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'EXTENDED TO NOVEMBER 15, 2019~

“n‘\’ D T o ‘

OMB No 1545-0687

rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})
\ ,';_/‘ L7 For calendar year 2018 or other tax year beginning , and ending
of the Treasury P> Go to www.irs.gov/Form930T for instructions and the latest information.
Internat Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your orgamzauon isa 501(0)(3)

2018

gl(cxa) Organlz:mions Only

A [__JCheck box Name of organmization ( [ Check box it name thanged and see nstructions.)

address changed NEUBAUER FAMILY CHARITABLE TRUST e
B Exemptunder sechon | Print {C/O SILICON VALLEY COMMUNITY FOUNDATION- -~ -- |- 81-3609752 -~ -
T X3 ) or | Number, street, and room or surte no. Ifa P.0. box, see nstructions. ﬁt&ﬂﬁmﬁ“‘mm

[_J408(e) [_]220(e) | P 2440 W. EL CAMINO REAL, NO. 300

[Jaosa [1530(a) Crty or town, state or province, country, and ZIP or foreign postal code \

[ 1529(a) MOUNTAIN VIEW, CA 94040 900003

Book value of all assets F Group exemption number (See instruchions.) P>

gw 794 ,850. [&Checkorganizationtype B> [ | 501(c) corporation [ X ] 501(c) trust [ ] 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses.__ 1

trade or business here p- INCOME FROM FLOW-THROUGH ENTITIES

Describe the only (or first)y unrefated ™
. 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 iI, complete a Schedule M for each addihonal trade or

business, then complete Parts 11I-V.

I Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If “Yes," enter the name and 1dentifying number of the parent corporation.

> [ ves

X1 no

J Thebooksareincareof p» ELIZABETH CAREY, EVP OF FINANCE & Telephone number B> 650-450-5400

{Partd:.| Unrelated Trade or Business Income (A) Income _(8) Expenses (C) Net
1a Gross receipts or sales . b
w24 b Less returns and allowances ¢ Balance _ > | e
2 Cost of goods sold (Schedule A, line 7) o o 2
3 Gross profit. Subtract ine 2 from line 1c . . 3
4a Caprtal gain net income (attach Schedule D) 4a 8,542.
b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b :
¢ Capial loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -6,224. 53 ~STMT wl?%‘m -6,224.
6 Rentincome (Schedule C) . R . 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 sechon 501(c)(7), (9), or (17) organizahon (Schedule G)| 9
10  Exploited exempt actwvity income (Schedule ) 10
11 Advertising income (Schedule J) 11 ) _
12 Other income (See instructions; attach schedule) 12 AR PR R
13 Total. Combine ines 3 through 12 13f— 2,318.] - 2,318.
[Partll] Deductions Not Taken Elsewhere (Sec. tatuon§\ on deductions )
(Except for contnbutions, deductions mstte ot elated business income )
14  Compensahon of officers, directors, and trustees (S¢ 14
15  Salanes and wages 15
16  Repairs and mantenance = 16
17 Bad debls ) \ 17
18 Interest (attach schedule) (see instruchions) 18
19  Taxesandlicenses \ g . |19 27,024.
20 Chantable%.ontnbutxons (See nstructions for mdabon res) STATEMENT 3 SEE STATEMENT 2 20 0.
21 Depreciation (attach Form 4562) . _ 21 SHE
22 Less depertlon claimed on Schedule A and elsewhere on return 223 22b
23 Depletxon—p X L 23
24  Contributians to deferred compensahon plans . e 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I} \ 26
27  Excess reaﬁershlp costs (Schedule J) R 27
28 Other deductons (attach schedule) /_ 28 )
29  Total deductions. Add lines 14through28 =~ =~ 29 27,024.
30 Unrelated-busmess taxable income before net operating loss deductmn Sublract line 29 from ||ne 13 30 -24,70 6.
31 Deductlon-_for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) T e |
32 Unrelated business taxable income. Subtract ine 31 from ine30_. . . 32 -24,706.
823701 01.03-19 LHA  For Paperwork Reduction Act Notice, see instructions. . Form 980-T (2018)
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NEUBAUER FAMILY CHARITABLE TRUST

Fam90-T201) C/O SILICON VALLEY COMMUNITY FOUNDATION 81-3609752 Page 2
| Pan i | Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) o 33 -24,706.
34 Amounts paid for disallowedfnnges . .. . . .. o 34
35 Deduction for net operating loss ansing 1n tax years beginning before January 1, 2018 (see instructions) STMT 4 35 0.
36 Total of unrelated business taxable income before specific deduchon. Subtract line 35 from the sum of
lnes 33and 34 . L 36 -24,706.
37 Specific deduchon (Generally $1,000, but see Ime 37 mstructlons for excephons) X L 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36
enter the smaller of zeroorhne36 o o ] 38 -24,706.
| PartIV| Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21)  _ |3
40 Trusts Taxable at Trust Rates. See instruchons for tax computabon. income fax on the amount on Ime 38 from ' _
[X] Tax rate schedule or  [__] Schedule D (Form 1041) >4 0.
41 Proxy tax. See Instructions > | @
42  Alternatve minimum tax (trusts only) i . . Lo | 42
43 Tax on Noncompliant Facility Income. See mstruchons X X i L . . 43
44 Total. Add lines 41, 42, and 43 to hine 39 or 40, whichever applies 44 0.
[PartV | Tax and P Payments
45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 452
b Other credifs (see instructions) L. L. 45b
¢ General business credit. Attach Form 3800 L . 45¢ 2,779.
d Credit for prior year mmnimum tax (attach Form 8801 or 8827) .. L45d -
e Total credits. Add lines 45a through 45d ) ) o . L .. | .45e 2,779.
46  Subtract line 45¢ from line 44 —- . S . o 46 0.
47 Other taxes. Check if from: [ Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__1 Other (attach scheaue) | 47
48 Total tax. Add lines 46 and 47 (see instructions) i B R 48 0.
49 2018 net 965 tax hability pard from Form 965-A or Form 965-B, Part Il, column (k), Ime 2 ' .. 49 0.
50 a Payments: A 2017 overpayment credited to 2018 R . R 50a
b 2018 estmated tax payments X R B R 50b
¢ Tax deposited with Form 8868 o 50¢
d Foreign organizations: Tax paid or withheld at source (see instruchons) . 50d
e Backup withholding (see instructions) . o 50e
f Credit for small employer health insurance premiums (attach Form 8941) . 501
g Other credits, adjustments, and payments: l:] Form 2439
(1 Form 4136 [ other Totat > | 50g
51 Total payments. Add lines 50a through 50g Lo i . 51
52 Esbmated tax penalty {see instruchons). Gheck if Form 2220 1s attached P> !:] o . | 52
53 Tax due. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed o » | 53
54 Overpayment. If ine 511s larger than the tota! of lines 48, 49, and 52, enter amount overpaid | 54
55 _Enter the amount of line 54 you want: Credited to 2019 estimated tax P l Refunded P> | 55
Ifart Vi | Statements Regardmg Certain Activities and Other Information (see instructions)
56 Atany tme 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, securrties, or other) in a foreign country? If “Yes," the organization may have to file
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country I P
here P> X
57 Duning the tax year, did the organization 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 organizahon may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year >$
Under penaliies of perpgpn dectare Yfat | have d this return, i and to the best of my knowledge and belef, it1s true,
SI gn comrect, mpiete. on arer (other than taxpayer) s based on al mfum.'mon of which prepara has any knowledge
Here () A& [\he] & ) SECRETARY o repares own bt soe
Sigffature of officer Date Title wnatuctions)? [Z] Yes [ | No
Print/Type preparer’s name Prepagel's stgnat%re D . Date Check [: if | PTIN
Paid self- employed
Preparer [[RACY S. PAGLIA TRACY /5. PX; 1 11/13/19 P00366884
Use Only |fimsname »MOSS ADAMS LLP > FrmsEN P 91-0189318
3121 W MARCH LN, STE 200
Firm's address » STOCKTON, CA 95219-2367 Phoneno. 209-955-6100
823711 01-09-19 Form 980-T (201 8)
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NEUBAUER FAMILY CHARITABLE TRUST

Form 990-T (2918) C/0 SILICON VALLEY COMMUNITY FOUNDATION 81-3609752 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year i 1 6 Inventoryatendofyear = . X 6

2 Purchases = .. . ... 2 7 Cost of goods sold. Subtractiine 6

3 Costoflabor _ o 3 from line 5. Enter here and in Part |, e

4a Additional section 263A costs ling 2 . . . . . 7

(attach schedule) = . . L4 8 Do the rules of sechon 263A (with respect to Yes | No
b Other costs (attach schedule) _4.b property produced or acquired for resale) apply to o ~__j
5  Total. Add lines 1through 4b the organization®?

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

1. Description of praperty

(1)

&)

(&)

@

2. Rentreceived or accrued
(a) From persosypropety (f e prcentag o (b) Fromseat an porsorc roperty G the percentoge A e ohamoes oy ot 20 ot scnecry
1096 but not more than 509¢6) the rent 1s based on profit or income)

(1)

@

(©)]

@

Total 0, | Tom 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total a‘f‘zﬂﬁ‘;’;s{
here and on page 1, Part |, line 6, column (A) o > 0. |Part)ines, coumnim) = P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3.0 with or
2. Grossincome from to debt-financed property
1. Description of debt-financed property Cnonced peoperty (a) Starght inc deprecaton {b) atrer deductons

U]

@ '

@)

(4)

4. of ge acq 5. Average adpisted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or aliocabie to by column S reportable (column (cotumn 6 x total of columns
property (attach schedute) dﬂz:&’g‘m 2 x column 6) 3(a) and 3(b))

) %

2) %

)] %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A}. Part ), ine 7, column (B).
Totals . . o ) > 0. 0.
Total dividends-received deductions included in column8 L | . A » 0.
Form 990-T (2018)
~
823721 01-09-19
51
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NEUBAUER FAMILY CHARITABLE TRUST
Form 990-7(2018) C/O SILICON VALLEY COMMUNITY FOUNDATION 81-3609752

Page §
I.Parﬁll | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a line-by-ine basis.)
2. Gross 4. Advertising gan 7. Excess readership
acverbon 3. Drrect or (oss) (col. 2 minus 5. Cocutation | , 6. Readership costs (column 6 mimus
1. Name of penodical - 9 advertising costs | col 3). it a gaun, compute income costs column 5, but not more
income cols. 5 through 7. X than cotunmn 4).
0] -
@) - -
)
@)
Totals from Part | L > 0. 0. k- 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
line 11, col (A} line 11, col. (B) : Part I}, tine 27.
Totals, Part 1l (lines 1-5) > 0. 0.]%s VR 0.
___ Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)- - - T
3, Percent ot 4. Compensaton attnbutable
1. Name 2. Tite hmb.?:\z;f’ to to urrelated gl.aalrm
M %
@ %
(&) %
(@) %
Total. Enter here and on page 1, Part Il, line 14 ' X >1 0.
Form 990-T (2018)

R

823732 01-09-19
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11241113 146892 607870NF

NEUBAUER FAMILY CHARITABLE TRUST C/O SIL

81-3609752

FORM 990-T

INCOME (LOSS) FROM PARTNERSHIPS ° STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)
NEXT EGG INVESTMENT (NFCT), LP - ORDINARY BUSINESS INCOME
(LOSS) -974,081.
DISSALLOWED PAL - ORDINARY BUSINESS INCOME (LOSS) 977,904.
ALLOWED INTEREST EXPENSES - ORDINARY BUSINESS INCOME
(LOSS) -10,047.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -6,224.

FORM 950-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
PASSTHRU CHARITABLE N/A

CONTRIBUTION 2,088.
CHARITABLE CONTRIBUTIONS N/A 16,633,100.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 16,635,188.

54

STATEMENT(S) 1,
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NEUBAUER FAMILY CHARITABLE TRUST C/O SIL 81-3609752

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 3

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 450,000
TOTAL CARRYOVER ] 450,000
TOTAL CURRENT YEAR 50% CONTRIBUTIONS 16,635,188
TOTAL CONTRIBUTIONS AVAILABLE 17,085,188
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 50% CONTRIBUTIONS 17,085,188
TOTAL EXCESS CONTRIBUTIONS 17,085,188
ALLOWABLE CONTRIBUTIONS DEDUCTION . 0
TOTAL CONTRIBUTION DEDUCTION 0
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/17 92,931. 0. 92,931. 92,931.
NOL CARRYOVER AVAILABLE THIS YEAR 92,931. 92,931.
/
L]
55 STATEMENT(S) 3, 4
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SCHEDULE D Capital Gains and Losses
(Form 1041) B> Attach to Form 1041, Form 5227, or Form 990-T.

e P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
Intirral Revenue Service. P> 60 to www.irs.gov/F 1041 for instructions and the latest information.
Name of estate or trust

NEUBAUER FAMILY CHARITABLE TRUST
C/0 SILICON VALLEY COMMUNITY FOUNDATION

81-

Employer identification number

3609752

Note: 5 onl g il
“Part

Short-Term Capital Gains and Losses-GeneralIy Assets Held One Year or Less (See instructions)

See instructions for how to fi igure the amounts to enter on the lines below. (C)] (e}
Proceeds Cost
This form may be easier to complete if you round off cents to whole dollars. (sales pnceJ) (or other basis)

(g)
Adjustments
to gain or loss from
Form{s) 8948, Part I,
line 2, column (g)

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

1a Totals for all short-term transactions reported on Form 1099-8 for
which hasis was reported to the IRS and for which you have no
adjustments (see instructions). However, if you choose to report all
these transacbons on Form 8949, leave this ine biank and go to ine 1b

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

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

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

Box G checked

4  Shori-term caprtal gain or (loss) from Forms 4684, 6252, 6781, and 8824 4
5  Net short-term gain or {foss) from partnershups, S corporations, and other estates or trusts SEE STATEMENT 5 5 6,224.
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2017 Caprtal Loss
Carryover Workshest 6 _|( )
7 Netshort-term capital gain or (Ioss) Combine Ilnes 1a through 6mn column (h). Enter here and on Ilne 17
column (3) on page 2 7 6,224.
~| Long-Term Capital Gains and Losses—GeneralIy Assets Held More Than One Year (See |nstruct|ons)
See instructions for how to figure the amounts to enter on the lines below. (d) {e) {e) {h) Gain or (loss)
Proceeds Cost Adjustments Subtraclt colurgn a(r%
This form may be easier to complete if you round off cents to whole dollars. (sales price) (or other basis) Fz)orr%?g; g&%s'spf;gr“' ﬁgopn%?ng[{]l:‘e(result

line 2, column (g)

with column (g)

8a Totals for alt long-term transactions reported on Form 1099-8 for
which basis was reported to the IRS and for which you have no
adjustments (see instructions). However, If you choose to report ali
these transactions on Form 8949, leave this line blank and go to line 8b

8 b Totals for all 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) 8349 with {
Box F checked
11 Long-term capral gain or (loss) frem Forms 2439, 4684, 6252, 6781, and 86824 11 \
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts SEE STATEMENT 6 | 12 2,318, \
13 Capifal gan distnbutions 13
14 Gawnfrom Form 4797, Part | L, 14
15  Long-term caprat loss carryover. Enter the amount, |f any, from Ilne 14 of the 2017 Capltil Loss
Carryover Worksheet L 15 )¢ )
16 Net long-term capital gain or (Ioss) Combme Ilnes 88 through 15 n column (h) Enter here and on Ime 18a
column (3) on page 2_. » |16 2,318,

810841 12-21-18 LHA For Paperwark Reduction Act Notlce see the Instrucnons lor Form 1041
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NEUBAUER FAMILY CHARITABLE TRUST

81-3609752 Page 2>

Schedule D (Form 1041)2018 C/O SILICON VALLEY COMMUNITY FOUNDATION
-

s Partdll'| Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's (3) Total
Caution: Read the instructions betore complenng thys part or trust's
17 Net short-term gain or (foss) L 17 6,224. 6,224.
18 Net long-term gain or (loss):
a Total foryear . o 18a 2,318. 2,318.
b Unrecaptured section 1250 gam (see hne 18 of the worksheet) . . 18b
_ ¢ 28%rategain _ - L - 18¢c )
19  Total net gain or (loss). Combine lines 17 and 18a . o > | 19 8,542. 8,542.

Note: /f fine 19, column (3), 1s a net gain, enter the gain on Form 104 1, hne 4 (or Forrn 990-T, Part I, Iine 4a) If ines 18a and 19, column (2), are net gains,

Fo to Part V. and don't complete Part IV if line 19, column (3), is a net loss, complete Part iV and the Capital Loss Garryover Worksheet, as necessary

f'Pért'IV‘}l Capital Loss Limitation

20 ' Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If alrust), the smaller of:
a Theloss on line 19, column (3) er b $3,000

20 |( )

-Note: if the loss on-line 19-column(3);1s"more tham $3,000;, 01 if Form 1047, page 1, ine 22 (or Form 990-7, hne 38) 1s a foss, complete the Capital

Loss Carryover Worksheet ;n the instructions to figure your capital loss carryover

[_PamV i|_Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Gomplete this part only 1f both ines 18a and 19 n column (2) are gains, or an amount 1s entered in Part
line 2b(2), and Form 1041, hine 22, 1s more than zero.

Caution: Siup this part and complete the Schedule D Tax Worksheet in the instructions if-

® Either line 18b, col (2) or line 18c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Forr 4952, line 4g are more than zero

l or Part ll and there Is an entry on Form 1041,

Form 980-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form 990-T, and Form 990-T, line

38, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the insiructions if either ine 18b, col. (2) or hne 18c, col. (2) 1s more than zero.

21 Enter taxable income from Form 1041, ine 22 {or Form 990-T, line 38)

22 Enter the smaller of hne 18a or 19 n column (2)
but not less than zero . . 22

23 Enter the estate's or trust's qualified dividends from
Form 1041, line 2b(2) (or enter the qualfied dvidends

included in iIncome 1n Part | of Form 990-T) 23
24 Add hnes 22 and 23 . X X 24
25 |f the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- > |25

26 Subtract ine 25 from line 24. If zero or less, enter -0-

27 Subfract line 26 from line 21. If zero or less, enter -0-

28 Enter the smaller of the amount on line 21 or $2,600

29 Enter the smaller of the amount on line 27 or line 28

30.. Subtract line 29 from line 28. If zero or less, enter -0-. This amount i1s taxed at 0% .

31 Enter the smaller of line 21 or hne 26 31
32 Subtract line 30 from line 26 L 32
33 Enter the smaller of line 21 or $12,700 33 !
34 Add lines 27 and 30 . R i 34
35 Subtract line 34 from hine 33. If zero or less, enter -0- 35
36 Enter the smaller of ine 32 or line 35 36
37 Multiply line 36 by 15% (0.15) .
38 Enter the amount from hine 31 38
39 Add hnes 30 and 36 . 39
40 Subtract ine 39 from line 38. If zero or less, enter -0- Lﬁ)
41 Mutltiply hne 40 by 20% (0.20) -
42 Figure the tax on the amount on line 27. Use the 2018 Tax Rate Schedule for Eslates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | 42
43 Addlines 37,41,and42 = == | 43
44 Figure the tax on the amount on line 21 Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instruchons in the instructions for Farm 1041) 4

45 Tax on all taxable income. Enter the smalier of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, hine 40)

810842 12-21-18
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NEUBAUER FAMILY CHARITABLE TRUST C/0O SIL 81-3609752

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 5
PARTNERSHIPS AND S-CORPORATIONS

DESCRIPTION OF ACTIVITY GAIN OR LOSS

NEXT EGG INVESTMENT (NFCT), LP 6,224.
TOTAL TO SCHEDULE D, PART I, LINE 5 6,224.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM . STATEMENT 6

PARTNERSHIPS AND S-CORPORATIONS ' . o
DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
NEXT EGG INVESTMENT (NFCT), LP 2,318.
TOTAL TO SCHEDULE D, PART II, LINE 12 2,318.

58 . STATEMENT(S) 5, 6
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16011003 146892 607870NF2

o 3300 General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.

OMB No_1545-0895

o Reve s wg) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22
Name(s) shown on retum Identriyaing number
NEUBAUER FAMILY CHARITABLE TRUST o

C/0 SILICON VALLEY COMMUNITY FOUNDATION 81-3609752

- Current Year Credit for Credits Not Allowed Against Tentative Mlmmum Tax (TMT)
- - (See instructions and complete Part(s) lli-before Parts | and Il.) -

1 General business credit from fine 2 of all Parts ill with box A checked o 2,779.
2 Passwve activity credits from fine 2 of all Parts Il with box B checked L I 2 I
3 Enter the apphcable passive activity credits allowed for 2018. See mstrucnons . .
4 Caryforward of general business credit to 2018 Enter the amount from line 2 of Part lil wrth vy
box C checked See instructions for statement to attach o L 4
5 Carmyback of general business credrt from 2019 Enter the amount from line 2 of Part {ll with ’
Lux D chiecked 5
Add lines 1, 3,4, and 5 6 2,779.
| Part Il | Allowable Credit
7 Regular tax before credits
® Individuals Enter the sum of the amounts from Form 1040, line 113, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
® Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the 0.
applicable line of your return
® Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b, or the amount from the applicable line of your retum
8 A!tematwe minimum tax
® individuals Enter the amount from Form 6251, line 11
® Corporations Enter -0- 0.
® Estates and trusts Enter the amount from Schedule | (Form 1 041) Ilne 56
9 Addlines 7 and 8 0.
10a Foreign tax credit . X . 10a
b Certain allowable credits (see mstructlons) . L X X 10b
¢ Add lines 10a and 10b R R . . . oL
11 Netincome tax. Subtract ine 10c from line S If zero, skip ines 12 through 15 and enter -0- on line 16 ' 0.
12 Netregular tax. Subtract line 10c from line 7 If zero or less, enter -0- . 1%
13 Enter 25% (0 25) of the excess, if any, of ine 12 over $25,000 See instructions
14 Tentative minimum tax
® |ndividuals. Enter the amount from Form 6251, line 9
® Corporations. Enter -0- X
® Estates and trusts Enter the amount from Schedule I
(Form 1041), ine 54
15 Enter the greater of ine 13 or line 14
16 Subtract line 15 from line 11 If zero or less, enter -0- 16
17 Enter the smaller of line 6 or line 16 o i .
C corporations: See the line 17 instructions If there has been an ownership change, acquistion,
or reorganization N
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2018)
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Form 3800 (2018) NEUBAUER FAMILY CHARITABLE TRUST C/0O SIL 81-3609752 Page2
[ Part Il | Allowable Credit onnueq)

Note: If you are not required to report any amounts on line 22 or 24 below, skip ines 18 through 25 and enter -0- on line 26

18 Multiply line 14 by 75% (0.75) See instructions . L o . L o 18 -
19 Enter the greater of line 13 or ine 18 R o i L . 19
20 Subtract line 19 from line 11. If zero or less, enter -0- . . X i X . 20
21 Subtract ine 17 from line 20 If zero or less, enter -0 . L L U 4 |
\
22 Combine the amounts from hne 3 of all Parts Ill with box A, C, or D checked . . . 22
23 Passive actvity crednt from line 3 of all Parts Il with box B checked | 23 |
24 Enter the applicable passive activity credit aliowed for 2018. See instructions R i . | 24
. 25 Add lines 22 and 24 . e i - 25
26 Empowerment zone and renewal community employment credit allowed Enter the
smaliler of ine 21 or ine 25 . X X ’ X X 28
27 Subtract line 13 from line 11 If zero or less, enter -0- R o X X X X 27 0.
4
28 Addlnes17and26 . o | 28 0.
29 Subtract line 28 from line 27 If zero or less, enter -0- i R o R X 29 0.
30 Enter the general business credit from line S of all Parts Ill with box A checked R L 30
31 Reserved i . X X L. . . 31 i
32 Passive activity credits from line 5 of all Parts Ill with box B checked | 32 | ' o
\ )
33 Enter the applicable passive activity credits allowed for 2018. See instructions Lo i i 33 ! '
34 Caryforward of business credit to 2018 Enter the amount from line 5 of Part |Il with box C checked
and line 6 of Part il with box G checked See instructions for statement to attach . R o . 34
35 Carmyback of business credit from 2019 Enter the amount from line 5 of Part 1!l with box D checked
See Instructions R . . L. . . - - 35
36 Add hines 30, 33, 34, and 35 L . . . oL 38
37 Enter the smaller of ine 29 orhne 36 i . o . 37 0.
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from iine 38 (if smaller than the sum of Part |, ine 6, and Part il, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your retum )
® Indviduals Schedule 3 (Form 1040), line 54, or Form 1040NR, ine 51 .
® Corporations. Form 1120, Schedule J, Part |, line 5¢
® Estates and trusts_Form 1041, Schedule G, fine 2b 38 0.
Form 3800 (2018)
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Form 3800 (2018) Page 3

Narme{s) shown on retum NEUBAUER FAMILY CHARITABLE TRUST Idertitying number
C/0 SILICON VALLEY COMMUNITY FOUNDATION 81-3609752

| Part Il | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part il for each box checked below. See instructions

A @ Generai Business Credit From a Non+Passive Activity E D Reserved
B E] General Business Credit From a Passive Activity F l:l Reserved
(o] E] General Business Credrt Carryforwards G [:l Eligible Small Business Credit Canyfomdrds
D D General Business Credit Carrybacks H D Reserved
I If you are fillng more than one Part 1l with box A or B checked, complete and attach first an additional Part il combining amounia from all
Parts Il with box A or B checked. Check here if this is the consolidated Part il . IR N
(a) Descnption of credit (b) {c)
Note: On any line where the credit 1s from more than one source, a separate Part lll is needed It claiming the credit trom a
for each pass-through entity pass-thvough entity, enter the EIN | Enter the appropniate amount
1a Investment (Form 3468, Part Il only) (attach Fom 3468) = A
b Reserved o o - 1b l
¢ Increasing research activities (Form 6765) L ) 1c 81-4245471 2,779,
d Low-ncome housing (Form 8586, Partionly) o ) 1d
e Disabled access (Form 8826) (see instructions for hmnatlon) o 1e
f Renewable electncity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) L . 19
h Orphan drug (Form 8820) . i X . R 1h
i New markets (Form 8874) _ 1i
j Small employer pension plan startup costs (Form 8881) (see lnstrucllons for I|m|tahon) 1i
k Employer-provided child care faciiies and services (Form 8882) (see Instructions
for imtation) X X 1k
| Biodiesel and renewable dmel fuels (attach Form 8864) R o 1l
m Low sulfur diesel fuel production (Form 8896) X . L. ... Lim
n Distilled spints (Form 8906) B . . 1in
o Nonconventional source fuel (carryforward only) . . 10
p Energy effictent home (Form 8908) o X . 1p
q Energy effictent appliance (cammyforward only) o . 1q KL
r Altemative motor vehicle (Form 8910) i R L 1r
s Altemative fuel vehicle refueling property (Fom 8911) . . . 1s .
t Enhanced oil recovery credit (Form 8830) . Lo X 1t C
u Mine rescue team training (Form 8923) | . i 1u
v Agncultural chemicals secunty (carryforward only) | . . v
w Employer differential wage payments (Form 8932) . i i
x Carbon oxide sequestration (Form 8933) . 1x
y Qualfied plug-in electnc dnve motor vehicle (Form 8936) L Iy
z Qualified plug-in electnc vehicle (cammyforward only) i 1z
aa Employee retention (Form 5884-A) | 1aa
bb General credits from an electing large partnershlp (Schedule K1 (Form 1065-B)) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2  Add lines 1a through 1zz and enter here and on the apphcable ine of Part | 2 2,779.
3  Enter the amount from Form 8844 here and on the applicable ine of Part Il 3
4a Investment (Form 3468, Part lIl) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢ Biofuel producer (Form 6478) 4c
d Low-ncome housing (Form 8586 Part II) i i 4ad
e Renewable electricrty, refined coal, and Indian coal productlon (Fonn 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee
tips (Form B846) 4f
g Qualfied railroad track malntenance (Form 8900) | 49 h
h Small employer health insurance premiums (Form 8941) 4h )
i Increasing research activities (Form 6765) _ i 4i
j Employer credit for paid family and medicai Ieave (Form 8994) 4i
2 Other | 42
5§  Add lines 4a through 4z and enter here and on the apphicable line of Part Il 5
6 Addlines 2, 3, and 5 and enter here and on the apphicable line of Part 1i 8 2,779.

814403 01-16-19 3 Form 3800 (2018)
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rom 4952 Investment Interest Expense Deduction SRt BT
) P> Go to www.irs.gov/Form4852 for the latestinformation. 20 1 8

Internal ne\,;:‘f'f st.“:” (99) P> Attach to your tax retumn. o ;t:ixn:‘ . 51
Name(s) shown on retum Identifying number
NEUBAUER FAMILY CHARITABLE TRUST
C/0 SILICON VALLEY COMMUNITY FOUNDATION 81-3609752
[Partl | Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2018 (see instructions) - SEE STATEMENT 6 1 2,060.

2 Disallowed investment interest expense from 2017 Form 4952, ine 7~ . . 2 112,860.

3 Total investment interest expense. Add lines 1 and 2 3 114,920.

|Partll | Net Investment Income

43 Gross income from property held for investment (excluding any net

gain from the disposmion of property held for investment) STMT 7 4a 5,883.
b Qualfied dividends included on line 4a i i X X 4b
c Subtractline 4bfromlineda . . A . . . . 4c 5,883.
d Net gain from the disposition of property held for investment ] ad 8,542.

e Enter the smaller of line 4d or your net capital gain from the disposition .
of property held for investment {see instructions) . STMT 8 4e 2,318.

. %,l
T3

f Subtract line 4e from line 4d . . . . af R 6,224.

g Enter the amount from lines 4b and 4e that you elect to include in investment income

(see structions) . . R i L R . 4q
h Investment income Add lines 4c, 4f, and 4g . . ah 12,107.
5 Investment expenses (see instructions) . R . . . 5
6  Netinvestment income. Subtract line 5 from line 4h If zero or less, enter -0- ) . ) 6 12,107.

| Partlli | Investment Interest Expense Deduction

7  Disallowed investment interest expense to be camed forward to 2019 Subtract line 6 from hine 3

If zero or less, enter -0- ) ) ) o ~ SEE STATEMENT 9 7 102,813.
8 _investment interest expense deduction. Enter the smaller of line 3 or 6 _See instructions 8 12,107.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (201 8)
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