_ 2989821461306 O

rom 990-T- Exempt Organization Business Income Tax Return OMB No. 15450687
T (and proxy tax under section 6033(e)) i
For calendar year 2018 or other tax yeer beginning JUL 1, 2018 .andending JUN 30, 2019 MO(O 2018
Department of the Treasury P> 8o to www.irs.gov/Formg80T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Eucm amﬁ only.
A [_Jcheckboxit Name of organzation ( [__] Check box if ame changed and ses mstructions.) [T Anbcpipiogpins
address changed THE DUFFIELD FAMILY POUNDATION instructions.)
B Exempt under section | Prist { DBA MADDIE'S FUND J,_ 94-3362163
501(°())3 ) T OF | Number, street, and room or suite no. I a P.0. box, see instructions. Eg‘::m""""‘"?mm
[J408(e) [ J220(e) | '"P© | 6150 STONERIDGE MALL RD, NO. 125
[:]4081\ DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[1525(a) PLEASANTON, CA 94588 523000
c m"g,?“;;’“" assets F_Group exemption number (See instructions.) B> "
285,050,982, | @ Check organization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ Other trust L‘
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» _ SEE STATEMENT 23

. If only one, complete Parts |-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 Schedute M for each additiona! trade or

business, then complete Parts HI-V.

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

L Ives {X1INo

J Thebooks areincareof Pp» VALERIE STOLTENBERG

Telephone number P> (925) 310-5450

[Part1 | Unrelated Trade or Business Income (AYincome || (Bhoenses;y i~ (Q) Net

g 13 _ Total. Combine lines 3through 12 .. ... 18 24,347,
i Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.)

095

1a Gross receipts or sales

TANL/L IV [

b Less returns and allowances cBalance . .= P ] te

O
2}

2 Costof goods sold (Schedule A,line7) . ... ... .

MAY 132080 |5

3 Gross profit. Subtract line 2 fromline 1c Vy]

7

0

4a Capital gain net income (attach Schedule D)

l

31,275 ocnE
¥ e b e

N

T 31,275,
1

e,

b Net gain (loss) (Form 4797, Part Il fine 17) (attach Form 4797)

¢ Capital loss deduction for trusts .

Income (loss) from a pannersmp oran S corporanon (anach statemem

-6,928, sTMT 24

-6,928.

Rentincome (ScheduleC) .. .. .. ... ... .. . ...

Interast, mmnm.myanm.mmﬁwnacontoﬂedaganmm (Seheme)

5
8
7 Unrelated debt-financed income (Schedule E)
8
9

Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)

10 BExploited exempt activity income (Schedule 1) e 10

11 Advertising income (Schedule J) 1

12  Other income (See instructions; attach schedule) = | 12

24,347,

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleX) .. ... .. ... .. e e e

15 Salaresandwages . . . . L.l e e s e
18 Repairsand maintenance . .. e
17 Baddebls | | i il e et e e+ = e e s

18 Interest (attach schedule) (see instructions)
19  Taxes and licenses

20 Chantableconmbuuons(Seemsmmtmnsforhmmuonru!es) STM‘WT 27 ... SEE STATEMENT 25

21 Depreciation (attach Form4562) . . R I 3

22  Less depreciation claimed on Schedule A and elsewhere on retum .. 22a

23 Depletion . e e e e e e e
24  Contributions to deferred compexmhon plans
26  Employee benefit programs R
Emmmptemems(Schedulel) e
Excess readership costs (ScheduteJ) . . .. ...

28 Other deductions (attach schedule) _ I T ene sraTmamNr 26

20  Total deductions. Add lines 14 through 28

80  Unrelated business taxable income before net opemung Im deductmu Subtmct Ime 29 from Ime 13

81  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)

e

6,600,
6,600,
17,747,
; |
17,747.

82  Unrelated business taxable tncome. Subtract line 31 from line 30

823701 o1-00-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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THR DUFFIELD FAMILY FPOUNDATION
Fom@0-7(2018) DBA MADDIE'S FUND _ 94-3362163 Page 2
[ Part lil | Total Unrelated Business Taxable Income
Total of unrefated business taxable income computed from all unrelated trades or businesses (see instructions) e
Amounts paid for disallowed fringes e e s 4
Deduction for net operating loss arising in tax years begmmng before January 1 2018 (see mstmcuons) __STMT 28 17,741,
Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 . e eeet e ee oot eene e eee e s e s
Speciﬁcdeducuon(Generallyswoo but see ing 37 lnstrucnonsforexceptlons) B o % 1,000,
Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 is greamr man lme 36,
enter the smallerof zeroorfine 36 . . .. ... . ool 0.
| Part iV ] Tax Computation

39 Organizations Taxable as Corporations. Multiply line 38by 21%(021) . . ... . o » 0.
40 Trusts Taxabie at Trust Rates. See instructions for tax computation. Income tax on me amount on Ime38from.
[ ) vaxrate schedule or [ Schedule D (Form 1041) _ . . ..
41 Proxy tax. Seeinstructions = .
Alternative minimum tax (trusts only) __ e
Tax on Noncompliant Fagility Income. See lﬂSﬂUﬂlOﬂS ....................................
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies
|Partv [ Tax and Payments 7
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) . . . .. | 48a
Other credits (see instructions) . . . . . ...
GeneralbusmescredltAnachFormssoo e e 45¢
Credntorpnoryearmlmmumtax(anachFonnsam 0r8827) s, d
Total credits. Add lines 45a through 45d e e e e e o e e e e e s
48 Subtract ine 45e from line 44 A 0.
47 Other taxes. Check if from: |1 Form 4255' (] Form 8611 [__] Form 8697 [ Form 8866 [__] Other ettch achocie) | 4
48 Total tax. Add lines 46 and 47 (see instructions) _ e e ) 0.
49 2018 net 965 tax liability paid from Form 965—Ao:Form%5-B Partll column (k), Ime
50 a Payments: A 2017 overpayment credited to 2018 ;\

2,500,
b 2018 estimated tax payments = . . e e - e e e e e e :§b
¢ Tax deposited with Form 8868 + eeereen ven e e
d
o
0t

17,747,

€8 g8e8

' I ]

SNNANN

o o 6 o

d Foreign organizations: Tax paid or wnhheld at source (see mstmcnons)

e Backup withholding (see instructions) .

¢ Credit for small employer health insurance premnums (anach l'om\ 8941)

g Other credits, adjustments, and payments: [ Form 2439

(1 Form 4136 (] other Total B>

61 Total payments. Add lines 50a through 50g __ o o 5 2,500,
52  Estimated tax penalty (see instructions). Check i Form 2220 isattached B> [ 1 . .. .. .. 5
§3 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed .
54 Overpaymest. If line 51is larger than the total of lines 48, 49, and 52, enter amount overpam ____________ 95 » 2,500.

Enter the amount of linc 54 you want. Credited to 2019 estimated tax _ D> 2,500, ] nefunded » | 0.
Part Vi | Statements Regardmg Certain Activities and Other Infonnation {see instructions)

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financia) account (bank, securities, or other) in a foreign country? i "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 organization receive a distribution from, or was it the grantor of, or transferor to, a foreign tust? R X
It “Yes," see instructions for other forms the organization may have to file.

58 Enter the amount of tax-exempt intcrest seccived or accrucd during the tax year p»$

Under penattias of parpry, | that | have d this retum, inctudin hodutes and and to the best of my knowledge and betief, it 1s true,
Sign comrect, and Dx preparar (other than taxpay ,hmmallnﬂmmﬁondwhldnmhaamykmmm
May the [RS ciscuss thus retum with

Here } < o | 4’/),[/20 CHAIRMAN OF THE BOARD tho proparer shown below (560

Signature of @ffi o Date Title instructions)? Yes [ | No

Print/Type preparer’s rame Preparer’s signature Date Check if |PTIN '
Paid self- employed
Preparer EATY BROWN TY BROWN pas13/20 P00650274
Use Only Firm's name 9> ARMANINO LLP Firm's EIN & 94-6214841

12657 ALCOSTA BLVD, STE, 500

Firm's address P> SAN RAMON, CA 94583-4600 Phone no. 925-790-2600

823711 01-09-19 Form 9890-T 2018)
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THE DUFFIELD FAMILY FOUNDATION

Form 990-T (2018) DBA MADDIE'S FUND 94-3362163 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory atbeginnngof year 1 8 Inventory atend of year _ e [}
2 Purchases . ... 2 7 Costof goods sold. Subtract line 6
8 Costoftabor = L 3 from line 5. Enter here and in Part |, L
4a AddmomlwcuonzsaAoosts me2 . . L L. ] 4
(attachschedute) . .. . ... | 4a 8 Do the rules of section 263A (with respect to Yos | No
b Other costs (attach schedule) _ﬁ property praduced or acquireg for resale) apply to ]
5 Total. Add fines 1 through 4b the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(U]
)
@)
)
2. Rentrecoved or accrued \n doactly with the n
O e B e
1096 but not more than 5096) the rent {3 basad on profit or Income)
{1)
)
3)
4)
Total 0, | Tot 0.
¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
(he)re and on page1 Part |, line 6, column ((A; ( ). » 0. E.'.?.'::’:é’;"’ mm‘”,‘ > 0.
Schedule E - Unrelated Debt Financed Income (see instructions)
8. Deductions direct) d with or all
2. Gross from mwmmdpm
1. Descrpon of et franced roperty inanesdsroperty (8) svaigt o depreciton (b) Qe decetons
(1)
@)
3)
@)
. A of o 5. Average adjusted basis 6. Cotumn 4 divided 7. Gross income 8. Allocable deductions
TS ey o oo Saerases
(attach schodule)
(1) %
2 %
)] %
{4) %
Enter hare and on page 1, Enter here and on page 1,
Part |, line 7, cohann (A). Part |, line 7, column (B).
YOI e e e e e e e e e > 0. 0.
Total dlvidendﬂmived deducﬁons included in column 8 N 0.
Form 890-T (2018)
823721 01-08-19
119
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THE DUFFIELD FAMILY FOUNDATION

Form 990-T (2018) DBA MADDIE'S FUND 94-3362163 Page 4
Schodulo F Intorest, Annuities, Royalties, and Rents Froim Controlled Organizalions (see instructions) =
Exempt Controlled Organizations
1. Name of controfied organzation 2. Employer 8. Net unretated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (toss) (see instr pay made Included i the ] ctod with i
number gar 'S Foss in column 5
1)
2
8
i)
Nonexempt Controlled Organizations
7. Taxable tncome 8. Net unretated :ncome (loss) 9. Total of specified payments 10, Partof column © thatis mciuded | 11, Dech diractly d
{see mstructions) made in the controlling organizaton’s with income in cotumn 10
gross income
(U]
2
(3)
G
Add cotumns § and 10. Add cotumns 6 and 11,
Entar hare and on page 1, Part |, Enter here and on page 1, Part |,
Imne 8, colurmn (A)x ime 8, cotumn (B).
Totals o o | _d 0. 0
Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Organization
(see instructions)
3. Deductions §. Total deductions
. Daserpfion of incoms . o y 4. Sotasdes . -asides
1 2 {attach schoduts) (attach schedute) (;L‘d J’Zi.s col 4)
(1)
@
3)
@)
Entor hare and on page 1, Enter here and on page 1,
Part ), ime 9, cotumn (A). Part}, Ime 9, column (B).
Totals P 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incomo
(see instructions)
4. Net income (loas)
2. 3. Expanses unrelated 5. come 7. Excesa axampt
1. Descrrption of ekt bacanogs ‘”m“‘“mmy connectsd | o0 L0 (oon:‘;: 2 mer::mym mem niconiapd gy
axplorted actiity income from of unretated minus column 3). fa s not unretated A 5 bmnotm(han'
trads or businags business income ganeormne;olas businass ncome column 4).
(1)
@
3
@)
Entor hare and on Enter hare and on Entter horo and
page 1, Parti, pape 1, Part |, onpage 1,
lne 10, col. (A) e 10, col. (B). Part i, line 26.
Io‘ms‘ . » 0. 0. 0.
Schedule J - Advertising Income (see instructions) _ _ _
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross in 7. Excess readarship
1. Name of parlodical advertisng mzmm Ja"{’f&‘:'mzm 5. wncoms 8 Pt ;’T'E;J.s.m&"'..":;
ncome 5 through 7 than column 4).
(1)
@)
3)
)
Totals (carry to Partll, time (5)) . ... B> 0. 0. ___ 0.
Form 990-T (2018)
823731 01-09-19
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THE DUFFIELD FAMILY FOUNDATION

Form 990-T (2018) DBA MADDIB'S FUND 94-3362163 Page 5
[Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross 3. Drrect :m Al 8. Crcutation 6. nmas-mp lma(‘:?um'f S s
1. Name of periodical advertiang advertismg costs | cof 3). fa gam, compute income costs column 5, but nat mare
cols. 5 through 7 than column 4}
)
@
@)
@)
Totals from Parti S 0. 0, 0.
Enter here and on Enter here and on Enter hare and
page 1, Part), page 1, Part|, on page 1,
ine 11, col. (A} kne 11, col. (B} Pﬂﬂ".l{rﬂﬂ
Totals, Part Il (lnes 1-5) > 0. 0. 0.
Schedule K - dmpensah’oméers, irectors, and Trustees (see instructions)
Peroent of
1. Name 2. Tite "?’;"h‘;";:’” 4 ?mem
(1) %)
2 %,
8) %
(4) %)
Total. Enter hereand on page 1, Partil,line14 . . . . . . 0.
Form 980-T (2018)
823732 01-09-19
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THE DUFFIELD FAMILY FOUNDATION DBA MADDI 94-3362163

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 23
BUSINESS ACTIVITY

UNRELATED BUSINESS INCOME FROM PARTNERSHIP ACTIVITY

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 24
NET INCOME
DESCRIPTION OR (LOSS)
UBTI FROM PASSTHROUGH INVESTMENTS - ORDINARY BUSINESS
INCOME (LOSS) -7,331,
UBTI FROM PASSTHROUGH INVESTMENTS - NET RENTAL REAL ESTATE
INCOME -883,
UBTI FROM PASSTHROUGH INVESTMENTS - OTHER NET RENTAL
INCOME (LOSS) -1,282,
UBTI FROM PASSTHROUGH INVESTMENTS - INTEREST INCOME 486,
UBTI FROM PASSTHROUGH INVESTMENTS - DIVIDEND INCOME 332,
UBTI FROM PASSTHROUGH INVESTMENTS - ROYALTIES 320.
UBTI FROM PASSTHROUGH INVESTMENTS - OTHER PORTFOLIO INCOME
(LOSS) -8.
UBTI FROM PASSTHROUGH INVESTMENTS - OTHER INCOME (LOSS) 1,438,
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -6,928,
FORM 990-T CONTRIBUTIONS STATEMENT 25
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH CONTRIBUTIONS N/A 11,957,845,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 11,957,845,
FORM 990-T OTHER DEDUCTIONS STATEMENT 26
DESCRIPTION AMOUNT
TAX PREPARATION FEES 6,600,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 6,600,
122 STATEMENT(S) 23, 24, 25, 26
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THE DUFFIELD FAMILY FOUNDATION DBA MADDI 94-3362163

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 27

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 11,957,845

TOTAL CONTRIBUTIONS AVAILABLE 11,957,845

TAXABLE INCOME LIMITATION AS ADJUSTED 0

EXCESS 10% CONTRIBUTIONS 11,957,845

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 11,957,845

ALLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION 0
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 28

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/09 27,893, 27,893, 0. 0.
06/30/10 140,506, 140,506, 0. 0.
06/30/11 137,744, 137,744, 0. 0.
06/30/12 128,370, 7,924. 120, 446, 120,446,
06/30/13 40,317, 0. 40,317, 40,317,
NOL CARRYOVER AVAILABLE THIS YEAR 160,763, 160,763,
123 STATEMENT(S) 27, 28
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SCHEDULE D Capital Gains and Losses OMS No. 15450123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Departmant of the Treasury 1120-ND, 1120-PC, § 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2018
Intemal Rovenuo Service > 6o to www.irs.gov/Form1120 for instractions and the latest information.
Name . Employer identification number
THE DUFFIELD FAMILY FOUNDATION
DBA MADDIE'S FUND 94-3362163

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

See instyuctions for how to figure the amounts )
to enter on the fines below. (9) éﬂ, o(ﬂ:ﬁm 3 &n - m$h) Gain or (loss). Subtract

(e)ﬁomconnm(d)md
This form may be easier to complete if you ales price) {or othar bas:s) Part 1, (o 2, cotumn (g) pino. with cotumn (g)
roundoffoen¥stowhole doliars. P y fosiom e -

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 at#ustmems (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line

blankandgotolinetb . ... ..
1b Totals for ail transactions reported on

Form(s) 8949 with Box Achecked ........
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 ... 82.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 _
§ Short-term capital gain or (loss) from hkc-kind exchanges fromForm8824 . . .. .. . Lo
6 Unused capital loss carryover (attach computation) . . . . ... . SEE STATEMENT 29

15,506, )
15,424,

ghGincolumnh ... .. ..
nstmctlons)

~ | jon [&
b

See instructions for huw to figure the amounts
to enter on the lines below. (d) !") (L,, fjustments to gam h) Gam or (oss). Subtract
Procseds from Form{s) Y

This form man¥sbe easier to complete if you (sales pnce) {or other basls) Partll, ine 2, column (g)

round off cents to whole dofiars.

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 Fggn 8949, leave this line blank and go to
ine e AEiaaaniiriaiieg ol

8b Totals for all transactmns reported on

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

Form(s) 8349 with Box E checked ...
10 Totals for ali transactions reported on

Form(s) 8949 with Box F checked ... 25,027.
11 Enter gain from Form 4797, line 70r9 | e e e e e 1A 21,672,
12 Long-termmpnalgamfromm"tallmemmltr.fromForm(izS" Imc260r37 ST 12
13 Long-term capital gain or (loss) from like-kind cxchanges fromForm 8824 . 13
14 Capital gain distributions e et e e R 14

15 _Nat inng-term capital gain or (loss COmbmelmssBamrou h 14 ingolumnh oo | 16 4k, R99,
f Partllli Summary of Parts | and il

16 Enter excess of net short-term capital gain (linc 7) over nct long term capital loss (line 15) | ST 16

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term mplta! Ios (Ilne 7) e 17 31,275,

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper lineonotherreturns. ...~ 18 31,275,
Note: if losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

821051
01-03-18
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09530413 701245 107341 2018.05070 THE DUFFIELD FAMILY FOUND 107341 1



Sales and Other Dispositions of Capital Assets OMB No. 15450074
wm 8949 2018
Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. )
Internal Reverwe Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence o 12A
Name(s) shown on retum Social security number or
THE DUFFIRLD FAMILY FOUNDATION taxpayer identification no.
DBA MADDIE'S FUND 94-3362163

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 substitute
statement will have the lsame m;ormation as 'I.’-'gcr;n 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
=i b( whi .
Ort- 16rM. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For longterm
transactions, see page 2.
Note: 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 thase transactions on Form 8949 (see mstructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-tarm cti a separate Form 8849, page 1, for each applicable box.
Hf you have more short-term transactions than will fit on this page for ane or more of the boxas, complete as many forms with the same box checked as you need.
[___J (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D {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) ®) {c) {(d (0) Miustn;ent. if any, to gain or h
Description o property | Dateacquired | Datesoldor |  Proceeds | Costorother | 105 Y Mo 0T, | Gain or (loss),
(Example: 100 sh. XYZCo) | (Mo, day, yr) | dspasedof | (SalesPrice) | basis-Seethe | poiymn ) Beo istructons. Subtract colume €)
(Mo., day, yr.) and —® ) m column (d)
see Column (e) in Amognt of | combine the result
the instructions | Codefs) | 4 with column (g)
justment
OBTI FROM PASSTHROUGH
INVESTMENTS-UBTI F 82.

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 is checked), line 2 (f Box B
above is checked), or line 3 (if Box C above is checked) P 82,

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

adjustment in column (g)toconectthebasis.See Column @iiﬁleseparateinstmcﬁonsfor how to figure the amount of the adjustment.

szso11 11-28-18  LHA For Paperwork Reduction Act Notice, see your tax retum instructions. Form8949(2018)
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Form 8949 (2018 Attachment 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
THE DUFFIELD FAMILY FOUNDATION taxpayer identification no.
DBA MADDIR'S FPUND 94-3362163
Before you check Box D, E, or F below, ses whether you received any Form(s) 1099-8 or substitute statementys) from your broker. A substitute
statement will have the same lnfonnatlon as Form 1099-B. Either w:l show ther your basis (usually your cost) was reported to the IRS by your
W
— pa%; 19"“ Tmnaacﬁona involving oapml assots you hold moro than 1 year are generally longen {see mstiuctions). Fur st teem ransactions,

Nou:YoumayaggagatoallImgielmtmnsaamsreponedonForm(s)10998§|omngbastswasmpmedtomemsmmvm|chma¢fma
as are re Emenhototnlsd Hy on Schedule D, ine 8a; 0 these transactions on Form 8949 (see nstructions).

0 Hmeﬂmmaboxapplnsfwwwmn leta @ Form 8949, page 2, for each applicable box
IfyouMVamaslong-tammmanmllﬁtmﬂuspagatu-omormofmeboxes.complatea.smvyformswﬂhhemboxchaﬂadmywmd

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
B (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[X_] (7) Long term transactions not reported to you on Form 1099-8
1 (@) ®) {c) {d (e) Adjustment, if any, to gain or h
L . toss. If you enter an amount
Description of property Date acquired | Date sold or Proceeds Costorother |00, ( Gain or (foss).
; : g), enter a code in
(Example: 100sh. XYZCo) | (Mo, day, yr) | disposedof | (SleSPrice) | basis.Seethe | oy mn() Us o iostrtion, [Subtract column (o)

(Mo, day, yr) o0 Cotmn @ o] @ | @1 | cambing e resun
the instructions | Codels) | o giusament | with column (g)

UBTI FROM PASSTHROUGH
INVESTMENTS-UBTI F 25,027.

2 Totals. Add the amounts in columns (d), (c), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, lino 8b (if Box D above is checked), tine 9 (if Box E
above is checked), or fine 10 (it Box F above is checked) _ B> 25,027,

Note: If you chocked Bax D above but the basis reported to the IRS was incormect, enter in column (e) the basis as reported to the IRS, i uniter an

adjustment in column (g) to comrect the basis. See cOan@mﬂleseparatehsuucﬁonsfuhowmﬁguremeammmmadhmmt.
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