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SCANNED DEC 2 6 2019

13441113 149058 SHIMON1

EXTENDED TO NOVEMBER 15,

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e}))

rom 990-T
e
s

For calendar year 2018 or other tax year beginning

2019

, and ending

2939332718901

9

OMB No 1545-0687

Departmaent of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990T 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).

2018

Open to Public Inspaction for
501(c)3) Organizations Only

A [ Check box if Name of organization { {__] Check box if name changed and see instructions.) e licriyim e
address changed nstructions )
B Exempt under s print | THE SHIMON BEN JOSEPH FOUNDATION 33-1114104
X 501c )3 or | Number, STe8t;and raom or surte no. If a P.0. box, see Instructions. B ot Puanoss actuly code
[ J408e) [ J220(e) | P | 343 SANSOME STREET, NO. 550
l:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code -
[ ]529(a) SAN FRANCISCO, CA 94104 900003 s
¢ Ef’:r‘:d"g}“" of all assets F Group exemption number (See instructions.) P> -
gG 777,753 . |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses.

|

1

trade or business here p» INVESTMENTS

Describe the only {or first) unrelated
. 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 Il, complete a Schedule M for each additional trade or

business, then complete Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

> [ Jves

[X] no

J The books are in care of p» MARY SEABURY

Telephone number  (415) 658-8730

|§I3_\a‘r:t§l§§] Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net /
1a Gross receipts or sales iy, 7 !
b Less returns and allowances- ¢ Balance » | 1c ? 1’
2 Cost of goods sokt (Schedule A, line 7) 2 L )
3 Grossprofit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b -52.
¢ Capital loss deduction for trusts 4c 5 T
5 Income ({loss) from a partnership or an S corporation (attach statement) 5 | 1,976,226.]. ;&;‘STMT. *:1?8 31,976,226,
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royatties, 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 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 19 | 12 | 2,181,562, § 2,181,562,
13__Total. Combine lines 3 through 12 1314,157,736. 4,157,736.
@%rt ||§| Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Reparrs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see nstructions) SEE STATEMENT 20 [ 18] 2,931,109.
19 Taxes and licenses ' ' 19 12,414.
20  Charttable contributions (See instructions for imitation rules) STATEMENT 23 SEE STATEMENT 21 | 20 0.
21 Depreciation (attach Form 4562) 21 i
22  Less depreciation claimed on Schedule A and elsewhere-oatetucn 223 22b
23  Depletion REC EIVED ! 23
. 24  Contributions to deferred compensation plans © l‘-‘( § 24
‘25  Employee benefit programs o 25
26  Excess exempt expenses (Schedule 1) i NUV‘ @ 2019 ) q') 26
27 Excess readershup costs (Schedule J) E i ) & 27
28  Other deductions {attach schedule) OGDE % ! ! ! 4EE STATEMENT 22 | 28 769,656,
29  Total deductions. Add lines 14 through 28 ' 29 | 3,713,179.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 444,557.
31 Deduchion for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 (B ﬁ% —aﬂ
32 Unrelated business taxable income. Subtract line 31 from line 30 32 | 444,557,

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Famese-T2019)  THE SHIMON BEN JOSEPH FOUNDATION 33-1114104 Page 2
| Part il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 444,557,
34  Amounts paid for disallowed fringes 34 17,502.
35  Deduction for net operating loss arising In tax years beginning before January 1, 2018 (See instructions) STMT 25 35 462,059,
36 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
Iines 33 and 34 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If line 37 1s greater than line 36,
enter the smaller of zero or line 36 38 0.
[ Part IV] Tax Computation
39 Organizations Taxable as Gorporations. Multiply hne 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: —
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 40
41 Proxy tax. See instructions > | 4
42  Alternative mtnimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credrts (see mstructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 46 0.
47 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (atiach schecute) | 47
48  Total tax. Add lines 46 and 47 (see nstructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-8, Part II, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 26,334.
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations™ Tax paid or withhe!d at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: |:] Form 2439
[ Form 4136 [X] Other 11,573.  Total p | 509 11,573.
51 Total payments. Add lines 50a through 50g SEE STATEMENT 24 51 37,907.
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> [:] 52
53 Taxdue. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If line 51 1s larger than the total of ings 48, 49, and 52, enter amount overpaid » | 54 37,907.
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax 37,907. ] Refunded P> | 55 0.
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions) '
§6 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P X
57  During the tax year, did the arganization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»§
Under penaitigs , a this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
slgn correct 4 % rer {othgr'than taxpayer) 1s basgd on all information of which preparer has any knowledge
Here /)l/ /7 PRES IDENT May the IRS discuss this return with
’ } the preparer shown below (see
Signaturgt afficer Date’ Title instructions)? @ Yes [ ] No
Pnnyf?pe preparer's name Preparer's signature Date Check if | PTIN
F self- employed
::f::)arer TOAN S. MCMAHON 904&1/ %Mﬂ/ 11/13/19 P00966494
Use Only | Firm's name B DELOITTE TAX ¥LP Frm'sEIN > 86-1065772 ,
555 MISSION STREET !
Firm's address » SAN FRANCISCO, CA 94105 Phoneno. (415) 783-4000
823711 01-09-19 Form 990-T 2018y
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Form 990-T (2018) THE SHIMON BEN JOSEPH FOUNDATION 33-1114104 Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuaton p 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 line 6
3 Cost of labor 3 from line 5. Enter here and in Part I,
4a Addiional 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 ]
Total. Add hines 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 praperty

(U]

@

&)

@

2. Rentreceived or accrued
( a) From personal property (if the percentage of (b) From real and personal property (if the parcentage 3(a)Dad:¢;::?;rs‘Sd ;&(;l:lyn(;ozrzg)egzglirt{\:dm:?ma n
rent for personal property 1s more than of rant for personal property exceeds 50% or If
10% but not more than 50%) the rent is based on profit or Incoma)

U]

@2

(&)

4

Total 0. | Tom 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter g?::?::.eado?:iz:i'
here and on page 1, Part |, line 6, column (A) 0. |Partl, ne6, coumn®) ~ P 0.

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

3. Deductions drrectly connacted with or allocable
2. Gross income from to debt-financed property
or allocable to dabt-
) Straight ine d t b) Other deduct
1. Description of debt-financed property financed property (2) ?;‘gmcr"“:ch:z:‘l ‘::)"’ lon ( )atmc:sc;al:iill:)ns
STATEMENT 26

() GRANTING INTEREST 2,181,562. 2,931,1089.
@

Q)

“)

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 5 reportable (column (column 6 x total of columns
property (attach schadule) debt-financed property 2 x column 6) 3{a) and 3(b))
{attach schedule)

() %

@ %

@) . %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ina 7, column (8)

Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2018)

823721 01-09-19
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Form 990-T (2018) THE SHIMON BEN JOSEPH FOUNDATION 33-1114104 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

4
6. Deductions drrectly

1. Name of contralled organization 2. Employar 3. Net unretated income 4. Total of specified 5. Part of column 4 that is
identification (loss) {see Instructions) payments made included in the controlling connacted with income
number organization's gross income in column 5

1

@

(&)

(@)
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) g. Total of specified payments 10. Part of column 9 that ts included 11. Deductions dractly connacted
. {see instructions) made in the cor;rggnl%;g::lzahon‘s with incoms in column 10

1

(&3]

(©)

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 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)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of iIncome drrectly connected 4. Set-asides and set-asides
i \ (attach schedule) (attach schadule) {co! 3 plus col 4)

U]

@

(&)

(4) . PR I3t B =

[ [Pt e cotorm ) zg‘*‘ éf&%w ;}g Part 1. 1na . cotmn @) |
5 e X e

Totals > 0.t ARl 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income {loss)

2. Gross 3. Expenses from unrelated rade or 5. Gross income 7. Excess exempt

1. Description of unrelated business d:::glyri::;m:d business (column 2 from activity that B%IE:ZTI:B:’ gxmp:‘tiez;ﬁf::;
exploited activity income from P minus column 3) If a 1s not unrelated 4
of urrelated column 5 but not more than

trade or business

business incoma

gain, compute cols 5
through 7

business incoma

column 4)

)

@
&)
@)
Enter here and on Enter here and on %{"gﬁ T Enter here and
) page 1, Part |, page 1, Part|, o i on page 1,
line 10, col (A) tine 10, cal (B) (“)(: Part i), ine 26
A
Totals > 0. 0.}% 0.

Schedule J - Advertising Income (see instructions)

|§g§:@§f§| income From Periodicals Reported on a Consolidated Basis

2. Gr 4, Advertising gain 7. Excess readership
. ad;/ to;s 3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical m;:.o;: 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
° cols 5 through 7 than column 4)
M .
@
&)
@)
Totals (carry to Part II, ine (5)) > 0. 0. 0.
Form 990-T (2018)
823731 01-09-19

13441113 149058 SHIMON1
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Form 990-T (2018) THE SHIMON BEN JOSEPH FOUNDATION 33-1114104 Page 5
| Part:il | Income From Periodicals Reported on a Separate Basis (For each peniodical listed in Part Ii, fill in
columns 2 through 7 on a line-by-line basis )

2 & 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 pariodical 8 I::'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
@
@)
@)
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} line 11, co! (B) Part Il, ine 27
Totals, Part Il (lines 1-5) » 0. 0. s . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3. Percent of 4. Compensation attributable
1. Name 2. Title !lng::‘c;t;d to to unrelated business
) %) !
@ %
(&) %
@ %
Total. Enter here and on page 1, Part Il, hne 14 | 0.
Form 990-T (2018)
/
s
4
y
Ve
823732 01-09-19
83
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THE SHIMON BEN JOSEPH FOUNDATION 33-1114104

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 18
NET INCOME
DESCRIPTION OR (LOSS)
DAVIDSON KEMPNER INSTITUTIONAL PARTNERS, LP - ORDINARY
BUSINESS INCOME (LOSS -460.
ENCAP ENERGY CAPITAL FUND VIII, LP - ORDINARY BUSINESS
INCOME (LOSS) 158,702.
ENCAP ENERGY CAPITAL FUND VIII, LP - OTHER INCOME (LOSS) -269,495.
ENCAP ENERGY CAPITAL FUND IX, - ORDINARY BUSINESS INCOME )
(LOSS) 167,254.
ENCAP ENERGY CAPITAL FUND IX, - OTHER INCOME (LOSS) -546,643.
ENCAP ENERGY CAPITAL FUND X, LP - ORDINARY BUSINESS INCOME
(LOSS) 119,308.
ENCAP ENERGY CAPITAL FUND X, LP - OTHER INCOME (LOSS) -749,229.
GS CAPITAL PARTNERS 2000, LP - ORDINARY BUSINESS INCOME
(LOSS) -6.
INTERLAND CAPITAL, INC - ORDINARY BUSINESS INCOME (LOSS) -4,433.
INTERLAND CAPITAL, INC - NET RENTAL REAL ESTATE INCOME 145,441.
INTERLAND CAPITAL, INC - INTEREST INCOME 286.
INTERLAND CAPITAL, INC - DIVIDEND INCOME 151.
INTERLAND CAPITAL, INC - OTHER INCOME (LOSS) -9,760.
OAKTREE OPPS VIII - INTEREST INCOME 199.
OAKTREE OPPS VIII - OTHER INCOME (LOSS) -206.
OAKTREE OPPORTUNITIES FUND VIIIB, LP - OTHER INCOME (LOSS) -304.
ORBIMED ROYALTY OPPURTUNITIES II, L.P. - ORDINARY BUSINESS
INCOME (LOSS) 33,288,
WHARF PLAZA I - NET RENTAL REAL ESTATE INCOME 381,404.
WHARF PLAZA I - INTEREST INCOME 313.
WHARF PLAZA I - DIVIDEND INCOME 4,416.
WHARF PLAZA II - NET RENTAL REAL ESTATE INCOME 307, 440.
WHARF PLAZA II - INTEREST INCOME 562.
WHARF PLAZA II - DIVIDEND INCOME 3,608.
INSIGHT VENTURE PARTNERS IX, LP - ORDINARY BUSINESS INCOME
(LOSS) -20,086.
INSIGHT VENTURE PARTNERS IX, LP - INTEREST INCOME 80.
INSIGHT VENTURE PARTNERS IX, LP - DIVIDEND INCOME 1717.
INSIGHT VENTURE PARTNERS IX, LP - OTHER INCOME (LOSS) -5,192.
KAYNE ANDERSON ENERGY FUND V (QP), LP - ORDINARY BUSINESS
INCOME (LOSS) 39,868.
KAYNE ANDERSON ENERGY FUND V (QP), LP - OTHER INCOME
(LOSS) -294,032.
KAYNE ANDERSON ENERGY FUND VI, LP - ORDINARY BUSINESS
INCOME (LOSS) 71,530.
KAYNE ANDERSON ENERGY FUND VI, LP - OTHER INCOME (LOSS) -311,233.
LEGACY VENTURE IV, LLC - ORDINARY BUSINESS INCOME (LOSS) 497.
LEGACY VENTURE IV, LLC - OTHER INCOME (LOSS) -417.
SENTINEL CAP PARTNERS V, LP - ORDINARY BUSINESS INCOME
(LOSS) -29,1738.
SENTINEL CAP PARTNERS V, LP - OTHER INCOME (LOSS) -14,9717.
SENTINEL CAPTIAL PARTNERS VI, L.P. - ORDINARY BUSINESS
INCOME (LOSS) 3,656.
SENTINEL CAPTIAL PARTNERS VI, L.P. - OTHER INCOME (LOSS) ) -3,805.
VINTAGE FUND II, LP - ORDINARY BUSINESS INCOME (LOSS) 3,745.
H&F EFS AIV I, LP - ORDINARY BUSINESS INCOME (LOSS) 710.
H&F EFS AIV I, LP - INTEREST INCOME 103.
84 STATEMENT(S) 18
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13441113 149058 SHIMON1

THE SHIMON BEN JOSEPH FOUNDATION

H&F EFS AIV I, LP - OTHER INCOME (LOSS)

H&F WAND AIV I, LP - ORDINARY BUSINESS INCOME (LOSS)

H&F WAND AIV I, LP - INTEREST INCOME

LEGACY VENTURE VI (QP), LLC - ORDINARY BUSINESS INCOME
(LOSS)

INTERLAND GROWTH II - INTERLAND JALSON - ORDINARY
BUSINESS INCOME (LOSS)

INTERLAND GROWTH II - LEVI PLAZA - ORDINARY BUSINESS
INCOME (LOSS)

INTERLAND GROWTH II - WESTPARK - ORDINARY BUSINESS INCOME
(LOSS)

INTERLAND GROWTH II - WESTPARK (SIERRA VISTA) - ORDINARY
BUSINESS INCOME (LO

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5

33-1114104
-25.
~1,824.
968.

-315.
479,402.
2,314,838,
1,668.

-1,578.

1,976,226.

FORM 990-T OTHER INCOME STATEMENT 19
DESCRIPTION AMOUNT

GRANTING INTEREST 2,181,562.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 2,181,562.

FORM 890-T INTEREST PAID STATEMENT 20
DESCRIPTION AMOUNT

GRANTING INTEREST 2,931,1089.
TOTAL TO FORM 3990-T, PAGE 1, LINE 18 2,931,1089.

FORM 990-T CONTRIBUTIONS STATEMENT 21
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTIONS N/A 1,000,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 1,000,000.
85 STATEMENT(S) 18, 19, 20, 21
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THE SHIMON BEN JOSEPH FOUNDATION » 33-1114104

FORM 990-T OTHER DEDUCTIONS STATEMENT 22
DESCRIPTION AMOUNT
AMORTIZATION 769,656.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 769,656.
86 STATEMENT(S) 22
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THE SHIMON BEN JOSEPH FOUNDATION 33-1114104

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 23

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 1,000,000

TOTAL CONTRIBUTIONS AVAILABLE ‘ 1,000,000

TAXABLE INCOME LIMITATION AS ADJUSTED 0

EXCESS 10% CONTRIBUTIONS 1,000,000

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 1,000,000

ALLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION . 0
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 24
DESCRIPTION AMOUNT
FORM 8827, LINE 8C . 11,573.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 11,573.

87 STATEMENT(S) 23, 24
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THE SHIMON BEN JOSEPH FOUNDATION 33-1114104

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 25
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/08 3,283,851. 1,663,428. 1,620,423, 1,620,423.
12/31/09 666,118. , 0. 666,118. 666,118.
12/31/11 365,265. 0 365, 265. 365,265.
12/31/14 2,470,380. 0. 2,470,380. 2,470,380.
12/31/15 604,186. 0. 604,186. 604,186,
12/31/16 610,504. 0. 610,504. 610,504.
12/31/17 1,195,640. 0. 1,195,640. 1,195,640.
NOL CARRYOVER AVAILABLE THIS YEAR 7,532,516. 7,532,516.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 26
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
GRANTING INTEREST 2,931,109.

- SUBTOTAL - 1 2,931,109.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 2,931,109.

88 STATEMENT(S) 25, 26
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number

THE SHIMON BEN JOSEPH FOUNDATION 33-1114104
|§P‘é‘ﬁﬂ“’] Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. (d) e) (8) Adpustments to gan ﬂh) Gam or (loss) Subtract

t Proceeds ost or loss from Ferm(s) 8949, column {8) from column (d) and
This form maY be easier to complete if you {sales price) (or other basis) Part |, line 2, column (g) combina the result with 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 report all these
transactions on Form 8949, leave this hine
blank and go to line 1b

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 5,716.

Short-term capttal gain from installment sales fram Form 6252, line 26 or 37 i

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

Unused capital loss carryover (attach computation)

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

7
#Partill .| Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. (d) ée) (8) Adjustments to gain (Ih) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part Il, line 2, column (g) combine the result with column (g)
round off cents to whole dollars. \

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
Ion Fg{)m 8949, leave this ine blank and go to
Ine

8b Totals for alf transactions reported on
Form(s) 8949 with Box D checked ‘
9 Totals for all transactions reported on ’
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked -1,407,935.] -1,395,104.
11 Enter gain from Form 4797, ine 7 or 9 11
12 Long-term capital gain from instaliment sales from Form 6252, hne 26 or 37 12 J
13 Long-term capital gan or (loss) from hke-kind exchanges from Form 8824 13
14 Capital gain distributions 14
Net long-term capital gain or (loss). Combine lines 8a through 14 1n column h 15 -1,395,104.
I_—Pa-rt§lll"| 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
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 . 0.
Note: If losses exceed gains, see Gapital losses In tge nstructions.

D o

{ )
5,716.

~ |o jon [

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018
'
821051
01-03-19
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Sales and Other Dispositions of Capital Assets OMB No 15450074

2018

~n 8949

P> Go to www.irs.gov/Form8949 for instructions and the latest information.

Dapartment of the Treasury Attachment
Internal Revenua Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequenca No 12A
Name(s) shown on return Social security number or
taxpayer identification no.
THE SHIMON BEN JOSEPH FOUNDATION 33-1114104

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement will have the same information as Form 1099-8 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| OIt-1erm. Transactions involving caprtal assets you held 1 year or less are generally short-term (see instructions) For long term

transactions, see page 2
Nate: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-tarm transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-tarm transactions than will fit on this page for one or more of the boxas, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

|X] (C) Short-term transactions not reported to you on Form 1099-B

1 {a) (b) (c) (d) (e) I'\djusttnent, if atny, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |r?§:%lum¥10(li;)e neﬁ{e?naacrggg ?; Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | f(salesprice) | basis Seethe | jimn 1) See instructions. [SUDiract column (e)
(Mo, day, yr) Note below and from column (d) &
T see Column (@) m| _ () Amc‘;ﬂ!\t of | combine the result
the mstructions | Codels) | i Giment with column {g)

MARLIN EQUITY IV,
L.P. 100.

ORBIMED ROYALTY
OPPURTUNITIES II,

L.P. 5,507.
INSIGHT VENTURE
PARTNERS IX, LP 109.

2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), line 2 (if Box B

above is checked), or line 3 (if Box € above I1s checked) » 5,716.

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

823011 11-28-18 , LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
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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.
THE SHIMON BEN JOSEPH FOUNDATION 33-1114104

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 wilf show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
m oNg-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short-term transacttons,

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 (ses 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 mora 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 nead
D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

_IZI (F) Long-term transactions not reported to you on Form 1099-B

1 (a) {b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ::iso.lu'r%o(u )e n;g;earnaacrggg T; Gain or (loss).
(Example 100sh.XYZCo) | (Mo, day,yr) | disposedof | (Salesprice) | basis Seethe | g umeih Seeinstructions. [SUDNactcolumn (¢)
(Mo , day, yr) Note below and 0 9 from column (d) &
see Column (e) In Amount of combine the result
the mstructions | Code(s) adjustment with column (g)
DODGE & COX INCOME
FUND B <178934.p<178934.>
BARING GLOBAL
FLOATING RATE FUND B <98,017.p<98,017.>
VANGUARD S/T
TREASURY FUND B <902357.p<902357.>
WELLS FARGO S/T
HIGH YIELD BOND
FUND B <237918.p5<237918.>
IR&M B 9,291. 9,291.
INTERLAND CAPITAL,
INC 557.
ORBIMED ROYALTY
OPPURTUNITIES ITI,
L.P. 5,159.
INSIGHT VENTURE
PARTNERS IX, LP 7,115.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above i1s checked) » <1,407,935,>| <1,395,104.>

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

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

823012 11-28-18 Form 8949 (2018)
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- 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.
P Go to www.irs.gov/Formd562 for instructions and the latest information.

990-T

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return

THE SHIMON BEN JOSEPH FOUNDATION

Business or activity to which this farm relates

FORM 990-T PAGE 1

ldentifying number

33-1114104

[;Part.1] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 i zero or less, anter -0- If married filing separately, see instructions 5
6 {a) Description of property ) {b) Cost (business usa only) (c) Elected cost
7 Listed property Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 X 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 >| 13 l S5 ;fw;:i:’f‘% e l
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
|' Part |!;| Special Depreciation Allowance and Other Depreciation {(Don’t include histed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16

IJ?Aaffm‘I MACRS Depreciation {Don’t include listed property See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018

18 If you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here

> [ ]

R

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed {busmass/invastment use (d) Recovery {e) Convention | (f) Method {g) Depreciation daduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/
27 5 yrs MM S/L
h Residential rental property 275 yrs MM S
i Nonresidential real property 39 yrs MM S
/ 4 MM S/L
Section C - Assets Placed in Servnce During 2018 Tax Year Using the Alternative Depreciation System
20a___ Class Iife I G0 3 - S
b 12-year Bvad :‘, :,» 5 ‘_, S 12 yrs. S/L
[ 30-year / 30 yrs MM S/L
d  40-year / . 40 yrs MM S/L
|§&a~ﬁ£|~\[£§| Summary (See instructions )
‘ 21 Listed property Enter amount from ine 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate%tructions. .
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Form 4562 (2018) THE SHIMON BEN JOSEPH FOUNDATION 33-1114104 page 2

l Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use claimed? Yes [:] No | 24b If "Yes," is the evidence written? Yes |:] No
b) (c) (e) N (g) h (i}
(a) I(J (d) g (h)
te Business/ Basts for depreciation Elected
Type of property a Cost o Recovery |  Method/ Depreciation
placed in investment (business/investmant section 179
(list vehicles first) service use percentage |  Other basis use anly) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 l 29

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

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dniven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees”?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 411s "Yes " don't complete Section B for the covered vehicles [
{ Part VI | Amortization

(a) (b) (c) (d) (e) ()
Dascription of costs Date amortization Amortizable Code Amortization Amaortization

begins amount section penad or percentage for this year

42 Amortization of costs that begins durng your 2018 tax year

39
40

43 Amortization of costs that began before your 2018 tax year 43 769,656.

44 Total. Add amounts in column {f) See the instructions for where to report 44 769,656.

816252 12-26-18 Form 4562 (2018)
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8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Form

Department of the Traasury P> Attach to the corporation's tax return. 20 18

Internal Revenue Service P> Go to www.irs.gov/Form8827 for the latest information.
Name Employer identification number
THE SHIMON BEN JOSEPH FOUNDATION 33-1114104
1 Alternative minimum tax (AMT) for 2017, Enter the amount from line 14 of the 2017 Form 4626 1
2 Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 2 23,146,
3 Enter any 2017 unallowed qualified clectric vehicle credit (see instructions) J
4 Addlines 1,2,and 3 4 23,146.
§ Enter the corporation's 2018 regular income tax lability minus allowable tax credits (sce
instructions) 5 0.
6 Enter the refundable minimum tax credit (see instructions) 6 11,573,
7 Add bnes 5and 6 7 11,573.
8a Enter the smaller of line 4 or line 7. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 8a 11 , 57 3.
b Current year mimimum tax credit. Enter the smaller of line 4 or line 5 here and on Form 1120, Schedule J, Part |, line 5d
(or the apphcable hine of your return). if the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 6, go to line 8¢. Otherwise, skip line 8¢ 8b 0.
& Suhtract ine 8b from line 8a. This 1s the current year refundahle minimum tax credit. Include this
amount on Form 1120, Schedule J, Part I1, line 20c (or the applicable ine of your return) 8¢ 11,573.
9 Minimum tax credit carryforward to 2019. Subtract ine 8a from line 4. Keep a record of thig
amount to carry forward and use In future years 9 11,573.
ggg& For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018)
11-29-18
99
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