rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

| OMB No _1545-0887

For calendar year 2015 or other tax year boginning JUL, 1. 2015 ,andendng JUN 30, 2016 20 1 5
o P> Information about Form 980-T and its instructions is available at www.Irs.gov/form990t.
epartment of the Trefxsury B X mary n:rpec on Tor
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public it your orpanization is a 501(e}(3). |(c);a)o:gmumm0nlz
A [__Icheck boxif Name of organization ( |__] Check box if name changed and see instructions.) D e oo s o
address changed instructions )
B Exempt under section | Print | TRUTH INITIATIVE FOUNDATION 91 1956621

{x 1501 X3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e 2ctvly codes
[ l40s(e) [__J220(e)| "*P® | 900 ¢ sTREET. MW, 4TH FLOOR
[:] 408A L___|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529) WASHINGTON, DBC 20001 900000 812930
C SPok oo oratiassets  |F Group exemplion number (See instructions.) > 3
957 381718, |G Check oiganization type B> [I] 501(c) corporation l::] 501{c) trust D 401(a) trust L1 ower trust
H Describe the organization's primary unielated business aclivity. > INVESTMENT IN PARTNERSHIPS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 [:l Yes G:l No

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

J_Tho books are in care of P> 0'TOl CFIO Telephone number B> (202) 454-5555
| Part | | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedute A, line 7) o . 2
Gross profit. Subtract line 2 fromline ic . . . . . 3
4a Capital gain net income (attach Schedule 0) _ 4a 2,735,671, 2,735,671,
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Fcrm 4797) ) 4b
¢ Capital loss deduction for trusts B 4c
6 Income (loss) from partnerships and S co:poratlons (attach statement) 5 -1,044,626, STMT 1 1,044,626,
6 Rentincome (Schedule C) L 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from controlled organlzallons (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)| 9
10  Exploited exempt activily income (Schedule I} .
11 Advertising income (Schedule J) . i ) L1t
12 Other income (See instructions; attach schedule) o L2
13 _ Total. Combine lines 3 lhrough 12 13 1,691 045 1.691 045
- 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) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts o L . 17
18 Interest (attach schedule) TR o 18
19  Taxes and licenses 19 45,843,
20  Charitable contributions (See |nstruct|ons tor llmltatlon rules) L L 20
21 Depreciation (attach Form 4562) | - ) 21 271,
22  Less depreciation claimed on Schedule A and elsewhere on return L .. l22a 22b 271,
23  Depletion . 23
24  Contributions to deferred ccmpensatlon plans 24
25  Employee benefit programs B 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) ) o 27
28  Other deductions (attach schedule) o L ) . SEE STATEMENT 2 28 183 687,
29 Total deductions. Add lines 14 through 28 . 29 229 801
80  Unrelated business taxable income before net operating loss deduct:on Subtract Iune 29 from line 13 30 1,461,244,
81  Nel operating loss deduction (limited to the amount on line 30) . SEE STATEMENT 3 31 1. 461 244,
32  Unrelated business laxable income before specific deduction. Subtract line 31 from line 30 32 0,
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smalter of zero or
ling 32 34

SasI0tse LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 980-T (2015)

TRUTH INITIATIVE FOUNDATION

[Part 1 | Tax Computation

91 1956621

Page 2

36 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> D See instructions and;

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1 I3 @ s @) |s

b Enter organization's share of: (1) Additional 5% 1ax (not more than $11,750) $

(2) Additional 3% tax (not more than $100,000)
¢ !ncome tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 Irom

D Tax rate schedule or ] Schedule D (Form 1041)
37 Proxy tax. See instructions

38 Alternative minimum tax

[ |

35¢ 0.

36
37
38 21,209

39 21,209,

vy

39 Total. Add lines 37 and 38 lo line 35¢ or 36, whxchever applies

[PartiV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions) )
¢ General business credit. Attach Form 3800 )
d Credit for prior year minimum tax (attach Form 8801 or 8827)
¢ Total credits. Add lines 40a through 40d
41 Subtract line 40e from line 39

42 Other taxes. Check if from: L] Form 4255 [ Form 8611 [ Form 8667 (] Form 8866 L] Other tach schaduie) | 42

40a
40b
40c
40d

40¢
41 21,209,

43 Total tax. Add lines 41 and 42 1 4 21,209,
44 a Payments: A 2014 overpayment credited to 2015 44a 266,929,
b 2015 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see mstructuons) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer heaith insurance premiums (Atlach Form 8941) 44f
g Other credits and payments: [:l Form 2439
Form 4136 [ other Total B> | 449
45 Total payments. Add lines 44a through 449 T I | 266,929,
46 Estimated tax penalty (see instruciions). Check it Form 2220 is attached > D T I
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed } . N
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . " D 245 720,
49 Enter the amounl of ling 48 you wanl: Credited to 2016 estimated tax P> 245 720 | Refunded D> | 49 0,
| PartV ] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank, Yes | No
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 > SEE STATEMENT 4 X
2  Ouring the tax year, did the organization receive a distribution from, or was it ihe grantor of, of transieror to, 2 foresgn trust?
It YES, see instructions for other forms the organizaticn may have to file. X
Enter the amount of lax-exempl interest receved or accrued during the tax yeal > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B  n/A
1 Inventory at beginning of year 1 6 Inventoryatend of year B ]
2 Purchases . . 2 7 Costof goods sold. Subfract line 6
3 Cost of labor . 3 from line 5. Enter here and in Part |, line2 7
4@ Addhional section 263A costs (alt schedute) | 48 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 to
5_ Total. Add lines 1 thiough 4b 5 the mganization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true,
S| gn correct, and completa Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge R
May the IRS dlacuss this return with
Here b CFIO the preparer shown below (see -I
Signature of officer Date Title instructionsy? [ x | Yes [1n
Print/Type preparer's name Preparer’s signature Date Check if |PTIN
Paid self- employed
Preparer PILLIAM E, TURCO, CPA P00369217
Use Only Firny's name_ P> RSM US LLP Firm'sEIN P 42-0714325
9737 WASHINGTONIAN BLVD.,K #400
Firm's address B> GAITHERSBURG D 208787340 Pliong no, -
523711 01-06-16 Form 990-T (2015)
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Form 930-T (2015) TRUTH INITIATIVE FOUNDATION

91-1956621

Page 3

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

1. Description of property

(M

(2)

3

4)

2.

Rent received or acayued

(a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profil or income)

3(a) Deductions directly connected with the income in
columns 2(a} and 2(b) (altach schedule)

(1)

2)

)

{4)

Total

0 Totat

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

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) | 0. |Patl, ine 6, column(B) P 0,
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deduclions directly ted with or allocab
2. Gross income from to debl-financed property
or allocable to debt- a N
1. Description of debt-financed property financed property ( ) s"gﬂ',‘:::’li::gﬁfgam ‘b&m«f Wdedm:.}[l&ns

(1)
2)
(3)
(4)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable o debt-financed of or all le to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and b))
(attach schedule)
(1) %
{2) %
(3) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part {, line 7, column (A) Part |, line 7, column (B)
Totals =~ . . .. > 0 0
Total dividends-received deductions included in column 8 | 2 0,

Schedule F - Interest, Annuities, Roya

lties,v and Rents From Controlled 'Oiganizétibns (éée 'i'ﬁstructions)

1. Name of controlled organization

Exempt Controlled Organizations

. 3. 4. 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unvelated income Total of specified included in the lling ted with i
number (loss) (see instructions) payments made organization's gross income in column 5

U]

@)

3)

{4)

Nonexemp1 Controlled Crganizations

7. Taxabis Income 8. Net

10, Par of column 8 that is included
in the contrelling organization's
gross Income

unreiated income (loss)

9. Total of specified payments
(see instructions) made

11. Deductions directly connected
with income in column 10

()]
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
kne B, column (A). line 8, column (B)
Totals » 0, o
Form 990-T (2015)

523721 01-06-16

16170502 703287

7070349
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Form 980-T (2015) ‘PRUTH INITIATIVE FOUNDATION 51-1956621 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions ) 5. Total deductions
1. Description ef income 2. Amount of Income directly connected 4. Set-asides and set-asides

(attach schedule)

(altach schedute) (col. 3 plus col 3)

(1)
{2)
)
{4)
Enter here and ¢n page 1, Enter here and on page 1,
Pert |, lino 8, column (A) Part |, line 9, column (B)
Totals > 0, _0,

Schedule | - Exploited Exempt Actlwty Income, Other Than Advertising Income

(see instructions)

8.€

4. Net income (loss)

7. Excess exempt

2. Gross . Xpenses from unrelated trade or §. Gross income
dirsctly connected " > 6. Expenses expenses {column
1 Sl et b | ol | dushesscoumnz | tonashiy | gt | omiscons
trade or business bu:l'nt::sali?:::me gain, ;:::»pula cols. 5 buginess income column § but :;Lm)lhan
ough 7
1)
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} Iine 10, col (B). Part i), line 26.
Totals > 0 0, 0
“Schedule J - Advertlsmg Income (see instructions)
[Part 1 [Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
a%;,g{i:f: 3. Direct of {loss) (col 2 minus 6. Gircutation 6. Readership costs (column 8 minus
1. Namo of pericdical ncome 9 advertising costs | col. 3). if a gain, computo income costs column 5, but not more
cols § through 7 than column 4).
(1)
@
3
()
Totals (carry to Part I, line (5)) . W 0, 0, 0,
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed In Part I, fill in
" columns 2 through 7 on a line-by-line basis.)
4. Adventising gain 7. Excess readership
- n%;le%‘;?s 3. pirect or (loss) (col 2 s 5. Greulation 8. Readership costs (cotumn 6 minus
1. Name of periodical mcom: 9 advertising costs | col. 3). If a gain, compute income cosls column 5, but not more
cols, § through 7. than column 4)
(1)
2)
@)
“)
Totals from Part | > 0, 0 0,
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 |, line 27
Totals, Part il (lines 1-5) > ol 0,
"Schedule K - Compensation of Officers, Directors, and Trustees (see instructions}
3. Percent of 4, Compensatlon attributable
1. Name 2. Tite '""z::,;‘;:’: to lo unrelated business
(1) %,
{2) %
{3) %,
4) %
Total, Enter here and on page 1, Part I, line 14 > 0,
Form 990-T (2015)
523731
01-06-10
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4626 Alternative Minimum Tax - Corporations OMB No 1545-0123
FD:';"mam o o reaty P> Attach to the corporation's tax return 20 1 5
Internal Hovemie Service P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

Tar:e_—__—— Employer identification number

TRUTH INITIATIVE FOUNDATION 91 1956621

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).

1 Taxable income or (loss) before net operating loss deduction . 1 1,460,244,
2 Adjustments and preferences:
a Depreciation of post-1986 property B 2a
b Amortization of certified pollution contral facilities o 2»
¢ Amortization of mining exploration and development costs ) 2c
d Amortization of circufation expenditures (personal holding companies only) . 2d
e Adjusted gain or loss L ‘ i _ o o | 2e
f Long-term contracts . o } . 2f
g Merchant marine capital constructlon !unds . 20
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizatlons ony) . , L 2h
i Taxshelter farm activities (persenal service corporations only) ) 2i
j Passive activities (closely held corporations and persenal service corporations only) L ) ) 2j
k Losslimitations . .. . . e . L 2k
| Depleticn . = - o I
m Tax-exempt interest income from specified private acnwty bonds ) ) 2m
n Intangible drilling costs . . .. |20
o Other adjustments and preferences ) 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through 20 3 1,460,244,
4 Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions . 4a 1,460 515,
b Subtract line 3 from tine 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount (see instructions) . 4b 271,
¢ Muitipiy line 4b by 75% (.75). Enter tha result asaposmve amoum PR . [ 203

d Enter the excess, if any, of the corporation's total increases in AMTI from pnur
year ACE adjustments over its total reductions in AMT! from prior year ACE
adjustments (See instructions). Note: You must enter an amount on fine 4d

(even if line 4b is positive) = =~ = L 4d
¢ ACE adjustment.
® |fline 4b is zero or more, enter the amount from line 4c
® |fline 4b Is less than zero, enter the smaller of line 4¢ or line 4d as a negative amount de 203,
5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT ) 5 1,460,447,
6  Alternative tax net operating loss deduction (see instructions) o . SEE STATEMENT S5 .. . . (] 1,314,402,
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructions S 7 146,045,
8  Exemption phase-out (if fine 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on lme ac)
a Subtract $150,000 from line 7 (if completing this tine for a member of a controlled
group, see instructions). If zero or less, enter -0- L ) ... | sta 0,
b Multiply line 8a by 25% (.25) 8b 0,
¢ Exemption. Subtract iine 8b from $40,000 (if completmg tms line for a member ol a comrolted
group, see instructions). If zero or less, enter -0- ) o fc 40,000,
8 Subtract line 8c from line 7. If zero or less, enter -0- ) o 9 106,045,
10  Muttiply line 9 by 20% {.20) 10 21,209,
11 Alternative minimum tax foreign tax credit (AMTFTC) (see mslrucﬂons) 11
12 Tenlative minimum tax. Subtract line 11 from line 10 ) 12 21,209,
18 Regular tax liability before applying all credits except the forelgn fax credit . 13
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Emer here and on
Foumn 1120, Schadule J, line 3, or te appropriate line of the corperation’s income tax teturn - 14 21,209,
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2015)
517001
12-03-15
7
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TRUTH INITIATIVE FOUNDATION 91-1956621
Adjusted Current Earnings (ACE) Worksheet

P> See ACE Warksheet Instructions.

1 Pre-adjustment AMTL, Enter the amount from line 3 of Form 4626 . 1 1,460 244,
2  ACE depreciation adjustment;
a AMT depreciation o ‘ 2a 211,
b ACE depreciation:
(1) Post-1993 property 2b(1)
{2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1990 MACRS properly 2b{3)
{4) Pre-1990 original ACRS property 2b(4)
{5) Property described in sections
168(f)(1) through (4) N 2b(5)
{6) Other property 2b{6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) e 2b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a ) ) . 2¢ 271,
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exempt interest income L 3a
b Death benefits from life insurance contracts 3b
¢ All other distributions from life insurance contracts (including surrenders) ) 3c
d Inside buildup of undistributed income in life insurance contracts ) 3d
e Other items (see Regulations sections 1.56(g)- 1(c){6)(iii} through (ix)
for a partial list) ‘ ) . L 8e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e 3
4  Disallowance of items not deductible from E&P:
a Certain dividends received L . 4a
b Dividends paid on certain preferred stock of public utilities that are deductible
under section 247 B 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) . L Lde
d Nonpatronage dividends that are paid and deductible under section
1382(c) . B R
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii} for a
partial list) . ) de
t Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e 4t
6  Other adjustments based on rules for figuring E&P:
a Intangible drilling costs . . | 58
b Circulation expenditures L . - §b
¢ Organizational expenditures o } o 5¢
d LIFO inventory adjusiments o . .. ... | bd
e Installment sales } o Se
f Total other E&P adjustments. Combine lines 5a through 5¢ L ) } ) 5f
6 Disallowance of loss on exchange of debi pools . . 6
7  Acquisition expenses of life insurance companies for qualified foreign coniracts ) } ) 7
8 Depletion , . oL S 8
9  Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine lines 1, 2¢, 3f, 41, and 5f through 9. Enter the result here and on fine 4a of
Form 4626 - . R . ‘ o . . . L 10 1,460,515,
517021
04-01-15
8
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TRUTH INITIATIVE FOUNDATION

91-1956621

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS

AND S CORPORATIONS

STATEMENT 1

DESCRIPTION

PARK STREET CAPITAL PRIVATE EQUITY FUND VII, LP

PARK STREET CAPITAL PRIVATE EQUITY FUND VIII, LP

TIFF PRIVATE EQUITY PARTNERS 2006 LLC
HIGHFIELDS CAPITAL IV LP

AMBERBROOK V, LLC

COMMONFUND CAPITAL VENTURE PARTNERS VIII, L.P.
NORTHGATE IV, LP

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI LP
COMMONFUND CAPITAL VENTURE PARTNERS VII, L.P.
METROPOLITAN REAL ESTATE PARTNERS GLOBAL II, LP
QUANTUM ENERGY PARTNERS

SIGULER GUFF DISTRESSED OPPORTUNITIES FUND III
VIA ENERGY LP

WCP REAL ESTATE FUND II (B) LP

ROCKLAND POWER PARTNERS

RESOURCE LAND FUND IV

ATLAS ENERGY

GEM REALTY FUND IV LP

VIA ENERGY II LP

WCP REAL ESTATE III

THE ENERGY & MINERALS GROUP FUND II

ATLAS RESOURCES

IRON POINT REAL ESTATE PARTNERS II TE LP
KAYNE ANDERSON MEZZANINE PARTNERS

AMBERBROOK VI LLC

GEM REALTY FUND V LP

MB SPECIAL OPPORTUNITIES FUND LP

ROCKLAND POWER PARTNERS II

ATLAS ENERGY GROUP LLC

DYAL II US INVESTORS LP

EMERALD HILL CAPITAL PARTNERS II

EMERALD HILL CAPITAL PARTNERS III

OAKTREE PRINCIPAL FUND V AIF DELAWARE LP
RESOURCE LAND FUND V

SIGULER GUFF DISTRESSED II

SIGULER GUFF BRIC OPP FUND III

TOTAL TO FORM 990-T, PAGE 1, LINE 5

9

16170502 703287 7070349 2015.05060 TRUTH

AMOUNT

28,470,
13,603,
-981,
1,230,
-3,477.
-33,541,
35,952,
132,
-131,
-5,717.
35,423,
555,
-304,068,
-50,272,
68,021,
-487,
-4,594,
96,850,
-53,944,
-99,262,
-522,178,
46,
139,560,
-239,356.
-2,920,
-1,313,
-2,883,
152,053,
-592,
14,679,
410,
1,152,
18,544,
61,543,
14,425.
648,

.
’
.
’
’
f

1,044,626,

STATEMENT(S) 1

INITIATIVE FOUNDATION 70703491



TRUTH INITIATIVE FOUNDATION 91-1956621

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
AMORTIZATION 183,687,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 183,687,
10 STATEMENT(S) 2

16170502 703287 7070349 2015.05060 TRUTH INITIATIVE FOUNDATION 70703491



TRUTH INITIATIVE FOUNDATION 91-1956621

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR L.OSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/12 1,198,626, 0. 1,198,626, 1,198,626,
06/30/13 1,509,286, 0. 1,509,286, 1,509,286,
06/30/14 1,956,370, 0. 1,956,370, 1,956,370,
06/30/15 348,553, 0. 348,553, 348,553,
NOL: CARRYOVER AVAILABLE THIS YEAR 5,012,835, 5,012,835,
11 STATEMENT(S) 3

16170502 703287 7070349 2015.05060 TRUTH INITIATIVE FOUNDATION 70703491



TRUTH INITIATIVE FOUNDATION 91-1956621

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 4
ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

INDONESIA
KOREA (SOUTH)
PHILIPPINES
THAILAND
TURKEY

EGYPT

TAIWAN

12 STATEMENT(S) 4
16170502 703287 7070349 2015.05060 TRUTH INITIATIVE FOUNDATION 70703491



TRUTH INITIATIVE FOUNDATION 91-1956621

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMAINING
06/30/13 1,509,286, 0. 1,509,286,
06/30/14 1,956,370. 0. 1,956,370,
06/30/15 2,127,921, 0. 2,127,921,
AMT NOL CARRYOVER AVAILABLE THIS YEAR 5,593,577,

13 STATEMENT(S) 5

16170502 703287 7070349 2015.05060 TRUTH INITIATIVE FOUNDATION 70703491



SCHEDULE D Capital Gains and Losses

OMB No. 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 930-T.
Internal Revenue Service D Information about Schedule D (Form 1120) and its separate instructions is at www.irs.goviorm1120.
Name Employer identification number
TRUTH TIATIVE FO T10} 91 1956621
Part| | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts )
to enter on the lines below. (d) ée) {9) Adjustments to gain (h) Gam or goss) Subtract
. . . Proceeds ost of loss from Form(s) 8949, cotumin (e) from column {d} and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part ), line 2, column (g) cambine the result with column (g)
round off cents to whole dollars.

1a Tolals for all shorl-teim transactions
teparted on Form 1099-8 for which basis
was reporied 1o the IRS and for which you
have ng adjusiments (see instructions).
However, it you choose 10 report all these
fransactions on Form 8949, leave this line
blank and go to line 1b i

1

o>

Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .. . .

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

........ 102,414,
4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 4
5 Short-term capita! gain or (loss) from like-kind exchanges from Form 8824 5
8 Unused capital loss carryover {altach computation) ) o o } o ) 6 |( )
7_Net shoit-term capital gain ot (loss). Combine lings 1a through 6 in column h . . 7 102 414,
[(Parth | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts

to enter on the lines below. (d) ég)

N . N Proceeds St
This form ma¥ be easier 10 complete if you (sales price) (or other basis)
round off cents to whole dollars.

(@) Adjustments to gain
or It!ss from Form(s) 8949,
Part Ii, line 2, column {(g)

(h) Gan o (loss) Subbiact
colurmin (e) rasn column {d) and
combine the seault with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
t(im thr)m 8949, leave this line blank and go to
ned8b ..

8b Totals for all transactions reported on
Formi(s) 8949 with Box D checked ........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form{s) 8949 with Box F checked

1,057,960,
11 Enter gain from Form 4797, line 7 or 9 " o . o 1" 1,575,297,
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions . L TS 14
15 Net long-terr capital gain or (loss). Combine lines 8a through 14 incolumnh . ... et iiee et e e e 15 2,633,257,

[ Partin] Summary of Parts | and i

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 102,414,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss {line 7) 17 2,633 257,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 2,735 671,

Note: If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

521052
01-04-16
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Sales and Other Dispositions of Capital Assets OMB No. 1545.0074
Form 8949 p

2015

Department of the Treasury P> Information about Form 8949 and its separate instructions is at www./rs.gov/form8949. Altachment

Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
91 1956621

TRUTH INITIATIVE FOUNDATION
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statemenl(s) from your broker. A substitute
statement will have the same information as Forr;r 1099-B. Either will show whether your basis (usually your cost} was reported to the IRS by your
g1 Ing PVl e 4 {1 (] e, . (16X

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all shori-term transactions reported on Form(s} 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below, Check only one box. it more than one box applies for your short-term transactions, complete a separate Form 6949, pags 1, for each applicable box
If you have more shori-term transactions than will fii on this page for one or more of the boxes, complete as many forma with the same box checked as you nesd

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
II] (C) Short-term transactions not reported to you on Form 1089-B

1 (a) (b) {c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other i"’]’i%‘umr’io(‘af”;g{;"aaéggg?ﬁ Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposedof | (S8lesprice) | basis.Seethe | oo\ mn i) Seq instructions, [ouDHact column ()
(Mo., day, yr.) Note below and 0 o from column (d) &
see Column (e) in Am ognt of |combine the resul
the instructions | COde(s) | Jiiciment |, with column ()

PASSTHROUGH FROM OTHER

ENTITIES <777,>

PASSTHROUGH FROM OTHER

ENTITIES 2,662,

PASSTHROUGH FROM OTHER

ENTITIES 418,

PASSTHROUGH FROM OTHER

ENTITIES <1,930,>

PASSTHROUGH FROM OTHER

ENTITIES 5,243,

PASSTHROUGH FROM OTHER

ENTITIES <264.,>

PASSTHROUGH FROM OTHER

ENTITIES 96,210,

PASSTHROUGH FROM OTHER

ENTITIES 8,

PASSTHROUGH FROM OTHER

ENTITIES 844,

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) B> 102,414,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

s23011 12-02-15s LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 2015)
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Form 8949 (2015) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification no.

H _INITI VE _FOUNDATIO! 81 195662}
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substilute
staternent will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
: may even _tell you which box to check
Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1089-B showing basis was reported to the {RS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. if more than one box appties for your long-term transactions, completo a separate Form 8948, page 2, for each applicable box
i % have more long-term transactions than wifl fit on this page for one or mare of the boxes, complele as many lorms wilh the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (© (d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other ll: z%mm%o(la; n;g{earnaaéggg?‘t] Gain or (loss).
(Example: 100 sh. XYZ Co) (Mo., day, yr) | disposedof | (8alesPrice) | basis. Sesthe | ooiima iy See instructions. [PUDUract colurnn (e}
(Mo., day, yr) Note below and 0 © from column (d) &
see Column (e) in Am oﬂnt of |combinethe result
the instructions | Code(s) adjustment | With column (g)
PASSTHROUGH FROM OTHER
ENTITIES 4,988,
PASSTHROUGH FROM OTHER
ENTITIES 4,805,
PASSTHROUGH FROM OTHER
ENTITIES 66,092,
PASSTHROUGH FROM OTHER
ENTITIES 2,394,
PASSTHROUGH FROM OTHER
ENTITIES <864,>
PASSTHROUGH FROM OTHER
ENTITIES <1,949.,>
PASSTHROUGH FROM OTHER
ENTITIES 2,748,
PASSTHROUGH FROM OTHER
ENTITIES 372,033,
PASSTHROUGH FROM OTHER
ENTITIES 4,776,
PASSTHROUGH FROM OTHER
ENTITIES <30,055,>
PASSTHROUGH FROM OTHER
ENTITIES <16 ,013,>
PASSTHROUGH FROM OTHER
ENTITIES 676 318,
PASSTHROUGH FROM OTHER
ENTITIES <2,152 >
PASSTHROUGH FROM OTHER
ENTITIES <18,259,>
PASSTHROUGH FROM OTHER
ENTITIES <7.915,>
PASSTHROUGH FROM OTHER
ENTITIES 1,012,
2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) B> 1,057,960,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

523012 12-02-15 Form 8949 (2015)
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Form 8949 {2015) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification no.

ITIATIVE FO o : 91 1956621
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substilute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
or a el 1 o check.

You must check Box D, E, or F below. Check only one box. if more than ane box applies for your long-term transactions, complete a separate Form 8940, page 2, for each applicable box.
If fou have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked a3 you need.

{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

! e} ) © (@ O oo orta an oot | i o1
Description of propert Date acquired | Date sold or Proceeds Cost or other | 7% . 1 Gain or (loss).
e D o 3 (sales price) | basis. See the | IN€OIUMN (g), enter a code in g,y ;cy column)(e)

Example: 100 sh. XYZ Co. Mo., day, yr.) | disposed of i
{Examp ) { y, yr) p Note below and | .£2mn (f)- See instructions. [ ' oo ay'e

(Mo., day, yr.) see Column e)in| Amégﬁt of |combine the resut
the instructions | Code(s) | [ ciment | With column (g)

FORM 6781, PART 1 1,

2 Totals. Add the amounts in columns (d), (e). (g) and (h) {subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E

above is checked), or line 10 (if Box F above is checked) |
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2015)

523012 12-02-15

17
16170502 703287 7070349 2015.05060 TRUTH INITIATIVE FOUNDATION 70703491



OMB No. 1545-0172
4562 Depreciation and Amortization -
Form (Including Information on Listed Property) 9so-t 20 1 5
Department of the Treasury ’ Attach to your tax return. t}tlachmenl
Internal Revonue Sorvice  (90) P> Information about Form 4562 and its separate instructions is at www.lrs.gov/form4562. Sequenco No. 179
Name(s) shown on return Business or activity lo which this form relates identifying number

T NITIATIVE FOUNDATI ORM 990 T PAGE 1 11956621
Part I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, comptete Part V before you complete Part I
1 Maximum amount (see instructions) . e e et e 500,000,
2 Total cost of section 179 property placed in service (see |nstmctlons) T, 2 100,
3 Threshold cost of section 179 property before reduction in limitation T U TR 3 2 _000 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- . L 4 0,
5 Dollar timitation for tax year. Subliact hne 4 tiom lino 1. H zoro of lous, enter -0-_ It masmed fifing sepasately, see msbuclons . ... oooee o 5 500,000,
6 (a) Description of property (b) Cost (business use only} (c) Elacted cost
AMBERBROOK VI LLC 2,
COMMON FUND CAP PRIVATE EQUITY VII 98,
7 Listed property. Enter the amount fromline29 ... .. . e [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 U . 8 100,
9 Tentative deduction. Enter the smaller of line S orline8 . . TR 9 100,
10 Carmryover of disallowed deduction from line 13 of your 2014 Form 4562 TR UUUTUTT 10 171,
11 Business income limitation. Enter the smaller of business income (not less than zero) or iine S . 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12 271
13 Carryover of disallowed deduction 1o 2016. Add lines 9 and 10, lessfine 12 . ... .. >| 13 l
Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.
| Partll | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the taxyear . .. e —— e e e e |14
15 Property subject to section 168(f)(1)elemion et e e e e s U I )
16_ Other depreciation (including ACRS) e e 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See Instrucuons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2016 . .~ . 17 I
18 u you we sleching lo group any assels placed m setvice during the tax yews into one or more gencial assel accounts, check el ... » [:]
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(o) Month and (c) Basis for depreciation
(a) Classitication of property year placed (business/invesiment usa (d)Recovery | ) convention | () Method {g) Depreciation deducticn
tn service only - see insiructions) period
19a_ 3-year properly
b 5.year propeny
c___ 7-year praopertly
d 10-year property
e 15-year property
1 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
. R / 39 yrs. MM S/iL
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
A0-year / 40 yis. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromftne28 = L 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g). and llne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. . . .. .. | 22 271,
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attributable to section 263Acosts . .. ... . e 23
33855 LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2015)
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Form 4562 (2015) TRUTH INITIATIVE FOUNDATION 91 1956621 Page 2

l Part V | Listed Property (Include automobilas, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
() through (c) of Section A. all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use ciaimed? L_] Yes L_—l No | 24b If "Yes." is the evidence written? [_J Yes [:—’ No
(a) 6226 Bu(s(i:l')]ess/ (d) Basis for fz;)arec:ation (f) (9) (h) Elet(:ll)ed
qosireny | oesdn | st | ol | G| IR | O | solonr
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualifiedbusiness use . ... . ... ... ... ... e e e | 28
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/ -
% S -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 . . . .. . .. lLes
20 Add amounts in column (), line 26. Enterhereandonline 7, page 1 ... ..o l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinciude commuting miles) _ .. .. ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven,,
33 Total mlles dnven dunng the year
Add lines 30 through 32 ... .. ...
34 Was the vehicle avaﬂable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USBTD .. i e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . ...
38 Do you maintain a wntten pohcy statement that prohublts personal use of vehlcles except commuting. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? el
40 Do you provide more than five vehicles to your employees, obtain mformatton from your emp!oyees about
the use of the vehicles, and retain the information received? ) ) o
41 Do you meet the requirements conceming qualified automoblle demonstratlon use? o
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes." do not complete Section B tor the covered vehlcles

| Part VI Amortization

(a) (b) (c) (d) ) N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount seclion peilod o1 percentage for this year

42 Amortization of costs that begins during you 2015 tax year:
INTANGIBLE DRILLNG COST 07:01 15 918,429, 60 183,687,
43 Amortization of costs that began before your 2015 taxyear . o L 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport ... ... . . ... ... ... ... . .. .. 44 183 687,
516252 12-28-15 Form 4662 (2015)
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P Attach to your tax return.

com 4197

2010

Attach it
ﬁ?&‘.’.’;l":xféu‘té?.m”" P> Information about Form 4797 and its separate instructions is at www./rs.gov/form4797. Sezﬁe::'c?uo 27
Name(s) shown on return identitying nuimbes
TRUTH INITIATIVE FOUNDATION 91-1956621
1 Enter the gross proceeds from sales ar exchanges reported to you for 2015 on Form(s) 1099-B or 1099-8
(or substitute statement) that you are including online2,10,0r20 ... ... . ... . .. 1
| Partl | 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 (ses instructions)
e f) Cost or oth .
(@) Description (b) pate accuired | {€) Date sold {d) Gross sales ( )m?:\s';c:um ( )ba:ii, :l:,, © {9) Gain or (loss)
of property (ma , day, yr.) (mo., day, yr) price allowable since improvements and s“"""‘: ‘2 "°"’; the
acquisition expense of sale sum of (d) and {e)

SEE _STATEMENT 6

8 Gain, if any, from Form 4684, 1ine 39 _ . .
Section 1231 gain from installment salss from Form 6252 llne 26 or 37

Gain, if any, from line 32, from other than casualty or theft

N0 D

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 ine 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 bel

OowW.

8 Nonrecaptured net section 1231 losses from prior years {see instructions)

9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gam from line 7 on line 12 be!ow lf
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)

Section 1231 gain or (loss) from like-kind exchanges from Form 8824,,,,,_ e

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropnate |me as follows

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) followmg the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 8, 11, and 12

~N O O (D (W

Ordinary Gains and Losses (ses instructions)

10

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

1"
12
13
14
15
16
17
18

Loss, if any, fromline 7 o s
Gain, if any, from line 7 or amount from Ime 8 nl appllcable

Gain, if any, from line 31 e e
Net gain or (loss) from Form 4684 Imes 31 and 38a e
Ordinary gain from installment sales from Form 6252, line 25 or 36
Crdinary gain or (loss) from like-kind exchanges from Form 8824
Combine lines 10 through 16

a and b below. For individual returns, complete lines a and b below:

a Ifthe 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 an Schedule A (Form 1040), fine 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."

See instructions

For all except individual returns, enter the amount from Ime 17 on the appropnate lme of your retum and skrp lmes

b Redetermine the gain or (loss) on hne 17 exctudmg the loss |f any. on Ime 1Ba Enter here and on

Form 1040, tine 14

12

13

14

15

16

17

18a

18h

LHA For Paperwork Reduction Act Notlce, see separate lnstructlons

518011
12-28-15
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Form 4797 (2015) TRUT: JATIVE FOUNDATIGN

91-1956621

Page 2

Part 11l | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

Date acquire Date sold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b()moat dayqy:.) d ((r::()). (amy vr)
A
B
c
D
These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation {or depletion) allowed or allowable 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 _ Total gain. Subtract tine 23 from line 20 ___ 24
25 If section 1245 property:
a Depreciation allowed or allowabtle from line 22 25a
b Enter the smallerofline24or25a .. . 25b
26 Hf section 1250 property: If straight line depreclauon
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975 (see instructions) 263
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions) 26h
¢ 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¢
d Additional depreciation after 1969 and before 1976 =~ | 26d
e Enter the smaller of line 26¢ or 26d ) 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 261 289
27 if section 1252 propery: Skip this ssctwn i{ you md not
dispose of farmiand or if this form is being completed for
a partnership {other than an electing large partnership).
a Soil, water, and land clearing expenses = . | 27a
b Line 27a multiplied by applicable percentage . 27b
c Enterthe smallerofline24or27b ... . 127¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see instructions) [ 28a
b Enter the smaller of line24or28a . ... ... |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 ling 24 or 29a {see instruclions) | 28b

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 A through D, line 24

31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 28b. Enter here and on line 13

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the pomon

30

31

32

from other than casualty or theft on Form 4797 line 6
-Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instruclions)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation (see instructions)

35__ Recapture amount. Sublract line 34 from tine 33. See the instiuctions for where to report

518012 12-28-15

16170502 703287 7070349

21

(a) Section (b) Section
179 280F(b}(2)
33
34
35
Form 4797 (2015)
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FORM 4797

PROPERTY HELD MORE THAN ONE YEAR

STATEMENT 6

DESCRIPTION

PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES
PASSTHROUGH FROM
OTHER ENTITIES

TOTAL TO 4797, PART I,

DATE
ACQUIRED

DATE
SOLD

SALES
PRICE

cosfT
OR BASIS

GAIN

DEPR. OR LOSS

16170502 703287 7070349

LINE 2

5,002.
523,
3,664,
-22,246,
19,520,
7,193,
43,780,
-39,
220,506,
69,826,
-1,090,
137,100,
71,482,
-1,871,
725,237,
291,278,

6,432,

1,575,297,

22
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