“w

AMENDED RETURN - SECTION 512

EXTENDED TO NOVEMBER 15,

2939368608520
(}A)(7) REPEAL

ram D90-T Exempt Organization Business Income Tax Return OMB No 1545-0687
o {and proxy tax under section 6033(e)) ’ 2
For calendar year 2018 or other tax year beginning , and anding 20 1 8
P> Go to www.irs.gov/Form990T for instructions and the latest information.
ekt iwvetd P> Do not enter SSN numbers o: this form as it may be made public if your organization is a 501(c){3). ) e o o
A [ check box if Name of organization { | Check box if name changed and see instructions.) D e G erfication number
address changed nstructions )
B Exempt under secton | Print |.S .D. BECHTEL, JR. FOUNDATION 20-3759208
501c)3 ) . or | Number, street, and room or suite no. If a P.0. box, see nstructions, B (imclatod business sctrty code
[ J408(e) CJ220(e) | P |P.O. BOX 193809
E] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SAN FRANCISCO, CA 94119-3809 523000
Efg: dvg;“*’ of all assets F Group exemption number (See instructions.) P>
g2 257, 082. |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ 1 other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here p» INVESTMENT IN PARTNERSHIPS . If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.
| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > D Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation. B
R3  J Thebooksare ncare of B> THE FOI_JNDAT ION Telephone number > (415) 284-8689
£ [Partil,] Unrelated Trade or Business Income {A) Income _(8) Expenses
S8  1a Gross recepts or sales e
a % b Less returns and allowances ¢ Balance » |
«§§ 2 Cost of goods sold (Schedule A, line 7) 7 2
g2 3  Gross profit. Subtract line 2 from line 1c 3
43 Capital gain net income (attach Schedule D) /I 4a
o) b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
AR, ¢ Capital loss deduction for trusts 4c
~ 5 Income (loss) from a partnership or an S corporation (attach statement) 5 673,242, I;ﬁﬁ_ STMT»;?, 2 0 ‘%? 673,242,
@© 6 Rentincome (Schedule C) 6
§ 7 Unrelated debt-financed income (Schedule E) 7
= 8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12 R %&?ﬁi{i.
13 Total. Combine hines 3 through 12 _ 13 673,242, 673,242,
== :PUIii’l Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected W|th the unrelated busmess Income )
T TTTOv OEVIE
14 Compensation of officers, directors, and trustees (Schedule K) PGC:J.\, s¢ US Bank - U'S'S 14
15  Salaries and wages —_ 526 15
16  Repairs and maintenance 16
17  Bad debts Ny o 17
ou 18 Interest (attach schedule) (see instructions) lt\uv v 0 2020 18
8 19 Taxes and licenses 19 10,376.
g 20 Charitable contributions (See instructions for imitation rules) STATEMENTG2 6 1 TSTATEMENT 21 20 66,187.
& 21 Depreciation (attach Form 4562) P i S
> 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
<T 23  Depletion 23
= 24  Contributions to deferred compensation plans 24
EI 25  Employee benefit programs ) 25
2 26  Excess exempt expenses (Schedule I) 4 26
& 21  Excess readership costs {(Schedule J) 27
g 28  Other deductions (attach schedule) 28
¢D 29  Total deductions. Add lines 14 through 28 29 76,563.
30  Unrelated business taxable Income before net operating loss deduction. Subtract ine 29 from line 13 30 596,679.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31 w@%fﬁ%ﬁ
32 Unrelated business taxable income. Subtract line 31 from line 30 32 | 596,679.
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08441024 149058 BECHTEL

Fom 990-T (2018) S.D. BECHTEL, JR. FOUNDATION 20-3759208 Paga 2
[Part 11 | Total Unrelated Business Taxable Income
33 Taotal of unrelated busmess taxable mcome computed from alt unrelated trades or businesses (see nstructons) 33 596,679.
84 Amounts paid for disallowed fringes B k7]
35 Deduction for net operating loss anising in tax years begmnmg before Janvary 1, 2018 (see mslrucnans) | 35
88 Total of unretated business taxable income befora specific deduction. Subtract fine 35 from the sum of
lines 33and 34 36 596,679,
37  Specific deduchan (Generany $1 000, but see line 37 mstructons for excepnons) 37 1,000.
38 Unrelatad businass taxable income. Subtract line 37 from line 36 if Ime 3715 gmtev han line 36
enter the smaller of zero or line 36 38 5985,679.
{ Part IV | Tax Computation
88  Organizations Taxable s Corporations. Multiply line 38 by 21% (0.21) | 39 125,093.
40  Trusts Taxable at Teust Rates. Sea instructions for tax computation. Income tax on me amount on line 38 from
[ Vax rate schedule or [ Schedule D (Form 1041) > | a0
41 Proxy tax. See nstructions . | RN
42 Alternative minimum tax (trusts only) o 42
48 Tax on Noncompliant Facilily tncome. See instructions 43
Total. Add lines 41, 42, and 43 to fine 39 or 40, whichever applies 44 125,093.
! Part Vv | Tax and Payments
45a Forewgn tax aredit (corporabions attach Form 1118; trusts attach Form 1116) | | | . . 45a
b Other credits (see instructions) L. L. L. R 45h
¢ General business credit. Attach Form 3800 I . 45¢
d Credit for prior year enstmum tax {attach Form 8801 or 8827) .. . . 454
e TYotal credits. Add lines 45a through 45d 45e
46  Subiract line 45e from fne 44 e . . .. . 125,093.
47  Other taxes Check f from: [ ] Form 4255 [ Form 8611 [__) Form 8697 [ Form 8366 ] Other @imcrscheautsy | 47
48  Total tax. Add lines 46 and 47 (see wstructions) | . a8 125,093.
49 2018 net 965 tax liabifity paid from Form 965-A ar Form QBS-B Pad il column (k) line 2 .. . 49 0.
50 a Payments: A 2017 overpayment credited to 2018 e o 50a 60,035.
b 2018 estmated taxpayments . _ _ .. . . .. . .. |son 75,000.
¢ Tax deposited with Form 8868 i i 50c 35,000.
d Foreign organizations: Tax pad or wnhheld al source (see mstrudmns) e, 50d
e Backup withholding (seeinstructions) | . ) N Sle
1 Cradrt for small employer health insurance premlums (attach Form 8941) o B 50t
g Other credits, adjustments, and paymens. [ Form 2439
[ Form 4136 7 other Total § | 509
51 Total payments. Add hnes 50a through 50g i 51 170,035.
52 Estimated tax penally {see instructions). Check if Form 2201 anacnad P @ . . . Ls2
53 Tax due. Hf ima 51 is less than the totat of lines 48, 49, and 52, enter amourdowed | | .. > |53
54 Overpayment. If fine 51is karger than the total of lines 48, 49, and 52, enter amount overpaid » |54 44,942.
55 _Enter the amount of fine 54 you want: Credited to 2019 estimated tax__ > 35,990.] Refunded P 55 8,.952.
! Part Vi | Statements Regarding Certam ACSVINES and Cihier INtONMaa0N _ (see instructions)
58 At any time during the 2018 calendar year, did the organczatian have an [nterest in or a signature or gther authority Yes | No
over a financial account (bank, secunties, or ather) in a foreign country? I “Yes,” the organzation may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here > X
§7  During the tax year, did the organization receive a drstribution from, or was tt the grantor of, or transteror to, a foreign trust? X
If "Yes,” see instructions for other forms the organizafion may have to file.
58 Enter the amount of tax-exempt interest recenved or accrued dunng the tax year p-3
Under paraltsa of perpry, | declae that | have ined thg cetum, hadules and and to the best of my knowledge and bellef Il s bue,
Sign correct, wwd D of prep: {othey Uma taxpary ,emdmunwmdmﬁwn!mmylm
Here § May (he RS dixcuas this reburn with
} , IH /la JL LT ’ PRESIDENT the prepare Shown below fsee
Signature of officer rstructiorsy? [X] Yes [ ] No
Print/Type preparer's name Prepares s signaiune Date Check ¥ | PTIN
Paid . ] self- employed
Preparer SARAH REDDEN S L ddiry 1/12/2020 P00898534
Use Onty |fim'sname » DELOTTTE TAX LLP ArmsEIN > 86-1065772
50 SOUTH SIXTH STREET
Firm's address > MINNEAPOLIS, MN 55402 Phoneno. 612-397-4000
829711 01-09-19 Form 990-T (2018)
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Form 990-T(2018) S.D. BECHTEL, JR. FQUNDATION 20-3759208 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract Iine 6

3 Cost of labor 3 from line 5. Enter here and in Part [,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) |_4b property praduced or acquired for resale) apply to ]
5 Total. Add lines 1 through 4b 5 the orgamzation?

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

(see instructions)

1. Description of property

Q)

]

&)

4

2.

Rentreceived or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
1096 but nat more than 50%6)

(b) From real and personal property (if the percentage
of rant for personal property axceads 50% or if
the rant i1s based on profit or Income)

3(a) Deductions directly connected with the mcome in
columns 2(a) and 2(b) (attach schedute)

M

@

&)}

)

Total

Total

0.

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

here and on page 1, Part |, line 6, column (A)

| <

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, cotlumn (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of debt-financed property

2

. Gross incoma from

3. Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) staight line depreciation

{attach schedule)

(b) Other deductions
attach schadule)

)

]

&)

_“4)

4, Amount of average acquisition

5.

Average adjusted basis

6. Column 4 divided -

7. Gross incama —

8. Allacabls daductiuns

dabt on or allnnabla tn daht-financod of o allocable lo ° by column 5 reportable (column {column 6 x total of columns
property (attach schedule) de!z;—tit”:\::;ec: gézge)ﬂy 2 x column 6) 3(a) and 3(b))
U] %
@ %
(&) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part 1, line 7, column (8)
Totals > 0 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 90-T (2018)
823721 01-09-19
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Form 990-T (2018) S.D.

BECHTEL,

JR.

FOUNDATION

20-3759208

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identrfication
number

Exempt Controlled Organizations

3. Net urratated income
{loss) (see instructions)

4. Total of specified
paymants made

5. Part of column 4 that s
in¢cluded in the controlling
organization's gross income

6. Deductions drectly
connected with Income
in column 5

(0]

)

3)

@

Nonexempt Controlled Organizations

7. Taxable Income

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

made

9. Total of specified payments

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

11. Deductions drrectly connected
with incoma in column 10

(1))

2

(©)]

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
ine 8, column {(A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of ncome - cneductions 4. Set-asides 5. Total deduchions

directly connected
(attach schedule)

(attach scheduls)

and set-asides
{col 3pluscol 4)

{1)
@
&)
@)
Enter here and on page 1, Hat G Enter here and on page 1,
Part I, ine 9, column (A) R %, - | Part1, e 9, column (B)
.o i
& NRE »q‘},léd S oy
e TR
Totals h > 0.5 gy ri%‘%' 0.

ki 3

Schedule | - Exploited Exempt Activity Income, Other

(see nstructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross

income from

unrelated business

—="rade or business ==

3. Expenses
drectly connected
with production

. ofunrelated
~ business incoma

4. Net income {loss)
from unrelated trade or

businass {column 2

minus column 3) If a
=== = yau, Lompule cols 5=

5. Gross income
from activity that
is not unrelated
=== business incoma ==

6. Expenses
attributable to

s OIIMA S

-1 — but not more than

7. Excess exempt
expenses {column
6 minus column 5,

through 7 column 4)
m
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part (I, line 26
Totals > 0. 0.} 0.

Schedule J - Advertising Income (see instructions)

. Partil;| Income From Periodicals Reported on a Consolidated Basis
2. Gr 4, Advertising gain 7. Excess readership
d' toss 3. Drrect or (loss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periadical a Ix:o::g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
2
3
)
Totals (carry to Part I, ine (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) S.D. BECHTEL, JR. FOUNDATION 20-3759208 Page 5
|§B§’rt‘ll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-iine basis.)

2 & 4. Advertising gain 7. Excess readership
- Gross 3. Drrect or (loss) {col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col 3) If a gain, computa income costs column 5, but not more
income cols 5 through 7 than column 4)
M
@
3
@)
Totals from Part | | 0. 0.7+ 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpege 1,
line 11, col (A) fine 11, col (B) P’ Part 1, ine 27
Totals, Part Il (lines 1-5) > 0. 0.[ % 0.
Schedule K Compensation of Officers, Directors, and Trustees (see mstructlons)
tgl;e’:i:\‘/::t"; dotfo 4, Compensation atiributable
1. Name 2. Title busness to unrelated business
m %
@ %
@ %
4) %)
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2018)
A
823732 01-09-19
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SCHEDULE D

(Form 1120)
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name

S.D. BECHTEL, JR. FOUNDATION

Employer identification number

20-3759208

EPartilzi| Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

d e
Pro(ce)eds éos?t
(sales price) (or other basis)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

(g) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

gh) Gain or (loss) Subtract b
column (8) from column (d) and
combine the result with column (g)

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

3 Totais for all transactions reported on
Form(s) 8343 with Box C checked

Short-term capital gain from installment sales from Form 6252, ine 26 or 37
Short-term caprtal gain or (loss) from like-kind exchanges from Form 8824

4

5

6 Unused capital loss carryover (attach computation)

7 hort-term capital gain or (loss). Combine lines 1a through 6 1n column h

~ | jor |4

A @ Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.  °

This form maY be easier to complete If you
round off cents to whole dollars.

(d) e)
Proceeds ost
(sales price) (or other bastis)

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
?n Fggm 8949, leave this ine blank and go to
Ine

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

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, ine 2, column (g)

(Ih) Gain or (loss) Subtract
column {e) from column (d) and
combine the result with column (g)

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

- - = < ~ L. 05 I 0 = = @ = Som =l - e uatoehesue iy
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked -71,340.
11 Enter gain from Form 4797, line 7 or 9 1
12 Long-term capital gain from installment sales from Form 6252, ine 26 or 37 N 12
13 Long-term capital gain or (loss) from like-kind exchanges from Farm 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column h 15 -71,340.
ERArEII{ 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
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns. 18 0.

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

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
821051
01-03-19

110

08441024 149058 BECHTEL

AS AMENDRE D- BECHTEL,

Schedule D (Form 1120) 2018

JR. FOUNDAT BECHTEL2



. Form 8949 (2018) Attachment Sequence No. 12A Page 2

Name(s) shown on retum Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
S.D. BECHTEL, JR. FOUNDATION 20-3759208

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 substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
| Part 11 | Long-Term. transactions involving capttal assets you held more than 1 year are generally long-term (see instructions) For short-term transactions,

see page 1
Note: You may aggregate all long-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 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 applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or mora of the boxss, complete as many forms with the same box checked as you need

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
1] (E) Long-term transactions reported on Form(s) 1089-B showing basis wasn’t reported to the IRS
_IZI {F) Long-term transactions not reported to you on Form 1039-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or P:oceeds Cost or other |Ir? f:%lulrzxo(l:]fnetg;e?naac%]g: r|lrt1 Gain or (loss).
(Example 100 sh. XYZ Co) (Mo, day, yr) | disposedof | (salesprce) | basis Seethe |y (7). See instructions, |Suplract column (¢)

Note below and fram column (d) &

(Mo, day, yr) see in n (9) mbine the result
the%ﬂgr::n&lfr)ms Code(s) :“j'}:gt‘r?,te?,ft C(\)Nltg cttilun(?me(sgl;I
DAVIDSON KEMPNER
INSTITUTIONAL
PARTNERS LP 7,069.

MADISON DEARBORN
CAPITAL PARTNERS
V-B, LP <229512.>
MADISON DEARBORN
CAPITAL PARTNERS

VI-B, LP 108,912,
MAKENA CAPITAL

ASSOCIATES U.S. LP 43,443.
YORKTOWN ENERGY

PARTNERS VII, LP <1,252.>

2 Totals. Add the amounts in columns (d), (e}, (g), and () (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 1s checked) P> <71,340.>

Note: If you checked Box D above but the basts 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 @mn the separate instructions for how to figure the amount of the adjustment.

823012 11-28-18 Form 8949 (2018)
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S.D. BECHTEL, JR. FOUNDATION 20~-3759208

"FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 20
NET INCOME

DESCRIPTION OR (LOSS)
YORKTOWN ENERGY PARTNERS VII, LP - OTHER INCOME (LOSS) -18,975.
YORKTOWN ENERGY PARTNERS VI, LP - OTHER INCOME (LOSS) 624.
MAKENA CAPITAL ASSOCIATES U.S. LP - OTHER INCOME (LOSS) -135,781.
MADISON DEARBORN CAPITAL PARTNERS V-B, LP - OTHER INCOME

(LOSS) 804,384.
MADISON DEARBORN CAPITAL PARTNERS VI-B, LP - OTHER INCOME

(LOSS) 24,333.
HIGHFIELDS CAPITAL IV LP - OTHER INCOME (LOSS) -266.
DAVIDSON KEMPNER INSTITUTIONAL PARTNERS LP - OTHER INCOME

(LOSS) -1,077.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 673,242.

107 STATEMENT(S) 20
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S.D. BECHTEL, JR. FOUNDATION 20-3759208

"FORM 990-T CONTRIBUTIONS STATEMENT 21
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH ONLY N/A 113,488,607.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 113,488,607.
108 STATEMENT(S) 21
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S.D. BECHTEL, JR. FOUNDATION

20-3759208

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 22

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

113,488,607

113,488,607
66,187

113,422,420
0
113,422,420

66,187

66,187

= T AR T mEnIiaTt W A e R N~ LI

109
08441024 1435058 BECHTEL

- Amge TR & m TR AT T gTEE oS $ - AP -

B i

N T

STATEMENT(S) 22

AS AME"&IS.D. BECHTEL, JR. FOUNDAT BECHTEL2



Gr i wmon e e st e e meom = e i e pmee e o

Taxpayer: S.D. BECHTEL, JR. FOUNDATION
EIN: 20-3759208
Tax Year: 2018

Amended Return Explanation

The Taxpayer is amending their 2018 Form 990-T due to the repeal of Section 512(a){7). As a result, the
following lines on the 2018 Form 990-T have changed:

Line 20 — Charitable contributions

This line has been adjusted from $70,923 to $66,187 or decrease of $4,736. This is a result of the
adjusted limitation resulting from the decrease to income for the disallowed fringes of $47,366, which
nets a decrease in taxable income before the charitable contribution deduction of $47,366.

Line 34 - Amounts paid for disallowed fringes

This line has been adjusted from 547,366 on the originally filed return to $0.
Lines 44, 46, and 48 - Total tax

These lines have been adjusted from $134,045 on the originally filed return to $125,093.
Line 54 — Overpayment

This line has been adjusted from $35,990 to $44,942. The Taxpayers is requesting this additional
overpayment of $8,952 to be refunded.




