ram 990-T

Department of the Treasury
Inter nal Revenue Service

re

EXTENDED TO NOVEMBER 16, 2020
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Far calendar yaar 2018 ot olher lax year beqginning and ending

2939305207209 1

OMB Ne 1545 0047

P Go to www 1rs gov/Form990T for enstructions and the latest information
P Do not enter SSN numbers on this form as st may be made public if your organization 1s a 501(c)(3)

2019

Open (o Public Inspeciion for
504cH3) Ovganizalions Only

4 [_Jcheskboxit
address changed

B Exempt under section
501(0&3, )
[l4o8(e) [__]220(e)
[ ld08a [ I530(a)
[ ]529(a)

Namg of grgantzalion ( |:| Gheck box 1l name changed and see insiructions )

THE CALTFORNIA WELLNESS FOUNDATION

D Employer identification numper
{(Employees husl see
instuctians )

95-4292101

Print
. or | Number, STieet, and room or suite no §faP O box, see nstructions B oo Puemess actuils code
W [515 5. FLOWER STREET, NQ. 1100

Cily or town, state or province, country, and ZiP or loreign postal code

LOS ANGELES, CA 90071

900099

[ Book value ol all assels
al

>

F Group exemption number (See instructions )

17019, 755, 165.

G Check orgamzation type P 501(c) corporation

[ 501(c) trust [ 1 401(a) rust [ ] Other trust L,

H Enter the number of the organization's unrelated trades or businesses
trade or business here p»  SEE STATEMENT 24

1

Describe the only {or first) unrelated
If onty one complete Parts I-V [ more than one,

»

waY 18 /gy

i

business, then complete Parts Il1-v

describe the first in ihe blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional lrade or

?’i"{‘: | During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > |:| Yes No
'?4.'; If "Yes,” enter the name and idenlifying number of the parent corporation >
":" J The books are in care of B ROCHELLE WITHARANA Telephone number B 818-702-1900
¢ [Partl | Unrelated Trade or Business Income (A} Income (B) Expenses {C)Net -
5. 1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1
Cost ol goods sold \Schedule A, line 7) 2 /
Gross proftt Subtract ine 2 from line 1c 3 /
4 Capital gain net income (attach Schedule D) 4a 24. // 24.
b Nel gain (loss) {Farm 4797, Part 11, line 17) (attach Form 4797 4b /
¢ Caplal loss deduction for trusts 4c /
5  Income (loss) fram a partnership ar an S corporation (atlach staternent) 5 6.,406. STMT 25 6,406.
6 Renl income {Schedule C) B /
7 Unrelated debt-financed income (Schedule E) 7 /
B8 Inlerest annuities, royallies and rents from a controlled orgamzation (Schedule F) 8 /“r
§ Investment inccme of a sechon 501(c)(7), (9}, or (17) organmization {Schedule G} | 9 /
10 Exploited exempt activity income {Schedule 1} 10 /
11 Advertising income (Schedule J) 11 e
12 Other income {See instruchions, attach schedule) 12 /
13 Total Combine lines 3 through 12 137 6,.430. 6,430.
Part il | Deductions Not Taken Elsewhere (Sece instructions fef inutations on deductions )
(Deductions must be diuectly connected with the unrelated befSiness income )
14 Gompensation of officers, directors, and trustees (Schedule K) i4
15  Salares and wages 15
16  Repars and maintenance 16
17 Bad debts 17
18 Interesl (attach schedule) (see instiuctions) 18
19 Taxes and licenses 19
20 Deprecralion (attach Form 4562) 20
21 Less depreciation claimed on Schegufe A and elsewhere on return 21a 21b
22 Depletign 22
23 Contributions to deterred pensation plans R EC E IVE D 23
24 Employee benefit pro Q 24
25 Excess exempl expehses (Schedule I} g NOV g 2020 § 25
26 Excess readerstip costs (Schedule J) m 26
27 Other dedu¢hons (attach schedule) . o 27
28 Total péductions  Add lines 14 thiough 27 _ QGDEN, Ut 28 0.
20 Unpélated business taxable ncome before net operating loss deduction Subiract Ing 28 from Ime 13 2p 6,430.
k1] eduction for net aperating loss anising in 1ax years beginming on or after January 1, 2018 l
{see Instruchions) SEE STATEMENT 26 0 6,430.
Unrelated business taxable income Suhtiact hne 30 from line 29 s ﬁ’; 0.

//923701 o127 20 LHA For Paperwork Reduction Aet Notice, see instructions
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famuso-Tzerg,. THE CALIFORNIA WELLNESS FOUNDATION 95-4282101 prge 2

Eﬂﬂﬂ' Total Unrelated Business Taxable Income my L T
32  Total of unrelated pusiness taxable ncome compuled from of unrelated irades o DuSINESSES {SEE NSITULHDNS) ) 32 0.
33 Amounts pad for disallowed fringes 33
34 Chaitable conlnbutions (ses nstructions for imatatron rules) STMT 28 STMT 29 34 0.
35 Total unrelated business taxable ncome betore pre 2018 WOLs and specific deouction  Subbract hae J4 from ha sum o1 hnes 32 ana 33 35
36  Deduction for nal pperating loss arising in tax years beginming betore January 1, 2018 (see instructions) 36
37  Total of unrelated business taxable income before specific deduction Subtract ine 36 from line 35 (b 37
38 Specitic desuchion (Generally 1,000, but see hne 38 mstrucnons for excepions,) 1,000.
39  Unrelated business taxable income  Subtract line 38 from hine 37 1f ine 38 15 greater than line 37,
enter the smaller of zero or hae 37 39 0.
[ Pﬁ v ( Tax Computation
’:ﬂ Orgamzations Taxable as Gorporations  Multiply Iine 39 hy 21% (0 21) | 40 0.
41 Trusts Taxable at Trust Rates See instruclions for tax computation Income tax on the amount o line 39 from
':] Ta« 1ate schedule or D Schetule D (Form 1041) | )
42  Proxy tax See instruchons p | 42
43 Alternative minimum 1ax (trusts onfy) 43
A& Tax on Noncompham Facility income  See insirucluns 44
45 _ Total Add ines 42, 43, ang 44 lo ling 40 or 41, whichever applias 45 0.
[ Pat¥-T Tax and Payments pdy L
/4-61 Foreign iax credit (corporations attach Form 1118, trusis atlach Form 1116) ! 4ba
b Other credits (see instiuchions) 46b
¢ General business credit Attach Form 3800 46¢
¢ Credn for pnor year mimmum 1a% (atiach Form 280, o 8827) 46d
¢ Total credits Add Imes 4€a through 46d 46e
47  Subtraci e 46e from hne 45 47 0.
48 Othertaces Checkdtiom | | Form 4256 [ form8641 [ vorm 8597 | Form 8886 [ ) Other (anach screduie; | 48
49 Totaltax Add lings 47 and 48 (ses instrugtions) 49 0.
50 2019 net 565 tax hathty paid from Form Sbb-A or Foim 865-B, Part I, column (k) line 3 ‘M 50 0.
512 Paymens A 2018 pverpayment credited o 2019 s1a 2,765,
b 2019 estimated tax payments \ﬂv 51b 12,200.
¢ Tax deposned with Form 8868 51c
d Foremgr organizations Tax pand o7 withreld ai soorce (see nsirechons) 51d
e Backup withholding (see instructions) 51e
t Credit for small employer health insurance prermums (attach Form 8941) 5J1’
¢ Other credits, adjustmenls, and paymems |:] Form 2439
[ ] Fam413s [T other Total p | 5
52 Total payments Add lines 51a through 51g ' 5% 14,965.
53 Estimated lax penalty (see instriuctions) Check if Form 222015 atlached e D 5
54 Taxdue It ine 52 s less than the total of ines 49, 50, and 53, anler amount owed > |5
55  Overpayment If ine 52 15 targer than the total of hnes 49, 50, and 53, enter amount averpaid 1 p | 55 14,965,
[ | %6 Enter the amount of bne 55 you waw Credited to 2020 estimated tax P 14,965. netundes P | 5 0.
{ Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the or gamization have an interest in gr a signalure or other authority Yes | No
over a financ.al account {bank, securtes, or other) i a foregn cownbry? B “Yes, the orgamization may have 1o file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts 1 "Yes,' enter the name of the foreign country
hee p _ SEE STATEMENT 27 X
58  Durng ihe tax year, dd the orgarazation 1ecews a dsinbabon from, or was ii ihe grartor of, or ransteior 1o 4 foreign ust? X
It Yes, see nstruchions for other forms the organization may have to file
59 Enter the amount of tax-exempt miterest receved or acerued durng the tax year  p» $
Upider pegalties of perpry | decl e thal | have exammad Ihisreturn including accompanyng &-harkyles and slaternents and to lha hast af my knowla iga and behaf s Tue
Slgn rrecl ahd cornplele D Iy n ol prapagar Jhll Ihan taxpayer) 18 ba on gl informalian of which preparer hes amy, knowledge
Here gy PRESIDENT & CEO I repare howm b e
5 ure Of offifler Dati Tite msrurtionst? | W | Yeg l_l No
nnt/Typefprabarer's name Prepare'rr?sfunatme Date Check [: if |PTIN
Paid 7 S ST self- employed
Preparer IZBETH G. NEVAREZ < Due 16 rnotee P01399868
Use Only [ fms name » GREEN HASSON & JANKS LLP Erm'sfIN »  95-1777440
10990 WILSHIRE BLVD., 16TH FLOOR
Frm's address  LOS ANGELES, CA 90024-3925% Phoneno (31Q) 873-1600
923711 01 27 20 Form 990-T (2019)
2
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Form 990-T (2019) THE CALIFORNIA WELLNESS FOUNDATION 95-4292101 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtractline 6
3 Cost of labor 3 from ling 5. Enter here and in Part |,
4a Additional section 263A costs hne 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedute) | 4b property produced or acquired for resale) apply to E
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

@

@)

)

2

Rent recaived or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%6)

(b From real and personal property (if the percentage
of rent {or personal property exceeds 50% or i
the rent 1s based on profit or Income)

a(a)Dsducllons directly connaeclaed with the iIncome in
columns 2{a) and 2(b) (attach schedule)

)

2

@)

@)

Total

0. | Tow

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

here and on page 1, Part I, ine 6, column (A)

0 « | Partl line 6, column (B)

(b) Total deductions.

Enter here and on page 1,

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

1. Dascription of debt-financed property

2. Gross income from

3 Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (@) Straight line depreciation

{attach schedule)

(b) Other deductions
attach schedule)

M

@

&)

)

4. Amount of average acquisition

5. Average adjusted basts

6 Column 4 divided 7. Gross incoma

8. Allocable deductions

debt on or allocable to debt-financed of or aliocable to by column 5 1eportable (column {column 6 x total of columns
property (attach schedule) debt-financed proparty 2 x column 6) 3(a) and 3(b))
(attech schedule)
(1) %
@ %
)] %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7 column (A) Part |, ine 7, column (B)
Totals 4 0 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 890-T (2019)
923721 01-27-20

20091102 758461 5918.T

2019.04030 THE CALIFORNIA WELLNESS F 5918.T_1




Form 990-T (2019) THE CALIFORNIA WELLNESS FOUNDATION

95-4292101

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 Netunrelated income
{loss) (see instructions)

4 Total of specified
paymenis made

§ Parl of column 4 that1s
included n the controlling
orgamization’s gross Income

6. Deducuons drectly
connected with Income
in column §

M

2

@3)

@)

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
(see instructions)

g. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11 Deductions directly connected
with mcome in column 10

M

)

©)]

@)

Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
lina 8, column (A) hine 8, column (B}
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 Set-asides 5 Total deductions

1. Description ol income

2 Amount of income

direcily connected
(attach schedule)

{attach schedule)

and sel-asides
{col 3pluscol 4)

m
@
&)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, cotumn (A) Part| line 9, column (B)
Totals > 0. - 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3 Expenses 4 Netincome (loss) 7 Excess exempl
2. Gross directly connected from urvelated trade or 5 Gross income 6. Expenses expenses (column
1 Description of unrelated business th or oduct business {cotumn 2 from activity that ttributable t p \ 5
exploited activity income from wi 1 prot ’u:: Ian minus column 3) i a 15 not unrelated a Iolu ang © b"l"nuf co u":: '
trade or business of urrelate gain, compute cols 5 business income colum vl not more than
business income through 7 column 4)
®
@
(&)
@
Enter here and on Enter here and on - -T - o Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col {A) line 10, col (B) - Part I}, ine 25
Totals » 0. 0. ‘ ) 0.
Schedule J - Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4 Advertising gain 7. Excess readership
ad;/emsm 3. Drrect or {loss) (col 2 minus 5 Cuculation 6 Readership costs (column 6 minus
1 Name of periodicat neome 9 advertising costs col 3) If a gain, compute income cosls column 5, but not more

cols 5through 7

than column 4)

(1)
()
3)
@)
Totals (carry to Part Il, line (5)) » 0. 0. 0.
Form 990-T (2019)

923731 01-27-20

20091102 758461 5918.T

4
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Form 990-T (2019) THE CALIFORNIA WELLNESS FOUNDATION 95-4292101

Page 5

|rpart ||§| Income From Periodicals Reported on a Separate BasiS (For each periodical histed in Part Il, fill in
columns 2 through 7 on a line-by-line basts )

4. Advertising gain 7. Excess readership
% G(ross 3 Drrect o (loss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1 Name of periodical adverising advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
(1)
@
3
{4)
Totals from Part | > 0. 0.|.7 ST ML T I 0.
Enter here and on Enter here and on 2 .- - - - ' Enter here and
page 1, Part |, page 1, Part |, - 4 L - LT, . on page 1,
line 11, col (A) fine 11 col {B) 3 N B - A : Part 1), line 26
Totals, Part Il (lines 1-5) > ‘0. 0. L " . T 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
'3 Percent of 4 Compensation atiributable
1 Name 2 Title lmz:;\:;:d to to unrelated business
m %
@ %
&)} %
@) %
Total Enter here and on page 1, Part Il, ine 14 | 4 0.

923732 01-27-20

20091102 758461 5918.T

2019.04030 THE CALIFORNIA WELLNESS F 5918.T_1
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[

THE CALIFORNIA WELLNESS FOUNDATION

95-4292101

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 24

INCOME FROM PASS-THROUGH ENTITIES.

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 25
NET INCOME

DESCRIPTION OR (LOSS)

ARROWSTREET CAPITAL GLOBAL ALL COUNTRY ALPHA EXTENSION

FUND (CAY - ORDINARY 1,474.

ARTEMIS REAL ESTATE PARTNERS FUND III LP - ORDINARY

BUSINESS INCOME (LOSS) 12,001.

RIVERWOOD CAPITAL PARTNERS III L.P. - ORDINARY BUSINESS

INCOME (LOSS) -7,069.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 6,406.

20091102 758461 5918.T

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 26
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 11,544. 0. 11,544. 11,544.
NOL CARRYOVER AVAILABLE THIS YEAR 11,544. 11,544.
6 STATEMENT(S) 24, 25, 26

2019.04030 THE CALIFORNIA WELLNESS F 5918.T_1



' ¢ .
r -

THE CALIFORNIA WELLNESS FOUNDATION 95-4292101

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 27
ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

AUSTRALIA
BRAZIL
CANADA

CHINA
DENMARK
FINLAND
FRANCE
GERMANY

HONG KONG
JAPAN
NETHERLANDS
PORTUGAL
KOREA (SOUTH)
SINGAPORE
SOUTH AFRICA
SPAIN

SWEDEN
SWITZERLAND
TAIWAN
UNITED KINGDOM

FORM 990-T CONTRIBUTIONS STATEMENT 28
DESCRIPTION/KIND OF PROPERTY  METHOD USED TO DETERMINE FMV AMOUNT
VARIOUS PUBLIC CHARITIES N/A S 35,653,394,
TOTAL TO FORM 990-T, PAGE 2, LINE 34 35,653,394.
7 STATEMENT(S) 27, 28

20091102 758461 5918.T 20159.04030 THE CALIFORNIA WELLNESS F 5918.T 1



THE CALIFORNIA WELLNESS FOUNDATION 95-4292101

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 29

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
FOR TAX YEAR 2017
FOR TAX YEAR 2018

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 35,653,394
TOTAL CONTRIBUTIONS AVAILABLE 35,653,394
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS CONTRIBUTIONS 35,653,394
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 35,653,394
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0

8 STATEMENT(S) 29
20091102 758461 5918.T 2019.04030 THE CALIFORNIA WELLNESS F 5918.T 1



SCHEDULE D Capital Gains and Losses OMB No_ 15450123

(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 certan Forms 980-T. 20 1 9

Internal Revenue Service P> Go to www irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
THE CALIFORNIA WELLNESS FOUNDATION 95-4292101

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > D Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

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

See instructions for how to figure the amounts
to enter on the lines below.

This form ma{f be easier to complete iIf you
round off cents to whole dollars

(d)
Proceeds
(sales price)

é (@) Adpustments to gain ﬂh) Gain or {loss) Subtract
ost or loss from Form(s) 8949 columnn {e) from column {d) and
(or other basis) Part |, ine 2, column (g) combina 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 8949, leave this ling
blank and go to line 1b

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

24.

~N 3 o

Short-term capital gain from mstallment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover {attach computation)

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

( )
24.

~ oo | |

" | Partll'| Long-Term Capital Gains and Losses (See nstructions )

See instructions for how to figure the amounts
to enter on the hines below

This form ma¥ be easter to complete If you
round off cents to whole dollars

d
Pro(ca)eds
{sales price)

e) (g) Adjustments to gain gh) Gain or {loss) Subtract
ost or loss from Form(s) 8949, column (e) from column (d} and
{or other basis) Part It, ine 2, column {g) combine 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
Ion Form 8949, leave this Itne blank and go to
ine 8b

8b 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 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Farm 8824 13

14 Capital gain distributions

Net long-term capital gain or (loss}) Combine lines 8a through 14 in column h 15

11

14

[ Part il | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 24.

17 Net capital gain Enter excess of net tong-term capital gain (line 15) over net short-term capital loss (line 7) 17

18 Add hines 16 and 17 Enter here and on Form 1120, page 1, hne 8, or the proper ine on other returns 18 24,

Note If losses exceed gains, see Capital Losses In the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019

921051
12-16-19

20091102 758461 5918.T

9
2019.04030 THE CALIFORNIA WELLNESS F 5918.T 1




Sales and Other Dispositions of Capital Assets OMB No_1545-0074

- 8949 2019

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

Department of the Treasury Attachment
Internal Revenus Service P> File with your Schedule D to hist your transactions for hines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
THE CALIFORNIA WELLNESS FOUNDATION 95-4292101

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

Part | ort-lTerm. Transactions involving capital 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) 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, fine 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. If 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 it 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] (B) Shortterm 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-B

1 (a) (b) (c) (d) (e) Ilkdjustrlr;ent, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other l:i%m mxo(lafn;ﬁ;;naaggg% Gain or (loss).

Subtract column (e)

(Example 100 sh XYZ Co) | (Mo, day, yr) | disposedof | (salespnce) [ basis See the
from column (d) &

Note below and column (f). See instructions.

(Mo, day, yr) s in {f (9) mbine the result
t?:a %oslgrgngtli)e%s Code(s) :ﬂr]r:?sltlr?lte%ft C(\Jmtﬁ cglurfme(gl;
ARROWSTREET
CAPITAL GLOBAL ALL
COUNTRY A 24.

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 1s checked), line 2 (if Box B
above s checked), or line 3 (if Box C above 1s checked) » 24.

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 @m the separate instructions for how to figure the amount of the adjustment

g23011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)

10
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Attachment to be made part of
Form 990-T, Exempt Organization Business Income Tax Return
The California Wellness Foundation
95-4292101
For the Year Ending 12/31/2019

Transferee Name: HarbourVest 2015
Global Fund L P
Transferee ID No 98-1210699
Transferee Address c/o HarbourVest Partners, LLC

One Financial Center,
Boston, Massachusetts 02111

Statement pursuant to §1.351-3(a) by The California Wellness Foundation (35-4292101), a significant

transferor.

This statement 1s filed In accordance with Regulation 1 351-3(a) to disclose the details of the asset
transfer to the above transferee corporation (transferee) from the below corporation (significant

transferor)

Date of Transfer VARIOUS

Property received from significant transferors:

Significant Significant Transferor ID  Cost or Adjusted FMV
Transferor Name No Basis
The California 95-4292101 525,000 525,000
Wellness
Foundation

The items listed above appear in detall in the taxpayer's permanent book of accounts
No private letter rulings have been 1ssued by the IRS in connection with the §351 exchange




Attachment to be made part of
Form 990-T, Exempt Organization Business Income Tax Return
The California Wellness Foundation
95-4292101
For the Year Ending 12/31/2019

Transferee Name. HarbourVest 2016
Global Fund L P
Transferee 1D No. 98-1278993
Transferee Address c/o HarbourVest Partners, LLC

One Financial Center,
Boston, Massachusetts 02111

Statement pursuant to §1.351-3(a) by The California Wellness Foundation (95-4292101), a significant

transferor.

This statement i1s filed in accordance with Regulation 1 351-3(a) to disclose the details of the asset
transfer to the above transferee corporation (transferee) from the below corporation (significant

transferor)

Date of Transfer VARIOUS

Property received from significant transferors:

Significant Significant Transferor ID  Cost or Adjusted FMV
Transferor Name No. Basis
The California 95-42921 01 2,975,000 2,975,000
Wellness
Foundation

The items listed above appear in detail in the taxpayer's permanent book of accounts.
No private letter rulings have been 1ssued by the IRS in connection with the §351 exchange



Attachment to be made part of
Form 990-T, Exempt Organization Business Income Tax Return
The California Wellness Foundation
95-4292101
For the Year Ending 12/31/2019

Transferee Name HarbourVest 2017
Global Fund L P
Transferee ID No 98-1341541
Transferee Address c/o HarbourVest Partners, LLC

One Financial Center,
Boston, Massachusetts 02111

Statement pursuant to §1.351-3(a) by The California Wellness Foundation (95-4292101), a significant

transferor.

This statement is filed in accordance with Regulation 1 351-3(a) to disclose the details of the asset
transfer to the above transferee corporation (transferee) from the below corporation (significant

transferor)

Date of Transfer VARIOUS

Property received from significant transferors:

Significant Significant Transferor ID  Cost or Adjusted FMV
Transferor Name No Basis
The California 95-4292101 1,950,000 1,950,000
Wellness
Foundation - = - - ’ - -

The items listed above appear in detail in the taxpayer's permanent book of accounts
No private letter rulings have been issued by the IRS in connection with the §351 exchange




Attachment to be made part of
Form 990-T, Exempt Organization Business Income Tax Return
The California Wellness Foundation
95-4292101
For the Year Ending 12/31/2019

Transferee Name HarbourVest 2018 Global
Feeder FundL P

Transferee ID No 98-1404503

Transferee Address: C/O HarbourVest

Partners, LLC

One Financial Center,
Boston, Massachusetts
02111

Statement pursuant to §1.351-3(a) by The California Wellness Foundation (95-4292101), a significant
transferor, and statement pursuant to §1.351-3(b) by HarbourVest 2018 Global Feeder Fund L.P. (98-
1404503), a transferee corporation.

This statement is filed in accordance with Regulation 1 351-3(b) and Regulation 1 351-3(a) to disclose the
detalls of the asset transfer to the above controlled corporation (transferee) and the below controlled
corporation (significant transferor)

Date of Transfer Various

Property received from significant transferors:

Significant Significant Cost or FMV
Transferor Name  Transferor ID No Adjusted Basis
The California 95-4292101 1,920,000 1,920,000
Wellness
Foundation

The items listed above appear in detail in the taxpayer's permanent book of accounts
No private letter rulings have been issued by the IRS in connection with the §351 exchange.
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