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_Form 990-PF Return of Private Foundation OMBNo 1545002
4

or Section 4947(a)(1) Trust Treated as Private Foundation 201 5
Departmedt of the Treasy » Do not enter social security numbers on this form as it may be made pubilic.
|m§rna| Revenus semcs » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection
For calendar year 2015, or tax year beginning , 2015, and ending ,
Name of foundation A Employer identification number
The lLeo J. & Celia Carxlin Fund 94-3143163
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
127 Univexrsity Avenue (510) 841-4123
City or town, state or provinge, country, and ZIP or fareign postal code
Berkeley CA 94710 C  If exemption appiication 1s pending, check here. » D
G Check all that apply Initial return L Inttial return of a former public charnity D 1 Foreign organizations, check here . . . . . > D
- Final return Amended return
Address change ] Name change 2 t!iorelgn dor%amﬁatmns r?e(etmg the 85% test, check
« = e e >
H Check type of organization Section 501(c)(3) exempt prnvate foundation €7¢ ang aftach compuiation [___l
Section 4847(a)(1) nonexempt charitable trust Other taxable private foundation E  If private foundation status was terminated
1 Far market value of all assets at end of year J  Accounting method. l lCash EAccmal under section 507(b)(1)(A). check here . . . . » D
Tr I, col , line 16

(from Part Il, colurnn (¢), hine 16) D Other (specfy) F  Ifthe foundatian is in a 60-month termination

>3 401,333. (Part I, column (d) must be on cash basis } ] under section 507{b)(1){B), check here . . . . > D
Part | | Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements

Expenses (Tre iotal of amounts in expenses per books income income for chantable
columns (b), (c), and (d) may not neces- purposes

sanly equal the amounts in column (a)

(see instructions) ) (cash basis only)

4 Contnbutions, gifts, grants etc, recewved (altach schedule) -+ O oin™is s gn i ayn s af
g
T PR TIRTETETTTT T
2 Ck ™ | X[ifthefoundationis notrequredfoattach SchB | » * o ™%y g 2% e DR ERL T T e TI 0 S 0 s
3 interest on savings and temporary cash investments -
4  Dwidends and mieres! from secunties . - .+ o« . .. 9,135. 9,135.
SaGrossrents « -+ o« o4 oe .0 0. .
b Net rental incom T T S P N
or (loss) - - N N A L T
SRR A N
E 6 @ Nel gam or {loss) from sale of assels nolonline 10+« - . 24,295, |L-6a- Stmt v ..
Gross sales price for ail ) PN N P A Twoa %o RIS
A\ assetsonlne6a . . . 301579-\«% RN R SRR
ENEERE o
E 7 Capnal gan net income (from Part IV, ne 2) - . -|> L5 v ey L0 TE 24,295, o
N 8 Netshorttermcapitalgam - . « - - <« . - f 0w g E D [ T TR e ¥ 3
U 9 Income modifications p SRS . et NE
E Gross sales less > e ——————— e
10a i and : N %‘;“zi;\:‘ﬂwj;‘;\aij”ij;°:i*i welio Y
altlowances . . B R N L A A N R T L A
b Less Costof RN R R NN T
goods sold - — : . RIETAR LR AR AR AL AP SN
¢ Gross profit ar (10s) (altachXc 1&\% ) I I ST Tt Tainaia e
“ o . A & * Fd B o
11 Other income (aftactfschedule) % - - - G bu emal Le, enw
N A R T L
<\ WO Nergyx LTI oy

X : AN o v “r % o
12 Total. Addimes ‘%\@hﬁ.}.%;.ﬁ_. | 3" 33,430. 33,430 0.1 = ire i i
13  Compensation of o S3ar
14 Other employee salaries an
45 Penston plans, employ:

enefits. - .« . . . .

46 a Legal fees (attach schedule}. « < . . . ..

A . .
[[\)n b Accounting fees (attach sch). . L—=16b Stmt. 2,734, Q. 0
'!‘ C Other prof fees (attach sch). . L~16G Stmt. 10,323. 5,823, 4,500.
g [ 17 lmerest.......{.........
S
E T | 18 Taxes (attach schedule)isee nsts) LX.C1se . Tax.
R 1 -
A 2 19 Depreciation (attach T ais Felnl oo
T T schedule) and depletion PR ,;i :; o o
'|,| ", 20 Occupancy » - - =+ s o v w0 w - -
G E | 21 Travel, conferences, and meetings . . -
A E 22 Pnnting and pubitcations . . . . ..
g é 23 Other expenses (attach schedule)
£ See Line 23 Stmt 174. 174.
E 24 Total operating and administrative
s expenses Addlines 13through23 . . . . . . . 13,361. 5,823, 4,674.
25  Contributions, gifts, grants pard . e e e e e e e 31,700, &2ty :%§=:;,<&a;,:‘s:”‘z\{ig:;?\\’x 31,700,
26 Total expenses and disbursements
Addhnes24and25. . . . . . . . . e 45,061. 5,823, 36,374.
27 Subtract ine 26 from hine 12 ’;:;,}:3?}:{“1::QA,\:/:‘\;}’?::'%:::'QZ;‘; f;«;{:‘*;“‘:*f‘f:cwj,‘;fwi“V"*f*
a Excess of revenue over expenses N DD OANIND BEAL Y RRSEE D SV I NP S
and disbursements . . . . . . . . . . . —11,631, [erest v vatlins '»Za;\‘f:&’ééé‘:i“:\,fﬁi;é:’f?;;,“:t:& ‘:;:ﬁ
b Net investment income (f negative, enter -0-). « L[ % % Sas s et f Ty 27,607 [ sxniste ittty e TR
ES R S T w Ve ® R i . o
C Adjusted net income (If negative, enter -0-) - "%: > ’w“\’h\«“\***:’k«§“<m‘:3‘\u‘\”f:\,\‘%\ 0. t“t”(::‘ sl 8t >l
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/04/15 ~— - Form980-PF(2015)

S |!




Form 990-PF (2015) The Leo J. & Celia Carlin Fund

94-3143163 Page 2
. Attached schedul d ts in the d t
Part.il | Balance Sheets column should be for end-ofyear amounts oty Beginning of year End of year
. (See (nstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-nterest-bearing . . . . . . . . .. ... ... .. 6,683, 6,300. 6,309.
Savings and temporary cash investments . . . . . . c e e 21,891. 8,213. 8,213.
3 Accountsrecevable . . . . .. . . . . R N P R T R N NN RN D
Less allowance for doubtful accounts > 0.
4 Pledgesreceivable. . . . . . . . .. - AR R R B SR L BT IS
Less" allowance for doubtful accounts > 0.
5 Grantsreceivable . . . . . .. oo 0.
Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) . . . . . . . . . 0.
7 Othernoles and loans recewable (attach sch) .» j; u N Ll e v R N \; NN SRR TeFy o]
’s\ Less allowance for doubtful accounts > 0.
S 8 Inventoriesforsaleoruse . . . . . . .. ... 0
$ 9 Prepaid expenses and deferredcharges . . . . . . . .. ... 1,029 899 . 899,
S 10a investments — U S and state government
obligations (attach schedule) . e e e e
b Investments — corporate stock (attach schedule) . T~ lOb Stmt . . 285,184. 240,0091. 240,0091.
¢ Investments — corporate bonds (attach schedule) . . . . . . .. . . ..
11 Investments — land, buildings, and A L N N C R R
equipment.basis. . . . . .. ... - w0y LRy j‘iwxf::}; %;il’%:;"? e
Less accumulated depreciation
(attachschedule) . . . . . . . . . . . . - 0.
12 Investments ~ mortgageloans. . . . . . . . . .. ... L.
13 Investments — other (attach schedule) . . L=13 Stmt . .. 146, 920. 145,821. 145,821,
14 Land, buidings, and equipment basis * PRI N SRR NS SN SN N PN
Less accumulaled depreciation
(attach schedute) .~ . . . . . .. - 0.
15 Other assets (describe > _ _ )
16 Total assets (to be completed by alffilers —— ~ ~ ~
see the instructions Also, see page 1, iteml). . . . . . .. 461,707 401,333, 401, 333.
||- 17 Accounts payable and accrued expenses . . . . . C e 0. 2,734 . i e vrral eyt
LR PO
A | 18 Grantspayable .. .. . .. .. ..., 0. NPRARET AT,
IB 19 Deferred revenue e e . ... 0. “‘f:tzzi‘fzi :Z
L 20 Loans from officers, directors, frustees, & other disqualified persons 0. ;:\; :; : ‘* $ . ; # «
‘|l' 21 Mortgages and other notes payable (attach schedute) . . . . . c. 0. N *j; et (w R .
| 22 Other hiabilities (describe ™ ) 0. STISERS 5o
———————————————— & i o Y
E SEE s st
S | 23 Total liabilities (add lines 17 through22) . . . . . . .. . .. 0. 2,734 | Fuau " wl W
o F Beoxv 2
Foundations that follow SFAS 117, check here . .. * lﬁ‘ T T TR PR
and complete lines 24 through 26 and lines 30 and 31. S RO R
2oy % wow o W E Y R g
P 4 ¥ “at e
25 24 Unrestricted . . . ... ..o oo s i 461,707. 398,583, :*"”::i‘ti% N g:nﬁ
TN | 25 Temporanlyresticted . . .. ... ... .. 0. 0. mw,ww‘i;fﬁ\»%
P I T R
D | 26 Permanentlyrestncted . . . . . . . . . . ..o 0. O.f~« sisnedtarny >
é B Foundations that do not follow SFAS 117, check here * ‘_J " R ;"Z Z ZZJ g‘ s %
S A and complete lines 27 through 31. fetn, st el :
- ’s} ﬁ%\‘(“'* ’:nix‘
$ k 27 Capital stock, trust principal, or current funds - - - . . . .. L i vn ,f f;“’g@ Cre i
S N | 28 Paid-in or capital surplus, or land, bldg , and equipment fund . . . . . . s N zi?: o it
Og 29 Retaned earings, accumulated income, endowment, or other funds . . . . *y :{:;: i% ‘:é ~ . N
R S { 30 Total net assets or fund balances (see instructions) . . . . 461,707 398,599, “h zj; e “e jj Za; zi :
31 Total liabilities and net assets/fund balances NS NIRRT M
(SEB INSHUCHONS) .« « =+ v e v v be e et e et e e 461,707. 401,333, [ner il oy
| Part Ill | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), Ine 30 (must agree with
end-of-year figure reported on prior year'sreturn) . . . . . . . .. . oo Lo L0 oo e s e e e 1 461,707.
2 EnteramountfromPartl,line27a . . . . . « . « . . . o a ol e e e 2 -11,631.
3 Other increases not included in ine 2 (itermize) . . L _De_c__l_%rle_ in _mélik_e_t- _V_a;ge_ of dnvestments 3 -51,477.
4 Addhnes1,2,and3 . . . . . .. ..o e e e e e e e . e e e e e e e e Az 4 398,599
5 Decreases notincluded in lne 2 (temize) . . . . . . > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Partil, column (b), ine30 . ... . ... 6 398,599,
BAA

TEEA0302 10/13/15 Form 990-PF (201 5)



Form 990-PF (2015) The Leo J. & Celia Carlin Fund 94-3143163 Page 3
-|Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acqured | (€) Date acqured | {d) Date sold
2-story brnck warehouse, or common stock, 200 shares MLC Company) FI;: Zfﬁ?f.’iﬁ (mo , day, yr) (mo, day, yr)
1a pyblicly Traded Stocks 154 various various
b Mutual Fund capital gain daistributaions P various various
c
d
e
(e) Gross sales price (f) Depreciation allowed (a) Cost or other basts (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 21,407. 6,284. 15,123.
b 9,172. 0. 9,172.
c
d
e
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69 @ Gams (Col {h)

() FMV ()) Adjusted basis (k) Excess of col (1) gan minus col (k}, but not less
as of 12/31/69 as of 12/31/69 over col ()), If any than -0-) or Losses (from col (h))
a Q. 0. Q. 15,123.
b 0. 0. 0. 9,172,
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 24,295,
3 Net short-term capttal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- —'_
InPartl,hne8 . . . . . . . e e s e e e e e e e e _ 3 24,295,

[Part V.. | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If sectton 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?

If 'Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1

Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) d
cal Bgse period y?ars Adjusted qualifying distributions Net value of Distnbu(ngn ratio
alen g(ra gﬁﬂ rsgrm%x year nonchartable-use assets {col (b) dwvided by col. (¢))
2014 34,933. 438,894, 0.079593
2013 27,200. 422,138. 0.064434
2012 ) 29,687. 397,238. 0.074734
2011 31,450. 416,176. 0.075569
2010 33,949. 411, 959. 0.082409
2 Totalofline t,column(d) . . . . . . . . . oo e e e e 2 0.376739
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . .. .. .. ... ... 3 0.075348
4 Enter the net value of nonchantable-use assets for 2015 from Part X, line5. . . . . ... .. 4 417,524.
5 Multiplyllinedbyline3 . . . . . . . . L e e e e e e e e 5 31,460.
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . . .. . ... .. ....... 6 276.
7 Addlines 5and 6. . « & & . i 0 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 7 31,736.
8 Enter qualifying distnbutions from Part Xil, bne 4 . . . . . . . . . .. 8 36,374
If ine 8 1s equal to or greater than line 7, check the box in Part VI, Iine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA TEEA0303 10/13/15 . Form990-PF-(2015)~



Form 990-PF (2015) The Leo J. & Celia Carlin Fund 94~-3143163 Page 4
-{Part VI- - |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operaling foundations described in section 4940(d)(2), check here . . . . » U and enter ‘N/A' on line 1 R i__«t . { 3» ;ifj > hik m
Date of ruling or determination letter _ (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the sectron ZQZO(e) requirements in Part V, . 1 276.
check here . ™ Eand enter 1% of Part L INE 27D« « « v o o o e e e e e N R P
¢ All other domestic foundations enter 2% of line 27b Exempi foreign organizations enter 4% of Part{, ine 12,col ) . . . . . Sl S SELERIN TN
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . .« « . o o i i e e e e e e e e e e e e e e e e 2 0.
3 Addiines1and2. . . . . . L L L e e e e e e e e e e e 3 276
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . . .. .. ...... 5 276.
6 Credits/Payments

a 2015 estimated tax pmts and 2014 overpayment credited 102015 . . . . . . . ..o oL L.
b Exempt foreign organizations — tax withheld atsource . . . . . . ... ... ..
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . .. ..
d Backup withholding erroneously withheld . - . . . . . .. ... ... ...
7 Total credits and payments Add tines 6athroughéd . . . . . . .. ... ... ..

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . . .. 8
9 Taxdue Ifthetotal of lnes 5 and 8is more than ine 7, enter amountowed - . . . . . . . . .. .. e ... ™ s
10  Querpayment If tne 7 1s mare than the total of lines 5 and 8, enter the amount overpaid . . . . . . .. .. ... .. "l 10 1,223.
11 Enter the amount of line 10 lo be_Credited to 2016 estimated tax . . . . ™ 1,223. l Refunded NCR ]
| Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t **+ | Yes | No
participate or intervene in any political campaign? . . . . . . . . L L L e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (etther directly or indirectly) for political purposes
{see Instructions forthe definition)?. . . . . . . .« L L L e e e e e e e e e e e e e e 1b X
If the answer 1s 'Yes'to 1a or 1b, attach a detailed description of the achivities and copies of any matenals published B ;ﬁ; N ;i - ;:‘ vf
or distnbuted by the foundation in connection with the activities e as el a“z
c Did the foundation filte Form 1120-POL forthisyear?. . . . . . . . . . . . . . @ 0 i i e e e e e e 1ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year PR EPLED PO
(1) Onthe foundaton . . . ™ 5 (2) Onfoundation managers . . . . * $ swofualh e
e Enter the reimbursement (If any) paid by the foundation dunng the year for political expenditure tax imposed on s <f;\" Wi
foundation managers. . . ® S $r ‘»ijy{:yj .
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . ... .. .... 2 )(A
If 'Yes,’ attach a detailed description of the activities N N TR
2 LR DA
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles MEIEAN AR
of incorporation, or bylaws, or other similar instruments? /f 'Yes, " attach a conformed copy of the changes . . . .. .. .1 3 X
4 a Dud the foundation have unrelated business gross mcome of $1,000 or more duning theyear? . . . . . . . . . ... .. ... 4a X
b If 'Yes,  has it filed a tax return on Form 990-T for thisyear? . . . . ... ... ... .. ..... .. 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . . . . ... ... B - X
If 'Yes,’ attach the statement required by General Instruction T v N Sl
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either : o Thee N " ;i‘ g
® By language In the governing instrument, or N T cab ;
T | Sy % : -
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict i ‘il. i p *“fe:}
with the state law remain in the governing instrument? . . . . . . . ... ... 0L 0 Lo Lo o L .l 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If 'Yes,'complete Partll, cal (c},andPart XV . . . . ... ..... 7 X
8 a Enter the states to which the foundation reports or with which it Is registered (see instructions) . . . .. . *» v R B i
, . — & L e,
CA - California seelareg |50
e I med L
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Altorney Generat PN R . »
(or designate) of each state as required by General Instruction G? If ‘No, atfachexplanation . . . . . . . . . . . . .. ... .. .. 8h
9 |Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942())(5) e i"i“fff“:‘ o <
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,' attach a schedule listing their names
and addresSsSes . - . . . . i o i e e e e e e e e e e e e e e e e e e e e s .. ...l 10 %

BAA Form 990-PF (2015)

TEEA0304 10/13/15
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Form 990-PF (2015) The l.eoc J. & Celia Carlin Fund 94-3143163 Page 5

.[Pait-VIIZA | | Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlied entity

within the meaning of section 512(b)}(13)? If 'Yes’, attach schedule (see instructions) . . . . . . . « . . . . o oo v v v v .. 1 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes,’ attach statement (see mstructions). . . . . . .. ... .. o 0L Lo oo 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appiication? . . . . . . 13 X

14 Thebooks areincareof » Teventhal Kline Management Inc. Telephoneno * (510

Locatedat ® 127 University Avenue Berkeley CA 2IP+4 ™ 94710

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . .. LT T —:D_

16 At any time dunng calendar year 2015, did the foundatton have an interest in or a signature or other authonity over a
bank, secunties, or other financial accountin aforeigncountry? . . . . . . . . . .. L L. L L0 Lo s e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes,'
enter the name of the foreign country ™

[Part VII-B_*| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the Yes’ column, unless an exception applies.
1 a During the year did the foundation (etther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . v« o i i i e e e e e e e e e e e . Yes No
(3) Furrish goods, services, or facllities to (or accept them from) a disqualified person? . . . . . . . .. . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes l No

{5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualified person)? . . . . . . . . . . . ... L0 0oL o 0L DYes

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the offictal for a period after termination
of government service, If terminatngwithin 90days ). . . . . . . . ... ... .00 000, DYes

b If any answer i1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in

Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . . . . . . . .. ...

Organizations relying on a current notice regarding disaster assistance checkhere . . . . .. .. .. ... ... > D

¢ Dud the foundation engage in a prior year in any of the acts described in 1a, ather than excepted acts,

that were not corrected before the first day of the tax year beginningin 20152 . . . .. . . . . .. . . . .. ... ...

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(;)(3) or 4942()(5))

a At the end of tax year 2015, did the foundation have any undistnbuted mcome (lines 6d
and 6e, Part XIll) for tax year(s) beginming before 20152 . . . . . . . . . .. .. Lo oL DYes No

If 'Yes,' listthe years ™ 20,20 ,20 .20 __
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement —seenstructions ) . . . . . . . . ... ... . L0 o L,

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here
» 20 , 20 120,20

3 a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunngtheyear? . . . . . . . . . L L L L L e e e e e D Yes

b If 'Yes,’ did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pertod approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in2015) . . . . . . . . . . o . o o o i i i e e e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable PUIPOSES? « « .« v o 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 e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charnitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning In 20157, . . . . . . . o 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
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Form 990-PF (2015) The Leo J. & Celia Carlin Fund 84-3143163 Page 6
.|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Duning the year did the foundation pay or incur any amount to X o 3
(¥) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes No f;:,;
JoowE
{2) Influence the outcome of any specific public election (see section 4955), or to carry . zx I
on, directly or indirectly, any voter registrationdrnive? . . . . . ... L0 000 e e 0 Yes No 5 SN N
LSS [ et
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . .. .. .. Yes No § o et i::; :
I :staw P
(4) Prowvide a grant to an organization other than a charttable, etc, organization described s 5l z, jsf*: o
In section 4945(d)(4)(A)? (seeinstructions) . . . . . . .. ..o Lo L Lo o oo o s Yes No AR L DI (B PA
(d)4XA)? ( ) [] RLR LN TS
{5) Prowide for any purpose other than religious, charitable, scientific, Iiterary, or SOU RN S
educational purposes, or for the prevention of cruelty to childrenoranmats? . . . . . . . . ... .. D Yes No [ 4 R LR
P SO LR S
P O L
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions x e § TN
described in Regulations section 53 4945 or in a current notice regarding disaster assistance P PN M
(see INSIrUCHONS)? .+« « « « v o o e e e e e e e e e e e e e e e e
Qrganizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . ... .. .. X ¥,
¢ If the answer 1s "Yes’ to question 5a{4), does the foundation claim exemption from the . ; T
tax because it maintained expenditure responsibiity forthegrant? . . . . . . ... .. 0000 20
If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d) y s
6 a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums N *‘:
on apersonal benefitcontract? . . . . .. ... .. ... o0 Lo oL oo, Tt
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
if 'Yes' to 6b, file Form 8870 S I N
o aalte e
7 a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No f o D o
b If 'Yes,’ did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . ... .. 7b
[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 __List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b)Ttl‘tIe. and average (c)Compensation (d)Cor:tnbutlons t? (e) Expense account,
ours per wee If not paid, employee benefit other allowances
(a) Name and address devoted to position (enterF-,O-) Dlans and deforred
compensation
Joy Caxlin _ __ ____________
127 University Avenue Secretary/Dir.
Berkeley CA 94710 1.00 0. 0. 0.
Nicholas A. Carlin
127 Unaversity Avenue _ __ _ __ _ President/Dir.
Berkeley CA 94710 2.00 0. 0. 0.
Alexander Carlan _______ ____
127 University Avenue Vice Pres./Dir.
Berkeley CA 94710 2.00 0. 0. 0.
Nancy Carlin _ __________ ___
127 Universaty Avenue_ _ _ _ _ _ _ Treasurer/Dir
Berkeley CA 94710 1.00 0. 0. 0.
2 _Compensation of five highest-paid employees {other than those included on line 1 — see instructions). If none, enter 'NONE.’
(a) Name and address of each employee (b) Title, and average (c) Compensation (d)Contnbutions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
None _ _ _ _ _ o ______ v
Total number of other employees paid over $50,000 . . . . . . .. ... .. .. .. e e e e e e e e e e 4 None
TEEAQ306 10/13/15 ¢47E0rm990_PF(201 5) o
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Form 990-PF (2015) The Leo J. & Celia Carlain Fund 94-3143163 Page 7

.|Part VIli - |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’
(a) Name and address of each person paid more than $50,000 {(b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . .. . .. ... .00 0. > None

[Part IX-A’] Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant stabistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses

1 None

|~Part lX-B{] Summary of Program-Related Investments (see instructions)

Describe the twao largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 None

Total. Add lines 1through 3 . . . . . . . . . L o e e e e e e e e e e e e e e > None
BAA Form 990-PF (2015)
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Form 990-PF (2015) The Leo J. & Celia Carlin Fund 94-3143163 Page 8
-[Part X__|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes %’3 <
a Average monthly fair market value of SECUMIES . . . . v+ .+ o 0 0t i e e e e e e e e e e e e e 1a 401, 331.
b Average of monthly cashbalances . . - . . . . . . . . L L L e e e 1b 21,652,
¢ Far market value of all other assets (seeinstructions) . . . . . . . . . . o L L L oo e ic 890,
dTotal (addlines 1a, b, and C) . . . . . .« v o i e e e e e e e e e e 1d 423,882,
e Reduction clamed for blockage or other factors reported on lines 1a and 1c M
(attach detalled explanation) . . . . . « . .« . o .o 0 e l 1 el o.f ,:5;
2 Acquisttion indebtedness apphcabletolnetassets . . . . . . . ... 000 o 0oL 2 0.
3 Subtractiine 2fromline 1d « & v v v v vt et e e e e e e e e e e e e e e e e e e e e e e e, 3 423,882,
4 Cash deemed held for chantable activihbes Enter 1-1/2% of ine 3
(for greater amount, S€e INSIFUCHIONS) .« « « «  « v« b i v e st e e e e e e e e e e e e 4 6,358.
5 Net value of noncharitable-use assets. Subtract ine 4 from hne 3 EnterhereandonPartV,iine4. . . . .. .. 5 417,524,
6 Minimum investment return. Enter5% ofline 5. . . . . . . L L L L e e e e e e e e e e e e e 6 20,876.

[Part XI | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here * Hand do not complete this part.)

1 Mimimum investment return from Part X, hne6 . . . . . .. .. oL L oo o o0 Lo 1 20,876.
2 a Tax on investment income for 2015 from Part VL, ine 5. . . . . . . ... ... .. 2a 276. 20 7

b Income tax for 2015. (This does not include the tax fromPart V). . . . . . . . .. 2b 0. : ‘ N

CADAIINES 22 aNd 2D « + « v v v v v e e e e e e e e e e e e e e e e e e e o] 2c 276.
3 Distnbutable amount before adjustments Subtractine2cfromine 1. . . . . . . .. ... ... .. 0L, 3 20,600.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . . . ..o o oo ... 4 0.
§ Addlnes3andd. . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 20,600.
6 Deduction from distributable amount (see instructions) . . . . . . . . L L L L 000 e e e 6 0.
7 Distributable amount as adjusted. Subtract ne 6 from hne 5 Enter here and on Part Xill, lme 1. . . . . . . . .. 7 20, 600.

I’P”art%lel* | Qualifying Distributions (see instructions)

1  Amounts pad (including administrative expenses) to accomplish charitable, eic, purposes

a Expenses, contributions, gifts, etc — total from Partl, column (d),lne26 . . . . . . . .. ... ... ... .... A 1a 36,374.
b Program-related investments — total from Part IX-B. . . . . . . . . . . . L e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2 0.
3 Amounts set aside for specific charnitable projects that satisfy the ¥
a Suitabihity test (prior RS approval required). . . . . . o . L o o e e e e e e e e e e e e e e e e 3a 0.
b Cash distribution test (attach the required schedule) . . . . . . . . . ..o o L oo Lo 3b 0.
4 Qualifying distributions. Add ines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line4 . . . . . . 4 36,374.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part{, ine 27b (see INSIrUCHONS) -+ . v . o v v v it e e e e e e e e e e e e e e e 5 276.
6 Adjusted qualifying distributions. Subtractine5fromlne 4 . . . . . . . . . . .o L L o . 6 36,0098,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2015)
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Page 9

94-3143163

& Celia Carlin Fund

: | Part X1l l Undistributed Income (see instructions)
Distnibutable amount for 2015 from Part X1,

ne 7.
2 Undistnbuted income, if any, as of the end of 2015

1

Form 990-PF (2015) The Leo J.
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13,459.

10,682,
10,682,

6,616.
13,299.
15,723.

, 20

.20

over from 2010 not

applied on line 5 or line ?(see instructions) .

20

same amount must be shown in column (a).)
been issued, or on which the section 4942(a)

income for which a notice of deficiency has
tax has been previously assessed

(If an amount appears in column (d), the

(Election required — see instructions) .
(Election required — see instructions) .
d Applied to 2015 distributable amount .

line 4b from hne 2b .
¢ Enter the amount of prior years' undistributed

indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtractlne 5.

Xll, ined4- » S
a Applied to 2014, but not more than hine 2a

4d and 5 from line 1. This amount must be

distributed in 2016
7 Amounts treated as distributions out of

section 170(b)(1)F) or 4942(g)(3) (Election

corpus to satisfy requirements imposed by
may be required — see instructions)

Subtract lines 7 and 8 from line 6a

ine 2a Taxable amount — see instructions.
10 Analysis ofline 9

a Enter amount for 2014 only -

b Total for prior years
3 Excess disinbutions carryover, If any, to 2015

amount — see Instructions

e From 2014 .
f Total of Iines 3a throughe .
4 Qualifying distnibutions for 2015 from Part

aFrom2010 . . .
¢ From 2012 .
d From 2013 .

b From 2011
f Undistributed income for 2015 Subtract lines

b Applied to undistributed income of prior years

e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2015

b Prior years' undistributed income Subtract

e Undistnbuted income for 2014 Subtract line 4a from

c Treated as distnbuttons out of corpus
d Subtract line 6¢ from line 6b Taxable

a Excess from 2011
b Excess from 2012
€ Excess from 2013
d Excess from 2014
e Excess from 2015

9 Excess distributions carryover to 2016.
BAA

6 Enter the net total of each column as

8 Excess distnbutions car

Form 990-PF (2015)

10/13/15
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Form 890-PF (2015) The Leo J. & Celia Carlin Fund 94-3143163 Page 10
-[Part XIV | Private Operating Foundations (see instructions and Part ViI-A, question 9) N/A
1a If the foundation has received a ruling or determination iefter that it is a private operating foundation, and the ruling

iseffective for 2015, enterthe date of the ruling. . - . . .« . . . L L L L L e e e e e e e e e e >
b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942()(3) or r49420)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minumum
investment return from Part X for (a) 2015 (b) 2014 (c) 2013 (d) 2012 (e) Total

eachyearlsted . ... ... .....
b85%oflne2a . ... .. .. .

¢ Qualifying distributions from Part Xil,
line 4 for each yearisted . . . . . e

d Amounts included in fine 2¢ not used directly
for active conduct of exempt activiies . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromlne 2¢c . . . . . . .

3 Complete 3a, b, or c for the
alternative test relied upon.

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . . .. . ..

(2) Value of assets qualifying under
section 4942()(3)(B)(1) -

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
Ine 6 foreachyearlisted . . . . . . .. . ..

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), orroyalties). . . . . . . .

{2) Support from general public and 5 or
more exempt organizations as provided
n section 4942()(3)B)(m)- - . . . . . .

(3) Largest amount of support from
an exempt organization . . . . . . .

(4) Gross investmentincome . . . . .
| Part-XV-| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ if the foundation only makes contributions to preselected charitable orgamzations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
N/A

b The form in which applications should be submutted and information and matenals they should include.
N/A

¢ Any subrmussion deadiines
N/A

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
N/A

BAA TEEA0310  10/13/15 Form 990-PF (2015)



Form 990-PF (2015) The Leo J. & Celia Carlin Fund 94-3143163 Page 11

.JPart XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indvidual,

Recipient Foundation
S umdaton managaror | Status of Purpose of grant or Amount
ger or recipient contribution
Name and address (home or business) substantial contributor P

a Paid during the year
ACLU Foundation of N. Cal
39 Drumm Street
San Francisco CA 94111 |N/A PC General Support 250.
Alameda County Comm Food Bank
P.O. Box 2599
Oakland CA 94614 |N/A PC General Support 100.
Alter Theater
1337 Fourth Street, Suite A
San Rafael CA 94901 |N/A BC General Support 300.
Alzheimer’s Association
225 N. Michagan Ave, 17th F1l.
Chicago 1L 60601 (N/A PC General Support 100.
American Conservatory Theater
30 Grant Ave 7th Floor
San Francisco CA 94108 |N/A PC Alumni Association 200.
American Conservatory Theater
30 Grant Ave 7th Floor

San Francisco CA 94108 (N/A PC William Bell Book 500.
American Conservatory Theater

30 Grant Ave 7th Floor Strand Theater

San Francisco CA 84108 |N/A PC Campaign 300.

Americans United for Sep. Church & State
1901 L Street, NW Suite 400
Washington DC 20036 (N/A PC General Support 250.
Aurora Theatre Co.
2081 Addison St.
Berkeley CA 394704 [N/A PC General Support 1,000.
See Line 3a statement

28,700.

Total . . . . . e e e e e e e e e e e s e s P » 3a 31,700.
b Approved for future payment

BAA TEEAQS0 1101315 Form 990-PF (2015)




Form 990-PF (2015)

The Leo J.

& Celia Carlin Fund

04-3143163

Page 12

Part XVI-A' | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

- 0 O 0 O

[/< T - - B A -

O a o o o

(e)
Bus(lan)ess Anggzmt Eg(‘él)u- A"ggzml R%Igf:?gr? :neé(oegept
code ston (See instructions )
1 Program service revenue code
g Fees and contracts from government agencies . -
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . .
4 Dividends and Interest from securities 14 9,135,
5 Net rental income or (loss) from real estate vt R R TN N NS D
a Debt-financed property .
b Not debt-financed property . - . . . . . . . .
Net rental income or (loss) from personal property
Other investment income -
Gain or (loss) from sales of assets other than inventory 18 24,295,
Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue R R R N N N P R S
12 Subtotal Add columns (b), (d), and (e) . . R RN 9,135. 24,295,
13 Total. Add Ime 12, columns (b), (d),and (€) - . - - . . - . -« . ... L. L. L. 13 33,430.

(See worksheet in ine 13 instructions to venfy calculations )

Part XVI-B’ | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVi-A contrnibuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEA0502—=10/13115 “Form 990-PF (20-157




Form 990-PF (2015) The lLeo J. & Celia Carlin Fund 94-3143163 Page 13

.[Part XVIL. | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

. T
1 Dud the organization directly or indwrectly engage tn any of the following with any other organization é* fvwf j(f >\wa Ms g tlo
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, OIS PRSI d
relating to political organizations? S LRSS
a Transfers from the reporting foundation to a noncharitable exempt organization of : ;» ; iff - f§ fii
(1) Cash. . . o o o e e e e e e e e e e e e 1a(1) X
(2) Otherassets . - . . .« v v v i i st i e e e e e e e e e e e e e e 1a(2) X
b Other transactions RN S e
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . .. oL Lo Lo e e 1b (1) X
(2) Purchases of assets from a nonchartable exemptorganization. . . . . . . ... ... ... . 00 0oL 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . .. oL e e 1b (3) X
(4) Reimbursement amrangements - - « . < . - s i e e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loansorloan guarant@es . . . .« - « - - .t . e it e e et e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . .. Lo 1b (6) X
¢ Sharing of faciites, equipment, mailing lists, other assets, or paid employees. . . . . . . ... ... 0L 1¢c X
d if the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation {f the foundation received less than fair market value in
any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharitable exerpt organizalion (d) Description of transfers, transacttans, and sharing arrangements
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons
described In section 501(c) of the Code (other than sectron 501 {c)3)orinsection527? . .. .. ........ DYes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, [ declare that [ have examined this return, including accompanying schedules and statsments, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
o - > e
Here | President Pect meteansostow
Signaule of offifer or tRastee Date Tite TSJL'J Yes HNQ
Pant/Type preparer's name e \gnature N R Date Check U M PTIN
Paid Dion L Griffin, CPA H#M Wl e Jeotommores |p01882084
Preparer |Fim'sname * ILeventhal/Kline Management Inc. FrmsEIN ™ 94-3202172
Use Only |[Frmsaddress  » 127 University Avenue
Berkeley CA 947190 Phane na {(510) 841-4123
BAA Form 990-PF (2015)

TEEAQS03 10/13/15




Form 990-PF
Part.l, Line 6a

Net Gain or Loss From Sale of Assets 2015

Name

Employer Identification Number

The Leo J. & Celia Carlin Fund 94-3143163

Asset Information:
Descnption of Property.. . . . .
Date Acquired . various

Date Sold . . . various
Sales Prnice® . . 21,407.

Capital Gain Property

Sales Expense . .

Total Gan (Loss)

How Acquired . . . Purchased
Name of Buyer . . .
Cost or other basis (do not reduce by depreciation) . . . ¢ 284,

Valuation Method . . .

15,123. Accumulaton Deprectation . . .

Description of Property . . . . . .
Date Acquired various
Date Sold . . . various

Sales Price . . 9,172.

Capital Gain Distrabution

Sales Expense . .

Total Gain (Loss)

How Acquired . . . Purchased
Name of Buyer . . .
Cost or other basis (do not reduce by depreciation) . . (.

Valuation Method . . . .

9,172. Accumulation Depreciation . . .

Description of Property-. . . . . .
Date Acquired .

Date Sold

Sales Price.

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method*. . . .

Accumulation Depreciation . . .

Description of Property . . . . . .
Date Acquired- .

Date Sold

Sales Price

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Description of Property . . . . . .
Date Acquired .

Date Sold

Sales Price’

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation

Description of Property . . . . . .
Date Acquired- .

Date Sold

Sales Price

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation® . . .

Description of Property . . . . . .
Date Acquired. .

Date Sold

Sales Price-

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation)

Valuation Method . . . .

Accumulation Depreciation . . .

Description of Property - . . . - .
Date Acquired. .

Date Sold

Sales Price.

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

TEEW4004 05/14/15




The Leo J. & Celia Carlin Fund

94-3143163

Form 890-PF, Page 1, Part |, Line 23
Line 23 Stmt

Other expenses Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
Dues & Subccriptions 20. 20.
Bank & Credit Card Fees 124. 124.
Taxes & Filing Fees 30. 30.
Total 174. 174.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient if recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation ciptent Amount
manager or
substantial
contributor
a Paid during the year
NARAL Pro-Choice America {__ __ _____{\_____|___________. Person or
1156 15th Street _ __ _ _ _|_____ _ ___\____\_________ Business | X
Washington DC 20005 [ N/A PC General Support 1,000.
Bay Area Women's & Children’s Center | ____ | ___ | ____ Person or
318 Leavenworth Street _{__ _ _ _____\\____\ _____ Business | X
San Francisco CA 94102 [ N/A PC General Support 100.
Berkeley Chamber Performances | _ _ _ _ _ _ _ _ |____ (o _________. Person or
6166 Buena Vista Ave._ _ _\__ _ _ _ _ ___A\____ ‘.~ Business | X
Oakland CA 94618 | N/A PC General Support 500.
Berkeley Community fealth Project |\ _ _ _ _ _ _ _ _|____ _|___________. Person or
2339 Durant Avenuve |\ _ _ | ____|\___________. Business
Berkeley CA 94704 | N/A PC Berkeley Free Clinic 100.
Berkeley Food_& Housing Project | _ _ _ _ _ __ _ _ _\____ |\___________ Person or
1901 Fairview Street | ________\____ A _________ Business | X
Berkeley CA 94703 | N/A PC General Support 100.
Berkeley Symphony Orchestra | _ __ _ _ _ _ _ |____ _|_o__________. Person or
1942 Universaty Ave., Ste. 2074 _ __ _____|____ _|& For Music in _ | Business | X
Berkeley CA 94704 | N/A PC Schools 500.
Berkeley Symphony Orchestra | __ ___ _ _ _{_____\{_______ Person or
1942 Universaity Ave., Ste. 207 __ __ __ __ _\_____|___________. Business | X
Berkeley CA 94704 | N/A PC General Support 1,000.
Brown_Unaiversxty __ __ _ _\______ _ _ _\____\A\_________ Person or
38 Brown Street _ _ _ _ _ _\___ ool Business | X
Providence RI 02912 | N/A PC General Support 500.
Lalifornia Lawyers for the Arts |\ | ____|____ _______. Person or
Fort Mason Ctr., Cz255  _|__ _______ |_____|Artastic License | Business [ X
San Francisco CA 94123 | N/A PC Award Event 1,000.
California Shakespeare Theater | | _____|____________ Person or
01 Heinz Avenue _ _ _ _ _ _|_o_ o0 e e e Business | X
Berkeley CA 94710 | N/A PC General Support 300.
California Shakespeare Theater | | ____|____________ Person or
/01 Heinz Avenuwe | __ _ _ ____|_____ Support_Tour of | Business
Berkeley CA 94710 | N/A PC "The Tempest" 100.




.

The Leo J. & Celia Carlin Fund

94-3143163

Form 990-PF, Page 11, Part XV, Iine 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation ciptent Amount
manager or
substantial
contnbutor
a Paid during the year
Center for Constitutional Rights | __ __ _V\___ _|__________ Person or
666 Broadway, 7th Floor | __ _ __ _ _ _ _{_____|___________. Business | X
New York NY 10012 | N/2A PC General Support 500.
Center for Media and Democracy | __ _ _j___________._ Person or
P.O. Box 25%010 _ _ _____\________\-__A\.--""" " Business | X
Madison WI 53715 | N/A PC General Support 1,000.
Democracy Now! A ________V\__ A -~~~ Person or
207 W. 25th St., Floor 11+t | __ __|___________. Business | X
New York NY 10001 {N/A PC General Support 2,000.
Disability Rights Advocates | _ _ _ _ __ __|____ _\___________. Person or
2001 Center sSt., 4th Floor | _ _ _ _ ___ _\____ | ____ _____. Business | X
Berkeley CA 94704 { N/A PC General Support 450.
Eugene O’Neill Foundation | _ __ _ ____|____ _|___________. Person or
P.O._Box 402 _ Business | X
Danville CA 94526 I N/A PC General Support 100.
Columbia College _ _ _ _ _ _|_________\__ A\~ Person or
600 South_Michian Avenue | ________|_____|sheldon Patinkin | Business [x
Chicago IL 60605 | N/A PC Award 250.
Grabhorn Institute | ____ _ _ __|____ _|L__________. Person or
1802 Hays Street, The Presadio |___ _ _____|_____|__________ . Business | X
San Francisco CA 94129 | N/A PC General Support 200.
H.E.AR. o e e e Person or
1405 Lyon_Street _ ___ _|\___ __ ____\____ N\ Business | X
San Francisco CA 94115 | N/A PC General Support 500.
Harvard College Fund |\ |__ _ | ____. Person or
124 Mount_Auburn Street _|_________|_____|____________ Business | X
Cambridge MA 02138 | N/A PC General Support 800.
Holy Names University _ _|__ _ _ __ ___\_____\___________ Person or
3300 Mountain Blvd. ___ _|_________{_ ____[Kennedy Center |Busness X
Oakland CA 94619 | N/A PC Master Guild Series 500.
Int’l Society for Ecology and Cultwre { _ _ _ _ _ _ _ _§__ ___\______ ______ Person or
pP.O. Box 36 __ _______\l--- -1 Business | X
FEast Hardwick VT 05836 | N/A PC Support TUC Radio 1,000.
J_Street Education Fund _\ ____ ___ _f________________. Person or
P.0. Box 66073 _ _ _ ____ _\______ ‘e |\ Business | X
Washington DC 20035 (IN/A PC General Support 500.
Jewish Famly & Children's Sve, of Fast 3ay (_ _ _ _ __ _ _ _{____\________ Person or
2484 Shattuck Ave., Ste. 210 __ __ ___ _ _\_____|___________ Business | X
Berkeley CA 94704 [ N/A PC General Support 300.
Just Theater . _____ _|\________ _A\____N\.___-—-—-—"" Person or
5520 Shattuck Ave. _ __ _|____ _ __ o ___. Busmess | X
Oakland CA 94609 | N/A PC General Support 300.
KBOO Foundation __ __ _ _{___ _____ _|_____ Support Reporter | Person or
20 SE_8th Avenuve | __ ______{_____|BN Conference_ _|Business | X
Portland OR 97214 [ N/A PC Climate Change 1,000.




The Leo J. & Celia Carlin Fund 94-3143163
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an indvidual, dation grant or contribution Bustness
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
KpFPA N Person or
1923 Martin Luther Xing Jr. Way { _ ___ _ __ _|___ __ To Support _ _ |Business [ X
Berkeley CA 94704 | N/A PC Flashpoints 1,000.
Maran Theater Company _ | ________|____ _|___________. Person or
397 Maller Avenuve_ _ __ _ _\________ A\ _A_____ Business | X
Mill Valley CA 94941 | N/A PC General Support 250.
Media Island Interxnational { _ ___ __ _ _|_____ Rising Tide __ | Personor
3165 16th Street |\ ________|_____|N. America_ _ _ _|Busmness |X
San Francisco CA 94103 | N/A PC Conference 650.
Mill Valley Philharmonic | _ __ |\ ___ | __________._ Person or
A4z Miller Avenve _ _ __ _ _|\_________\____\___________. Business | X
Mill Valley CA 94941 | N/A PC General Support 300.
Museum of Performance_& Design |\_ _ _ _ _ _ _ _ _|__ _ _ _V\__________ Person or
893B Folsom Street _ __ _\ _ _ ______|_____\___________. Business | X
San Francisco CA 94107 | N/A PC General Support 500.
Musical Tradations | _ | |e o __. Person or
333 _Valencia Street, Surte 30L|__ __ ___ _ _ | ___ _|____________ Business | X
San Francisco CA 94103 | N/A PC Max Understood 1,000.
National Multiple Selevosis Society | . _ _ _ _ _ _|___ _ _|___________. Person or
1700 Owens St., Ste. 190 |\ _ _______{____ | __________. Business | X
San Francisco CA 94158 | N/A PC General Support 100.
Orangutan Foundation Int’1 | | ____ _|___________. Person or
824 Wellesley Avenuwe |\ ____\___________. Business | X
Los Angeles CA 90049 | N/2 PC General Support 500.
People’s Rights Fund __ _y__ _ | ___ | __________. Person or
147 West 24th St., No. 21 ____ _____\\____A\___________ Business | X
New York NY 10011 | N/A PC General Support 100.
PlayGround _ __ _ _ _ _ __ \ o\ N Person or
3286 Adeline St., No. 8 _|_________|_____\___________ Business | X
Berkeley CA 94703 | N/A PC General Support 300.
Playwrights Foundation Ine. | _ | ___ __|___________. Person or
1616 16th St., Ste. 350 _|_________|____\ """~ Busmess | X
San Francisco CA 94103 | N/A PC General Support 250.
Ploughsghares ¥und_ _ __ _ _V\____ __ ___i\____V\-________ Person or
1808 Wedemever St., Ste. 200 _ __ _ __ __\_____|___________. Business | X
San Francisco CA 94129 | N/A PC General Support 500.
Public Advocates _ _ _ _ _ _|\__ _ ___ _ __ VA Person or
131 Steuvart St., Ste. 3001 _ ____ _ _ _\__ _ _ _|\___________. Business | X
San Francisco CA 94105 | N/A PC General Support 250.
Richmond College Prep Schools | _ _ __ _ _ _ _ (____ _|___________. Person or
P.O. Box 2814 __ __ _ _ _ _ dA___ _ Business | X
Richmond CA 94802 | N/2 PC General Support 300.
Rutgers Universsty Foundation | _ _ _ _ __ _ _|__ ___|___________. Person or
7 College Ave., Winants Hally ________|____ _|UN Emergency _ _|Business | X
New Brunswick NJ 08901 | N/A PC Peace Service 500.




The Leo J. & Cella Carlin Fund

94-3143163

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an indwvidual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation ciptent Amount
manager or
substantial
contributor
a Paid during the year
San Francisco Mime Troupe | _ _______ j_____{Morten Grodzins | Personor
855 Treat Avene |\ _________{_____|Fellowship _ _ _[Business | X
San Francisco CA 94110 | N/A PC Fund 1,000.
San Franecisco Playhouse | _ ___ |\ ___ _|___________. Person or
588 Sutter St., Ste. 318 | |\ __ _ _|\__ _________. Business | X
San Francisco CA 94102 | N/A PC General Support 1,000.
Shotgun Players = _\__ __ || ________. Person or
1901 Ashby Street  _ __ _|\____ _ ____\___V\ Business | X
Berkeley CA 94703 |N/A PC General Support 1,000.
Poetry Flash _ o e e Person or
6334 Kensington Avenue _f _ _ _ ____ _\____ _|___________. Business | X
Richmond CA 94805 | N/2 PC Danse Lumiere 100.
Squaw_Valley Community of Wraters | _ _ __ _ _ __\___ _ \_______ Person or
P.O._ Box 1416 _ __ _ ____V\_________A___ Support Writers | Business { X
Nevada City CA 95959 | N/A PC Scholarship Fund 300.
Stagebridge _ _ _ _ _ _ _ _ _ | || . Person or
2501 Harrison Street _ _ _|(_____ ____\___ N~ Business | X
Oakland CA 94612 | N/A PC Living legacy fund 200.
Pomona College  _ _ _ _ _ _ _\_ oo Person or
550 North Collage Avenue | _____ ___|_____|Thesis Prize _ |Business | X
Claremont CA 91711 | N/A PC Asian Studies 300.
Sutter Care at Home _ _ _ _|_ _ _ o __ _ _ 1o Person or
1900 Powell St., Ste. 300 | ________|_____\{ " Business | X
Emeryville CA 94608 | N/A PC General Support 250.
UC Berkeley Bontanical Gaxden | _ __ __ __ _|___ _ _(___________. Person or
200 Centennial Draive _ _ _\____ _ ____{\____ A _____ Bustness | X
Berkeley CA 94720 | N/A PC Tribute Brick 500.
Theatre Bay BArea _ _ _ | e e Person or
1119 Market St., 2znd Floor | _ _ ___ _ _ _f__ __ _|___________. Business | X
San Francisco CA 94103 | N/A PC General Support 500.
TheatreFirst __ _ _ _ _ _ _ _|___ __ Person or
1301 Shattuck Avenue _ _ _{_________V\___ ¥V o~~~ Business | X
Bekeley CA 94709 [ N/A PC General Support 300.
Unaiversaity of Chicago _ _(_ _ _ _ _ _ e e Person or
1126 East 59th, Ste. 110§ ________|_____|Morton Grodzins | Business | X
Chicago IL 60637 | N/A PC Fellowship Fund 500.
Universaty of Chicago_ _ _|__ _ __ _ | . Person or
1126 EBast_59th, Ste. 110 | ________|_____|___________. Business | X
Chicago IL 60637 [ N/A PC College Fund 500.
Yale University _ _ _ _ _ _\___ __ o Person or
157 Churech Street  _ _ _ _{__ _______|_____ support _ _ _ _ _. Business | X
New Haven CT (06510 | N/A PC Drama School 500.
Yale Universaty _ _ _ _ _ _|\___ ol Person or
157 Church Street |\ __ ______|_____ Support _ _ _ _ _._ Business | X
New Haven CT 06510 [ N/A PC Law School 250.




The Leo J. & Ceha Carlin Fund

94-3143163

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re- —
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Z_Space Studio  _ _ _ _ | _ o __ |l _________. Person or
499 Alabama St., Ste. 450\ _ __ __ ___{\_____|___________. Business | X
San Francisco CA 94110 { N/A PC General Support 200.
Youth Radio _ _ _ _ _ _ _ _ _ Vo N Person or
1701 Broadway_ _ _ _ _ _ ___ _\__ o e Business | ¥
Oakland CA 94612 | N/A PC General Support 200.
Total
28,700.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Leventhal Kline Momt Inc. | Tax Preparation 2,1734. 0. 0.
Total 2,734. 0. 0.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Leventnal Kline Momt inc. | Manzgerent & Admen Services 6,000. 1,500. 4,500.
Financial West Group | Investment Advisory Fees 4,323. 4,323. 0.
Total 10,323. 5,823. 4,500.
Form 990-PF, Page 2, Part I, Line 10b
L-10b Stmnt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
AT&T Inc. 10,942. I 10,942.




The Leo J. & Celia Carlin Fund 94-3143163

Ferm 990-PF, Page 2, Part Il, Line 10b Continued
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

Berkshire Hathaway Inc Cl B 56,777. 56,777.
Cia Saneamento Basico de Sao Paulo 2,760. 2,760.
Cisco Sys Inc 12,763. 12,763.
Fidelaity National Fan Inc 13,764. 13,764.
Fidelity National Inc New FNFV Group Com 2,527, 2,527.
Hawaiian Elec Inds Discretion 11,783. 11,783.
Hershey Co 16,872. 16,872.
Hewlett Packard Co 3,800. 3,800.
Ishares Tr KLD Select Social Index Fd 22,679. 22,679.
National Grid New ADR 7,232. 7,232.
Portland Gen Elec Co Com New 15,494, 15,494,
Thomson-Reuters Co Com 14,005. 14,005.
Verizon Communications 15,853. 15,853.
Vodaphone Group Spon ADR 6,226. 6,226.
Senior Housing Property Trust 5,342, 5,342.
Ventas Inc. 15,744. 15,744,
HP Inc. Com 2,960. 2,960.
Care Cap PPTY Inc. 2,109. 2,1009.
J Alexander Holdings 415, 415.
RMR Group Inc. 44, 44.
Total 240,0091. 240,091,

Form 990-PF, Page 2, Part I, Line 13

L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Parnassus Eguity Income 69,945, 69,945.
Pax World Balanced Fund 70,342, 70,342.
Pax World High Yield Bond Indaiv 5,534. 5,534.

Total 145,821. 145,821,




