Form 990'T

Department of the Treasury
Internal Revenue Service

* kK

COPY FOR PUBLIC INSPECTION

* K K

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

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

07/ 01 , 2019, and ending

06/ 30 202

OMB No. 1545-0047

0.

P Go to www.irs.gov/Form990T for instructions and the latest information.

2019

Ogen to Public Inspection for |
501(c)(3) Orqanizations Only

A Check box if
address changed

B Exempt under section

501( Cy 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
- |408a 530(a) 221 S. Fl GUEROA ST. 400
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

Name of organization ( Check box if name changed and see instructions.)

CALI FORNI A COVMUNI TY FOUNDATI ON

(Employees' trust,

D Employer identification number

see instructions.)

95- 3510055

LOS ANGELES, CA 90012

(See instructions.)

520000

E Unrelated business activity code

at end of year

1735264630.

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1

trade or business here » ATCH 1

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

trade or business, then complete Parts I11-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

If "Yes," enter the name and identifying number of the parent corporation.

>|_,Yes|l,No

J The books are in care of PSTEVEN COBB, CFO

Telephone number p (213) 413- 4130

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), ., . ... ... .. 2
3  Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) , , ., . . . .. 4a 1, 662, 189. 1, 662, 189.
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 - 11 1541 293 ATC:I" 2 - 11 154: 293
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (Schedule E) , . , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)] 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ...... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 507, 896. 507, 896.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . ., . . . . . . . . . & v & v i v v v e e e n v 14 592.
15 Salariesandwages . . . . . .. ... e e e e e e e 15 4, 873.
16 Repairsandmaintenance . . . . . . . . i i v vttt e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seeinstructions), ., . . . . . . . . v & v o v i e e e e e e e e A TCH 3 .. [.18 31, 154.
19 Taxes andliCENSES . . .\ v v v v vt e e e e e e e e e e e e e e e e 19 1,172
20 Depreciation (attach Form4562). ., . . . . . . . v v 4 v o v e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 2la 21b
22 Depletion . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22 178, 979.
23 Contributions to deferred compensation plans |, . . . . . . v vt v bt t e e e e e e e e e e e e e 23
24 Employee benefitprograms , . . . . . . . . . e e e e e 24
25 Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e e 25
26  Excessreadershipcosts (Schedule J). . . . . . . . . . i it i e e e e e e e 26
27 Other deductions (attach SCNEAUIE) . . . .\ v v v v v v v v e e e e e e e e e ATCH. 4. .| 27 2,471, 656.
28 Total deductions. Add lines 14 through 27, . . . . . v i vt vt v ittt e e e e e e 28 2, 688, 426.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 - 2,180, 530.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 30
31  Unrelated business taxable income. Subtractline 30 fromline29 . . . . . . . . . . v v v v v v i e e . . 31 - 2,180, 530.

For Paperwork Reduction Act Notice, see instructions.

JSA

9X2740 1.000

44696U 1639 VvV 19-8. 3F

Form 990-T (2019)

PAGE 1



Form 990-T (2019) CALIFORNIA COMMUNITY FOUNDATION

95-3510055 Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated ftrades or businesses (see
SHISHONET & 2 5 50 56 uF % @ 8 505 4 c0r s s = 100 o1 oo 1m0 ) fme o 1 o o om v e 7 o e m 20 5 0 o 0 0 £ 0 32 -2,180,530.
33 Amounts paid for disallowed fringes . . . . . . . . 4 bttt e e e e e e e e e e e e e e e e e e e e e 33
34 Charitable contributions (see instructions for limitation rules) . . . . . . . . v 4 o v o v e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 from the sum of lines 32 and33 . .. ... ... .. s T NP Rl DY S Y o R 35 -2,180,530.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSITUCHIONS) & o o o 0 0 e v car v v 0 chs w e oy = o o mm: ca vy e e s e e e a w e e e e e e e e e s a e 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35. . . . . . . . . 37 -2,180,530.
38  Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . . v v v v v v\ . . 38 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zeroorline 37 . . . . . . . . . . . . L L. ... 39 -2,180,530.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . . & v v v v v v v v e e e e e e s »| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: D Tax rate schedule or D Schedule D (Form1041). . . . ... ... .. »| 41
42 Proxy tax. See instruCtiONS . . . . . L . L i i e e e e e e e e e e e e e e e e e e b 42
43 Alternative minimumtax (trustsonly). . . . . . .. L L. e i e i e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. See instructions . . . . . . & i v v v v i i b et e e e e e e e e 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . v v v v v v v v v v v e e u 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions). . . . . . . v & v i v b b v e e e e e e e e 46b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . . . . 46¢c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . ... . . .. 46d
e Total credits. Add lines 46a through 46d . . . . . . . . . . . i i i i i i i it e e e e e e 46e
47 SublractlingdBefrom IeABL.. « « w s s v o 8 5 R % s s o ¥ S G N R R R G RN R E Y ¥ S R s 47
48  Other taxes. Check iffrom:|:| Form 4255 I:I Form 8611 I:l Form 8697 ‘:I Form 8866 D Other (attach schedule) . | 48
49 Total tax. Add lines 47 and 48 (Seeinstructions) . . . . . . v v v v i e e e e e e e e e e e e e e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k),line3. . . . . . ... ..... 50
51a Payments: A 2018 overpayment credited to2019 . . . . . . . . . . . .. . . .. 51a
b 2019 estimatedtaxpayments . . . . . . . . . . . . it i e e e e 51b
c Taxdepositedwith Form 8868, . . . . . . . . . .t c v v v v v in oo s ns 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) . . . . . . . . . . . . . .. .. ... .. 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total p|51g
52 Total payments. Add lines 51athrough 510 . . . . . . & i v i i i it s e e e e e e e e e e e e e e 52
53 Estimated tax penalty (see instructions). Check if Form 2220isattached. . . . . . . . « + v v v v v v o . > D 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . ... .. ... ... »| 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . .. ... . »| 55
56  Enter the amount of line 55 you want: _Credited to 2020 estimated tax P> Refunded P| 56
Statements Regarding Certain Activities and Other Information (see instructions)
§7 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securiies, 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 P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $

si
Htegr'; }STEVEN J. COBB %t;a\T,M¢ |§/r:-éaal ’CFO

Signature of officer Date Title (see instructions)?| X | Yes No

true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

May the IRS discuss this retumn
with the preparer shown below

Paid

Preparer Firm's name b KPMG LLP
Use Only

PTIN
P01281067

) ]
z e —~
Print/Type preparer's name Prep@ mgnature/ QZ\ Date —_— it
ICAREY MCKEE (/ﬁj 05/12/21 self-employed

FimsEINp 13-5565207

Firm's address P 550 S. HOPE ST., SUITE 1500, LOS ANGELES, CA 90071 |phoneno. 213-972-4000

JSA
9X2741 1.000

44696U 1639 V 19-8.3F IEE5Y
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COPY FOR PUBLIC INSPECTION

* K K

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . ... .. 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs Lline2 , . .. .. ... 'ueeuuen.u. 7
(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 through 4b . | 5 to the organization? | , . . . . . . . . . & v o v o v .. X

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

(see instructions)

1. Description of property

W)
)
)]
“4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
W)
2)
)]
“4)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A), . . . . > Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

> G . f 3. Deductions directly connected with or allocable to
. Gross income from or ]
L debt-financed property
1. Description of debt-financed propert Il ble to debt-fi d
P propery afloca epr?)p:rty inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
@)
3)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 g'O|'Lémdn 7. Gross income reportable 8| AllogabltetdtledeJctul)ns
allocable to debt-financed debt-financed property Ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (@) (b))
) %
@) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI 1Y 4
Total dividends-received deductions included incolumn8 . . . . . . . . v v v i it i e u e e e e e e e e . . >
Form 990-T (2019)
JSA
9X2742 1.000
44696U 1639 V 19-8. 3F 38559

PAGE 3



***  COPY FOR PUBLIC INSPECTION  ***

Form 990-T (2019) CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055 Page 4
Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer . ) 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | i), ded in the controlling | connected with income
(loss) (see instructions) payments made | ,rganization's gross income in column 5

)

@)

3)

“4)

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income : . . ’ included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10

)

@)

3)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

TOMAIS W vttt e e e e e e e e e e e e e e e e e e e e >

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 of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
)
2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . . v i iiu ... >
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade : 7. Excess exempt
directly : 5. Gross income expenses
unrelated connected with or business (column from activity that 6. Bxpenses (column 6 minus
_— ] L ; ; > 2 minus column 3). : attributable to
1. Description of exploited activity business income production of : is not unreiated column 5, but not
from trade or If a gain, compute : p column 5 :
busi unrelated cols. 5 throuah 7 business income more than
usiness business income : gn 7. column 4).
W)
2
€]
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals v v v w e e e e e e |
Schedule J— Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodica a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
W)
2
3
“4)
Totals (carry to Part I, line (5)) . . P>

JSA
9X2743 1.000

44696U 1639 VvV 19-8. 3F 38559

Form 990-T (2019)
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Form 990-T (2019)

* K Kk

COPY FOR PUBLIC INSPECTION
CALI FORNI A COVMUNI TY FOUNDATI ON

* K K

95- 3510055 Page 5

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising

7. Excess readership

2. Gross 3. Direct gain or (loss) (col 5. Circulation 6. Readershi costs (column &
1. Name of periodical advertising adver.tisin costs 2 minus col. 3). If : income : costs P minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1)
2)
3
“4)
Totals fromPartl, . . . ... »
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, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) . . . .p

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

3. Percent of

4. Compensation attributable to

1. Name 2. Title tim(te):s?r\]/gid to unrelated business
(1) %]
@ATCH 5 5
(3) 0/0
(4) 0/0
Total. Enter here andonpage 1, Part I, e 14 . . . . . . 0 0 v v v e e e e e e e e e e > 592.
Form 990-T (2019)
JSA
9X2744 1.000
44696U 1639 V 19-8. 3F 38559

PAGE 5



**%* COPY FOR PUBLIC INSPECTION ***
CALI FORNI A COMVUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 1

ORGANI ZATI ON'S ONLY UNRELATED TRADE OR BUSI NESS ACTIVITY

I NCOVE FROM PARTNERSHI P | NVESTMENTS

ATTACHVENT 1
44696U 1639 V 19-8. 3F 38559 PAGE 6



**% COPY FOR PUBLIC INSPECTION

CALI FORNI A COMVUNI TY FOUNDATI ON

* Kk %

95- 3510055

ATTACHVENT 2

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS OR S CORPORATI ONS

ANDEAVOR LOGQ STICS LP EIN: 27-4151603

ANTERO M DSTREAM PARTNERS LP EIN: 46-4109058
ARCADI A ENTERPRI SES LLC EI'N: 95-6142420

ARTEM S REAL ESTATE PTNRS FUND |1l EIN: 82-3655782

BCP FUND Il LP EIN 82-2166255

BP M DSTREAM PARTNERS LP EIN: 82-1646447

BUCKEYE PARTNERS LP EIN: 23-2432497

CRESTWOOD EQUI TY PARTNERS EIN 43-1918951
CRCSSAMERI CA PARTNERS LP EIN: 45-4165414

CRCSSHARBOR | NST PARTNERS 2014 LP EIN. 30-0842329

DCP M DSTREAM LP EI'N: 03-0567133
DOM NI ON M DSTREAM PARTNERS LP EIN: 46

-5135781

ENABLE M DSTREAM PARTNERS LP EIN: 72-1252419

ENERGY TRANSFER LP EI N: 30-0108820

ENERGY TRUST PARTNERS V, LP EIN 81-2984721
ENLI NK M DSTREAM PARTNERS LP EIN: 16-1616605
ENTERPRI SE PRODUCTS PARTNERS LP EIN. 76-0568219
EQM M DSTREAM PARTNERS LP EIN: 37-1661577

GENESI S ENERGY LP EIN. 76-0513049

HESS M DSTREAM PARTNERS LP EIN: 36-4777695

| SQ GLOBAL INFRA. FUND || USTE LP EIN 82-1458116
- 1599053

MAGELLAN M DSTREAM PARTNERS LP EIN: 73
MPLX LP EI'N. 27-0005456

N-A ROLLI NG QAKS - 88 EIN: 45-2936528
NGL ENERGY PARTNERS LP EIN: 27-3427920

NOBLE M DSTREAM PARTNERS LP EI'N: 47-3011449

NUSTAR ENERGY LP EIN. 74-2956831

OAKTREE CAPI TAL GROUP LLC EIN: 26-0174894
OASI S M DSTREAM PARTNERS LP EIN: 47-1208855

ORACLE PARTNERS LP EIN 13-3714191
PAG ASIA I'll LP EIN: 98-1446207
PBF LOGE STICS LP EIN: 35-2470286

PH LLI PS 66 PARTNERS LP EIN: 38-3899432
PLAINS ALL AMERI CAN PI PELI NE LP EIN: 76- 0582150

REP I'll C FEEDER, LP EI'N: 83-3337916

ROCKPO NT REAL EST PARALLEL VI AlV EIN 83-4293104

SANTA MONI CA HOLDI NGS LTD EI'N: 95-4755711

TC PI PELI NES LP EI'N: 52-2135448

WESTERN GAS PARTNERS LP EIN: 26-1075808
WESTLAKE CHEM CAL PARTNERS LP EI'N. 32-0436529
VWH TE DEER ENERGY LP Il EIN: 82-3572058

| NCOVE (LOSS) FROM PARTNERSH PS

44696U 1639

V 19-8. 3F

38559

-39, 361.
268.

19, 310.
24, 002.
-17,776.
-961.

- 26, 201.
-37,678.
-1, 160.

- 55, 453.
- 69, 365.
-1.

- 39, 036.
-212,571.
670, 581.
- 968.

- 229, 222.
-9, 829.

- 30, 701.
-3, 295.
15, 034.
-45, 565.
- 66, 275.
673.

-7, 379.
-13, 634.
- 75, 090.
12.

97.

-126.
2,662.
266.
-481.

- 210, 624.
573.
-127, 043.
95, 089.
-3, 931.
-2,441.

- 216.

- 656, 477.

-1,154, 293.

ATTACHVENT 2
PAGE 7



**% COPY FOR PUBLIC INSPECTION **x*

CALI FORNI A COMVUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 3

FORM 990T - PART Il - LINE 18 - | NTEREST
I NVESTMENT | NTEREST EXPENSE 31, 154.
PART |1 - LINE 18 - | NTEREST 31, 154.

ATTACHVENT 3

44696U 1639 V 19-8. 3F 38559 PAGE 8



**%* COPY FOR PUBLIC INSPECTION ***
CALI FORNI A COMVUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 4

FORM 990T - PART Il - LINE 27 - TOTAL OTHER DEDUCTI ONS

| NTANG BLE DRI LLI NG CCOSTS 2, 265, 333.

| NVESTMENT MANAGEMENT FEES 134, 200.

OVERHEAD 14, 406.

TAX PREPARATI ON FEES 45, 625.

FOREI GN TAXES PAI D 12, 092.
PART |11 - LINE 27 - OTHER DEDUCTI ONS 2,471, 656.

ATTACHVENT 4
44696U 1639 V 19-8. 3F 38559 PAGE 9



**% COPY FOR PUBLIC INSPECTION **x*
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

ATTACHMENT 5

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON
STEVEN COBB CFO . 187228 592.
221 S. FI GUEROA ST.
400
LOS ANGELES, CA 90012
TOTAL COVPENSATI ON 592.

44696U 1639 V 19-8. 3F 38559 PAGE 10



**% COPY FOR PUBLIC INSPECTION **x*

CALIFORNIA COMMUNITY FOUNDATION 95-3510055
ATTACHMENT TO FORM 990-T
FISCAL YEAR-END 6/30/2020 ATTACHMENT 6

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

NAME AMOUNT

CALIFORNIA 922
NEW YORK 250
TOTAL 1,172

PAGE 11



**% COPY FOR PUBLIC INSPECTION

CALIFORNIA COMMUNITY FOUNDATION
ATTACHMENT TO FORM 990-T
FISCAL YEAR-END 06/30/2020

FORM 990-T, PART III, LINE 35 PRE-2018 NET OPERATING LOSS

* K K

95-3510055

ATTACHMENT 7

NOL NOL NOL

YEAR NOL TOTAL PREVIOUSLY UTILIZED IN CUMULATIVE
ENDING ADJUSTMENTS NOL GENERATED UTILIZED CURRENT YEAR CARRYOVER
6/30/2015 1,012,850 - 1,012,850
6/30/2016 1,639,078 2,651,928
6/30/2017 17,839 ® 2,298,618 4,968,385
6/30/2018 * 32,042 ® 2,351,028 7,351,455

* NOL ADJUSTED TO ADD BACK $91,036 2018 QUALIFIED TRANSPORTATION FRINGE BENEFITS THAT WERE

REPEALED PER APPROPRIATIONS ACT, 2000, P.L. 116-94

®  NOL ADJUSTED TO REDUCE FOR 2017 $58,994 INCOME AND 2016 INCREASE FOR -$17,839 LOSS FROM

PAGE 12



**% COPY FOR PUBLIC INSPECTION **x*

CALIFORNIA COMMUNITY FOUNDATION 95-3510055
ATTACHMENT TO FORM 990-T
FISCAL YEAR-END 06/30/2020 ATTACHMENT 8

NAICS CODE 520000

FORM 990-T, PART II, LINE 31 - POST 2017 NET OPERATING LOSS
YEAR AMOUNT AMOUNT YEAR CUMULATIVE
GENERATED UTILIZED UTILIZED CARRYOVER
2018 3,472,323 - 3,472,323
2019 2,180,532 5,652,855

PAGE 13



**% COPY FOR PUBLIC INSPECTION **x*

CALIFORNIA COMMUNITY FOUNDATION 95-3510055
ATTACHMENT TO FORM 990-T
FISCAL YEAR-END 06/30/2020 ATTACHMENT 9

ELECTION TO FOREGO THE ENTIRE NET OPERATING LOSS CARRYBACK PERIOD

CALIFORNIA COMMUNITY FOUNDATION INCURRED A NET OPERATING LOSS FOR THE
TAX YEAR ENDING JUNE 30, 2020, AND IS ENTITLED TO A FIVE-YEAR CARRYBACK
UNDER IRC SEC. 172(b) (1) (A) AS AMDENDED BY CARES ACT P.L. 116-136.
PURSUANT TO IRC SEC. 172(b) (3), CALIFORNIA COMMUNITY FOUNDATION HEREBY
ELECTS TO RELINQUISH THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO ANY
NET OPERATING LOSSES.

PAGE 14



**% COPY FOR PUBLIC INSPECTION **x*

CALIFORNIA COMMUNITY FOUNDATION
ATTACHMENT TO FORM 990-T
YEAR-END 6/30/2020

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

95-3510055

ATTACHMENT 10

CUMULATIVE
CONTRIBUTIONS
CARRYOVER

CONTRIBUTIONS CONTRIBUTIONS
YEAR TOTAL PREVIOUSLY UTILIZED IN
ENDING CONTRIBUTIONS UTILIZED CURRENT YEAR
6/30/2016 160,659,832 - -
6/30/2017 168,592,085 - -
6/30/2018 222,575,849 - -
6/30/2019 215,399,398
6/30/2020 286,924,665

TOTAL CONTRIBUTION CARRYOVER TO 6/30/2021

160,659,832
329,251,917
551,827,766
767,227,164
1,054,151,829

1,054,151,829

PAGE 15



**% COPY FOR PUBLIC INSPECTION **x*

SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120)

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 9
Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
CALI FORNI A COWUNI TY FOUNDATI ON 95- 3510055
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > |_, Yes |_X, No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Short-Term Capital Gains and Losses (See instructions.)

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

(9) Adjustments to gain | (h) Gain or (loss)

Progie)eds C(Zt or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to - . 8949, Part |, line 2, column (d) and combine
whole dollars. (sales price) (or other basis) column (g) the result with column (g)

la 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 line blank and gotoline1b « + o & & &« o o .

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . « + & v v v & 0 v 0 0 0 v

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . v v & v v v 0 0 v 0 0 0 v o

3 Totals for all transactions reported on Form(s) 8949

with Box Cchecked + v w v v v v & 0 v w0 0 s v & 1, 130. 1, 130.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

.................. 7 1, 130.

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

EIgll Long-Term Capital Gains and Losses (See instructions.

(9) Adjustments to gain | (h) Gain or (loss)

Seeinstructions for how to figure the amounts to enter on () €
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 basis) 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 line blank and gotoline8b o« + o & & & o o .

8b Totals for all transactions reported on Form(s) 8949
with Box Dchecked . « + & v v v 0 0 v 0 0 0 v 0

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « + & & v v 0 0 v 0 0 0 v

10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . « v & v v v 0 0 v 0 0 0 v 0

11 Enter gain from Form 4797, line7o0r9 11 1, 661, 059.
12 Long-term capital gain from installment sales from Form 6252, line26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formg8824 13
14 Capital gain distributions (see instructions) _ . . . . . . . . . . e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh _ . . . . . . . .. . . . .... 15 1, 661, 059.

*E1AMIIl Summary of Parts land Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 1, 130.
............ 1661, 059.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17
18 Addlines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. | | | _ . . 18 1,662, 189.
Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019
JSA

9E1801 1.000

44696U 1639 VvV 19-8. 3F 38559 PAGE 16



***  COPY FOR PUBLIC INSPECTION  ***

H H'H H OMB No. 1545-0074

.. 8949 Sales and Other Dispositions of Capital Assets

orm

P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 9
f

f:,fgf,‘,ﬁ,’“:;‘fj,:gi:ﬁf,ﬁ”ry P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2235;‘””;2",50 12A
Name(s) shown on return Social security number or taxpayer identification number

CALI FORNI A COVMUNI TY FOUNDATI ON 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.

Short-Term. 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, 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. 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 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)

- (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-B

Adjustment, if any, to gain or loss.
1 € If you enter an amount in column (g), (h)
@ b) © () Cost or other basis. < entﬁr a code in _column (_f). Gain o (loss).
Description of property Date acquired | Date sold or Proceeds See the Note below ee the separate InStructions. | suptract column ()
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) | and soe Golumn (€) 0 © from column (d) and
(Mo., day, yr.) | (see instructions) | '" e separate 9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
AVAI LABLE UPON REQUEST VAR VAR 1,130. M 1,130.
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 1 130 1 130
above is checked), or line 3 (if Box C above is checked) p ’ : ! !

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) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
JSA
9X2615 2.000

44696U 1639 VvV 19-8. 3F 38559 PAGE 17



o 4797

Department of the Treasury
Internal Revenue Service

* kK * K K

COPY FOR PUBLIC INSPECTION

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
> Attach to your tax return.
» Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2019

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
1 Enter the gross proceeds from sales or exchanges reported to you for 2019 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. Seeinstructions . . . . . . . v ¢ v v v v v v v v & 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

(9) Gain or (loss)

2 (a{DfIDF)?zgrg'?tt)l’on (b)(m%?} Zaa;q)tjrl-r)ed ((ﬁW)O-I? gt:y? )?Ld) ég?efg?i?é a”(a)w;\lt‘)lil?: s(i)r:ce imp?:\/sé;grls: and S:L:th]:a(;:ft(((jf)) ;rr(])?(g;e
acquisition expense of sale
ATTACHVENT 1 1, 661, 059.
3 Gain, if any, fromForm4684,1ine39 . . . v & v & v i i e e e e e e e e e e e e e e e e e e e e e s 3
4 Section 1231 gain from installment sales from Form 6252,1ine260r37 . . « « « v v v 4 v 0 v 0 vt 0 i 0 v w n s 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . v v v o v o v v i i d 0 e 5
6 Gain, if any, from line 32, from other than casualtyortheft. . . . . . . . v v v o v o v o i i e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate lineas follows . . . . . . . . . . .. 7 1, 661, 059.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions. . « « « « & v & v 0 v 0 v f d i dw e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions . . . . . & v & v ¢ v v v v b v i 0 e e e 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 LSS, ifany, fromliNe 7 . v v v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e s 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable. . . . « « « v v v & v o v i s e e e e e e e e s 12
13 Gain,ifany,fromline31 . . v & v & v 0 s e e e e e e e e e e e e e e e e e e e e e s e e e e 13
14 Net gain or (loss) from Form 4684, lines31and38a. . . v v v v v v 4 v 0 v 0 v 0 vt f s e s e s e e e e e s 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . . . « & v & v & vt vt 0t v s 0 0 0 0 0 x s 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm8824. . . . . . . .« . v ¢ v 0 vt bt b v e s 16
17 Combinelines 10through 16. . + & v & v & vt vt it s e s a s e s a s a e e e e e e s e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below.
If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040 or Form 1040-SR), line 16. (Do not include any loss
on property used as an employee.) Identify as from "Form 4797, line 18a." Seeinstructions . . . . . . .. .. .. .. 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040 or Form 1040-SR), Part |, iN€4 « + v & v v v v v v o o v w a0 w w om0 w o s s w m s x n m w w s x 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2019)

JSA

9X2610 2.000

44696U 1639 VvV 19-8. 3F 38559

PAGE 18



***  COPY FOR PUBLIC INSPECTION

Form 4797 (2019)
REVRIIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

* K K

95- 3510055

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired
(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

o0 |wm (>

These columns relate to the properties on lines 19A through 19D. >

Property A Property B

Property C

Property D

20
21

22
23

24

Gross sales price (Note: See line 1 before completing.)| 20

Cost or other basis plus expense of sale 21

Depreciation (or depletion) allowed or allowable , . .| 22

Adjusted basis. Subtract line 22 from line21 , . . .| 23

Total gain. Subtract line 23 fromline20., . . . . . . 24

25

If section 1245 property:
a Depreciation allowed or allowable fromline22 . . .[25a

b Enter the smallerofline24or25a. . . . ... ... 25b

26

If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.

a Additional depreciation after 1975. See instructions .[26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions 26b

C Subtract line 26a from line 24. If residential rental property

or line 24 isn't more than line 26a, skip lines 26d and 26e .[26¢C

d Additional depreciation after 1969 and before 1976 .[26d

e Enter the smaller of line 26cor26d. . . ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and 26f . . . . . . . .. ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearingexpenses . . . .. .. 27a

b Line 27a multiplied by applicable percentage. See instructions .| 27b

c Enter the smaller of line24or27b . ., ... .... 27¢c

28

If section 1254 property:

a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .[28a

b Enter the smaller of line24o0r28a , ., . ... ... 28b

29

If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions 29a

b Enter the smaller of line 24 or 29a. See instructions .[29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line24 _ |, . . . . . . . . v v v i v i e e e e e e 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandonline13, . ., . . .. .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form4797,1in€6 . . . . & v v v v v v v i v i v e v e e e e e e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowableinprioryears . . . .. .. ... ... 33
34 Recomputed depreciation. Seeinstructions . . . . . . . . . . L0 e e e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2019)
JSA
9X2620 2.000
44696U 1639 V 19-8. 3F 38559
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***  COPY FOR PUBLIC INSPECTION  ***

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
Supplement to Form 4797 Part | Detall ATTACHVENT 1
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)
Description Acquired Sold Price or Allowable Basis for entire year
SECTI ON 1231 GAI NS 1, 661, 059.
Totals 1. 661. 059.
JSA
9XA258 1.000 ATTACHVENT 1
44696U 1639 V 19-8. 3F 38559 PAGE 20




**% COPY FOR PUBLIC INSPECTION **x*

Form 8 9 9 1 Tax on Base Erosion Payments of Taxpayers With
Substantial Gross Receipts
(December 2018) For tax year beginning 07/01 , 20 19 , and ending 06/30 , 20 20 OMB No. 1545-0123
Department of the Treasury p Go to www.irs.gov/Form8991 for instructions and the latest information.
Internal Revenue Service » See instructions.
Name Employer identification number
CALIFORNIA COMMUNITY FOUNDATION 95-3510055

Applicable Taxpayer

Check box if this form is being filed by a taxpayer with which another taxpayer has been aggregated under section 59A(e)(3) . » |_,

If the above box is checked, attach a statement listing the names and EINs of all separate taxpayers taken into account in the
determination of "1 person" under section 59A(e)(3).

(a) (b) (c)
First Second Third
Preceding Preceding Preceding
Tax Year Tax Year Tax Year
la Gross receipts of the applicable taxpayer. Seeinstructions , . ., . .. ... ...... 1,351,801,925|1,402,020,760|1,035,335,177
Gross receipts frompartnerships. . . . .. . ... ... ... ... .. .. ... .. 19,628,421 16,031,000 |12,339,585
c Gross receipts of all other persons treated as 1 person as the "applicable
taxpayer" pursuant to section 59A(e)(3) . . . . . . . . . . . e e e e e e e e
d Gross receipts. Combine lines 1athrough1c . . . . .. ... ... ... ... ... 1,371,430,346|1,418,051,760 1,047, 674,762
Gross receipts of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line
1d le [3,837,156,868
f 3-year average annual gross receipts (Divide line 1e by 3.0) . . . . . . . . . . . . . . & . i i 1f [1,279,052,289

g Is line 1f $500 million or more?
Yes. Continue to line 2.
- No. STOP here and attach this form to your tax return.

2 a Aggregate base erosion tax benefit (from Schedule A, line14), . . . . . .. ... .. .. . u... 2a
b Aggregate amount of deductions allowable under Chapter 1 of the Internal Revenue Code . . . . .. ... 2b | 2,688,426
Other allowable deductions not included in line 2babove . ., . . .. ... ........ 2c
d Base erosion tax benefits resulting from reductions in insurance premiums
reported on Schedule A, line 8, column a-2 |, . . . . . . i i v i i v i it e e e e 2d
e Base erosion tax benefits resulting from reductions in gross receipts reported on
Schedule A, line 10, columna-2 , . . . . ... ... it 2e
f Addlines2cthrough2e . . . . . . . . .. ... .. .. e e 2f
g Total deductions for amounts paid or accrued for services to which the exception
under section 59A(d)(5) applies (from Schedule A, line5b) . . .. ... ......... 29
h Qualified derivative payments excepted by section59Ah) . . . . ... ... ... .... 2h
i Total deductions allowed under sections 172, 245A, and 250 for the tax year , . . . . . 2i
i Combine lines 2g through 2i . . | . . . . . . . e e e e e e e 2]
k Total Deductions. Subtract line 2j from the sum of line2b and line2f _ . .. ... ............. 2k | 2,688,426
| Base Erosion Percentage for purposes of section 59A(c)(4)(A). Divide line 2a by line2k . ... ..... 2l 0 %
m Is the taxpayer's base erosion percentage on line 21 3% or higher (2% or higher for a bank or securities
dealer)?
’:‘ Yes. Continue to Part Il
X | No. STOP after completing Part | and Schedule A and attach this form to your tax return.
For Paperwork Reduction Act Notice, see separate instructions. Form 8991 (12-2018)

JSA
9X4005 1.000
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**% COPY FOR PUBLIC INSPECTION **x*

Form 8991 (12-2018) Page 2
Modified Taxable Income (MTI)
3 a Taxable income after net operating loss and specialdeductions , . . . . ... .. ... ... ... ..... 3a
b Base erosion tax benefits for the tax year with respect to base erosionpayments, , . . .. ... ... ... 3b
c Base erosion percentage of the net operating loss deduction allowed under section 172 for the tax year.
See INStrUCHONS ., . . . . . . e e e e e e e e e e e e e e e e 3c
d Modified Taxable Income. See instructions . . .+ . v & v v 4 v 0 v 4 v e e e 4 e e e e e e e a e e e e e e 3d
Regular Tax Liability Adjusted for Purposes of Computing Base Erosion Minimum Tax Amount
4a Regulartaxliability . . . . . . . e e e e e e e e 4a
b Allowable credits, as adjusted (from Schedule B, line7) . . . . . . . . . . . . @ . @ unennanno. 4b
¢ Regular tax liability adjusted for purposes of computing Base Erosion Minimum Tax Amount. Subtract
line 4b from line 4a . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4c
WAl Computation of Base Erosion Minimum Tax Amount
5a Modified Taxable Income (from line 3d) ., . . . . . . . . . i ittt ittt e e e e e e e e 5a
b Taxrate applicable for currenttaxyear . . . . . . . . .. .. ... e e e 5b %
¢ Base Erosion Minimum Tax. Multiply line 5a by line5b . . . . . . . . ... .. ... . ... ueeo.. 5c
d Regular tax liability adjusted for purposes of computing Base Erosion Minimum Tax Amount (from
N 4C) . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5d
e Base Erosion Minimum Tax Amount. Subtract line 5d from line 5c. If zero or less, enter “0-" . . . . . . . . 5e

JSA
9X4006 1.000

Form 8991 (12-2018)

PAGE 22



***  COPY FOR PUBLIC INSPECTION ***
Form 8991 (12-2018) Page 3
ST ELINEYY Base Erosion Payments and Base Erosion Tax Benefits (see instructions)
(Check all applicable boxes in
columns (c), (d), and (e) below)
(a-1) (a-2) (b-1) (b-2) () (d) (e)
Aggregate Aggregate Base Base Erosion Base Erosion Any 25% Person Related Any Person
Base Erosion Erosion Tax Payment for Tax Benefit Owner of Under Sections Related Within
Payment for Benefit for Purposes of for Purposes the Taxpayer 267(b) or the Meaning of
Type of Base Erosion Paym ents Purposes of Purposes of Modified of Modified 707(b)(1) to the Section 482
Base Erosion Base Erosion Taxable Taxable Taxpayer or any to the Taxpayer
Percentage Percentage Income Income 25% Owner of

the Taxpayer

l Reserved for fUture USE | | L e e e e e e e e e e
2 Reserved for fUture USE | | e e e e e e e e e e e
3 Purchase or creations of property rights for intangibles (patents,
trademarks, ©1C.) . . . ...
4 Rents, royalties, and licensefees _ , ., . . . . . . ... . .. ...
5a Compensation/consideration paid for services NOT excepted by
Section 59A(AN5) . . L L it e e
b Compensation/consideration paid for services excepted by

section 59AM)() . . . . ... ... .. $
Interest expense . . . . . .. ... ..
7 Payments for the purchase of tangible personal property | _ . . . .
8 Premiums and/or other considerations paid or accrued for
insurance and reinsurance as covered by section 59A(d)(3) and
section S5A(C)(2)(A)(i) + & & u v 4 4w e e e e e e e w e e e

Form 8991 (12-2018)
JsA

9X4007 1.000
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COPY FOR PUBLIC INSPECTION
Foreign Tax Credit - Corporations

p Attach to the corporation's tax return.
» Go to www.irs.gov/Form1118 for instructions and the latest information.

Pm1118

(Rev. December 2018) OMB No. 1545-0123

Department of the Treasury

Internal Revenue Service For calendar year 2019, or other tax year beginning 07/01 2019and ending 06/30 2020
Name of corporation Employer identification number
CALIFORNIA COMMUNITY FOUNDATION 95-3510055
Use a separate Form 1118 for each applicable category of income (see instructions).
a Separate Category (Enter code - see instructions.) . . . . . . . . . . . . it e e e e » PAS
b If code 901j is entered on line a, enter the country code for the sanctioned country (seeinstructions) . . . ... ... ... ........... | 2

c If code RBT is entered on line a, enter the country code for the treaty country (see instructions). . . . . . . . . . . . & & & & @ @ i i i i i o .. »
Schedule A Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions.)

2. Foreign Country or Gross Income or (Loss) From Sources Outside the United States
1. EIN or Reference ID U.S. Possession ) . -
Number (enter two-letter code - use 3. Inclusions Under Sections 951(a)(1) and 951A 4. Dividends
(see instructions)* a separate line for each) (see instructions) (see instructions) 5. Interest
(see instructions) (a) Exclude Gross-Up (b) Gross-Up (section 78) (a) Exclude Gross-Up (b) Gross-Up (section 78)
A
B
C
Totals (add lines AthroughC) . . . . . . . . . . . .. | 2
6. Gross Rents, Royalties, 7 Sales 8. Gross Income From 9. Section 986(c) 10. Section 987 11. Section 988 12. Other
and License Fees Performance of Services Gain or Loss Gain or Loss Gain or Loss (attach schedule)
A
B
C
Totals|
14. Allocable Deductions
13. Total . B
(add columns 3(a) (a) Dividends (b) Deduction Allowed Under | (c) Deduction Allowed Under Rental, Royalty, and Licensing Expenses (f) Expenses Allocable
through 12) Rece|\{ed Dedluct|on Sect|lon 250(a)(1)(A)-Fore|gn Sectu?n 250(a)(1)(B)-Global (d) Depreciation, Depletion, (e) Other Allocable to Sales Income
(see instructions) Derived Intangible Income Intangible Low-Taxed Income -
and Amortization Expenses
A
B
C
Totals|
14. Allocable Deductions (continued) 15. Apportioned
Share of Deductions 17. Total Deductions 18. Total Income or (Loss)
() Expenses Allocable (i) Total Allocable Deductions (enter amount from 16. Net Operating (add columns 14(i) Before Adjustments
to Gross Income From (h) Other Allocable (add columns 14(a) i i Loss Deduction (subtract column 17
. applicable line of Schedule H, through 16)
Performance of Services Deductions through 14(h)) Part II, column (d)) from column 13)
A 0.00 0.00
B
C
Totals|

* For section 863(b) income, NOLs, income from RICs, high-taxed income, section 965, and section 951A, use a single line (see instructions).

For Paperwork Reduction Act Notice, see separate instructions.
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Form 1118 (Rev. 12-2018)

* Kk

COPY FOR PUBLIC INSPECTION

* K K

Page 2

Schedule B

Foreign Tax Credit (Report all foreign tax amounts in U.S. dollars.)

Part | - Foreign Taxes Paid, Accrued, and Deemed Paid (see instructions)

1. Credit is Claimed for Taxes 2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)
(check one): Tax Withheld at Source on:
Paid I:I Accrued - (b) Distributions of . (e) Rents, Royalties,
S Dato Acoroed (a) Dividends Previously Taxed Income (c) Branch Remittances (d) Interest and License Fees () Other
A
B
C
Totals (add lines AthroughC) . , . . . »
2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)
Other Foreign Taxes Paid or Accrued on: 3. Tax Deemed Paid
(j) Total Foreign Taxes Paid or Accrued (see instructions)
(9) Sales (h) Services Income (i) Other (add columns 2(a) through 2(i))
A
B
C
Totals

Part Il - Separate Foreign Tax Credit (Complete a separate Part Il for each applicable category of income.)
la Total foreign taxes paid or accrued (total from Part I, column 2(j))

b Foreign taxes paid or accrued by the corporation during prior tax years that were suspended due to the rules of section 909 and for
which the related income is taken into account by the corporation during the current tax year (see instructions)

Total taxes deemed paid (total from Part |, column 3) | | | . . . . . . . . . i i it ittt ittt e e e e e e e e e e e e e e e e
Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G) . . . . . . . . . . . . . . . @ i i i e e e ( )
Taxes reclassified under high-tax Kickout . . . . . . . . . 0 i i i s e e e e e e e e e e e e e e e e e e e e e e e e e

a b~ wON

Enter the sum of any carryover of foreign taxes (from Schedule K, line 3, column (xiv), and from Schedule |, Part Ill, line 3) plus any
carrybacks to the current tax year. . . . . o v 0 o L i e e e e e e e e e e e e e e
Total foreign taxes (combine lines 1a through 5). . . . . . . . L L i i i i e et e e e e e e e e e e e e e e e e e e e e e e e
7 Enter the amount from the applicable column of Schedule J, Part |, line 11 (see instructions). If Schedule J is not required to be completed, enter the

result from the "Totals" line of column 18 of the applicable Schedule A . . . . . . . . i i i i i i it it e e s e e e e e sttt s e e s et e e e e
8a Total taxable income from all sources (enter taxable income from the corporation's tax return)
Adjustments to line 8a (see instructions)

»

Subtractline 8b from liNe 8a . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

9 Divide line 7 by line 8c. Enter the resulting fraction as a decimal (see instructions). If line 7 is greater thanline8c,enter1. . . . . . .. ... ... ... ...
10 Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus American Samoa economic development credit), . . . . .
11 Credit limitation (multiply line 9 by line 10) (see INStruUCtioNS) , . . . . . . . . i i i i it s s s s e s s s s s s e e e e e e e e e e e
12 Separate foreign tax credit (enter the smaller of line 6 or line 11). Enter here and on the appropriate lineof Part Il , ., . . . . . . . .. ... u... | 2

Form 1118 (Rev. 12-2018)
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***  COPY FOR PUBLIC INSPECTION  ***

Form 1118 (Rev. 12-2018) Page 3
Schedule B Foreign Tax Credit (continued) (Report all foreign tax amounts in U.S. dollars.)
Part 1l - Summary of Separate Credits (Enter amounts from Part Il, line 12 for each applicable category of income. Do not include taxes paid to sanctioned countries.)

1 Credit for taxes on section 951A category iINCOME, | ., . . . . i i i i i it it ettt e e e e e e e e e e e
Credit for taxes on foreign branch category INCome | | . . . . . . . i it i i i i e e e e e e
Credit for taxes on passive Category INCOME | | . . . . . i i i i i i it ittt et et e e e e e e e e e e e e e e e e e e
Credit for taxes on general Category INCOME | | | . . . . i i i i i it ittt et e e e e e e e e e e e e e e
Credit for taxes on section 901(j) category income (combine all such creditsonthisline), . . . . .. ... ... . i un..
Credit for taxes on income re-sourced by treaty (combine all such creditson thisline). . . . .. ... ... ... ... ... . .. .....
Total (add lines 1 through B) . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e
Reduction in credit for international boycott operations (see inStructions) . . . . . . . . . . L .. e e e e e e e e e e e e e e e e e e e e e e e
9  Total foreign tax credit (subtract line 8 from line 7). Enter here and on the appropriate line of the corporation'staxreturn. . . . . . .. ... ....... | 2

Tax Deemed Paid With Respect to Section 951(a)(1) Inclusions by Domestic Corporation Filing Return (Section 960(a))

Use this schedule to report the tax deemed paid by the corporation with respect to section 951(a)(1) inclusions of earnings from foreign corporations under

section 960(a).

o ~NO O~ WN

1b. EIN or

Ref D 3. Country of . .
Nuemetszrr“i;the 2. Tax Year End Incorporation 4. E&P for Tax Year 5. Foreign Taxes Paid 6. Section 951(a)(1) Inclusions 7 TaxD 4 Paid
1a. Name of Foreign Corporation Foreign (Year/Month) (enter country Indicated for Tax Year Indicated '(s:;(in:terTcetion:)I
Corporation (see instructions) . cotde —t§ee (in functional currency) (see instructions) (a) Functional Currency (b) U.S. Dollars
(see instructions) instructions)
Total (add amounts in column 7). Enter the result here and include on the "Totals" line of Schedule B, Part . column3 . . . . . . . . . .. ... ........ >

Form 1118 (Rev. 12-2018)
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***  COPY FOR PUBLIC INSPECTION  ***

i(SFCHEDllJlLfBI; Foreign Tax Carryover Reconciliation Schedule
orm
For calendar year 20 19 , or other tax year beginning 07/01 20 1 9 , and ending 06/30 ,20 20

(Rev. December 2018) P See separate instructions. OMB No. 1545-0123
Department of the Treasury »AttaCh to Form 1118.
Internal Revenue Service » Go to www.irs.gov/Form 1118 for instructions and the latest information.
Name of corporation Employer identification number
CALIFORNIA COMMUNITY FOUNDATION 95-3510055
Use a separate Schedule K (Form 1118) for each category of income (see instructions).

a Separate Category (enter code-see instructions) . . . v v v o v i v i i it e e e e e e e e e e e e e e e e e e e p PAS

b If code 901j is entered on line a, enter the country code for the sanctioned country (seeinstructions) . . . . . . . . . .. .o v i i vt i i oo S

¢ If code RBT is entered on line a, enter the country code for the treaty country (see instructions) . . . . . . . . . v o v i i i i i i it b it e s e S

i () (in) (i) (iv) v) (vi) (vii)
Forelgn Tax Carryover 10th Preceding 9th Preceding 8th Preceding 7th Preceding 6th Preceding 5th Preceding Subtotal (add columns (i)

Reconciliation Tax Year Tax Year Tax Year Tax Year Tax Year Tax Year through (vi)

1 Foreign tax carryover from the prior tax
year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule K (see instructions)) 1,941.00 1,941.00

2 Adjustments to line 1 (enter description
- see instructions):

a Carryback adjustment
(see instructions)

b Adjustments for section 905(c)
redeterminations (see instructions)

Q| (D |0

3 Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2) 1,941.00 1,941.00

4 Foreign tax carryover used in current
tax year (enter as a negative number)

5 Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

6 Foreign tax carryover generated in
current tax year

7  Actual or estimated amount of line 6 to
be carried back to prior tax year (enter
as a negative number)

8 Foreign tax carryover to the following
tax year. Combine lines 3 through 7. -0- 1,941.00 1,941.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1118. Schedule K (Form 1118) (Rev. 12-2018)
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Schedule K (Form 1118) (Rev. 12-2018)

***  COPY FOR PUBLIC INSPECTION  ***

Page 2

Foreign Tax Carryover
Reconciliation (continued)

(viii)
Subtotal from page 1
(enter the amounts from
column (vii) on page 1)

(ix)
4th Preceding
Tax Year

x)
3rd Preceding
Tax Year

(xi)
2nd Preceding
Tax Year

(xii)
1st Preceding
Tax Year

(iii) (xiv)
Current (add cTo?LtJ?rlmsns (viil)
Tax Year through (xiii))

Foreign tax carryover from the prior tax
year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule K (see instructions))

1,941.00

225,701.00

239,476.00

401,969.00

869,087.00

1,738,174.00

Adjustments to line 1 (enter
description - see instructions):

Carryback adjustment
(see instructions)

Adjustments for section 905(c)
redeterminations (see instructions)

Q| (D |0

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
Include the column (xiv) total on the
current year Form 1118, Schedule B,
Part Il, line 5.

1,941.00

225,701.00

239,476.00

401,969.00

869,087.00

1,738,174.00

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

Foreign tax carryover generated in
current tax year

0.00

Actual or estimated amount of line 6 to
be carried back to prior tax year (enter
as a negative number)

0.00

Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

1,941.00

225,701.00

239,476.00

401,969.00

869,087.00

1,738,174.00

JSA
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* Kk * K K

COPY FOR PUBLIC INSPECTION
Foreign Tax Credit - Corporations

p Attach to the corporation's tax return.
» Go to www.irs.gov/Form1118 for instructions and the latest information.

Pm1118

(Rev. December 2018) OMB No. 1545-0123

Department of the Treasury

Internal Revenue Service For calendar year 2019, or other tax year beginning 07/01 2019and ending 06/30 2020
Name of corporation Employer identification number
CALIFORNIA COMMUNITY FOUNDATION 95-3510055
Use a separate Form 1118 for each applicable category of income (see instructions).
a Separate Category (Enter code - see instructions.) . . . . . . . . . . . . it e e e e » PAS
b If code 901j is entered on line a, enter the country code for the sanctioned country (seeinstructions) . . . ... ... ... ........... | 2

c If code RBT is entered on line a, enter the country code for the treaty country (see instructions). . . . . . . . . . . . & & & & @ @ i i i i i o .. »
Schedule A Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions.)

2. Foreign Country or Gross Income or (Loss) From Sources Outside the United States
1. EIN or Reference ID U.S. Possession ) . -
Number (enter two-letter code - use 3. Inclusions Under Sections 951(a)(1) and 951A 4. Dividends
(see instructions)* a separate line for each) (see instructions) (see instructions) 5. Interest
(see instructions) (a) Exclude Gross-Up (b) Gross-Up (section 78) (a) Exclude Gross-Up (b) Gross-Up (section 78)
A
B
C
Totals (add lines AthroughC) . . . . . . . . . . . .. | 2
6. Gross Rents, Royalties, 7 Sales 8. Gross Income From 9. Section 986(c) 10. Section 987 11. Section 988 12. Other
and License Fees Performance of Services Gain or Loss Gain or Loss Gain or Loss (attach schedule)
A
B
C
Totals|
14. Allocable Deductions
13. Total . B
(add columns 3(a) (a) Dividends (b) Deduction Allowed Under | (c) Deduction Allowed Under Rental, Royalty, and Licensing Expenses (f) Expenses Allocable
through 12) Rece|\{ed Dedluct|on Sect|lon 250(a)(1)(A)-Fore|gn Sectu?n 250(a)(1)(B)-Global (d) Depreciation, Depletion, (e) Other Allocable to Sales Income
(see instructions) Derived Intangible Income Intangible Low-Taxed Income -
and Amortization Expenses
A
B
C
Totals|
14. Allocable Deductions (continued) 15. Apportioned
Share of Deductions 17. Total Deductions 18. Total Income or (Loss)
() Expenses Allocable (i) Total Allocable Deductions (enter amount from 16. Net Operating (add columns 14(i) Before Adjustments
to Gross Income From (h) Other Allocable (add columns 14(a) i i Loss Deduction (subtract column 17
. applicable line of Schedule H, through 16)
Performance of Services Deductions through 14(h)) Part II, column (d)) from column 13)
A 0.00 0.00
B
C
Totals|

* For section 863(b) income, NOLs, income from RICs, high-taxed income, section 965, and section 951A, use a single line (see instructions).

For Paperwork Reduction Act Notice, see separate instructions.

JSA
9C2210 2.000

Form 1118 (Rev. 12-2018)

PAGE 29



Form 1118 (Rev. 12-2018)

* Kk

COPY FOR PUBLIC INSPECTION

* K K

Page 2

Schedule B

Foreign Tax Credit (Report all foreign tax amounts in U.S. dollars.)

Part | - Foreign Taxes Paid, Accrued, and Deemed Paid (see instructions)

1. Credit is Claimed for Taxes 2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)
(check one): Tax Withheld at Source on:
I:I Paid Accrued - (b) Distributions of . (e) Rents, Royalties,
S Dato Acoroed (a) Dividends Previously Taxed Income (c) Branch Remittances (d) Interest and License Fees () Other
A
B
C
Totals (add lines AthroughC) . , . . . »
2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)
Other Foreign Taxes Paid or Accrued on: _ 3. Tax Deemed Paid
(j) Total Foreign Taxes Paid or Accrued (see instructions)
(9) Sales (h) Services Income (i) Other (add columns 2(a) through 2(i))
A
B
C
Totals

Part Il - Separate Foreign Tax Credit (Complete a separate Part Il for each applicable category of income.)
la Total foreign taxes paid or accrued (total from Part I, column 2(j))

b Foreign taxes paid or accrued by the corporation during prior tax years that were suspended due to the rules of section 909 and for
which the related income is taken into account by the corporation during the current tax year (see instructions)

Total taxes deemed paid (total from Part |, column 3) | | | . . . . . . . . . i i it ittt ittt e e e e e e e e e e e e e e e e
Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G) . . . . . . . . . . . . . . . @ i i i e e e ( )
Taxes reclassified under high-tax Kickout . . . . . . . . . 0 i i i s e e e e e e e e e e e e e e e e e e e e e e e e e

a b~ wON

Enter the sum of any carryover of foreign taxes (from Schedule K, line 3, column (xiv), and from Schedule |, Part Ill, line 3) plus any
carrybacks to the current tax year. . . . . o v 0 o L i e e e e e e e e e e e e e e
Total foreign taxes (combine lines 1a through 5). . . . . . . . L L i i i i e et e e e e e e e e e e e e e e e e e e e e e e e
7 Enter the amount from the applicable column of Schedule J, Part |, line 11 (see instructions). If Schedule J is not required to be completed, enter the

result from the "Totals" line of column 18 of the applicable Schedule A . . . . . . . . i i i i i i it it e e s e e e e e sttt s e e s et e e e e
8a Total taxable income from all sources (enter taxable income from the corporation's tax return)
Adjustments to line 8a (see instructions)

»

Subtractline 8b from liNe 8a . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

9 Divide line 7 by line 8c. Enter the resulting fraction as a decimal (see instructions). If line 7 is greater thanline8c,enter1. . . . . . .. ... ... ... ...
10 Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus American Samoa economic development credit), . . . . .
11 Credit limitation (multiply line 9 by line 10) (see INStruUCtioNS) , . . . . . . . . i i i i it s s s s e s s s s s s e e e e e e e e e e e
12 Separate foreign tax credit (enter the smaller of line 6 or line 11). Enter here and on the appropriate lineof Part Il , ., . . . . . . . .. ... u... | 2

Form 1118 (Rev. 12-2018)
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***  COPY FOR PUBLIC INSPECTION  ***

Form 1118 (Rev. 12-2018) Page 3
Schedule B Foreign Tax Credit (continued) (Report all foreign tax amounts in U.S. dollars.)
Part 1l - Summary of Separate Credits (Enter amounts from Part Il, line 12 for each applicable category of income. Do not include taxes paid to sanctioned countries.)

1 Credit for taxes on section 951A category iINCOME, | ., . . . . i i i i i it it ettt e e e e e e e e e e e
Credit for taxes on foreign branch category INCome | | . . . . . . . i it i i i i e e e e e e
Credit for taxes on passive Category INCOME | | . . . . . i i i i i i it ittt et et e e e e e e e e e e e e e e e e e e
Credit for taxes on general Category INCOME | | | . . . . i i i i i it ittt et e e e e e e e e e e e e e e
Credit for taxes on section 901(j) category income (combine all such creditsonthisline), . . . . .. ... ... . i un..
Credit for taxes on income re-sourced by treaty (combine all such creditson thisline). . . . .. ... ... ... ... ... . .. .....
Total (add lines 1 through B) . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e
Reduction in credit for international boycott operations (see inStructions) . . . . . . . . . . L .. e e e e e e e e e e e e e e e e e e e e e e e
9  Total foreign tax credit (subtract line 8 from line 7). Enter here and on the appropriate line of the corporation'staxreturn. . . . . . .. ... ....... | 2

Tax Deemed Paid With Respect to Section 951(a)(1) Inclusions by Domestic Corporation Filing Return (Section 960(a))

Use this schedule to report the tax deemed paid by the corporation with respect to section 951(a)(1) inclusions of earnings from foreign corporations under

section 960(a).

o ~NO O~ WN

1b. EIN or

Ref D 3. Country of . .
Nuemetszrr“i;the 2. Tax Year End Incorporation 4. E&P for Tax Year 5. Foreign Taxes Paid 6. Section 951(a)(1) Inclusions 7 TaxD 4 Paid
1a. Name of Foreign Corporation Foreign (Year/Month) (enter country Indicated for Tax Year Indicated '(s:;(in:terTcetion:)I
Corporation (see instructions) . cotde —t§ee (in functional currency) (see instructions) (a) Functional Currency (b) U.S. Dollars
(see instructions) instructions)
Total (add amounts in column 7). Enter the result here and include on the "Totals" line of Schedule B, Part . column3 . . . . . . . . . .. ... ........ >

Form 1118 (Rev. 12-2018)
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***  COPY FOR PUBLIC INSPECTION  ***

i(SFCHEDllJlLfBI; Foreign Tax Carryover Reconciliation Schedule
orm
For calendar year 20 19 , or other tax year beginning 07/01 20 1 9 , and ending 06/30 ,20 20

(Rev. December 2018) P See separate instructions. OMB No. 1545-0123
Department of the Treasury »AttaCh to Form 1118.
Internal Revenue Service » Go to www.irs.gov/Form 1118 for instructions and the latest information.
Name of corporation Employer identification number
CALIFORNIA COMMUNITY FOUNDATION 95-3510055
Use a separate Schedule K (Form 1118) for each category of income (see instructions).

a Separate Category (enter code-see instructions) . . . v v v o v i v i i it e e e e e e e e e e e e e e e e e e e p PAS

b If code 901j is entered on line a, enter the country code for the sanctioned country (seeinstructions) . . . . . . . . . .. .o v i i vt i i oo S

¢ If code RBT is entered on line a, enter the country code for the treaty country (see instructions) . . . . . . . . . v o v i i i i i i it b it e s e S

i () (in) (i) (iv) v) (vi) (vii)
Forelgn Tax Carryover 10th Preceding 9th Preceding 8th Preceding 7th Preceding 6th Preceding 5th Preceding Subtotal (add columns (i)

Reconciliation Tax Year Tax Year Tax Year Tax Year Tax Year Tax Year through (vi)

1 Foreign tax carryover from the prior tax
year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule K (see instructions)) 3,443.00 3,443.00

2 Adjustments to line 1 (enter description
- see instructions):

a Carryback adjustment
(see instructions)

b Adjustments for section 905(c)
redeterminations (see instructions)

Q| (D |0

3 Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2) 3,443.00 3,443.00

4 Foreign tax carryover used in current
tax year (enter as a negative number)

5 Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

6 Foreign tax carryover generated in
current tax year

7  Actual or estimated amount of line 6 to
be carried back to prior tax year (enter
as a negative number)

8 Foreign tax carryover to the following
tax year. Combine lines 3 through 7. -0- 3,443.00 3,443.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1118. Schedule K (Form 1118) (Rev. 12-2018)
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Schedule K (Form 1118) (Rev. 12-2018)

***  COPY FOR PUBLIC INSPECTION  ***

Page 2

Foreign Tax Carryover
Reconciliation (continued)

(viii)
Subtotal from page 1
(enter the amounts from
column (vii) on page 1)

(ix)
4th Preceding
Tax Year

x)
3rd Preceding
Tax Year

(xi)
2nd Preceding
Tax Year

(xii)
1st Preceding
Tax Year

(iii) (xiv)
Current (add cTo?LtJ?rlmsns (viil)
Tax Year through (xiii))

Foreign tax carryover from the prior tax
year (enter amounts from the
appropriate columns of line 8 of the
prior year Schedule K (see instructions))

3,443.00

4,409.00

5,301.00

2,005.00

107,402.00

122,560.00

Adjustments to line 1 (enter
description - see instructions):

Carryback adjustment
(see instructions)

Adjustments for section 905(c)
redeterminations (see instructions)

Q| (D |0

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
Include the column (xiv) total on the
current year Form 1118, Schedule B,
Part Il, line 5.

3,443.00

4,409.00

5,301.00

2,005.00

107,402.00

122,560.00

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

Foreign tax carryover generated in
current tax year

0.00

Actual or estimated amount of line 6 to
be carried back to prior tax year (enter
as a negative number)

0.00

Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

3,443.00

4,409.00

5,301.00

2,005.00

107,402.00

122,560.00

JSA
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rom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print CALIFORNIA COMMUNITY FOUNDATION 95-3510055
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 221 S. FIGUEROA ST. 400
Fettim- fee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
LOS ANGELES, CA 90012

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . ... ... I_O|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STEVEN J. COBB, CFO
e The books areinthecareof p» 221 S. FIGUEROA ST, SUITE 400 LOS ANGELES CA 90012

Telephone No. » 213 413-4130 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. ... ... ... > |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . .. | g |_, and attach
a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 05/17 ,20 21 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 20 or
» | x| tax year beginning 07/01,2019 , and ending 06/30 , 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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