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. Exempt Organization Business Income Tax Return OMB No 1545-0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 2018, and ending ’ 201 8
7 > Go to www.irs.gov/Form990T for instructions and the latest information. — =
.‘3.?2%’2?‘5253%&2%25?5: i » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 2 &,‘(’5,’8?;':.,;: izf.',':‘&'.,,‘;'
D Check bOX if. Check box if name changed and see instructions ) D Employer identification number
address changed (Er{;plotyees trust, see
B Exempt under section Print | COLBURN FOUNDATION instructions )
501¢ ¢ )O3 or [6311 ROMAINE STREET, SUITE 7138 95-4693145
408(e) 520(e) Type |LOS ANGELES, CA 90038 E '(See |nstru::t|ons) ctvity code
408A 530(a)
529(a) 500089
C Book value of all assets F Group exemption number (See instructions.)> }
at end of year
157,951,291, |G Check organization type > 1X] 501(c) corporation DSO] (c) trust D40'I (a) trust DOther trust
H Enter the number of the organization's unrelated trades or businesses. -1 Describe the only (or first) unrelated
trade or business here » INVESTMENT IN LIMITED PARTNERSHIPS . If only one, complete Parts I-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M
for each additional trade or business, then complete Parts IlI-V.,
I Duning the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? > DYes No
If 'Yes,' enter the name and identifying number of the parent corporation .. »
J The books are in care of » T AYNE B PINKERNELL Telephone number®™ 323-464-4640
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales e, - S . oty e
b Less returns and allowances ¢ Balance> | 1c¢ Lo R J
2 Cost of goods sofd (Schedule A, line 7) .. 2 . e . I PR 1
3 Gross profit. Subtract line 2 from line 1c .. '
4a Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)

¢ Capital loss deduction for trusts

Income (loss) from a partnership or an S corporatron
(attach statement) St 1

6 Rent income (Schedule C) .

7 Unrelated debt-financed income (Schedule E)

8 Interest, annuities, royalties, and rents from a controlled organization (Schedute ).
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedute G).
10 Exploited exempt activity income (Schedule 1)

11 Advertising income (Schedule J)

12 Other income (See instructions; attach schedule) . N ..

(3]

48,901.

13 Total, Combine lines 3 through 12 13 48,901. ‘ 0. 48,901.

|Part It | Deductions Not Taken Elsewhere éSee mstructrons for imitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . 14
15 Salaries and wages . . ) . . ) ) 15
16 Repairs and maintenance . . . . . 16
17 Bad debts . 17
18 Interest (attach schedule) (see instructions) . . . 18
19 Taxes and licenses . . .. 19 9,389.
20 Charrta&le contributions (See mstructrons for imitation rules) . . 20 ’
21 Deprecratlon (attach Form 4562) . )
22 Lless deprecuatlon claimed on Schedule A and elsewhere on return . . | 22a 22b
Depletlon

Contrlb'rtlons to deferred compensatlon plans

Employee benefit programs .

26 Excess exempt expenses (Schedule 1) . ..
27 Excess readership costs (Schedule J) . .
28 Other deductions (attach schedule) . . . . 28
29 Total deductions. Add lines 14 through 28 . . 29 9,389.
30 Unrelated business taxable income before net operating Ioss deductlon Subtract hine 29 from line 13 .. |30 39 512.
31 Deductlon f0r net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . . . L R |
32 Unrelatqg business taxable income. Subtract line 31 from line 30
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3 9, 5 12.
‘BAA For Pz Paperwork Reduction Act Notice, see instructions. TEEA0201L 1731119 Form 990-T (2018)
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Form 990-T (2018) COLBURN FOUNDATION

95-4693145 Page 2

IPart IlI|| Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . ... - . 33 39,512.

34 Amounts paid for disallowed frlnges . 34

35 Deduction for net operating loss arlsmg In tax years beglnnmg before January 1, 2018 (see
nstructions) . .. See .Statement 2 35 39,512,

36 Total of unrelated business taxable income before specmc deductlon Subtract line 35 from the sum
of lines 33 and 34 . . - 36 0.

37 Specific deduction (Generally $1, 000 but see line 37 instructions for exceptions) 37

38 Unrelated business taxable income. Subtract line 37 from iine 36. If line 37 is greater than hne 36,
enter the smaller of zero or line 36 .. . 38 0.

LF_’grj[ IVi| Tax Computation
Orgamzatlons Taxable as Corporations. Multiply line 38 by 21% (0.21) . > |39 0.

40 Trusts Taxable at Trust Rates. See instructions for tax computation. lncome tax on the amount -
on line 38 from: D Tax rate schedule or D Schedule D (Form 1041) > 140

41 Proxy tax, See instructions >4

42 Alternative minimum tax (trusts only) . 42

43 Tax on Noncompliant Facility Income. See instructions. 43

44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 43 0.

PartVd| Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a

b Other credits (see instructions) . . . | 45b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 45d
e Total credits. Add lines 45a through 45d 0.
46 Subtract line 45e from line 44 0.
47 Other taxes. Check if from: [ ] Form 4255 DForm 8611 [:] Form 8697 D Form 8866
[] Other (attach schedule) 47

48 Total tax. Add lines 46 and 47 (see Instructions). . 48 0

49 2018 net 965 tax liabilty paid from Form 965-A or Form 965-B, Part I, column (k), line 2 . 49

50a Payments: A 2017 overpayment credited to 2018 .. . 50a

b 2018 estimated tax payments . .. . . 50b
¢ Tax deposited with Form 8868 . 50c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 50d
e Backup withholding (see instructions) .. 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments- DForm 2439

[]Form 4136 [Jother Total ™| 50g

51 Total payments. Add lines 50a through 50g . . 51 0.

62 Estimated tax penalty (see instructions). Check if Form 2220 IS attached > I:] 52

53 Taxdue. If ine 51 Is less than the total of lines 48, 49, and 52, enter amount owed > 53

54 Overpayment. if line 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid . > 54

55 Enter the amount of ine 54 you want- Credited to 2019 estimated tax > | Refunded®™ | 55

[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) In a foreign country? If 'Yes,' the organization may have to file FInCEN Form 114, ] ‘
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here > ] X

57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If ‘Yes,' see instructions for other forms the organization may have to file. - .

58 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.

ggltli;r penatlrues re:::]\urghld %%cl e have examined thls return, mcludlg :ccompinylng sghel?ulc;,s ant: grt\at?m%ntf‘, arr;d to thﬁ t;e::‘ omywllcggvgedge and
Sign s n < payeyp 1S based on all information of which preparer ha y kno eg - E—
Here Treasurer theypreparer sho:v‘sr:sbelow (see
Title tnstructions)?

é |:|Yes DNo
Pai d Print/Type preparer's name Preparer's signature Date Check f PTIN
Pre- Self-Prepared self-employed
parer  |Frmsname Fiom's EIN >
Use Firm's address ™
Only Prone o |
BAA TEEA0202L 01/24119 Form 990-T (2018)



Form 990-T (2018) COLBURN FOUNDATION 95-4693145 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchaseé . 2 7 Costof goods s;lté. Subtract  [«5%
line 6 from line 5. Enter here -
3 Cost of labor 3 and in Part [, line 2 . 7
4 a Additional section 263A costs (attach schedule) Yos
4a =
; ’ 8 Do the rules of section 263A (with respect to & ol ,;1 b
b 8%‘22»?22':?) 4b property produced or acquired for resale) apply é"—‘ ‘J
5 Total. Add Imes 1 through 4b 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

1))

@

®

@

2 Rent recetved or accrued

3(a) Deductlons directly connected with

(a) From personal property
(f the percentage of rent for personal
property 1s more than 10% but not
more than 50%)

{b) From real and personal property

(f the percentage of rent for personal

property exceeds 50% or if the rent i1s
based on profit or income)

the income In columns 2(a) and 2(b)
(attach schedule)

M

@

©)]

4

Total

Total

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

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

here and on page 1, Part

I, hne 6, column (B)

(b) Total deductions. Enter

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

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

(a) Straight line
depreciation (attach sch)

(b) Other deductions
attach schedule)

(M
(2
)]
@
4 Amount of average 5 Average adjusted basis of 6 Colump 4 7 Gross Income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))

property (attach schedule)

4)) %
@ 3
€)) %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part |, ine 7, column (A).|Part |, line 7, column (B).
Totals >

Total dividends-received deductlons mcluded in cqumn 8

BAA

TEEA0203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) COLBURN FOUNDATION

95-4693145

Page 4

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

1 Name of controlled
organization

Exempt Controlied Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlling

6 Deductions directly
connected with
income In column 5

organization's
gross Income

Q)

@

(©)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization’s gross income in column 10
Q)
@
&)
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals . . .
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3

(attach schedule)

plus column 4)

U

@

3

@

Enter here and on page 1,

Enter here and on page 1,

"+ | Part 1, line 9, column B).

Part I, line 9, column (A). ‘
Totals . . .. . > . s . _
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrefated connected with | from unrelated trade | activity thatis not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or bustness income | If a gamn, compute column 4)
business columns 5 through 7.
M
@
3
@
Enter here and | Enter here and My Enter here and
on page 1, on page 1, - R on page 1,
Part |, line 10, | Part|, line 10,]_ Part Ii, line 26.
column (A). column (B). e
Totals .. > o o
Schedule J — Advertising Income (see instructions)
[Part1]| Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain orf & Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
71 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
4}
2 s
3) s :
@ N
Totals (carry to Part li, line (5)) >
BAA TEEAO204 L 12/31/18 Form 990-T (2018)



Form 930-T (2018) COLBURN FOUNDATION

95-4693145

Page 5

|Eart 11| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in columns 2 through

7 on a line-by-line basis.)

' 2 Gross 3 Direct 4 Advertising gain or]  § Circulation | 6 Readership | 7 Excess readership

. advertising advertising (loss) (col. 2 minus ncome costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gan, col 5, but not more

compute cols. 5 than col. 4).
through 7.

(M
@
3
@

Totals from Part |

Totals, Part Il (lines 1— 5)

Enter here and
on page 1,
Part I, line 11,
column (A)

Enter here and
on page 1,
Part |, line 11,
column (B).

IR T

Enter here and

on page 1,
Part 1l, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
3
%
%

Total. Enter here and on page 1, Part II, line 14 >

BAA

TEEA0204 L 123118

Form 990-T (2018)



2018 Federal Statements Page 1
COLBURN FOUNDATION 95-4693145
Statement 1
Form 990-T, Part|, Line 5
Income (Loss) from Partnerships and S Corporations
Gross Income
Name Income Deductions (Loss)
ANGELES PRIVATE MARKET FUND $ -165,766. § 0. § -165,766.
BROOKFIELD CAPITAL PARTNERS IV 65,474, 0. 65,474.
CHARLESBANK EQUITY FUND VIII -12,475. 0. -12,475.
CLEARLAKE CAPITAL PARTNERS IV 144. 0. 144.
CONTRARIAN DISTRESSED REAL ESTATE DEB -1,562. 0. -1,562.
DUNE REAL ESTATE FUND III -45, 649, 0. -45,649.
GSO ENERGY SELECT OPPORTUNITIES FUND 9,027. 0. 9,027,
GSO ENERGY SELECT OPPORTUNITY AIV-2 -36,564. 0. -36,564.
GSO ENERGY SELECT OPPORTUNITY AIV-5 4,798. 0. 4,798.
HARVEST MLP INCOME FUND -55,162. 0. -55,162.
KAYNE ANDERSON ENERGY FUND IV 29,519. 0. 29,519,
KAYNE ANDERSON ENERGY FUND VI -124,708. 0. -124,708.
OCH-ZIFF REAL ESTATE PARALLEL II 86,802. 0. 86,802.
OCH-ZIFF REAL ESTATE PARALLEL III 301,262. 0. 301, 262.
ORBIMED ROYALTY OPPORTUNITIES II 17,581. 0. 17,581.
PATHWAY PRIVATE EQUITY FUND 2007 -7,596. 0. -7,596.
VISTA EQUITY PARTNERS V 14,360, 0. 14,360.
ANGELES GLOBAL EQUITY OPPORTUNITIES -4,483. 0. -4,483,
ANGELES PRIVATE MARKET FUND 2 -19,590. 0. -19,590.
BCP IV GIS NE FEEDER 2,472, 0. 2,472.
CLEARLAKE CAP PART IV (AIV-ATLAS) -28,527. 0. -28,527.
CLEARLAKE CAP PART IV (AIV-JUPITER) 19,544, 0. 19,544.
Total $ 48,901.
Statement 2
Form 990-T, Part lll, Line 35
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available

12/31/15 $ 624,290. $ 134,374. § 489,916.

12/31/16 204, 376. 0. 204,376.
Net Operating Loss Available . . [ 694,292.
Taxable Income . . . . . $ 39,512,
Net Operating Loss Deduction (Limited to Taxable Income) $ 39,512.




