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No statute issue

APR 1 0 2014

SCANNED

7}/—0[0

Form 990

f\mabc)

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(2){1) of the Internal Ravenue Code (except black lung
benefit trust or private foundation)

@é\z

OMB No_1543-0047
2006

m::" s:,;":" » The organization may have to use a copy of this rsturn o satisty state reporting requirements f"f, ,?P%t%ﬁ??gp ;i:\*
A Fortha 2006 calendar year, or tax year baginning JUL 1, 2006 andending DEC 31, 2006
B checxit Proese | € N2me of organization D Employer identification numbar
welesis | smsTHE REAL ESTATE TRUST
X]e% s AT SILICON VALLEY COMMUNITY FOUNDATION 04-3701887
L’X]ﬁ.".’n‘;. 'g‘:: Number and street {or P.0. box if mall Is not delivered to straat address) Room/suite | E Telophone number
Rim  [secitc2440 WEST EL CAMINO REAL 300 (650) 450-5400
s [T Gty or town, state or country, and ZIP + 4 F Acontrgmepoc [__| casn (X acoum
[ JApondea MOUNTAIN VIEW, CA 94040 ) EEm»
pll ° 1 n n 947 fn irati
e iad et A o s o, | are ot copleate o seton 27 orutatons.
& Wabsite: > WWW .GIVEREALESTATE . ORG H(b) If*Yes,’ enter number of atfiiates » N /A
J  Organtuation typs wesonyors D { X ] 501(c){ 3 )@ gnsortnoy [ ] 4947(a){1) or [ | 527| Hic) Ar all affitates Included® N/B [ I¥es L INo

K Check here P> E] if the organization fs not a 509(a)(3) supporting organization and its gross
recelpts are normally not more than $25,000. A raturn s not required, but if the organization

chooses to file a retum, be sure to file a complste return,

ganization covered by a group ruling?

(If “No," attach a kst,
H(d) Is this a separate retum filed by an or-

DYes No
I___Group Exemphon Numbar B> N/A

M Check [ itthe organization 1s not requirsd to attach

L Gross recalpts: Add lines 5b, 8b, 9b, and 10b to fine 12 > 43,715,230, Sch. B {Farm 990, 990-E2, or 930-PF)
‘Part't] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontdbutions, gifts, grants, and similar amounts received: F
a Contributions to donoradvised funds ... . ... ... cevees .. (12 k%
b Direct public support {notincluded en line 12) ... ... .. 1b 43,069,165.;:
¢ Indirect public support (not included on fine 12) . e 1t o
d Government contributions (grants) (notinciuded online 1) _ ... ... ... 1d o
e Total (add hnes 1a through 1d) (cash $ noncash$  43,069,165. ) | 1e 43,069,165.
2  Program service revenus including government fses and contracts {from Part Vii, line 93) ... ... 2
3  Membership duas and assessmeats . e 3
4 Interest on savings and temporary cash mvestments 4
5  Diidends and interest from securliss . ....... e S 14.
6 a Gross rents 6a v
b Less: rentalexpenses . e« avrvone e v 6b L
° t Net rental income or (loss). Sublrad ﬁne Sb hom ﬁne Ba . [
g 7 Other lnvestment income {describs P> Ll 7
2 | 8 a Gross amount from salss of assets other (R) Securities (8) Other el
« than inventory _ T 51, 8 650,000.F :
b Less costor other basis and sales expenses 8b 650,117},
£ Gam or (loss) (attach schedule) ....... . ......... ..... 51.] & =117 .F ]
g Netgain or {loss). Combine line 8¢, columns (A)and (8) ... ... STMT 2 . . .. .. STMT 3 | ad -66.
9 Specialevents and activities (attach schedule). It any amountis trom gaming, chack here B> l: SEe
B Gross mvonue (notinckidng $ ol cowbufons mponed on e 1t) — end
b Less: direct expenses other than fundralsing expenses ... .. R FIVEL] FA
¢ Net incoms or {loss) trom special evants. Subtract line 9b from fine 9a agler . . dc
10 a Gross sales of invantory, less raturns and alowances ... IRM0a ), ..o . an Zik
b Less:costofgoodssold | . i{op [VIAR & [ “ﬁ# e
¢ Gross profit or {loss) from sales of |nvantory (altach sdledule) SUDtract lme 10b, romllmo 102 . .. ... . 113
11 Other revenue (from Part Vi, line 103) .. 11
12 Total revenue. Add nes 1e,2,3, 4,5, 6¢, 7, 8d. 9, 10c, and11 -,,._QGDE' UT 43,069,113.
13 Program services (from line 44, column (B)) _.... ... ... rTATUTE 13 640,000.
g 14 Management and general {trom line 44, column (C)) RE QE \\VED 14 9,853.
g 15  Fundraising (from fine 44, column (D)) e 15
& | 16  Payments to affiates (attach schedule) ... ................. ‘W‘\R .q. 1 e 16
___1 17 Total expenses. Add lines 16 and 44, column (A) ...... ... luie.... ... e e e e ... 17 649,853.
18 Excess or (defick) for the year. Subtract line 17 from line 12 NCH.. w! 42,419,260.
gﬂ 19 Netassets or fund balances at beginning of year (from line 78 Moo e 19 ~34, 52 3
Zd4( 20  Other changes in net assats or fund balances (attach expianation) - SEE. STATEMENT 4 | 20
21 Net assets or fund balances at end ot ysac Combine lines 18, 19, and 20 21 42,384,7 8 1 /L-
o807 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separata lnshu:lluns Form 990 (2006) U]

A e




rom 2848 Power of Attorney ‘:“" fo 194500
(v 3o 2008 and Declaration of Representative s O
Department of the Treasury "
tntornal Rovenu Service D> Type or print. P> See the separate Instructions, Namo
- Power of Attomey Telephone
Caution: Fosm 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Dato /] /7
Taxpayer name(s) and address Social security number(s) Employer identification
aumber
THE REAL ESTATE TRUST ] 04-3701887
C/0 SILICON VALLEY COMMUNITY FOUNDATION : ; Plan number (it applicable)
2440 WEST EL CAMINO REAL, NO. 300 Daytime telephone number
MOUNTAIN VIEW, CA 94040 650-450-5400
hereby appoint(s) the following representative(s) as attorney(s)-in-fact.
2 Representative(s) mus! sign and date this form on page 2, Part Il
Name and address CAFNo. _8005-08725R .
PAUL KELLER Telephone No. 541 686~ 1 0 4 0
MOSS ADAMS LLP FaxNo. . . 541-686-9673
975 OAK-STREET, SUITE 500 Check if new: Address ] Telephone Nol_J FaxNo.l)
RUGENE, OR, 97401
Name and address CAFNo. _260626960R . . . .
CAROLE BOZZELLI Tetephone No. . 415-956-1500
MOSS ADAMS LLP FaxNo. . .. 415-956-4149
ONE CALIFORNIA STREET Check if new: Address ] Tetephone No.[__] Fax No.[_]
SAN FRANCISCO, CaA, 94111
Name and address CAFNo. . . . e
Tetephone No.
Check it new; Address [ Telephone No.L_ 1 Fax No.[_J

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters
Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Penod(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, efc.) {see the instructions for ine 3)
990 2007,2008

4 Spetific use not recorded on Centralized Authorization File (CAF). If the power of attormey is for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF.. .. e e X PD

§ Acts authorized. The representatives are authorized to receive and inspect conhdenual tax mlormalnun and to peﬂorm any and all acts Ihat | (we) can perform with
respect to the tax matters described on fine 3, for example, the authority to sign any agreements, consents, or other documents. The authority does rot include the
power (o receive rafund checks (see line 6 betow), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations, See Unenrolied Return

Preparer on page 1 of the instructions, An enrolied actuary may only represent taxpayers to the extent provided i section 10.3(d) of Treasury Department Circulas

No. 230 (Circutar 230). An enrolled retirement ptan administrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230, See the Ime 5

nstructions for restrictions on tax matters partners. In most cases, the student practitioner’s (levels k and I) authority is limited (for exampls, they may only practice

under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:
POWER TO SUBSTITUTE REPRESENTATIVE

6 Recsipt of refund checks. it you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,
initiat here and list the name of that representative below.

Name of representative to receive refund check(s) P

m For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 6-2008)
1 1
09-30-08




THE REAL ESTATE TRUST

Form 2843 (Rov.6-2008) C/0 SILICON VALLEY COMMUNITY FOUNDATION 04-3701887 Page 2
7 MNotices and communications. Original notices and other written communications will be sent to you and a copy to the first representative listed on line 2.
a [f you also want the second representative listed to receive a copy of notices and communications, check this box A D
b_If you do not want any notices or communications sent to your representative(s), check this box . > D
8  Retention/revacation of prior power(s) of attorney. The filing of this power of attorney autematically revokes a[l eari:er
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this
document. If you do not want to revoke a prior power of attorney, check here > |

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFEG’T

9  Signature of taxpayer(s). If a tax maiter concerns a joint return, both husband and wafe must sign if joint representation s
requested, otherwiss, ses the instructions. if signed by a corporate officer, partner, guardan, tax matters partner, executor, receiver,
administrator, or trustee on behall of the taxpayer, | certify that | have the aulhority to execute this form on behalf of the taxpayer.

» |F HOY SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED,

- E}C&_w _ﬁw _______ 99\.0;6\_0:' I O >

THE REAL ESTATE TRUST C/0O SILICON

VERA BFmnETY _— VALLEY COMMUNITY FOUNDATION ______

Print Name PIN Humber Print nama of taxpayes from (ine | H othar than indhadux)
______________ Slgnaturs .~ ~7 TTT6m T T T T T T T T T NtsWeppiants)
-------- PrintName = PINNumber

[Partil] Declaration of Representative

Caution: Students with a spacial order to represent taxpayers in qualified Low income Taxpayer Clinics or the Student Tax Clinic
Program (levefs k and I}, see the instructions for Part Il

Under penalties of perjury, | declare that:
o lam not currently under suspenston or disbarment from practice before the Internal Revenue Sesvice;
o |am aware of regulations containgd in Crcular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified pubfic accountants,
enrolled agents, envolled actuaries, and others;
o | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
o | am one of the following;
& Attorney - a member in good standing of the bar of the highest court of the urisdiction shown below,
Certified Public Accountant - duly qualified to practice as a cerbfied public accountant in the jurisdiction shown below.
Enrolled Agent - enrolied as an agent under the requirements of Circular 230,
Offices - a bona fide otficer of the taxpayer’s organization.
Full-Time Employee - a full-time employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for exampls, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Infernal Revenue Service 1s Eimited by section 10.3(d) of Circutar 230).
b Unenrolled Return Preparer - the authority to practice before ihe Internal Revenue Service is limited by Circular 230, section 10.7(c)( 1){viii).
You must have prepared the return in question and the return must be under examination by the IRS, See Unenrolled Return Preparer
on page 1 of the instructions.

k  Student Atigrrey - student who receives permission {0 practice before the RS by virtue of therr status as a law student under section 10.7(d) of Circular 230,
| Student CPA - student who receives permission to practice before the IRS by virtue of thelr status as a CPA student under section 10,7(d) of Circular 230.

t  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circutar 230( the authority to practice before the
Internal Revenue Service s imitad by section 10.3{e)).
D> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part I instructions.,

Designation - Insert Jurisdiction (state) or
above letter (a-r) identification Signature

Date

B OR

B LA / ,),, 2lulog
N 7

813862 07-05-08 Form 2848 (Rev. 6-2008)




Fom 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1545-1709

Dapartmond of the Troasury

Intamal Revanue Sarvice P> File a separate application for each return.

@ [t you are filing for an Automatic 3-Month Extension, complete only Part L and check thisbox .. ... v, > X1
. @ If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part )l {on page 2 of this form). =~ Ly

Do not camplete Part I unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8668.

[ Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check mls box and complete
Part1only . s s o st st s teeinsss s s < s s e oo e e oo e » ]

All other corporations (including’ 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Incomo tax returns.

Etlectronic Fiiing (e-file). Generally, you can electronically fite Form 8868 If you want a 3-month autematic extension of tims to flle one of the retumns
noted below {8 months for a corporation required to file Form 980-T}. However, you cannot file Form 8868 electronically if (1) you want the additionat
(not automatic) 3-month extension or (2) you file Forms 980-BL, 6069; or 8870, group returns, or a composite or gonsolidated Forn 830-T. Instead,
you must submit the tully completed and signed page 2 (Part 11) of Fofm 8868, For more details on the elactronic fling of this form, visit
www.irs.qgov/efile and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization
print THR REAL ESTATE TRUST

Employer Identification number

oy the C/O SILICON VALLEY COMMUNITY FOUNDATION 04-3701887

. dusdata tor .Number,.slrestrand rpon} or suite np. If a P:O. box, see instructions. P RO BEI

fingyow | 2440- WEST EL CAMINO REAL, NO. 300

retumn. See
instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

MOUNTAIN VIEW, CA 94040
Check type of return to be filed(file a separate application for each returri);

X1 Form %0 [ Form 990-T (corporation) [ Form a720
] Form 9908 (] Form 890-T (sec. 401(a) or 408(a) trust) (] Forms227

Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

SILICON VALLEY COMMUNITY FOUNDATION - 2440 WEST EIL
® Thebooksareinthecareof p CAMINO REAYL,, STE. 300 - MOUNTAIN VIEW, CA 94040

Telephone No.p- 650-450-5400 FAX No. p-
® [f the organkzation does not have an office or place of business In the United States, checkthisbox ... ...~ > [:l
® (f this is for 3 Group Return, enter the organization's four diglt Group Exemptlion Number {GEN) . If this is far the whale group, check this

. bex-p» [_1.1titis for part of the group, check this bax. > [__] and attach a list with the.names and-EINs of all mermbers the extersion will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until

AUGUST 15, 2009 , 1o fle the exempt organization retum for the organization named above, The extension
is for the organization's return for:
» [X] catendar year 2008 or
»- [ tax year beginning ,and ending
2 If this tax year is for less than 12 months, check reason: [ initiat retum (] Final retum ] Change [n accounting period
3a If this application is for Form 930-BL,, S90-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 82| §
b  if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment aliowed as a credit. 3l

¢ Balance Due. Subtract line 3b from bne 3a. Include your payment with this form, or, if required,
deposlit with FTD coupon aor, if required, by using EFTPS (Hectronic Federal Tax Payment System).
Ses instructions. 3¢ N/A

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Fornm 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
820831
03-11-09

P
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Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox _ .. .......... P IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously fled Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part i] Additional (Not Automatic) 3-Month Extension of Time. Ony file the original {no copies needsd).
Name of Exempt Organization Employer identification number
TYPeor e REAL ESTATE TRUST
pint /0 SILICON VALLEY COMMUNITY FOUNDATION 04-3701887
f:f,:ﬂ,? Number, street, and room or suite no. If a P.O. bax, see instructions. For IRS use anly
‘ﬁ’}i'::;:’“ 2440 WEST EL CAMINO REAL, NO. 300
reum. Sea | City, town or post office, state, and ZIP cods. For a foreign address, see nstructions.
stuctions MOUNTAIN VIEW, CA 94040

Check type of return to be filed (File a separate application for sach return):
X1 Form 930 [CJrormosoez [ Form 890-T {sec. 401(a) or 408(a) trust) |1 Form1041-A [ ] Foms2e7 [ Form 8870
[1FomesosB. [_]FomogoPF [ Form 990T frust other thanabove) |} Form4720 [ Form 6069

STOP| Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SILICON VALLEY COMMUNITY FOUNDATION - 2440 WEST EL
® The books are inthe care of - CAMINO REAL, STE. 300 - MOUNTAIN VIEW, CA 94040

Telephons No.»» 650-450-5400 FAX No. »»
® If the organization does not have an office or place of business in the United States, checkthisbox ... . ... » E]
® if this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i this ts for the whole group, check this

box P |_—____| I it Is for part of the group, check this box P> D and aftach a fist with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time untii __NOVEMBER 15, 2009,

5  Forcalendar year 2008 , or other tax year beginning , and ending \

&  If this tax year is for less than 12 months, check reason: El Initial retum l:rﬁnal retumn [:] Change in accounting perliod

7  State In detail why you nesd the extenslon
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE TAX RETURN

8a |f this application Is for Form 990-BL., $30-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| $

b  if this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount pald

_previousty with Form 8868. 8b
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, ¥ required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses instructions.| 8c | $ N/A
Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to tha best of my knowledge and bsfief,
it Is true, curr%complete. and that | am authorized to prepare this form.

nature Title p- CPA Dae pr & -4 & o9
Form 8868 {Rev. 4-2009)

823832
053-20-09

[p——



