*** PUBLIC INSPECTION COPY ***

990-T Exempt Organization Business Income Tax Return OME No. 1545-0657
Form - (and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning _ _ 92/_93; , 2014, and ending _ _0_6/_3_0_ , 20_1_5_. 2@ 1 4
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t. TIar, o BN [t
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 201ie)a) Orqaniza%ons Only |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section CALI FORNI A COVWUNI TY FOUNDATI ON
501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 95- 3510055
408(e) 220(e) or E Unrelated business activity codes
Type (See instructions.)
| |408a 530(a) 221 S. FlI GUEROA ST. SUI TE 400
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LGS AN(ELES, CA 90012 525990

at end of year
y F  Group exemption number (See instructions.) p

1327562880. |G Check organization type P> | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> | NCOVE FROM PARTNERSHI P | NVESTMENTS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . ., . . . . » |_, Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation.
J The books areincareof p STEVEN COBB, VP & CFO Telephone number » 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
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b 5. 5.
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 - 845, 080. ATC:H l - 845, 080.
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (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 3 through12. . . . . . .. ... .. 13 - 845, 075. - 845, 075.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K). . . . . v v v v b o v v e e e e e e 14 275.
15 Salaries andWages . . . . . . v v vt s i e e e e e e e e e e e e e 15 2, 027.
16 Repairsandmaintenance . . . . . . . . i i v v vttt e e e e e e e e e e e e e e e e e 16
17 Baddebts | . . . . e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . o i i i it e e e e e e e e e 18
19 Taxes andliCENSES . . . v v v v v v v v e e e e e e e e e e e e e e e e e 19 S5, 245.
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . o v i i i h .. 20
21  Depreciation (attach Form4562). ., . . . . . . . v v 4 v o v e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v 4 & v bt t e e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . .. L e e e e 25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . . e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . i i e e e 27
28  Other deductions (attach schedule) . . . . . v v v v v v e e e e e e e e ATTACHVENT . 2. .. .. 28 160, 228.
29  Total deductions. Add lines 14 through 28 ., . . . . . v i v v o e e e e e e e e e e 29 167, 775.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -1,012, 850.
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . . . @ v v v v v v e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . ... ... .. 32 -1, 012, 850.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . ... .. .+ . .. 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroorline 32 . . . . . & & 0 v i i v v v e h e e e e e e e e e e e e e e e e e aaa s 34 -1, 012, 850.

JSA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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*** PUBLIC INSPECTION COPY ***

Fom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury ) P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . . . .. ... ....... > |

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY | L e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
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. Social security number (SSN)
due date for
filing your 221 S. FIGUEROA ST. SUITE 400
Fetum- See 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 foreachreturn) . . . . . . . .. ... 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

e The books are in the care of PSTEVEN COBB, VP & CFO

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 , . . . . . . ... ... .. | 2 |:|
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 | | . . . . | 2 |:| . If it is for part of the group, check thisbox_ . ., . . .. | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl_~05/15 ,20 16 , to file 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 07/01,2014 , and ending 06/30 ,20 15 .

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 Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
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. 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. 3cl|$ 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. 1-2014)
JSA

4F8054 1.000
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*** PUBLIC INSPECTION COPY ***

Form 8868 (Rev. 1-2014) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. | 4 w
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print CALIFORNIA COMMUNITY FOUNDAT ION 95-3510055

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

Foeioir | 221 S. FIGUEROA ST. SUITE 400

:!E?n}’%ge 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 foreachreturn) . . . ... ... ... [of1]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »STEVEN COBR. VP _& CEQO

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. . . .. .. > |_, and attach a

list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time until 05/16 ,20 16

5  For calendar year , or other tax year beginning 07/01 /20 14 , and ending 06/30 , 2015

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_, Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN 1S NOT YET AVAILABLE.

8a 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. 8al$ 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 and any

amount paid previously with Form 8868. 8b[$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c[$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> (jﬁ—) Q Tite > SENTOR MANAGER pate o 01/27/16
% Form 8868 (Rev. 1-2014)

JSA

4F8055 1.000
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Form 990-T (2014) CALI FORNI A COWUNI TY FOUNDATI ON
Tax Computation

95- 3510055 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
wls | @l | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) ., . . . . . . v v v v v v v v v v e $
C Incometaxontheamountonline34, | . . . . . . i i i i i it ittt e e e e e e e e e e e e e »|35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form 1041), . . . . . . . . . .. »| 36
37 Proxy tax. SEe inStrUCHONS + v v v v v v v v v v e e e e e e e e e e e e e e e e e e e » | 37
38 Alternative miNIMUM taX . . . v v v i i e vttt e e e e e e e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. . . v v v v v v 4 v v v v v n e n e n e n e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIUCHONS). + & v v v v v b e e v e e e e e e e e e e e e 40b
Cc General business credit. Attach Form 3800 (see instructions) , . ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . ... .. .. 40d
e Total credits. Add lines 40athrough 40d , . . . . . . . . . . v v i it st e e e e e e 40e
41 Subtractline40efromline39. . . . . . & . i i i i e e e e e e e e e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Add liNEsS 41 @Nd 42 « « « ¢t v v v e e e e e e e e e e e e e e e e e e 43 0
44 a Payments: A 2013 overpayment creditedto 2014 . . . . . . .. . ... ... 44a 3, 096.
b 2014 estimated taxpayments . = « v v vt v v 4 vt e e e e e e e e e e e e 44Db
C Tax deposited With FOrm 8868, + v v v v v v v 4 & v & v b e v e v et e e a e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . « « & v v 4 vt i v d 4 e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . ., . 44f
g Other credits and payments: Form 2439
|:| Form 4136 Other Total p 449
45 Total payments. Add lines 44athrough 44g . . . & v & v i v i i it e e e e e e e e e e e e e e e e e 45 3, 096.
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . « v v+ « « . . | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed ., ., . . . . . . . . v o v v ... » | 47
48 oOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , ., . . . . . . . « . . »| 48 3, 096.
4 Enter the amount of line 48 you want: Credited to 2015 estimated tax P> 3, 096. Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

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 p X
2 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.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P> $
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
4a Additional section 263A costs Partl,line2, . . .. ... ... .... 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
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here | with the preparer shown below
Signature of officer Date /)Title i (see instructions)?| X | yes ,_l No
- n o 7
baid g'z\r;gﬁ)e'\;;;z;eés name PCry\z/@érs mgnatur?//éé\ Date Checkl_, ¢ |PTIN
=) 05/02/16 self-employed | P01281067
/

Erseepgrl’iry Firm's name P KPMG LLP

Fim's EINp 13- 5565207

Firm's address P 550 S. HOPE ST. y SUl TE 1500 Phone no.

213-972- 4000

JSA

LOS ANGELES, CA 90071

4X2741 2.000
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*** PUBLIC INSPECTION COPY ***
CALI FORNI A COVMUNI TY FOUNDATI ON

Form 990-T (2014)

95- 3510055

Page 3

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

(see instructions)

1. Description of property

M)
@)
€)
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)
M)
@)
€)
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, coumn (A)., . . . . | Part I, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
@)
€)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 gO|'L¢;mdn 7. Gross income reportable 8| AllogabltetdtledeJcnlons
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 (@) (0))
) %
(2) %
(3) %
(4) %
nter nere and on page 1, nter nere and on page 1,
Enter h d 1,| Enterh d 1
art |, line 7, column (A). art |, line 7, column (B).
Part I, line 7, col A Part I, line 7, col B
Totals . . . . 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 >

Total dividends-received deductions included in column 8

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

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer
identification number

3. Net unrelated income 4.

(loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

W)
)
@)
4)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

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

11. Deductions directly
connected with income in
column 10

)
@)
€)
“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 L L L 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 >
Form 990-T (2014)
JSA

4X2742 2.000
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Form 990-T (2014)
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CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055

Page 4

Schedule G - Investment In

come of a Section 501(c

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

W)
2
C)]
“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 . . . i i i i e e .. >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated
business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

L 6. Expenses
from ?Ct'v'tly tthgt attributable to
is not unrelate column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

Q)
2
3
(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 26.
Totals & v v w v i e e e »

Schedule J - Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Grf)sl,s 3. Direct
advertising .

A advertising costs

income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

N
-

w
-~

,-\,-\,-\,-\
N
=

Totals (carry to Part I, line (5)) . . P>

2 through 7 on ali

Income From Periodicals Repo

ne-by-line basis.)

rted on a Separate Basis (For each periodical |

isted in Part Il, fill in columns

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).
Q)
2
€]
“4)
Totals from Part1, . . . .. . »
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 27.

Totals, Part Il (lines 1-5), . . . »

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

1. Name 2. Title tir?{epgé?/g?édoio 4. Compensation at.tributable to
business unrelated business
(1) ATCH 3 %
(2) 0/0
(3) 0/0
(4) 0/0
Total. Enter here and onpage 1, Part 11, ine 14, . . . . . . . . v o e e e e e e e e e e e e e e e > 275.
JSA Form 990-T (2014)
4X2743 2.000
44696U 1639 V 14-7.16 38559 PAGE 195
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om 40620 Alternative Minimum Tax - Corporations

P Attach to the corporation's tax return.

Department of the Treasury .
Internal Revenue Service P Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No. 1545-0123

2014

Name

ODB_X'_'_'D'LQ_"‘CDD.OO'SD

9
10
11
12
13
14

Employer identification number

CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

Note: See the instructions to find out if the corporation is a small corporation exempt from the

alternative minimum tax (AMT) under section 55(e).

Taxable income or (loss) before net operating loss deduction . , . . . . . . . v o v v s o i 1 |-1,012,850.00

Adjustments and preferences:

Depreciation of post-1986 property . . . . . . . . . ... .. ... 2a 33, 355. 00

Amortization of certified pollution control facilities | . . . . . . . . . . . . o o ' v i 2b

Amortization of mining exploration and developmentcosts |, , . . . . .. .. . .. . v ... 2c

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

Adjusted Gain OF I0SS . . . . . .\ 0t e 2e 55, 599. 00

LONG-terM CONMAGCES . . . . .\ Wt v e e e e e et e e e e e e e 2t

Merchant marine capital construction funds, . . . . . . . . . . v o i e o, 29

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

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

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

Loss lImitations |, | | L . . . . i i e e e e e 2k

Depletion | | L e e e e e e e e e e e e e e e e e e e 2|

Tax-exempt interest income from specified private activitybonds , ., . . . .. ... ... ....... 2m

Intangible drilling COSts , . . . . . . . . . ... e e 2n 8, 751. 00

Other adjustments and Preferences . , . . . . . . .. ..ot v ittt e 20 9, 503. 00

Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through20 _ . . . . . . 3 - 905, 642. 00

Adjusted current earnings (ACE) adjustment:

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

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

as a negative amount (see instructions) _ . . . . . .. ... ... ... .. 4b 905, 642. 00

Multiply line 4b by 75% (.75). Enter the result as a positive amount , , , | 4cC

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

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

year ACE adjustments (see instructions). Note: You must enter an

amount on line 4d (even if line 4b is positive) , . . ... ... .. .. ... 4d

ACE adjustment.

e If line 4b is zero or more, enter the amount from line4c Yy . 4e

e |[f line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount }

Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT, . . . . . . 5 - 905, 642. 00

Alternative tax net operating loss deduction (see instructions) . . . . ... ... ............ 6

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

interestina REMIC, seeinstructions. . . . . . ... ... . ... .t 7

Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

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

controlled group, see instructions). If zero or less, enter-0-, . . . . . ... 8a

Multiply line 8a by 25% (.:25). . . . . . ... ... 8b

Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,

see instructions). If zero or less, enter -0- . . . . . o\t s e e e e 8c 40, 000. 00

Subtract line 8c from line 7. If zeroorless, enter-0- _ . . . . . . . . . . .. @ . i 9

Multiply line 9 by 20% (.20) . . . . o i i it e e e e e e e 10

Alternative minimum tax foreign tax credit (AMTFTC) (seeinstructions) ., . . . ... .. ... ..... 11

Tentative minimum tax. Subtract line 11 from line 10, . . . . . . . . . . . v v v v v v e e e e e e 12

Regular tax liability before applying all credits except the foreigntaxcredit, . . ... ... ... ... 13

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

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

For Paperwork Reduction Act Notice, see separate instructions.

JSA
4X2400 2.000

Form 4626 (2014)



*** PUBLIC INSPECTION COPY ***
CALI FORNI A COVMUNI TY FOUNDATI ON

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS

95- 3510055

ATTACHVENT 1

ACCESS M DSTREAM PARTNERS LP EI N: 80- 0534394
BUCKEYE PARTNERS LP EIN: 23-2432497

ACCESS M DSTREAM (ACMP) EIN: 80-0534394
BOARDWALK PI PELI NE (BWP) EI N 20- 3265614
BUCKEYE (BPL) EIN: 23-2432497

CRESTWOCOD (CMLP) || EIN: 20-1647837

EL PASO (EPB) EIN. 26-0789784

ENBRI DGE ENERGY PARTNERS L. P. EI'N: 39-1715850
ENTERPRI SE PRODUCTS PARTNERS LP EIN. 76-0568219
EQT M DSTREAM PARTNERS, LP EIN: 37-1661577
HOLLY ENERGY PARTNERS, LP EIN: 20-0833098
MAGELLAN M DSTREAM PARTNERS, L.P. EI'N: 73-1599053
M DCOAST ENERGY PARTNERS, LP EIN: 61-1714064
ONEOK PARTNERS, L.P. EIN: 93-1120873

PLAINS ALL AMERI CAN PI PELINE, L.P. EIN 76-0582150
SPECTRA ENERGY PARTNERS, LP EIN: 41-2232463
SUNOCO LOG STICS PARTNERS L. P. EIN. 23-3096839
TARGA RESOURCES PARTNERS LP EIN: 65-1295427

TC PI PELINES, L.P. EIN 52-2135448

TESORO LOG STICS L. P. EIN: 27-4151603

WESTERN GAS PARTNERS, LP EIN. 26-1075808

W LLI AMS PARTNERS L. P EIN: 20-2485124
CRESTWOOD M DSTREAM PARTNERS LP EI N 20-1647837
CVR REVIVING LP EIN: 37-1702463

ENBRI DGE ENERGY PARTNERS LP EIN: 39-1715850

EL PASO PI PELI NE PARTNERS, L.P. EIN. 26-0789784
ENTERPRI SE PRODUCTS PARTNERS LP EIN. 76-0568219
EQT M DSTREAM PARTNERS, LP EIN: 37-1661577
ENERGY TRANSFER EQUI TY LP EIN: 30-0108820
ENERGY TRANSFER PARTNERS LP EIN: 73-1493906

EV ENERGY PARTNERS LP EIN: 20-4745690

EXTERRAN PARTNERS LP EI'N: 22-3935108

GENESI S ENERGY L. P. EIN. 76-0513049

HOLLY ENERGY PARTNERS LP EI N: 20- 0833098

KI NDER MORGAN ENERGY PARTNERS LP EIN: 76-0380342
MEMORI AL PRODUCTI ON PARTNERS LP EI' N: 90-0726667
M DCOAST ENERGY PARTNERS, LP EIN: 61-1414064
MAGELLAN M DSTREAM PARTNERS LP EI'N: 73- 1599053
MPLX LP EI'N: 45-5010536

MARKWEST ENERGY PARTNERS LP EIN: 27-0005456

NGL ENERGY PARTNERS LP EIN:. 27-3427920

TARGA RESOURCES PARTNERS LP EIN: 65-1295427
NUSTAR ENERGY, L.P. EIN 74-2956831

NOCRTHERN Tl ER ENERGY LP EIN: 80-0763623

O LTANKI NG PARTNERS LP EI'N: 45-0684578

ONEOK PARTNERS, L.P. EIN: 93-1120873

44696U 1639 V 14-7.16 38559
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*** PUBLIC INSPECTION COPY ***
CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055

ATTACHVENT 1 ( CONT' D)

PLAINS ALL AMERI CAN PI PELI NE, L.P. EIN 76-0582150 - 57, 640.
PH LLI PS 66 PARTNERS LP EIN: 38-3899432 - 300.
QEP M DSTREAM PARTNERS LP EI N: 80-0918184 -3, 247.
REGENCY ENERGY PARTNERS LP EIN: 16-1731691 - 540.
ROSE ROCK M DSTREAM LP EI' N: 45-2934823 -10, 317.
SPECTRA ENERGY PARTNERS, LP EIN: 41-2232463 - 215.
SUMWM T M DSTREAM PARTNERS, LP EI'N: 45-5200503 -7, 568.
SPRAGUE RESOURCES LP EIN: 45-2637964 4,414.
TEEKAY LNG PARTNERS LP EIN: 98-0454169 -29, 120.
TESORO LOG STICS LP EIN: 27-4151603 - 15, 583.
USA COWPRESSI ON PARTNERS LP EIN: 75-2771546 - 3, 952.
VALERO ENERGY PARTNERS LP EI'N: 90- 1006559 -1, 434.
WESTERN REFI NI NG LOGE STICS, LP EIN: 46-3205923 -4, 692.
SANTA MONI CA HOLDI NGS, LTD EIN: 95-4755711 73, 002.
CRCSSAMERI CA PARTNERS LP EIN: 45-4165414 -4, 054.
CONE M DSTREAM PARTNERS LP EIN: 47-1054194 -434.
JP ENERGY PARTNERS LP EIN: 27-2504700 - 458.
DELEK LOG STI CS PARTNERS, LP EI'N: 45-5379027 - 37.
DOM NI ON' M DSTREAM PARTNERS LP EI'N: 46-5135781 - 20.
ANTERO M DSTREAM PARTNERS LP EIN: 46-4109058 -671.
AMERI GAS PARTNERS LP EI'N. 23-2787918 -2, 838.
ENLI NK M DSTREAM PARTNERS, LP EIN: 16-1616605 - 37, 889.
MARKWEST ENERGY PARTNERS LP EIN: 27-0005456 - 298.
SUNOCO LP EI'N: 30-0740483 - 20.
SUNOCO LOd STI CS PARTNERS LP EI'N: 23-3096839 - 6, 894.
PBF LOGE STICS LP EIN: 35-2470286 -2, 631.
TALLGRASS ENERGY PARTNERS LP EI'N: 46-1972941 - 3, 835.
ENLI NK M DSTREAM PARTNERS, LP EIN: 16-1616605 -1, 182.
RI CE M DSTREAM PARTNERS LP EIN: 47-1557755 -2, 014.
TARGA RESOURCES PARTNERS LP EI'N: 65-1295427 -1, 145.
BOARDWALK PI PELI NE PARTNERS LP EIN: 20- 3265614 -142.
USD PARTNERS LP EIN: 30-0831007 -48.
SHELL M DSTREAM PARTNERS, L.P. EI N 46-5223743 - 3, 786.
WESTERN GAS EQUI TY PARTNERS, LP EIN. 46-0967367 -102.
WESTLAKE CHEM CAL PARTNERS LP EI'N. 32-0436529 - 858.
W LLI AMS PARTNER LLC EI' N. 20-2485124 - 88, 303.
ENABLE M DSTREAM PARTNERS. LP EIN. 72-1252419 -6, 411.

| NCOVE (LOSS) FROM PARTNERSH PS - 845, 080.

44696U 1639 V 14-7.16 38559 PAGE 197



*** PUBLIC INSPECTION COPY ***

CALI FORNI A COVMUNI TY FOUNDATI ON 95- 3510055
ATTACHMENT 2
FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
I NVESTMENT MANAGEMENT FEES 122, 537.
OVERHEAD 3, 491.
TAX PREPARATI ON FEES 34, 200.
PART |1 - LINE 28 - OTHER DEDUCTI ONS 160, 228.

44696U 1639 V 14-7.16 38559 PAGE 198



*** PUBLIC INSPECTION COPY ***
CALI FORNI A COVMUNI TY FOUNDATI ON

95- 3510055
ATTACHMENT 3
SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES
BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON
STEVEN COBB VP & CFO . 122214 275.
221 S. FIGUEROA ST. SU TE 400
LOS ANGELES, CA 90012
TOTAL COVPENSATI ON 275.

44696U 1639 V 14-7.16 38559 PAGE 199



*** PUBLIC INSPECTION COPY ***

CALIFORNIA COMMUNITY FOUNDATIOM
ATTACHMENT TO FORM 990-T
YEAR-END 6/30/2015

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

STATE TAXES:
CALIFORNIA
ILLINOIS
MASSACHUSETTS
NEW YORK
VIRGINIA

TOTAL

95-351005

ATTACHMENT 4

4,995

250

5,245



*** PUBLIC INSPECTION COPY ***

95-3510055

CALIFORNIA COMMUNITY FOUNDATION
ATTACHMENT 5

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

CONTRIBUTIONS

CONTRIBUTIONS
UTILIZED IN

CONTRIBUTIONS

YEAR TOTAL PREVIOUSLY
ENDING CONTRIBUTIONS UTILIZED CURRENT YEAR CARRYOVER
6/30/2014 153,909,007 0 - 153,909,007
6/30/2015 144,016,656 0 - 144,016,656
297,925,663

TOTAL CONTRIBUTION CARRYOVER TO 6/30/2016



*** PUBLIC INSPECTION COPY ***

Sales of Business Property
. 4 7 9 7 (Also Involuntary Conversions and Recapture Amounts OMB No. 1545-0184
orm

Under Sections 179 and 280F(b)(2)) 2@14

» Attach to your tax return.

Intermal Revenue Serves. »Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. gg;jgr:znl:lo 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 2014 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 o v o » 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)
2 (a) Description (b) Date acquired (c) Date sold (d) Gross (e)alﬂi\rz/r:; Ita)trlon 0 t?a(;?;oglggher SEJtht(r;aa(itn (%rfr((l;;qs;)] e
of property (mo., day, yr.) (mo., day, yr.) sales price aIIowablIel §ince improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHVENT 1 S.
3 Gain, ifany, from Form 4684, line 39 | | L e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 | | . . . . . . . v v v o v i e 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 _ . . . . . . . . . v v o v v o 5
6 Gain, if any, from line 32, from other than casualty or theft . . . . . . . . . . . i e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: |, _ . . . . ... .. 7 5.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, 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 did not 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), | . . . . . . A TTACH MENW ...1.8 186, 298.
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) | . . . . . . . . . . . o v v v o i i 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 Loss,ifany, fromline 7 . L e e e e e 11 |( )
12 Gain, if any, from line 7 or amount from line 8, if applicable |, . . . . . . . . . . . e e e e e 12 5.
13 Gain, ifany, fromline 31 | L e e e e e e e e e e e e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a | | . . . . . . . . v v o o e e e e 14
15 Ordinary gain from installment sales from Form 6252, ine 250r 36 _ | . . . . . . . & v v v o i e e e i 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . v v v o i 16
17 Combine lines 10 through 16, . . et e e e e e e e e e 17 5.
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:
a 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
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
Seeinstructions | . . L 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 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2014)

JSA
4X2610 2.000
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ATTACHMENT 7


Form 4797 (2014)

*** PUBLIC INSPECTION COPY ***

95- 3510055

Page 2

EVRIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

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

(bz Date acquired

(c) Date sold (mo.,

mo., day, yr.) day, yr.)
A
B
C
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. >
20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , . . . . 21
22 Depreciation (or depletion) allowed or allowable , , .| 22
23 Adjusted basis. Subtract line 22 from line 21 .23
24 Total gain. Subtract line 23 fromline20 . . .. .. 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .[25a
b Enter the smallerof line24or25a . ... ... .. 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 is not 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,and26f . . . . . .. ... .. 269
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearingexpenses . . . .. .. 27a
b Line 27a multiplied by applicable percentage (see instructions).|27b
c Enter the smaller of line24o0or27b ., .. ... ... 27¢
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 i e e i 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 Form 4797, liNe 6 . . . . . . . . . v v v s e e e e e e e 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 allowable in prioryears , , . . . . . ... ... 33
34 Recomputed depreciation (seeinstructions) | . . . . . . . . . . . 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 (2014)
JSA
4X2620 2.000
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*** PUBLIC INSPECTION COPY ***

CALIFORNIA COMMUNITY FOUNDATION 95-351005
ATTACHMENT TO FORM 990-T
YEAR-END 6/30/2015 ATTACHMENT 6

FORM 4797 - LINE 2

NAME EIN TOTAL
TESORO LOGISTICSLP 27-4151603 7
ENLINK MIDSTREAM PARTNERS, LP 16-1616605 (2)

TOTAL 5




*** PUBLIC INSPECTION COPY ***

CALIFORNIA COMMUNITY FOUNDATION 95-351005
ATTACHMENT TO FORM 990-T
YEAR-END 6/30/2015 ATTACHMENT 7

FORM 4797 - LINE 8 NONRECAPTURED 1231 LOSSES FROM PRIOR YEARS

Year Ending 1231 Gain/(Loss) Recapture Net 1231
6/30/2010 (122,862) - (122,862)
6/30/2011 (151) - (151)
6/30/2012 (64,287) - (64,287)
6/30/2013 (1,571) - (1,571)
6/30/2014 2,573 2,573 2,573
6/30/2015 5 5 5

(186,293) 2,578 (186,293)



*** PUBLIC INSPECTION COPY ***

CALIFORNIA COMMUNITY FOUNDATION 95-3510055
ATTACHMENT 8
FORM 990-T, PART 11, LINE 31 NET OPERATING LOSS CARRYFORWARD
NOL NOL CURRENT YEAR
YEAR NET UBTI TOTAL PREVIOUSLY UTILIZEDIN NOL NOL
ENDING INCOME NOL GENERATED UTILIZED CURRENT YEAR CARRIED BACK CARRYOVER
6/30/2012 94,879 94,879 * - - NONE
6/30/2013 2,895,282 811,762 * NONE
6/30/2014 906,641 * (906,641) * NONE
6/30/2015 1,012,850 - 1,012,850
TOTAL NET OPERATING LOSS CARRYOVER TO 6/30/2016 1,012,850

* NOL GENERATED FOR THE FISCAL YEAR END 06/30/2014 WAS CARRIED BACK TO FISCAL YEAR ENDED 06/30/2012 & 06/30/2013



*** PUBLIC INSPECTION COPY ***

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

ATTACHMENT ¢

ELECTION TO FOREGO THE ENTIRE NET OPERATING LOSS CARRYBACK PERIOD

CALIFORNIA COMMUNITY FOUNDATION INCURRED A NET OPERATING LOSS IN THE TAX YEAR ENDED 06/30/2015, AND ISENTITLED
TO A TWO-YEAR CARRYBACK UNDER IRC SEC. 172(b)(1)(A). PURSUANT TO IRC SEC. 172(b)(3), CALIFORNIA COMMUNITY FOUNDATION
HEREBY ELECTS TO RELINQUISH THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO ANY REGULAR TAX AND AMT NET OPERATING
LOSSES.



Form 1118

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

For calendar year

*** PUBLIC INSPECTION COPY ***

Foreign Tax Credit - Corporations
» Information about Form 1118 and its separate instructions is at www.irs.gov/form1118.
p Attach to the corporation's tax return.

, or other tax year beginning 07/ 01/ 2014

, and ending 06/ 30/ 2015

OMB No. 1545-0123

Name of corporation

CALI FORNI A COMVUNI TY FOUNDATI ON

Employer identification number

95- 3510055

Use a separate Form 1118 for each applicable category of income listed below. See Categories of Income in the instructions. Also, see Specific Instructions.
Check only one box on each form.

Passive Category Income

|:| General Category Income

|:| Section 901(j) Income: Name of Sanctioned Country »

|:| Income Re-sourced by Treaty: Name of Country »

S OIEYY Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions.)

ﬁngﬁé’nggﬁr}g& Gross Income or (Loss) From Sources Outside the United States (INCLUDE Foreign Branch Gross Income here and on Schedule F)
two-letter code; see
ainsset:)uacrtg:ﬁi‘ngs%gr 2. Deemed Dividends (see instructions) 3. Other Dividends 5. Gross Rents, 6. Gross Income 7. Other (attach | 8. Total (add columns
each.) * 4. Interest Royalties, and From Performance schedule) 2(a) through 7)
(a) Exclude gross-up | (b) Gross-up (sec. 78) | (a) Exclude gross-up | (b) Gross-up (sec. 78) License Fees of Services
A | VARl QUS 201, 280. 00 | 201, 280. 00
B
C
D
E
=
Totals (add lines A through F) 201, 280. 00 201, 280. 00
* For section 863(b) income, NOLs, income from RICs, and high-taxed income, use a single line (see instructions).
Deductions (INCLUDE Foreign Branch Deductions here and on Schedule F)
9. Definitely Allocable Deductions 10. Apportioned Share 13'(1—3:") Iggg;e or
Rental, Royalty, and Licensing Expenses (c) Expenses (d) Other (e) Total Definitely g;%?g?;%ﬂ;:ﬁ; . 12. Total Adjustments (subtract
o Related to Gross Dofinitel Allocable (enter amount from 11. Net Operating Deductions (add column 12 from
(63 Depreuahon, (b) Other Income From AIIocabIZ Deductions (add applicable line of Loss Deduction columns 9(e) column 8)
Aenalc?rttliozna’tz;d Expenses Performance of Deductions columns 9(a) Schedule H, Part I, through 11)
Services through 9(d)) column (d))
A 107, 905. 00 107, 905. 00 107,905.00] 93,375.00
B
C
D
E
=
Totals| 107, 905. 00 107, 905. 00 107, 905.00] 93,375.00

For Paperwork Reduction Act Notice, see separate instructions.

JSA
4W99CA 2.000

Form 1118 (Rev. 12-2014)



*** PUBLIC INSPECTION COPY ***
Form 1118 (Rev. 12-2014)

Page 2

S LIEY=l 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 2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used) 3. Tax Deemed Paid
for Taxes (check one): Tax Withheld at Source on: Other Foreign Taxes Paid or Accrued on: ! (from Schedule C -
Paid ,:l Accrued Rents, Royalli d) Secti Forei (g::l:coc:fg s | Partl column 12,
Date P:ild Datec:(r:L::ued (2) Dividends (b) Interest (Ca)ndeli]icsgnsgy?efss' 8(3(3zb)ﬁ(r;1(|:(t))rr]11e Brgerzcholrr?g)%e (f) Services Income (9) Other columns 2(a) through 2(g)) a:zﬂPghcﬁ:}jg?u?r(\:)é)
A| VARl OUS VARI OUS 1, 941. 00 1, 941. 00
B
C
D
E
F
Totals (add lines A through F) 1,941. 00 1,941. 00
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(N)) . . . . . v vt o o e e e e e e e e e e e e e e 1, 941. 00
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) . . . ... ... ......
2 Total taxes deemed paid (total from Part |, column 3) . . . . . . . . . . . i e e e e e e e e e e e e e e
3 Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G) . . . . . . . . . . . . . . . @ i i e ( )
4 Taxes reclassified under high-tax Kickout . . . . . L . . . . L i 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
5 Enter the sum of any carryover of foreign taxes (from Schedule K, line 3, column (xiv) and from Schedule I, Part Ill, line 3) plus any
carrybacks to the current tax year. . . . . . . . . L L L e e e 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 e e e e
6 Total foreign taxes (combine lines 1a through 5). . . . . . . L . . it ittt et e et e e e e e 1,941.00
7 Enter the amount from the applicable column of Schedule J, Part I, line 11 (see instructions). If Schedule J is not required to be completed, enter the
result from the "Totals" line of column 13 of the applicable Schedule A . . . . . . . . . .ot v v v v v .. Fofm GgDi T  * "ttt 93, 375. 00

8a Total taxable income from all sources (enter taxable income from the corporation's tax return)
b Adjustments to line 8a (see instructions)
¢ Subtract line 8b from line 8a

-1, 012, 850. 00

9 Divide line 7 by line 8c. Enter the resulting fraction as a decimal (see instructions). If line 7 is greater thanline 8c,enter1. . . . . . . .. ... ... 1
10 Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus American Samoa economic development credit) . , . . . .. 0.00
11 Credit limitation (multiply line 9 by line 10) (s€€ INStruCtioNS ) . . . . . . . . . i . i i i it it s it e e e e e 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 here and on the appropriatelineof Part lll). . . . . . . . . . . . . ' i i i v v i i v e e
Part Ill - 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 passive Category iNCOME . . . v v v v v v v v 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 0. 00

2 Credit for taxes on general Category iNCOME . . . . v v v v v v it e e et e et e e et e e e e e e e e e e e e e e 0. 00

3 Credit for taxes on income re-sourced by treaty (combine all such creditsonthisline). . . . . . ... . ... .. .. . . .. uoue.i... 0.00

4 Total (add lines 1 through B). . . . . L . . L e e e e e e e e e e e e e e

5 Reduction in credit for international boycott operations (see INStructions) . . . . . . . . . . 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 0. 00

6 Total foreign tax credit (subtract line 5 from line 4). Enter here and on the appropriate line of the corporation'staxreturn, . . . . . . . .. . .+ v v v v v v«

Form 1118 (Rev. 12-2014)
JSA

4W99CB 2.000



*** PUBLIC INSPECTION COPY ***

Form 1118

(Rev. December 2014)

Foreign Tax Credit - Corporations
» Information about Form 1118 and its separate instructions is at www.irs.gov/form1118.
p Attach to the corporation's tax return.

, or other tax year beginning 07/ 01/ 2014 , and ending 06/ 30/ 2015

OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

Name of corporation Employer identification number
CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

Use a separate Form 1118 for each applicable category of income listed below. See Categories of Income in the instructions. Also, see Specific Instructions.
Check only one box on each form.

For calendar year

|:| Passive Category Income

General Category Income

|:| Section 901(j) Income: Name of Sanctioned Country »

|:| Income Re-sourced by Treaty: Name of Country »

S OIEYY Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions.)

ﬁngﬁé’nggﬁr}g& Gross Income or (Loss) From Sources Outside the United States (INCLUDE Foreign Branch Gross Income here and on Schedule F)
two-letter code; see
ainsset:)uacrtg:ﬁi‘ngs%gr 2. Deemed Dividends (see instructions) 3. Other Dividends 5. Gross Rents, 6. Gross Income 7. Other (attach | 8. Total (add columns
each.) * 4. Interest Royalties, and From Performance schedule) 2(a) through 7)
(a) Exclude gross-up | (b) Gross-up (sec. 78) | (a) Exclude gross-up | (b) Gross-up (sec. 78) License Fees of Services
A | VARl QUS 9, 814. 00 9, 814. 00
B
C
D
E
=
Totals (add lines A through F) 9, 814. 00 9, 814. 00
* For section 863(b) income, NOLs, income from RICs, and high-taxed income, use a single line (see instructions).
Deductions (INCLUDE Foreign Branch Deductions here and on Schedule F)
9. Definitely Allocable Deductions 10. Apportioned Share 13'(1—3:") Iggg;e or
Rental, Royalty, and Licensing Expenses (c) Expenses (d) Other (e) Total Definitely g;%?g?;%ﬂ;:ﬁ; . 12. Total Adjustments (subtract
o Related to Gross Dofinitel Allocable (enter amount from 11. Net Operating Deductions (add column 12 from
(63 Depreuahon, (b) Other Income From AIIocabIZ Deductions (add applicable line of Loss Deduction columns 9(e) column 8)
Aenalc?rttliozna’tz;d Expenses Performance of Deductions columns 9(a) Schedule H, Part I, through 11)
Services through 9(d)) column (d))
A 9, 548. 00 9, 548. 00 9, 548. 00 266. 00
B
C
D
E
=
o 9, 548. 00 9, 548. 00 9, 548. 00 266. 00

For Paperwork Reduction Act Notice, see separate instructions.

JSA
4W99CA 2.000

Form 1118 (Rev. 12-2014)



Form 1118 (Rev. 12-2014)

Schedule B

*** PUBLIC INSPECTION COPY ***

Page 2

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 2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used) 3. Tax Deemed Paid
for Taxes (check one): Tax Withheld at Source on: Other Foreign Taxes Paid or Accrued on: (h) Total Forcign Taxes (from Schedule C -
Paid ,:l Accrued . (c) Rents, Royalties, (d) Section (e) Foreign . Paid or Accrued (add PZ?:"’;TLL:TT,";(E')
Date Paid Date Accrued (a) Dividends (b) Interest and License Fees 863(b) Income Branch Income (f) Services Income (g) Other columns 2(a) through 2(g)) | 5 4 Pa’n 111, column ;3)
A| VARl OUS VARI OUS 45. 00 45. 00
B
C
D
E
=
Totals (add lines A through F) 45. 00 45. 00
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 |, column 2(h)) . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 45. 00

a b~ wON

»

7

b Adjustments to line 8a (see instructions)
¢ Subtract line 8b from line 8a

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 I, column 3)
Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G)
Taxes reclassified under high-tax kickout

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

Total foreign taxes (combine lines 1a through 5)

Enter the amount from the applicable column of Schedule J, Part I, line 11 (see instructions). If Schedule J is not required to be completed, enter the
result from the "Totals" line of column 13 of the applicable Schedule A

8a Total taxable income from all sources (enter taxable income from the corporation's tax return)

45. 00

266. 00

-1, 012, 850. 00

9 Divide line 7 by line 8c. Enter the resulting fraction as a decimal (see instructions). If line 7 is greater thanline 8c,enter1. . . . . . . .. ... ... 1
10 Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus American Samoa economic development credit) . , . . . .. 0.00
11 Credit limitation (multiply line 9 by line 10) (s€€ INStruCtioNS ) . . . . . . . . . i . i i i it it s it e e e e e 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 here and on the appropriatelineof Part lll). . . . . . . . . . . . . ' i i i v v i i v e e
Part Ill - 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 passive Category iNCOME . . . v v v v v v v v 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 0. 00

2 Credit for taxes on general Category iNCOME . . . . v v v v v v it e e et e et e e et e e e e e e e e e e e e e e 0. 00

3 Credit for taxes on income re-sourced by treaty (combine all such creditsonthisline). . . . . . ... . ... .. .. . . .. uoue.i... 0.00

4 Total (add lines 1 through B). . . . . L . . L e e e e e e e e e e e e e e

5 Reduction in credit for international boycott operations (see INStructions) . . . . . . . . . . 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 0. 00

6 Total foreign tax credit (subtract line 5 from line 4). Enter here and on the appropriate line of the corporation'staxreturn, . . . . . . . .. . .+ v v v v v v«

Form 1118 (Rev. 12-2014)
JSA

4W99CB 2.000
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SCHEDULE K
(Form 1118)

(December 2009)

Foreign Tax Carryover Reconciliation Schedule

P> See separate instructions.

Department of the Treasury > A h F 1118
ttach to Form .

Internal Revenue Service

OMB No. 1545-0122

Name of corporation

CALI FORNI A COMMUNI TY FOUNDATI ON

Employer Identification Number

95- 3510055

Use a separate Schedule K (Form 1118) for each category of income listed below. Check only one box on each schedule.
Passive Category Income Section 901(j) Income: Name of Sanctioned Country p
- General Category Income Income Re-sourced by Treaty: Name of Country p

Foreign Tax Carryover
Reconciliation

0]
10th
Preceding
Tax Year

(i
9th
Preceding
Tax Year

(iii)
8th
Preceding
Tax Year

@v)
7th
Preceding
Tax Year

v)
6th
Preceding
Tax Year

(vi)
5th
Preceding
Tax Year

vii
Subtotal (add columns (i)
through (vi))

1 Foreign tax carryover from the prior tax
year (enter the amount from line 6 of
the worksheet in the instructions)

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).

4 Foreign tax carryover utilized 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-

For Paperwork Reduction Act Notice, see the instructions for Form 1118.

JSA
4C2257 1.000

Schedule K (Form 1118) (12-2009)



Schedule K (Form 1118) (12-2009)

*** PUBLIC INSPECTION COPY ***

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

(xiii)

Current
Tax Year

(xiv)
Totals (add

columns (viii)
through (xiii))

Foreign tax carryover from the prior tax
year (enter the amount from line 6 of
the worksheet in the instructions)

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).
Enter the column (xiv) total on the
current year Form 1118, Schedule B,
Part Il, line 5.

Foreign tax carryover utilized 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

1,941.00

1,941.00

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

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

1, 941. 00

1, 941. 00

JSA

4C2258 1.000

Schedule K (Form 1118) (12-2009)



*** PUBLIC INSPECTION COPY ***

SCHEDULE K
(Form 1118)

(December 2009)

Foreign Tax Carryover Reconciliation Schedule

P> See separate instructions.

Department of the Treasury > A h F 1118
ttach to Form .

Internal Revenue Service

OMB No. 1545-0122

Name of corporation

CALI FORNI A COMMUNI TY FOUNDATI ON

Employer Identification Number

95- 3510055

Use a separate Schedule K (Form 1118) for each category of income listed below. Check only one box on each schedule.
- Passive Category Income Section 901(j) Income: Name of Sanctioned Country p
General Category Income Income Re-sourced by Treaty: Name of Country p

Foreign Tax Carryover
Reconciliation

0]
10th
Preceding
Tax Year

(i
9th
Preceding
Tax Year

(iii)
8th
Preceding
Tax Year

@v)
7th
Preceding
Tax Year

v)
6th
Preceding
Tax Year

(vi)
5th
Preceding
Tax Year

vii
Subtotal (add columns (i)
through (vi))

1 Foreign tax carryover from the prior tax
year (enter the amount from line 6 of
the worksheet in the instructions)

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).

4 Foreign tax carryover utilized 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-

For Paperwork Reduction Act Notice, see the instructions for Form 1118.

JSA
4C2257 1.000

Schedule K (Form 1118) (12-2009)



Schedule K (Form 1118) (12-2009)
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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

(xiii)

Current
Tax Year

(xiv)
Totals (add

columns (viii)
through (xiii))

Foreign tax carryover from the prior tax
year (enter the amount from line 6 of
the worksheet in the instructions)

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).
Enter the column (xiv) total on the
current year Form 1118, Schedule B,
Part Il, line 5.

Foreign tax carryover utilized 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

45. 00

45. 00

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

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

45. 00

45. 00

JSA

4C2258 1.000

Schedule K (Form 1118) (12-2009)
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CALIFORNIA COMMUNITY FOUNDATION 95-3510055

FORM 1118, FOREIGN TAX CREDIT ATTACHMENT (PAID)

BUCKEYE SPECTRA ENERGY NUSTAR ENERGY, SPECTRA ENERGY
PARTNERS LP PARTNERS, LP L.P. PARTNERS, LP
23-2432497 41-2232463 74-2956831 41-2232463
Income:
Line 16B Gross income from all sources 45,862 969 51,643 14,842
Line 16C Gross income sourced at partner level - - - -
Line 16D Passive category - - 4,735 -
Line 16E General Category 6,880 24 - 357
Line 16F Other - - - -
Deductions:
Line 16G Interest expense 1,186 104 57 1,597
Line 16H Other - - - -
Line 161 Passive category - - 3,588 -
Line 16J General category 6,708 15 - 244
Line 16K Other - - - -
Taxes:
Line 16L Total foreign taxes paid 2 2 123 31
Allocation of foreign taxes paid:
allocated to passive category - - 123 -
allocated to general category 2 2 - 31



*** PUBLIC INSPECTION COPY ***

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

FORM 1118, FOREIGN TAX CREDIT ATTACHMENT (PAID)

TEEKAY LNG
PARTNERS LP

DAVIDSON
KEMPNER
INSTITUTIONAL
PARTNERS LP

FARALLON
CAPITAL
INSTITUTIONAL
PARTNERS, LP

WILLIAMS
PARTNER LLC

98-0454169 13-3597020 94-3106323 20-2485124
Income:
Line 16B Gross income from all sources 104,375 - 35,591 80,646
Line 16C Gross income sourced at partner level - - 17,057 80,635
Line 16D Passive category 76,052 110,847 9,646 -
Line 16E General Category - - - 2,553
Line 16F Other - - - -
Deductions:
Line 16G Interest expense 13,360 - 16 9,105
Line 16H Other - - 1,286 -
Line 161 Passive category 103,954 - 363 -
Line 16J General category - - - 2,581
Line 16K Other - - - -
Taxes:
Line 16L Total foreign taxes paid 57 1,162 599 10
Allocation of foreign taxes paid:
allocated to passive category 57 1,162 599 -
allocated to general category - - - 10



*** PUBLIC INSPECTION COPY ***

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

FORM 1118, FOREIGN TAX CREDIT ATTACHMENT (PAID)
TOTAL PAID TOTAL PAID TOTAL
PASSIVE GENERAL
Income:
Line 16B Gross income from all sources 333,928
Line 16C Gross income sourced at partner level 97,692
Line 16D Passive category 201,280 201,280
Line 16E General Category 9,814 9,814
Line 16F Other -
Deductions:
Line 16G Interest expense 25,425
Line 16H Other 1,286
Line 161 Passive category 107,905 107,905
Line 16J General category 9,548 9,548
Line 16K Other -
93,375 266
Taxes:
Line 16L Total foreign taxes paid 1,986
Allocation of foreign taxes paid:
allocated to passive category 1,941 1,941
allocated to general category 45 45
1,941 45




*** PUBLIC INSPECTION COPY ***

Form 1118

(Rev. December 2014)

Foreign Tax Credit - Corporations
» Information about Form 1118 and its separate instructions is at www.irs.gov/form1118.
p Attach to the corporation's tax return.

, or other tax year beginning 07/ 01/ 2014 , and ending 06/ 30/ 2015

OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

Name of corporation Employer identification number
CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

Use a separate Form 1118 for each applicable category of income listed below. See Categories of Income in the instructions. Also, see Specific Instructions.
Check only one box on each form.

For calendar year

Passive Category Income

|:| General Category Income

|:| Section 901(j) Income: Name of Sanctioned Country »

|:| Income Re-sourced by Treaty: Name of Country »

S OIEYY Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions.)

ﬁngﬁé’nggﬁr}g& Gross Income or (Loss) From Sources Outside the United States (INCLUDE Foreign Branch Gross Income here and on Schedule F)
two-letter code; see
ainsset:)uacrtg:ﬁi‘ngs%gr 2. Deemed Dividends (see instructions) 3. Other Dividends 5. Gross Rents, 6. Gross Income 7. Other (attach | 8. Total (add columns
each.) * 4. Interest Royalties, and From Performance schedule) 2(a) through 7)
(a) Exclude gross-up | (b) Gross-up (sec. 78) | (a) Exclude gross-up | (b) Gross-up (sec. 78) License Fees of Services
A | VARl QUS 42,945.00| 42,945.00
B
C
D
E
=
Totals (add lines A through F) 42, 945, 00 42, 945. 00
* For section 863(b) income, NOLs, income from RICs, and high-taxed income, use a single line (see instructions).
Deductions (INCLUDE Foreign Branch Deductions here and on Schedule F)
9. Definitely Allocable Deductions 10. Apportioned Share 13'(1—3:") Iggg;e or
Rental, Royalty, and Licensing Expenses (c) Expenses (d) Other (e) Total Definitely g;%?g?;%ﬂ;:ﬁ; . 12. Total Adjustments (subtract
o Related to Gross Dofinitel Allocable (enter amount from 11. Net Operating Deductions (add column 12 from
(63 Depreuahon, (b) Other Income From AIIocabIZ Deductions (add applicable line of Loss Deduction columns 9(e) column 8)
Aenalc?rttliozna’tz;d Expenses Performance of Deductions columns 9(a) Schedule H, Part I, through 11)
Services through 9(d)) column (d))
A 24, 214.00 24, 214.00 24,214.00/ 18,731.00
B
C
D
E
=
o] 24, 214. 00 24, 214. 00 24,214.00] 18, 731.00

For Paperwork Reduction Act Notice, see separate instructions.

JSA
4W99CA 2.000

Form 1118 (Rev. 12-2014)



*** PUBLIC INSPECTION COPY ***
Form 1118 (Rev. 12-2014)

Page 2

S LIEY=l 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 2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used) 3. Tax Deemed Paid
for Taxes (check one): Tax Withheld at Source on: Other Foreign Taxes Paid or Accrued on: (h) Total Forcign Taxes (gont\ ISZT;?dr:l:E-
i X i i i Paid or Accrued (add ar |, colu \
E :;g ,jmtAecAc;?j - (2) Dividends (b) Interest (anieﬂtzsénzgy?gfss' Be(gzbs)elﬁttl;%rr]ne Brfrfc?ﬁ'c%%e (f) Services Income (@) Other columns 2(a) throug(h 2(9) ;Z”P',ﬂ';rf,‘,’,',”;“o’,‘uiﬁ',’,)g)
A| VARl OUS VARI OUS 3,443. 00 3,443. 00
B
C
D
E
F
Totals (add lines A through F) 3,443. 00 3,443.00
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(N)) . . . . . v vt o o e e e e e e e e e e e e e e 3,443. 00
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) . . . ... ... ......
2 Total taxes deemed paid (total from Part |, column 3) . . . . . . . . . . . i e e e e e e e e e e e e e e
3 Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G) . . . . . . . . . . . . . . . @ i i e ( )
4 Taxes reclassified under high-tax Kickout . . . . . L . . . . L i 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
5 Enter the sum of any carryover of foreign taxes (from Schedule K, line 3, column (xiv) and from Schedule I, Part Ill, line 3) plus any
carrybacks to the current tax year. . . . . . . . . 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
6 Total foreign taxes (combine lines 1a through 5), . . . . . . . . i i it ittt et et e e e et e e e e e e e e e e 3,443. 00
7 Enter the amount from the applicable column of Schedule J, Part I, line 11 (see instructions). If Schedule J is not required to be completed, enter the
result from the "Totals" line of column 13 of the applicable Schedule A . . . . . . . o v v v i v e e e e e e e QO0-Te v v v v v o me e 18, 731. 00

8a Total taxable income from all sources (enter taxable income from the corporation's tax return)
b Adjustments to line 8a (see instructions)
¢ Subtract line 8b from line 8a

-1,012, 850. 00

-1, 012, 850. 00

9 Divide line 7 by line 8c. Enter the resulting fraction as a decimal (see instructions). If line 7 is greater thanline 8c,enter1. . . . . . . .. ... ... 1
10 Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus American Samoa economic development credit) . , . . . .. 0.00
11 Credit limitation (multiply line 9 by line 10) (s€€ INStruCtioNS ) . . . . . . . . . i . i i i it it s it e e e e e 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 here and on the appropriatelineof Part lll). . . . . . . . . . . . . ' i i i v v i i v e e
Part Ill - 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 passive Category iNCOME . . . v v v v v v v v 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 0. 00

2 Credit for taxes on general Category iNCOME . . . . v v v v v v it e e et e et e e et e e e e e e e e e e e e e e 0. 00

3 Credit for taxes on income re-sourced by treaty (combine all such creditsonthisline). . . . . . ... . ... .. .. . . .. uoue.i... 0.00

4 Total (add lines 1 through B). . . . . L . . L e e e e e e e e e e e e e e

5 Reduction in credit for international boycott operations (see INStructions) . . . . . . . . . . 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 0. 00

6 Total foreign tax credit (subtract line 5 from line 4). Enter here and on the appropriate line of the corporation'staxreturn, . . . . . . . .. . .+ v v v v v v«

Form 1118 (Rev. 12-2014)
JSA

4W99CB 2.000
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Form 1118

(Rev. December 2014)

Foreign Tax Credit - Corporations
» Information about Form 1118 and its separate instructions is at www.irs.gov/form1118.
p Attach to the corporation's tax return.

, or other tax year beginning 07/ 01/ 2014 , and ending 06/ 30/ 2015

OMB No. 1545-0123

Department of the Treasury
Internal Revenue Service

Name of corporation Employer identification number
CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055

Use a separate Form 1118 for each applicable category of income listed below. See Categories of Income in the instructions. Also, see Specific Instructions.
Check only one box on each form.

For calendar year

|:| Passive Category Income

General Category Income

|:| Section 901(j) Income: Name of Sanctioned Country »

|:| Income Re-sourced by Treaty: Name of Country »

S OIEYY Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions.)

ﬁngﬁé’nggﬁr}g& Gross Income or (Loss) From Sources Outside the United States (INCLUDE Foreign Branch Gross Income here and on Schedule F)
two-letter code; see
ainsset:)uacrtg:ﬁi‘ngs%gr 2. Deemed Dividends (see instructions) 3. Other Dividends 5. Gross Rents, 6. Gross Income 7. Other (attach | 8. Total (add columns
each.) * 4. Interest Royalties, and From Performance schedule) 2(a) through 7)
(a) Exclude gross-up | (b) Gross-up (sec. 78) | (a) Exclude gross-up | (b) Gross-up (sec. 78) License Fees of Services
A | VARl QUS 75, 312. 00 75, 312. 00
B
C
D
E
=
Totals (add lines A through F) 75, 312.00 75, 312. 00
* For section 863(b) income, NOLs, income from RICs, and high-taxed income, use a single line (see instructions).
Deductions (INCLUDE Foreign Branch Deductions here and on Schedule F)
9. Definitely Allocable Deductions 10. Apportioned Share 13'(1—3:") Iggg;e or
Rental, Royalty, and Licensing Expenses (c) Expenses (d) Other (e) Total Definitely g;%?g?;%ﬂ;:ﬁ; . 12. Total Adjustments (subtract
o Related to Gross Dofinitel Allocable (enter amount from 11. Net Operating Deductions (add column 12 from
(63 Depreuahon, (b) Other Income From AIIocabIZ Deductions (add applicable line of Loss Deduction columns 9(e) column 8)
Aenalc?rttliozna’tz;d Expenses Performance of Deductions columns 9(a) Schedule H, Part I, through 11)
Services through 9(d)) column (d))
A 72, 065. 00 72, 065. 00 72, 065. 00 3,247.00
B
C
D
E
=
o 72, 065. 00 72, 065. 00 72, 065.00] 3, 247. 00

For Paperwork Reduction Act Notice, see separate instructions.

JSA
4W99CA 2.000

Form 1118 (Rev. 12-2014)



Form 1118 (Rev. 12-2014)

Schedule B

*** PUBLIC INSPECTION COPY ***

Page 2

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 2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used) 3. Tax Deemed Paid
for Taxes (check one): Tax Withheld at Source on: Other Foreign Taxes Paid or Accrued on: (h) Total Forcign Taxes (gont\ ISZT;?dr:l:E-
i X i i i Paid or Accrued (add ar |, colu \
E :;g ,jmtAecAc;?j - (2) Dividends (b) Interest (anieﬂtzsénzgy?gfss' Be(gzbs)elﬁttl;%rr]ne Brfrfc?ﬁ'c%%e (f) Services Income (@) Other columns 2(a) throug(h 2(9) ;Z”P',ﬂ';rf,‘,’,',”;“o’,‘uiﬁ',’,)g)
A| VARl OUS VARI OUS 117. 00 117. 00
B
C
D
E
F
Totals (add lines A through F) 117. 00 117. 00
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 |, column 2(0)) . . . . o vttt e e e e e e e e e e e 117. 00
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) . . . ... ... ......
2 Total taxes deemed paid (total from Part |, column 3) . . . . . . . . . . . i e e e e e e e e e e e e e e
3 Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G) . . . . . . . . . . . . . . . @ i i e ( )
4 Taxes reclassified under high-tax Kickout . . . . . L . . . . L i 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
5 Enter the sum of any carryover of foreign taxes (from Schedule K, line 3, column (xiv) and from Schedule I, Part Ill, line 3) plus any
carrybacks to the current tax year. . . . . . . . . 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
6 Total foreign taxes (combine lines 1a through 5), . . . . . . . . i i it ittt et et e e e et e e e e e e e e e e 117. 00
7 Enter the amount from the applicable column of Schedule J, Part I, line 11 (see instructions). If Schedule J is not required to be completed, enter the
result from the "Totals" line of column 13 of the applicable Schedule A . . . . . . . o v v v i v e e e e e e e 272 1 1% 3,247.00

8a Total taxable income from all sources (enter taxable income from the corporation's tax return)
b Adjustments to line 8a (see instructions)
¢ Subtract line 8b from line 8a

-1,012, 850. 00

-1, 012, 850. 00

9 Divide line 7 by line 8c. Enter the resulting fraction as a decimal (see instructions). If line 7 is greater thanline 8c,enter1. . . . . . . .. ... ... 1
10 Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus American Samoa economic development credit) . , . . . .. 0.00
11 Credit limitation (multiply line 9 by line 10) (s€€ INStruCtioNS ) . . . . . . . . . i . i i i it it s it e e e e e 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 here and on the appropriatelineof Part lll). . . . . . . . . . . . . ' i i i v v i i v e e
Part Ill - 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 passive Category iNCOME . . . v v v v v v v v 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 0. 00

2 Credit for taxes on general Category iNCOME . . . . v v v v v v it e e et e et e e et e e e e e e e e e e e e e e 0. 00

3 Credit for taxes on income re-sourced by treaty (combine all such creditsonthisline). . . . . . ... . ... .. .. . . .. uoue.i... 0.00

4 Total (add lines 1 through B). . . . . L . . L e e e e e e e e e e e e e e

5 Reduction in credit for international boycott operations (see INStructions) . . . . . . . . . . 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 0. 00

6 Total foreign tax credit (subtract line 5 from line 4). Enter here and on the appropriate line of the corporation'staxreturn, . . . . . . . .. . .+ v v v v v v«

Form 1118 (Rev. 12-2014)
JSA

4W99CB 2.000
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SCHEDULE K
(Form 1118)

(December 2009)

Foreign Tax Carryover Reconciliation Schedule

P> See separate instructions.

Department of the Treasury > A h F 1118
ttach to Form .

Internal Revenue Service

OMB No. 1545-0122

Name of corporation

CALI FORNI A COMMUNI TY FOUNDATI ON

Employer Identification Number

95- 3510055

Use a separate Schedule K (Form 1118) for each category of income listed below. Check only one box on each schedule.
Passive Category Income Section 901(j) Income: Name of Sanctioned Country p
- General Category Income Income Re-sourced by Treaty: Name of Country p

Foreign Tax Carryover
Reconciliation

0]
10th
Preceding
Tax Year

(i
9th
Preceding
Tax Year

(iii)
8th
Preceding
Tax Year

@v)
7th
Preceding
Tax Year

v)
6th
Preceding
Tax Year

(vi)
5th
Preceding
Tax Year

vii
Subtotal (add columns (i)
through (vi))

1 Foreign tax carryover from the prior tax
year (enter the amount from line 6 of
the worksheet in the instructions)

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).

4 Foreign tax carryover utilized 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-

For Paperwork Reduction Act Notice, see the instructions for Form 1118.

JSA
4C2257 1.000

Schedule K (Form 1118) (12-2009)



Schedule K (Form 1118) (12-2009)

*** PUBLIC INSPECTION COPY ***

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

(xiii)

Current
Tax Year

(xiv)
Totals (add

columns (viii)
through (xiii))

Foreign tax carryover from the prior tax
year (enter the amount from line 6 of
the worksheet in the instructions)

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).
Enter the column (xiv) total on the
current year Form 1118, Schedule B,
Part Il, line 5.

Foreign tax carryover utilized 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

3, 443. 00

3, 443. 00

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

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

3, 443. 00

3, 443. 00

JSA

4C2258 1.000

Schedule K (Form 1118) (12-2009)
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SCHEDULE K Foreign Tax Carryover Reconciliation Schedule
(Form 1118)
(December 2009) For calendar year 20 _ _ _ _, or other tax year beginning _ _ _ _ _ ,20_ _ _ _,andending — _ _ _ _ ,20 - _ _ _ OMB No. 1545-0122
Department of the Treasury P> See separate instructions.
Internal Revenue Service P> Attach to Form 1118.
Name of corporation Employer Identification Number
CALI FORNI A COMMUNI TY FOUNDATI ON 95- 3510055
Use a separate Schedule K (Form 1118) for each category of income listed below. Check only one box on each schedule.
- Passive Category Income Section 901(j) Income: Name of Sanctioned Country p
General Category Income Income Re-sourced by Treaty: Name of Country p
. 0) (i) (iii) (iv) ) (vi) vii
Foreign Tax Carryover 10th oth 8th 7th 6th 5th Subtotal (add columns (i)
iliati Preceding Preceding Preceding Preceding Preceding Preceding through (vi))
Reconciliation Tax Year Tax Year Tax Year Tax Year Tax Year Tax Year
1 Foreign tax carryover from the prior tax
year (enter the amount from line 6 of
the worksheet in the instructions)
2 Adjustments to line 1 (enter
description - see instructions):
a Carryback adjustment
(see instructions)
b Adjustments for section 905(c)
redeterminations (see instructions)
C
d
e
f
9
3 Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
4 Foreign tax carryover utilized 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-

For Paperwork Reduction Act Notice, see the instructions for Form 1118. Schedule K (Form 1118) (12-2009)

JSA
4C2257 1.000



Schedule K (Form 1118) (12-2009)
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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

(xiii)

Current
Tax Year

(xiv)
Totals (add

columns (viii)
through (xiii))

Foreign tax carryover from the prior tax
year (enter the amount from line 6 of
the worksheet in the instructions)

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).
Enter the column (xiv) total on the
current year Form 1118, Schedule B,
Part Il, line 5.

Foreign tax carryover utilized 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

117.00

117.00

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

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

117. 00

117. 00

JSA

4C2258 1.000

Schedule K (Form 1118) (12-2009)



CALIFORNIA COMMUNITY FOUNDATION

*** PUBLIC INSPECTION COPY ***

95-3510055

FORM 1118, FOREIGN TAX CREDIT ATTACHMENT (ACCRUED)

BUCKEYE
PARTNERS LP

PLAINS ALL
AMERICAN

KINDER MORGAN
ENERGY PARTNERS

NGL ENERGY
PARTNERS LP

PIPELINE, L.P. LP
23-2432497 76-0582150 76-0380342 27-3427920
Income:
Line 16B Gross income from all sources 343,968 1,250 - 953,607
Line 16C Gross income sourced at partner level - - - -
Line 16D Passive category - 354 - -
Line 16E General Category 51,600 5,964 17,165
Line 16F Other - -
Deductions:
Line 16G Interest expense 8,894 210 - 5,019
Line 16H Other - - 170
Line 161 Passive category - 202 - -
Line 16J General category 50,314 4,713 16,745
Line 16K Other - -
Taxes:
Line 16M Total foreign taxes accrued 15 30 17 69
Allocation of foreign taxes paid:
allocated to passive category - 30 - -
allocated to general category 15 - 17 69



*** PUBLIC INSPECTION COPY ***

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

FORM 1118, FOREIGN TAX CREDIT ATTACHMENT (ACCRUED)

PLAINS ALL
AMERICAN RESgﬁizggELP TOTAL
PIPELINE, L.P.
76-0582150 45-2637964

Income:

Line 16B Gross income from all sources 150,648 33,202 1,482,675

Line 16C Gross income sourced at partner level - - -

Line 16D Passive category 42,591 - 42,945

Line 16E General Category - 583 75,312

Line 16F Other - - -
Deductions:

Line 16G Interest expense 25,323 3,242 42,688

Line 16H Other - 170

Line 161 Passive category 24,012 - 24,214

Line 16J General category 293 72,065

Line 16K Other - -
Taxes:

Line 16M Total foreign taxes accrued 3,413 16 3,560
Allocation of foreign taxes paid:

allocated to passive category 3,413 - 3,443
allocated to general category - 16 117



*** PUBLIC INSPECTION COPY ***

CALIFORNIA COMMUNITY FOUNDATION 95-3510055

FORM 1118, FOREIGN TAX CREDIT ATTACHMENT (ACCRUED)
ACCRUED TOTAL ACCRUED TOTAL
PASSIVE GENERAL
Income:
Line 16B Gross income from all sources
Line 16C Gross income sourced at partner level
Line 16D Passive category 42,945
Line 16E General Category 75,312
Line 16F Other
Deductions:
Line 16G Interest expense
Line 16H Other
Line 161 Passive category 24,214
Line 16J General category 72,065
Line 16K Other
18,731 3,247
Taxes:
Line 16M Total foreign taxes accrued
Allocation of foreign taxes paid:
allocated to passive category 3,443
allocated to general category 117
3,443 117
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