








Form990-T(2008) SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)
1 Description of income 2 Amount of income d;iﬁ;%ﬁi’éld 4 Set-asides 5 Total deductions

(attach schedule)

{attach ‘schedule)

andset-asides
(col. 3 plus:col.4)

1)
)
®)
“
Enter here and on page 1, Enter here and on.page’1,
Part |, line 8, column {A). Part |, line 9, column (B).
Totals | 0 . 0 .

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

4 Net income {loss)

2 Gross . 3 Expenses from unrelated trade or 5 Gross income 7 Excess exempt
1 Description of unrelated business directly connected business (column 2 from activity that 6 Expenses expenses (column
> L ) with production h : attributable to 8 minus column '8,
exploited activity income frz?m of unrelated minus column 3). if a is not unr_elated column & but not more than
trade or business business incoms gain, ct:r?rrgg;ge;ols, 5 business income column 4),
)
2
©)
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col. (A). line 10, col. (B). Part Ii, line 26,
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
] Part | | Income From Periodicals Reported on a Consolidated Basis
4 Adbvertising gain 7 Excess readership
1 L 3?_;95.5 3 Direct or (loss) {col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
Name of periodical adverusing advertising costs col. 3). if a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
)
@
®)
@
Totals (carry to Part I, line (5)) ...... » 0. 0. 0.
| Part Il | Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part Il, fil in

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

4 Advertising gain

7 Excess readership
1 o dz Gr;:_as‘s 3 Direct or {loss) (col. 2 minus 5 Circutation 6 Readership costs {column 6 minus
Name of periodical adverusing advertising costs | col. 3). If a gain, computs income costs column 5, but not more
income cols. 5 through 7. than column 4).
M
@
3)
@)
(5) Totals from Parti 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. {B). Part il line 27.
Totals, Part Il (fines 1-5).............. » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on pags 22)
3 Percent of 4 Com . N
A pensation attributable
1 Name 2 Title "mz‘?;:]?:: to to unrelated business
Yo
%
Yo
%
Total. Enter here and onpage 1, Part 1L, line 14 ... ... o 0.
Form 990-T (2008)
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SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT
ENTERPRISE PRODUCTS PARTNERS L.P. 166.
FERRELGAS PARTNERS, L.P. <530.>
KINDER MORGAN ENERGY PARTNERS, L.P. <831.>
HART ENTERPRISES, L.P. 4,900,
TOTAL TO FORM 990-T, PAGE 1, LINE 5 3,705.
FORM 990-T INTEREST AND PENALTIES STATEMENT 2
TAX FROM FORM 990-T, PART IV 212.
LATE PAYMENT INTEREST 4.
LATE PAYMENT PENALTY 6.
TOTAL AMOUNT DUE 222,
FORM 990-T LATE PAYMENT INTEREST STATEMENT 3
DESCRIPTION DATE AMOUNT BALANCE RATE  DAYS INTEREST
TAX DUE 05/15/09 212, 212, .0400 184 4,
DATE FILED 11/15/09 216.
TOTAL LATE PAYMENT INTEREST 4.
FORM 990-T LATE PAYMENT PENALTY STATEMENT 4
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/09 212, 212. 6 6.
DATE FILED 11/15/09 212,
TOTAL LATE PAYMENT PENALTY 6.
45 STATEMENT(S) 1, 2, 3, 4
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Form 8868 (Rev. 4-2009) Page: 2

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land check thisbox .. . p [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form:8868.
® i you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
{Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed):
f Exempt O izati i i i
Type or Name of Exempt Organization : Employer identification number
Print  ISACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517
§;’feﬁ§e";" Number, street, and room or suite no. If a P.O. box, see instructions. ForIRS use only
;’,Li’:g"jf: r 1740 UNIVERSITY AVENUE, NO. 110 ‘
return. See | -City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctions: Io A\CRAMENTO, CA 95825

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [T Jrorm990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [ Form5227 [ Form 8870
[ JFormoooBL L] Form9ooPF [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JAMES MCCALLUM
® Thebooksareinthe careof B 740 UNIVERSITY AVENUE, SUITE 110 - SACRAMENTO, CA 95825
Telephone No.p» (916) 921-7723 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox oo oo | D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is for the whole group, check this
box B D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 20009.

5  For calendar year 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: [T initial return LI Final return Change in accounting period
7  State in detail why you need the extension

SEE STATEMENT 5

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a.l $

b  If this application is for Form 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 and any amount paid
previously with Form 8868. & 8b| $

¢ Balance Due. Subtract line 8b from line § de your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using-&g Blectronic Federal Tax Payment System). See instructions.| 8c | $ N/A

S Signature and Verification

Under penalties of perjury, | declare that | havegkan is form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am; to prepare this form.

Signature B> Title p» CFO Date B>

Form 8868 (Rev. 4-2009)

823832
05-26-09
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~¢,

SACRAMENTO REGION COMMUNITY FOUNDATION 94-2891517

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 5

EXPLANATION

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN ACCORDING TO
THE INTERNAL REVENUE SERVICE'S NEW FILING REQUIREMENTS FOR THE FORM 990

AND ITS SUPPORTING SCHEDULES.

47 STATEMENT(S) 5
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SACRAMENTO REGION COMMUNITY FOUNDATION

FEIN: 94-2891517
FOR YEAR ENDED: DECEMBER 31, 2008
FORM 990-T

NET OPERATING LOSS CARRYFORWARD

NOL
Tax Year Carryover
12/31/2007 1,291
Total Carryforward 1,291

NOL Used in 2008

Total Carryforward to 2009

NOL
Used

1,291

1,291

Carryforward

to 2009



