertising adv:mz:ec::osls 2 minus co! 3) If 5 i;':s:‘l'::'on 6 Rzz:gsmp minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2
(3
4
Totals fromPartl. . . . . .. » B
Enter here and on Enter here and on . Enter here and
page 1, Part |, page 1, Part |, ; : on page 1,
line 11, col (A) line 11,7col (B) ) . ) Part I, Iine 27
Totals, Partll (lnes 1-5) . . . . D

Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

1 Name 2 Title “:1::;32?2:10 4 Compensation atinbutable to !
business unrelated business
4 %
(2 ATTACHMENT 4 %
3 %
“ %
Total Enterhereandonpaget. Partll me 14, . . . . ..o o v e e o v o v o e v e oo s oo e > 543.
- T — Form 990-T o1
|
| 2
|
|
‘ /
| 1
) '

JSA

7X2744 2 000
44696U 1639 V 17-7.10 38559 PAGE 5




CALIFORNIA COMMUNITY FOUNDATION

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

95-3510055

ATTACHMENT 1

AMERIGAS PARTNERS LP EIN: 23-2787918

ANDEAVOR LOGISTICS LP EIN: 27-4151603

ANTERO MIDSTREAM PARTNERS LP EIN: 46-4109058
ARCADIA ENTERPRISES LLC EIN: 95-6142420
ARCHROCK PARTNERS LP EIN: 22-3935108

BOARDWALK PIPELINE PARTNERS LP EIN: 20-3265614
BP MIDSTREAM PARTNERS LP EIN: 82-1646447
BUCKEYE PARTNERS LP EIN: 23-2432497

CHENIERE ENERGY PARTNERS LP EIN: 20-5913059
CROSSAMERICA PARTNERS LP EIN: 45-4165414

DCP MIDSTREAM LP EIN: 03-0567133

DOMINION MIDSTREAM PARTNERS LP EIN: 46-5135781
ENABLE MIDSTREAM PARTNERS LP EIN: 72-1252419
ENBRIDGE ENERGY PARTNERS LP EIN: 39-1715850
ENERGY TRANSFER EQUITY LP EIN: 30-0108820
ENERGY TRANSFER PARTNERS LP EIN: 73-1493906
ENLINK MIDSTREAM PARTNERS LP EIN: 16-1616605

-2,070.
-117,639.
-18,935.
15,716.
-58,257.
-18,785.
-1,353.
-66,591.
-20,863.
-14,539.
-51,184.
-47.
-397.
-94,340.
-162,785.
-234,100.
-59,754.

ENTERPRISE PRODUCTS PARTNERS LP EIN: 76-0568219
EQT MIDSTREAM PARTNERS LP EIN: 37-1661577
GENESIS ENERGY LP EIN: 76-0513049

HCAP PARTNERS III LP EIN: 46-0895521

HESS MIDSTREAM PARTNERS LP EIN: 36-4777695
HOLLY ENERGY PARTNERS LP EIN: 20-0833098
LANDMARK INFRASTRUCTURE PARTNERS EIN: 61-1742322
MAGELLAN MIDSTREAM PARTNERS LP EIN: 73-1599053
MPLX LP EIN: 27-0005456

NGL ENERGY PARTNERS LP EIN: 27-3427920

NOBLE MIDSTREAM PARTNERS LP EIN: 47-30114495
NUSTAR ENERGY LP EIN: 74-2956831

NUSTAR GP HOLDINGS LLC EIN: 85-0470977

OAKTREE CAPITAL GROUP LLC EIN: 26-0174894

OASIS MIDSTREAM PARTNERS LP EIN: 47-1208855
ONEOK PARTNERS LP EIN: 93-1120873

PBF LOGISTICS LP EIN: 35-2470286

PENNTEX MIDSTREAM PARTNERS LP EIN: 47-1669563
PHILLIPS 66 PARTNERS LP EIN: 38-3899432

PLAINS ALL AMERICAN PIPELINE LP EIN: 76-0582150
RICE MIDSTREAM PARTNERS LP EIN: 47-1557755
SANTA MONICA HOLDINGS LTD EIN: 95-4755711

SHELL MIDSTREAM PARTNERS LP EIN: 46-5223743
SHELL MIDSTREAM PARTNERS LP EIN: 46-5223743
SPECTRA ENERGY PARTNERS LP EIN: 41-2232463
SPRAGUE RESOURCES LP EIN: 45-2637964

SUMMIT MIDSTREAM PARTNERS LP EIN: 45-5200503
SUNOCO LOGISTICS PARTNERS LP EIN: 23-3096839
SUNOCO LP EIN: 30-0740483

44696U 1639 vV 17-7.10

38559

-344,152.
-24,493.
-20,612.

6,558.
-6,979.
-10,545.
10.
-27,711.

-234,115.

-78,352.

4,068.
-79,318.
-9,842.
288.
292.
-24,456.
547.
-1,135.
-474.
-194,238.
10,067.
91,642.
-16,184.

-32,348.
821.
-20,040.
-14,912.
-5,470.

ATTACHMENT 1
PAGE 6




CALTFORNIA COMMUNITY FOUNDATION

TALLGRASS ENERGY PARTNERS LP EIN: 46-1972941
TC PIPELINES LP EIN: 52-2135448

USA COMPRESSION PARTNERS LP EIN: 75-2771546
VALERO ENERGY PARTNERS LP EIN: 90-1006559
WESTERN GAS EQUITY PARTNERS LP EIN: 46-0967367
WESTERN GAS PARTNERS LP EIN: 26-1075808
WESTERN REFINING LOGISTICS LP EIN: 46-3205923
WESTLAKE CHEMICAL PARTNERS LP EIN: 32-0436529
WILLIAMS PARTNERS LP EIN: 20-2485124

INCOME (LOSS) FROM PARTNERSHIPS

44696U 1639 vV 17-7.10

95-3510055

ATTACHMENT 1 (CONT'D)

-16,839.
) -153.
-10,507.
-3,456.

-10,528.
-11,014.
-9,890.
-146,078.

-2,145,471.

ATTACHMENT 1

38559 PAGE 7




CALIFORNIA COMMUNITY FOUNDATION

PART I - LINE 12 - OTHER INCOME

§512 (A) (7) QUAL TRANS FRINGE BENEF 1/1/18-6/30/18

PART I - LINE 12 - OTHER INCOME

4

446960 1639 Vv 17-7.10

95-3510055

ATTACHMENT 2

38559

91,036.

91,036.

ATTACHMENT 2
PAGE 8




CALIFORNIA COMMUNITY FOUNDATION ’ 95-3510055

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

INVESTMENT MANAGEMENT FEES 217,789.
OVERHEAD \ 8,688.
TAX PREP FEES _ . ’ 53,343.
PART IT - LFNE 28 - OTHER DEDUCTIONS 279,820.
N
/
N ﬁ " - ) -
AN
/
,

, ATTACHMENT 3
44696U 1639 vV 17-7.10 38559 PAGE 9



CALIFORNIA COMMUNITY FOUNDATION 95-3510055

. ATTACHMENT 4

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
STEVEN J. COBB CFO .188481 543.
221 S. FIGUEROA ST, STE 400
LOS ANGELES, CA 90012
>~  TOTAL COMPENSATION 543.

44696U 1639 VvV 17-7.10 38559 PAGE 10



CALIFORNIA COMMUNITY FOUNDATION
ATTACHMENT TO FORM 830-T
FISCAL YEAR-END 6/30/2018

/

FORM 990T - LINE 19 TAXES AND LICENSES (STATE TAXES PAID)

95-3510055

ATTACHMENT 5

NAME

CALIFORNIA
NEW YORK

TOTAL ,

AMOUNT

5,602
250

5,852

PAGE 11



..

CALIFORNIA COMMUNITY FOUNDATION
ATTACHMENT TO FORM 990-T
FISCAL YEAR-END 06/30/2018

FORM 990-T, PART II,

LINE 31 NET OPERATING LOSS CARRYFORWARD

95-3510055

ATTACHMENT 6

NOL NOL CURRENT YEAR

YEAR NET UBTI TOTAL PREVIOUSLY UTILIZED IN NOL NOL
ENDING INCOME NOL GENERATED  UTILIZED CURRENT YEAR CARRIED BACK CARRYOVER
6/30/2015 1,012,850 - 1,012,850
6/30/2016 1,639,078 2,651,928
6/30/2017 2,298,618 4,950,546
6/30/2018 ' 2,351,028 7,301,574
TOTAL NET OPERATING LOSS CARRYOVER TO 6/30/2018 7,301,574

v

PAGE 12



CALIFORNIA COMMUNITY FOUNDATION
ATTACHMENT TO FORM 9390-T
YEAR-END 6/30/2018

95-3510055

ATTACHMENT 7

FORM 990-T, PART II, LINE 20 CHARITABLE CONTRIBUTIONS

CONTRIBUTIONS CONTRIBUTIONS

YEAR ’ TOTAL PREVIOUSLY UTILIZED IN CONTRIBUTIONS

ENDING CONTRIBUTIONS UTILIZED CURRENT YEAR CARRYOVER
6/30/2014 153,909,007 - - 153,909,007
6/30/2015 144,016,656 - - 144,016,656
6/30/2016 160,659,832 - - 160,659,832
6/30/2017 168,592,085 - - 168,592,085
6/30/2018 222,575,849 - - 222,575,849

TOTAL CONTRIBUTION CARRYOVER TO 6/30/2019

849,753,429

PAGE 13



SCHEDULED
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2017

Name

CALIFORNIA COMMUNITY FOUNDATION
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

Employer identification number
95-3510055

Seeinstructions for how to figure the amounts to enter on
the lines below

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8849,

leave this ine blank and gotolinetb . . o + . . . . .
1b Totals for all transactions reported on Form(s) 8949
wthBoxAchecked . . . . v v ¢ o v s o s o » ..
2 Totals for all transactions reported on Form(s) 8949
wthBoxBchecked . « « o & o ¢ v o v s o o s o o
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . & o v o v v v v & PR
4 Short-term capital gain from instaliment sales from Form 6252,ine260r37 ., . . ... ... .... L4
§ Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 . . . . . . ... ... ... 5
6 Unused capital loss carryover (attach computation) . . . L L L L e e e e 6 )
7 Net short-term capital gain or (loss) Combine ines 1athrough6incolumnh , . . ., . . . ... ... ..... 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on (@ ) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basts) 8949, Part I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
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 transactions on Form 8949,
leave this ine blank and gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
wthBoxDchecked . . . . ... ... C e e e
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . ... . . .
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . . v v 2« v o s o 4 . 100. 100.
11 Enter gain from Form 4787, ine 70r9 L e "
12  Long-term capital gain from installment sales from Form 6252, lIne26 0r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (See INSTUCHONS) | L . . . . 0 s e e e s e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 in columnh , , ., | e e e e e e 15 100.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (lne 15) . 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line n,.. . T 100.
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified timber gain, also complete Part IV _ . . . . . ... .. e 18 100.

Note" If losses exceed gains, see Capital losses In the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120
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- g - OMB No 1545-0074
Form 8.949 Sales and Other Dispositions of Capital Assets
: » Go to www.irs.gov/Forrn8949 for instructions and the latest information. 2 @ 1 7
Department of the Treasury L i . X Attachment
Intemal Revenue Service » 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 return Social security number or taxpayer identification number
CALIFORNIA COMMUNITY FOUNDATION 95-3510055

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information 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.

m Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2. .
Note: You may aggregate all short-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 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. |[f more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If 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.
(O (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1089-B showing basis wasn't reported to the IRS
[ (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g),
(@) ®) (c) (d) Cost or other basis enter a code in column (f). Gain or {loss).
Descnption of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | subtract column (e)
(Example 100 sh XYZ Co) (Mo., day, yr) disposed of (sales pnce) andsee Columnfe)] —, - - -— -~— — —]from column (d) and
P - day. ¥l (Mo., day, yr.) | (see instructions) in the separate V] ()] combine the resutt
instructions Code(s) from Amount of with column (g)
instructions adjustment

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) »

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 (g) n the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat No 377682 Form 8949 (2017)
PAGE 17



Form 8949 (2017) Attachment Sequence No 12A Page 2

Name(s) stiown on return Name and SSN or taxpayer identification no not required if shown on other side Social secunty number or taxpayer identification number
" CALIFORNIA COMMUNITY FOUNDATION 95-3510055
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported fo the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. 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. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-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
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, f any, to gain or loss
(e) If you enter an amount In column (g), (h}
(a) (b) () (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired Dgte sold or Proceeds See the Note below |  See the separate instructions.  { Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) 1sposed (sales pnce) and see Column (e) from column (d) and
(Mo, day, yr) | (see instructions) n the separate f (-] combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
AVAILABLE UPON REQUEST * VAR VAR 100 M 100
N t
)
2 Totals Add the amounts In columns (d), (e), (@), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 8b (if Box D above is checked), ine 9 (if Box E 100 100
above 1 checked), or line 10 (if Box F above is checked)p

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

Form 8949 (2017)

JSA
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Fm‘ 4626 Alternative Minimum Tax - Corporations

Department of the Treasury

P> Attach to the corporation's tax return.

OMB No 1545-0123

2017

Intemal Revenue Service P Go to www irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
CALIFORNIA COMMUNITY FOUNDATION 95-3510055

9
10
11
12
13
14

033 —xXx— —T@ *0oao0oC

-]

Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
alternative mmimimum tax (AMT) under section 55(e)

Taxable income or (loss) before net operatingloss deduction . . . . . v v v v vt v v i i 1 ~2,351,028.
Adjustments and preferences:

Depreciation of post-1986 property . . . . . . ... ... R e e e e e e . 2a 92,983.
Amortization of certified pollution controlfacilities . . . . . . .. . .. ... . e 2b

Amortization of mining epror’ahon and developmentcosts . . . ... ... ... ... ... 2¢

Amortization of circulation expenditures (personal holding companiesonly) . .. ........... 2d

AdJUSEEd GAIN OFI0SS & & v o v v v e v et e et e e e e e e e e e e e e e 2e -7,501.
LoNg-term COMrACES . . . v 4 i v i i i e et e e e e e e e e e e e e e e 2f

Merchant marine capital construction funds. . . . . . . 0. il i L e e e e e e e e e 29

Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . ... .. 2h

Tax shelter farm activities (personal service corporationsonly) . . . . . . ... . ... ......... 2i

Passive activities (closely held corporations and personal service corporationsonly) . . . .. ... .. 2j

LoSS IMIAtIONS . . . .t it it e e e e e e e e e e e e e e e e e e 2k

DEPIBEION & v v vt e e e e e e e e e e e e e e e e e e e 2l

Tax-exempt interest income from specified private actmvitybonds . . . . ... ... .......... 2m

Intangible drilling COStS . + v v v v v v v e v e e e e e e e e et e 2N 13.
Other adjustments and preferences . . . . ... ....... T e e e e s e e e e 20 0.
Pre-adjustment alternative minimum taxable income (AMTIl) Combine lines 1 through2o0 . ... ... 3 -2,265,533.
Adjusted current earnings (ACE) adjustment:/

ACE from line 10 of the ACE worksheet in the instructions. . . . . . ... 4a

Subtract line 3 from line 4a If line 3 exceeds line 4a, enter the difference

as a negative amount Seenstructions . . . . .. ... ... ... ..., 4b 2,265,533.

Multiply line 4b by 75% (0 75) Enter the result as a positive amount . . . | 4¢ 1,699,150.

Enter the excess, If any, of the corporation's total increases in AMTI from

prior year ACE adjustments over its total reductions in AMTI from prior

year ACE adjustments See instructions Note: You must enter an

amounton line 4d (evenif ine 4bispositive) . . . . . . . .. oo oo 4d

ACE adjustment ——

e If ine 4b Is zero or more, enter the amount from lne4c Yy . 4e 1,699,150.
e |f line 4b i1s less than zero, enter the smaller of line 4c or line 4d as a negative amount }

Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, . . . . . . 5 -566,383.
Alternative tax net operating loss deduction Seenstructions . . . . . ... .............. 6

Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual

interest ina REMIC, seenstructions . . . . . . . ¢ o v i i v v i i e e S i s e e e 7

Exemption phase-out (if ine 7 1s $310,000 or more, skip ines 8a and 8b and enter -0- on line 8c)

Subtract $150,000 from line 7 If completing this line for a member of a

controlled group, see mstructlonsn Ifzeroorless,enter0- . . . . ..... 8a

Multiply lne 8a by 25% (025) . . + v v v v o v i i e e s e e e e e 8b

Exemption Subtract line 8b from $40,000. If completing this Iine for a member of a controlled group, [——

See INSLrUCtiONS 1f ZEro Or less, ENtEr -0« v v v v v v o v e e e e e e e e e e e 8¢ 40,000.
Subtract ine 8c from line 7 If zeroorless,enter-0- . . . . . . . . . i ittt s i 9

MUltiply In@ 9By 20% (0 20). & v v v v o e vt ettt e e e e e et e e 10

Alternative mmimum tax foreign tax credit (AMTFTC) Seeinstructions . . . . . . ... ... ..... 11

Tentative minimum tax Subtractline 11fromine 10. . . . . . . . i i v vt ittt i e e e e e e e 12

Regular tax hability before applying all credits except the foreigntaxcredit . . . . ... ... ... .. 13

Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0- Enter here and on

Form 1120, Schedule J, ine 3, or the appropriate line of the corporation's income taxreturn , , . , . 14

For Paperwork Reduction Act Notice, see separate instructions.
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