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rom 990-T

Department of the Treasury
Internal Revenue Service

29393
EXTENDED TO NOVEMBER 16, 2020

Exempt Organization Business Income T. eturn
(and proxy tax under section 6033(e)) ‘ l

For calendar year 2019 or other tax year beginning , and ending

14213044 1

OMB No 1545-0047

2019

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

501(c)3) Organizations Only

A [__] Check box if Name of organization { [___| Check box if name changed and see instructions.) D e e caion number
address changed instructions ) '
B Exempt uff@er section | Print {S.D. BECHTEL, JR. FOUNDATION 20-3759208
50a¥3 ) T o | Number, street, and raom or suite no. If a P.0. box, see nstructions. B oness actraty code
[ J408(e) [_J220(e) | *P¢ |P.O. BOX 193809
l:| 408A [___|530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) SAN FRANCISCO, CA 94119-3809 523000
¢ Efg"" d"g}“‘:;f all assets F Group exempton number (See instructions.) P>
67,419,693 . |6 Check organization type B> 501(c) corporation [ 501(c) trust [ 1] 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 |-V. If more than ane,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional trade or

Open to Public Inspaction for

business, then complete Parts 11i-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? > |:] Yes [X| No
If "Yes," enter the name and identifying number of the parent corporation. »
J Thebooks are incare of p» THE FOUNDATION Telephone number B> (415) 284-8689
|§B§,5§Jg§| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales e B, i I e
b Less returns and allowances ¢ Balance [ 1c
Cost of goods sold (Schedule A, hne 7) 2 ik 14
Gross profit. Subtract hine 2 from line 1¢ 3 ; 7 / Namyf 1.
4a Caprtal gain net income {attach Schedule D) 43 645,336.[. %, | 645,330%
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b ’ ZA
¢ Capital loss deduction for trusts 4c
TR R (TS5 {TORERarITaTS D or an S corporation (attach statement) 5 -1,515. -1,515.
: e (S 6
0] t8me (Schedule E) 7
§ 3 IM%{ h@w@ne&@%ltle, ahg rents from a controlled organization (Schedule F) 8 P
8 Investment income of a se @ 1501(c)(7), (9), or (17) orgamizatton (Schedule G)| 9 /
R e empt goqayheane (Schedule 1) 10 e
O (311 ._ {Sthedule J1) 11 yd
¢ 12 Other income (See instructions; attach schedule) 12|
O 13 Total. Combine lines 3 through 12 13 643,821.] 643,821.
; ar Deductions Not Taken Elsewhere (See instructions foyurﬁtatlons on deductions )
4 (Deductions must be directly connected with the unrelated bu;ness income )
m 14  Compensation of officers, directors, and trustees (Schedule K) 14
) 15  Salaries and wages 15
¢ 16  Repars and maintenance 16
‘_3 17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
>
ot 19 Taxesand icenses 19 1,489.
~> 20  Depreciation (attach Form 4562) 20 =
S 21 Less depreciation ¢claimed on Schedule A elsewhere on return 21a 21b
=& 22 Depletion 22
23  Contnbutions to deferred compen: 23 ‘
24  Employee benefit programs 24
25  Excess exempt expenses (S€hedule 1) . 25
26  Excess readership c?/(sschedule J) 26
27  Other deductions (aftach schedule) 27
28 Total deducygi\dd lines 14 through 27 28 1,489.
29  Unrelated pdsiness taxable income before net operating loss deduction. Subtract line 28 from line 13 29 642,332.
30  Deduc céor net operating loss arising in tax years beginning on or after January 1, 2018 . .
(se€ nstructions) 30 0.
31_~Unrelated business taxable income. Subtract line 30 from line 29 ! 31 642,332.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

11021112 149058 BECHTEL

Form 990-T (2019)
93
2019.05000 S.D. BECHTEL, JR. FOUNDAT BECS 1 -



11021112 149058 BECHTEL

FomeseTor) S.D. BECHTEL, JR. FOUNDATION 20-3759208 page 2
{Part lil] Total Unrelated Business Taxable Income {

32 Frotl of unrelated business taxable mcome computed from all urrelated trades or businesses {sec nstruchions) l 642,332.

33 Amounts paid for disattowed fringes : e R .

34  Charrtable conlributions {see nstructions for Umrtation rules) STMT 21 = STMT 22 64,133,

85 Total unralated business taxabie income before pre 2018 NOLs and speciiic deduction  Subtrict hre 34 from U surn of Hies 32 and 578 ¢ 199.

86  Deduchon for net oparating loss ansing in tax years beginming befare January 1, 2018 (See inslructions)

37 Total of unrelated business taxable income befare specifrc daduction Subtract Ime 36 from bna 35 /\ 578,199.
Specific deduction {Generally $1,000, but see hina 38 nslructions for exceptions) @ 1,000.
Unrelated b taxable _ Subtract line 38 from bne 37. 15 e 38 1s greater than hne 37, \

K enig? the smafler of zero or bing 37 \ 577,199.

[Part ¥ 1 Tax Computation v

40 lOrpamzlhnns Taxable as Corporations Muftiply fine 39 by 21%% (0 21) .
41 Trusts Taxable al Trust Rates See instructions for lax computation. incane tax on the ampunt on kne 39 lrom:
[ ] Tax rate schoduteor [ Schedule D (Form 1041)
42  Proxytax Seelnstructions = |
Nﬂemalwc minimum tax (uusts anly)
ax on Noncompliant Facihty Income See mstruchuns
4 ofal Add hnes 42, 43, and 44 to linc 40 or 41, whichaver applies

———

vy v

121,212,

E—

121,212,

Party | Tax and Payments
46¢/Fomlgn tax eredet (corporations attach Farm 1118, trusts attech Form 1116} 46a
b Other rredits {See instructons) 48b
¢ Generad businass credit. Attach Farm 3800 L. . 46¢
d Credit for pnor year munimum tax (atlach Furm 8801 or 8827) | 48d
g Total credits Add lines 46a through 46d . R _%
47 Subiract hine 46e from tine 45 121,212.
48  Other taxes Check if from, |:] me 4255 [:] I’nrm 8611 E:I Form 8697 [:] Furm 8866 l:] Other {stiacn senert [a
49 Totaltax Addlnes47and 48 (seewslructions) q A9 121,212.
50 2019 net 965 tax hability paid tom Form 965-A or Form 965-8, Part Il column (K), kne 3 . ko 0.
515 Payments. A 2018 overpayment credited to 2019 . . \D 2 34,513.
b 2019 esismaled tax payments \9 31b 65,000,
¢ Tax deposited vath Form 8863 Stc
d Foraagn organyations 1ax pawd or withheld at source (sue mstmchons) 51d
e Backup vathholding (see instruchons) 51e
t Credd for small employer health insurance premiums (auaoh Form 8941) 51§
g Other crodits, adjusiments, and payments” [:] Form 2439
[ Irormai3s [j Other Tolal = | 519
52 Tolal payments Add hines 51a thraugh 51g Q) 99,513.
53  Estmated tax ponalty (ses insiructions) Check if Form 2220|saltached » @ - . 1,804.
54 Tax due.!f ling 52 15 less than the total of ines 49, 50, and 53, entar amount oved STATEMENT 18 q > 23,503,
55 Overpayment if line52 & larger ihan the total of lines 49, 50, and 53, enter amount overpaid - .. 5
56 Enter the amount of ime 55 you wanl; Credited to 2020 estimated tax__ P Retunded B> 8
| Part VI] Statements Regarding Certain Activities and Other information (ses instructions) T
§7  Alanytme during the 2019 calendar year, did tho organizabion have an mterastn or a signature ar oiher authority Yes | No

over a fimancial account (bank, securiies, or other) i a faraign country? i “Yes,” the organzation may have ta file
FnCEN Farm {14, Report of Foreign Bank and Financial Accounts 1f “Yes," enter the name of the foreign couniry

heie P

58  Dunng the tax year, tid the organization recesve a distnbution from, or was « the granlor of, or transferor 1o, a foreign trust?
If "Yes,” see Instrucuons for other formns the erganizalion may have ta file

59 Enter the amount of tax-exempt inlerest teceved o accrued durng ihe tex year - §

Urnker pengitess of perjury, | declore tisl | have i scturn Incl mtwedules 210 slalements, wrud 10 U best of mry kncraladge ad Lefict, it ke tiue,
Sign Lurtect, and comp’aia Drelration of pregaer {utbeer than &) sbased on of whicn prepuer 't any knowicdge
Here PRES IDENT May ihe IRS discus inaTelwn with
’ Ihe peepasar shown Lelow jnee
Signatuse of officer Da!d ‘ ' ingtnctioa)? [X] Yes [ ] Ko
Pnnt/Type preparer S name Preparer's signalure Date Cheek D W | PTIN
Paid sclf- employed
Preparor SARAH REDDEN Yual Leduiinl 11£12/2020 P00898534
Use Only |Eum's name B DELOITTE TAX LLP FmsEN» 86-1065772
50 SOUTH SIXTH STREET
firnv's address > MINNEAPOLIS, MN 55402 Phoneno 612-397-4000

423711 012720
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Form 990-T (2019) S.D. BECHTEL, JR. FOUNDATION 20-3759208 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to l
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

U]
@
(&)
@
2. Rentreceved or accrued
Deductions directly connected with the income in
(a) o ot ey ¢ e oo o (0) o o prsorm ey 0 e prcntose | 8 a2 s
10% but not more than 50%) the rent i1s based on profit or income)
Mm
@
(&)
@
Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g&?ggggi&t‘:ﬁi‘;‘;ﬁ-
here and on page 1, Part I, iine 6, column (A) » 0. |Partl ine6,coumn(®) P 0.

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

3. Daductions drrectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stran
g ght ine depreciation b) Other deductions
1. Dascription of debt-financed property financed property (attach schedule) ( attach schedule)

(U]

@

O]

“)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3{(b))
{attach schedule)

] %

@2 %

3 %

) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2019)
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Form 930-T (2018) S.D. BECHTEL, JR. FOUNDATION

20-3759208

Page 4

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

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Nat unrelated income 4, Total of specified 5. Part of column 4 that s 6. Daductions drrectly
identification (loss) (see Instructions) payments made included in the controlling conneacted with ncome
number

organization's gross Income

in column §

(U]
{2
&)
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) g, Total of specified payments 10. Part of column 9 that is included 11. Deductions dractly connected
{see instructions) made n the controlling organization's with income n column 10
gross income
(1)
2
3)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on pags 1, Part |, Enter here and on page 1, Part |,
hine 8, column {(A) hine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides
(attach schadule) (attach schedule) (col 3plus col 4)
M
&)
&)
@)
Enter here and on page 1, *{Enter here and on page 1,
Part |, line 9, column (A) i Part |, ine 8, column (B)
Totals > 0. 0.

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

3. Expensas 4. Not income (loss)

2. Gross from urrelated trade or 5. Gross income 7. Excess exempt

1. Description of unrelated business d‘\::;:'yrizzr;?g:d business {column 2 from activity that 3&5:3;?; g);;:lennssa:;ﬁ,or:.!:;

exploited activity income from of Srvala(ed minus column 3) If a 1s not unrelated column 5 but ngt more (har;
trada or business gain, compute cols 5 business incoma - u

business income

through 7 column 4)
M
@
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, e . 2 . on page 1,
line 10, col (A) ine 10, cal (8) %c 34 i Part fl, ine 25
e T ol A% y
Totals > 0. 0. g 0.

Schedule J - Advertising Income (see instructions)
income From Periodicals Reported on a Consolidated Basis

‘Rartl

AN S

2. Gross 4. Advertising gain 7. Excess readership
advartisin 3. Drect or (foss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus ’
1. Name of periodical 9 advartising costs col 3) If a gain, compute income costs column 5, but not mare
income

cols 5 through 7 than column 4)

{0
)
&)
@

Totals (carry to Part Il ling (5)) > 0.

Form 990-T (2019)
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Form 990-T (2019) S.D. BECHTEL, JR. FOUNDATION - 20-3759208 Page 5
|§g§’ﬁ?||§| Income From Periodicals Reported on a Separate Basis (For each penodical listed n Part Il, fill n
columns 2 through 7 on a line-by-line basis.)
2. Gross 3. Direct t14 Zl:si\)’?:cl:lggrr%:ﬁs 5. Crculation 6. Readership cls!ix(zeoﬁr:\:ag?ﬁ:i
1. Name of periodical ad,:zrc:;:::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
@)
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter hera and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) Ime 11, col (B) Part II, line 26
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1N (lan;e’;:\‘/::tnetdo:o 4. Compansation attributable
. Name 2. Title bUSIness to unrelated business
M %
@ %
@) %
@ %
Total. Enter here and on page 1, Part ], line 14 ' » , 0.
Form 990-T (2019)
J
I
(
923732 01-27-20 ° ’
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SCHEDULED Capital Gains and Losses OMB No 1545-0123

{Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9

Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
S.D. BECHTEL, JR. FOUNDATION 20-3759208

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

» [ | ves [X] No

["Part1] Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) e) (g) Adjustments to gain
Proceads ost or loss from Form(s) 8949,
This form may be easier to complete If you (sales price) (or other basis) Part |, line 2, column {g)

round off cents to whole dollars.

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 repart all these
transactions on Form 8949, leave this line
blank and go to line 1b

gh) Gain or (loss) Subtract
column (e) from column (d} and
combina the result with column (g)

1b 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

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

~N M W b

Net short-term capital gain or (loss). Combine lines 1a through 6 1 column h

~N | |on |
b~
—

[ Partll*| Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) ée) q) Adjustments to gain

Proceads ost oss from Form(s) 8949,
This form ma¥ be easier to COI'np'ete If you (sales price) {or other basis) Part I, ine 2, column (g)
round off cents to whole dollars.

(‘h) Gain of (loss) Subtract
column {e) from column (d) and
combine the result with cotumn (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
?n thr)m 8949, leave this line blank and go to
Ing

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

9 Tofals 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 645,336.
11 Enter gan from Form 4797, line 7 or 9 11
12 Long-term capital gain from instaliment 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 14
5 Net long-term capital gain or {Joss). Combine lines 8a through 14 1n column h 15 645,336.
| Part ;] Summary of Parts | and Il
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) 17 645,336.
18 Add fines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns 18 645,336.

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

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

921051

12-16-19 .
104

Schedule D (Form 1120) 2019
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return. 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 Il | Long-Term. Transactions involving caprtal 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 apphes for your long-term transactions, complete a saparate Form 8949, page 2, for sach applicable box.
If you 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 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 wasn’t reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Il\djustr;}er:]t, if 1ny, to g:in :tr (h)
Description of property Date acquired | Date sold or P'I'°C€ed5 Cost or other u?i:%lu m¥1 (lé)e"eﬁ{e?naacogg n | Gain or {loss).
(Example 100 sh. XYZ Co) (Mo, day, yr) | disposed of (sales price) basis Seethe | \mn (1) See instructions. Subtract column (e)
(Mo, day, yr.) Note below and from column (d) &
PEE see Column (g)n| _ Améﬂ!ut of | combine the result
the mstructions | Code(s) | [y /Gmony | with column (g)

MADISON DEARBORN
CAPITAL PARTNERS
V-B, LP 43.
MADISON DEARBORN
CAPITAL PARTNERS

VI-B, LP 434,846.
MAKENA CAPITAL

ASSOCIATES U.S. LP 211,639.
YORKTOWN ENERGY

PARTNERS VI, LP <76.>
YORKTOWN ENERGY

PARTNERS VII, LP <1,116.>

2 Totals. Add the amounts in columns (d), (¢), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 645,336.

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

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

23012 12-11-18 Form 8949 (2019)
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S.D. BECHTEL, JR. FOUNDATION

20-3759208

11021112 149058 BECHTEL

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 17
NET INCOME
DESCRIPTION OR (LOSS)
YORKTOWN ENERGY PARTNERS VII, LP - OTHER INCOME (LOSS) -12,425.
YORKTOWN ENERGY PARTNERS VI, LP - OTHER INCOME (LOSS) -618.
MAKENA CAPITAL ASSOCIATES U.S. LP - OTHER INCOME (LOSS) -10,283.
MADISON DEARBORN CAPITAL PARTNERS VI-B, LP - OTHER INCOME
(LOSS) 21,845.
HIGHFIELDS CAPITAL IV LP - OTHER INCOME (LOSS) -31.
TIFF PARTNERS IV, LLC - OTHER INCOME (LOSS) -15.
FORTRESS CREDIT OPPORTUNITIES FUND (B) LP - OTHER INCOME
(LOSS) 12.
TOTAL INCLUDED ON FORM 9390-T, PAGE 1, LINE 5 -1,515.

98

STATEMENT(S) 17
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S.D. BECHTEL, JR. FOUNDATION

20-3759208

FORM 990-T INTEREST AND PENALTIES

STATEMENT 18

TAX FROM FORM 990-T, PART IV
UNDERPAYMENT PENALTY
LATE PAYMENT INTEREST
LATE PAYMENT PENALTY

TOTAL AMOUNT DUE

99
11021112 149058 BECHTEL 2019.05000 S.D. BECHTEL, JR.

21,699.
1,804.
234.
475.

24,212,

STATEMENT(S) 18
FOUNDAT BECHTEL1



S.D. BECHTEL, JR. FOUNDATION

20-375%9208

FORM 3990-T LATE PAYMENT INTEREST STATEMENT 19
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 07/15/20 36,699. 36,699. .0300 56 169.
PAYMENT 09/09/20 -15,000. 21,868. .0300 36 65.
DATE FILED 10/15/20 21,933.

TOTAL LATE PAYMENT INTEREST 234.

11021112 149058 BECHTEL

100

STATEMENT(S) 19
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S.D. BECHTEL, JR. FOUNDATION 20-3759208

FORM 990-T LATE PAYMENT PENALTY STATEMENT 20

DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY

TAX DUE 07/15/20 36,699. 36,699. 2 367.

PAYMENT 09/09/20 -15,000. 21,699. 1 108.

DATE FILED 10/15/20 21,699.

TOTAL LATE PAYMENT PENALTY 475.
101 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

50% CASH ONLY N/A 100,352,799.

TOTAL TO FORM 990-T, PAGE 2, LINE 34 100,352,799.
102 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
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017
FOR TAX YEAR 2018

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

100,352,799

100,352,799
64,133

100,288,666
0
100,288,666

64,133

64,133
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