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Department of the Treasury
tntemal Revernse Service
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or Section 4947(a)(1) Trust Treated a&

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/FormS90PF for instructions and the latest information.

REC

EIVED

APR 2

l‘r"l‘A ’-

HaL

u'r}LJ

2 2019

IRS-OSC

] OMB No. 1545-0052

For calendar year 2018 or tax year beginning

, 2018, and ending

Name of foundation
Matshym Foundation

A Employer identification number

46-3598130

Number and street {or P.O. box number if mal is not defivered to street address)
P O Box 463

R —

(650) 283 3860

: B Telephone number (see instructions)

City or town, stateor province, country, and ZIP or foreign postal code
Los Altos, CA 94023-463

|
I

G Check allthatapply: [ Initial retun

[J Initial return of a former public charity]
[ Finat retum ] Amended retum :
{1 Addresschange {1 Name change

H Check type of organization:
{1 Section 4847(a)(1) nonexempt charitable trust 7] Other taxable private foundation |

Section 501c)(3) exempt private foundation k

I Fair market value of all assets at

end of year (from Part {i, col. (c), {J Other (specify)

line 16)» $ 209394} (Part {, column {d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of

J Accounting method: [£] Cash ] Accrual

!

€ 'if exemption apphcation s pending, check here® [ ] /6

| D 1. Foresgn organizations, check here . . . »[ ]

2. Foreign arganizations meeting the 85% test.
check here and attach computation

¥ pnvate foundation status was termmated under

section 507{)(1){A), check here

>

F If the foundation s in a 60-month termination
under section S07(){i)(B), checkhere . . »[]

amounts in cotumns {b), (¢}, and (d) may not necessarly equal
the amounts m column (a) (see nstructions).)

{2) Revenue and
expenses per
books

) Net investment
income

(c) Adjusted net
mcome

1 {d) Disbursements
for charitable

| purposes
i (cash basis only)

1

o PP VNg Rl RrOn=

11
12

Contnbutions, gifts, grants, etc., recewved (attach schedule)

5000

Check > [_] if the foundation is not required 10 attach Sch. B |

[
I

Interest on savings and temporary cash investments |

Dividends and interest from securities . . . .

4218

4218

4218

Grossrents . . . . . . . . . . . . .

Net rental income or (loss)

Net gain or (foss) from sale of assets not on {ine 10

‘Gross sales price for all assets onfine 6a ]

Capital gain net income (from Part IV, line 2)

Net short-term capitatgain . . . . . . . .

income modifications

Gross sales less retums and aﬂowanc%

Less:Costofgoodssold . . .| 5

Gross profit or {loss) {attach schedule)

Other income (attach schedute} . . . . . .

Total. Add fines 1 through 11

9218[

4218|

4218

13
14
15
16a

17
18

Operating and Adminlstrative Expenses
PBRNBG

Compensation of officers, directors, trustees etc

‘Other employee salaries and wages .

[
i
{
[

Pension plans, employee ben

Legal fees (attach schedule) ;fgjéme“t [

10

10

Accounting fees fattach schedule) . |

Other professional fees (attach schedule)

flr'::: (tatlach sehedme) (see mstrucﬁtgz ’ﬂe d 2

Depreciation (attach schedule) and depletion .

Travel, conferences, and meetmgs e

2775

Printing and publications

Other expenses (attach schedule) e e

Total operating and administrative expenses. |
Add lines 13 through 23 .

6290

6225

Contributions, gifts, grants paid Sfaj'emeﬁ 4

2000§

2000

Total expenses and disbursements. Add lines 24 and 25 |

8290(

8225

MH,BQH%

Subtract line 26 from line 12: |
Excess of revenue over expenses and disbursements |

928

Net investment income (if negative, enter -0-)

4218

Adjusted net income (if negative, enter -0-) . . {

It

4218

For Paperwork Reduction Act Natice, see instructions.

Cat. No. 11289X

Form 990-PF ¢018)
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Page 2

Form 890-PF (2018) -
Balance Sheets Attzched schedutes and amounts in the deseiption column|_ Beginning of year End of year
should be for end-of-yeay amournts onfy. {See mstrictions.) {a) Book Value {b) Book Value {c) Fair Market Value
. 1 Cash—non-interest-bearing . . - e e e e
| 2 Savings and temporary cash mvest‘ments B | 48996] 45706}, 45706
3  Accounts receivable ]
Less: allowance for doubtful accounts b [
! 4 Pledges receivable > ' | |
Less: allowance for doubtful accounts >
: 5 Grantsreceivable . . . .. | '
' 6 Receivables due from ofﬁcers dlrectms trustees, and other ’
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) > ]
Less: allowance for doubtful accounts »
8B{ 8 Inventoriesforsaleoruse . . e e e e e e [
§ ' 9  Prepaid expenses and deferred chargas A . e . i
<« | 10a Investments—U.S. and state goverment obligations (att schedule)
b Investments—corporate stock {attach sdredtﬂe}f ¥ g,d- 171271 163688, 163688
¢ Investments—corporate bonds {(attach schedule) . . . .
11 Investments—land, buldngs, and equipment: basis » |
j Less: accumulated deprediation (attach schedule) .
‘12  Investments—mortgageloans . . . . . . . . . .
{13  Investments—other (attach schedute) . . . . . . . . |
114  Land, buildings, and equipment: basis » , |
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe P> } i ]
'16  Total assets {to be completed by all filers—see the | |
instructions. Also, see page 1,item!) . . . . . . . . 220267 209394 209394
117 Accounts payable and accruedexpenses . . . . . . . | |
@118 Grantspayable. . . . . . . . . . . . . . ..
2119 Deferredrevenue . . . . ..
=120  Loans from officers, directors, trustees, and:ather disqualified persons. |
S 121 Mortgages and other notes payable (attach schedule} .
=122  Other fiabilities (describe » )
23 Total iabilities (add lines 17through22) . . . . . . .
@ Foundations that follow SFAS 117, checkhere . . » []
3 ; and compliete lines 24 through 26, and lines 30 and 31. | AR
£124 Unmestricted. . . . . . . . . . . . . ... .| 220267 209394
®|25 Temporarily restricted e e e e e e e e e
5 Foundations that do not follow SFAS 117, check here > D > ]
‘t . and complete lines 27 through 31. : ,
© [ 27 Capital stock, trust principal, or currentfunds . . . . i |
% 28 Paid-in or capital surplius, or land, bidg., and equipment fund
@129 Retaned eamings, accumulated income, endowment, or other funds ‘
< 130 Total net assets or fund balances (see instructions) . . . 220267 209394
§ 31 Total liabilities and net assets/fund balances (see ‘
instructions} . . . 5 220267} 209394
W Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a) line 30 (must agree wmth
end-of-year figure reported on prioryear'sretum) . . . . . - R .. 1 | 220267
2 Enter amount from Part §, fine 27a 2 928
3 Other increases not included in line 2 (rtemlze)b Loss n oorporate stock mvestments in 2018 [ 3 (11801)
4 Addlines1,2,and3. . . . . . | 4 209394
5 Decreases not included in line 2 (rtemrze) > 5
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part#}, column ), ine30 . . | 6 209394

Form 990-PF (2018)
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Form 930-PF (2018)

Page 3

EEY  Capital Gains and Losses for Tax on Investment Income

{a) List and describe ths kend{s) of property sold (for example, real estate, (o) How acquired | (¢} Date acqured {) Date soid
2-story brnck warehouse; or conmmon stock, 2060 shs. MLC Co) D—Donation {mo , day, yr) {mo , day, yr)
1a I
b V
c
d | |
e | '
fed . ) { Deprecration allowed (g) Cost or othey basis {h) Gain or (loss)
{€) Gross sales price ! ! plus expense.of sale ' {(e) plus () mmus (q))
a | y
b ]
c f ,
d
e f '
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. {f) Gains (Col. () gan minus
@ Adjusted basis 4 (K} Excess of cot. ) col. (k), but not less than -0-) or

) FMV as of 12/31/69 i

i

aver col. §), if any

L osses (from col: (h))

olalojow

i

2 Capital gain net income or (net capital loss)

if gain, also enter in Part i, line 7
If (loss), enter -0- in Part |, line 7

3 Netshort-term capital gain or (loss) as defined in sections 1222{5) and (6):

if gain, also enter in Par i, fine 8, column {c). See instructions. If (Ioss) enter -0- in

Part i, line8 .

H e

s

Qualification Under Section 4940{c) for Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4340(d){2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

[ Yes No
If “Yes,” the foundation doesn’t qualify under section 4340(e}. Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@ (d)
Base period years \ o j o , Distribution rati

Calendar year {or tax year begnning in) Adjusted qualifying distributions || Net value of noncharitable-use assets {col. (b) divided by,ch @

2017 i 9720 216963 0 044800

2016 11537} 189337 0060934

2015 7821 157149 0 049768

2014 4017| 114255 0035158

2013 8005 98500, 0081269
2 Total of line 1, column (d) 2 0.271929
3 Average distribution ratio for the 5-year base penod—dmde the tutai on Ime 2 by 5. 0 or by ,

the number of years the foundation has been in existence if less than 5years . . 3 | 0 054386
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . . .. 4 | 206253
5 Multiplyline4byline3 . - . . - - 8 11217
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 42
l

7 Addlines5and6 . . . . - 7 | 11259
8 Enter qualifying distributions from Part X1, line4 . . . 8 8225

If line 8 is equal to or greater than line 7, check the box in PartVl hne 1b andcompletetha‘tpartusmga1% tax rate. See the

Part Vi instructions.

Form 9890-PF (2018)




Form 990-FF (2018)
mmse Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstmctlons)

1a

b

O@Q\lnocmﬁ(ﬁhuh’

1
11

»

%964

Exempt operating foundations described in section 4340{d}2), check here » [} and enter “N/A” on fine 1. i
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check

36

here® [ andenter 1% of Part,line27b . . . . S
All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzahons enter 4% of

Part , line 12, col. {b). ]
Tax under section 511 {domestic section 4947(a)(1) trusts and taxable fwndaﬁons only; others, enter -0-)

Addinestand2 . . . .

36

Subtitle A {income) tax (domahc sedzou 4947(a)(1) trusts and taxabiefoundahons only' others, ente: -0—)

n|dwin

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

2lo|®lo

36

Credits/Payments:
2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a 0 ‘ j
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . l6c} 1 A X
Backup withholding emoneousty withnefld . . . . . - . . . [6d] , i f

Total credits and payments. Add lines 6a through 6d

o

Enter any penafty for underpayment of estimated tax. Ched(hereD ulfForm2220xsattaohed

Yax due. H the total of ines 5 and 8Bismore than line 7, enteramountowed . . . . . . » |

36

Overpayment. lf ine 7 is more than the total of lines S and 8, enter the amount overpaid . . » |

2ia|o ||~

Eﬂter:meamountofﬁne 10 to be: Credited to 2019 estimated tax » ll Refunded » |

olo|®

Statements Regarding Activities

1a

b

M

gsl

10

Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it |

Yes

participate or intervene in any political campaign?

Did it spend more than $100 during the year (either dlrecﬂy or lndrrecﬂy) fcr polltlmt purposes" See the
instructions for the definition . . . . . - . . .. . R

if the answer is “Yes” to 1a or 1b, attach a detalled d&scrlptson of the activities and copies of any mateﬂals
published or distributed by the foundation in connection with the actwrtna.
Did the foundation file Form 1120-POL for thisyear? . . . L.

Enter the amount (if any) of tax on polrtical expenditures (section 4955) 1mposed dunng the year A
{1} On the foundation. > $ {2} On foundation managers. » $ i
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If "Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles |
of incorporation, or bylaws, or othes similar instruments? If “Yes,” attach a conformed copy of the chianges .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

¥ “Yes,” has it filed a tax retum on Form 990-T for this year? . . . . e

Was there a liquidation, termination, dissolution, or substantial contraotlon dunng the yeaﬂ

u.ggi.{

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e} (refating to sections 4941 through 4945} satisfied either:

¢ By language in the goveming instrument, or

* By state legislation that effectively amends the goveming instrument so that no mandatory directions that |

conflict with the state law remain in the goveming instrument? .

Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes, complete Part 1l, col (c) and Pan XV

~

Enter the states to which the foundation reports or with which it is registered. See instructions. P g

If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General

(or designate) of each state as required by General Instruction G? i “No,” attach explanation . . . . . |

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or

4942())(5) for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV. if “Yes,” |
complete Part XiV . . . . e . e . ... . I

9 |

Did any persons become substanhal contnbutors dunng the tax year? if “Yes,” attach a schedule llstlng thelr ,
namesandaddresses. . . . . . . . . . . . . . . . . c e e e e e

10,

v

Form 990-PF 018)
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Form 930-PF (2018)
Statements Regarding Activities {continued}

11

12

13

14

15

16

Statements Regarding Activities for Which Form 4720 May Be Required

1a

cd

meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . .
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora disquallﬁed

Pages

Yes

No

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

‘11

person had advisory privileges? If “Yes,” attach statement. See instructions .

|

12

Did the foundation camply with the public inspection requirements for its annual retums and exempt!on appluzhon”

13

U4

Website address P None

The books are in care of » Matshym Foundation Telephone no. » (650) 283 3860

Located at » P.O. Box 463, Los Altos, CA ZIP+4 » 94023-0463

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in fieu of Form 1041 —check here .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P f 15 |

»

At any time during calendar year 2018, did the foundation have an interest in or a signature or cther authonty

' Yes

No

over a bank, securities, or other financial account in a foreign country?. . .

16

See the instructions for exceptions and fiting requirements for FInCEN Formn 114. If "Yes, enter the name of I
the 1 forelgn country >

e

FileForm47mifanyiwnisdleckedinthe"Ys”cohmm, unless an exception applies.

' Yes

No

During the year, did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or feasing of property with a disqualified person? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or mpt it from) a |

disqualfified person? . . . . . o+ dYes No
{3) Fumish goods, services, or faalrt:es to (ot aocept them fmm) a dlsquallﬁed person" . . OvYes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No
(5) Transfer any income or assets to a disqualified person {(or make any of either available for '

the benefit or use of a disquafified person)? . . . . . . - - OYes []No
{6) Agree to pay money or property to a govemment official? (Excepuon. Check “No” if the

foundation agreed to make a grant to or to employ the official for a pernod after

termination of government service, if terminating within80days) . . . . . . . . [OYes No
If any answer is “Yes” to 1a(1}6), did any of the acts fail to qualify under the exceptions described in

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions

1b

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[J

PRSI

(LT,

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not cotrected before the first day of the tax year beginning in 20187 N

Taxes on failure fo distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):

At the end of tax year 2018, did the foundation have any undistributed income (ines 6d and { s
6e, Part XlII) for tax year(s) beginningbefore2018? . . . . . . . . . . . . . . [OYes [“INo |

If “Yes,” fist the years > 20 , 20 , 20 , 20

Are there any years listed in 2a a for which the foundation is not applying the provisions of sectionr 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if app!ymg section 4942(a)(2) to

all years listed, answer “No” and attach statement—see instructions) . . . . e

if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2& list the years here.

» 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . [JVYes [INo

if “Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or |

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {(or fonger period approved by the |
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holdmg period? (Use Schedule C, Form 4720, to deterrmuine f the

foundation had excess business holdingsin2018) . . . . . . . .. - ..

Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |

4a |

4

|

i1

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187

4b |

v

Form 980-PF (2018)



Form 990-PF (2018)
Statements Regarding Activities for Which Form 4720 May Be Required (continued}

5a

7a
b
8

During the year, did the foundatior pay or incur any amount to: | 'Yes | No

(1) Camry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? [Yes No Y

{2) Influence the outcome of any specific public election (see section 4955); or to camy on, ‘ ! i
directly or indirectly, any voter registration drive? . . . . .. CYes No | ! |

(3) Provide a grant to an individual for travel, study, or other similar purposes" - . {(Jves No ‘ [

(4} Provide a grant to an organization other than a charitable, etc., orgamzahon described in A
section 4845(d){4)(A)? See instructions . . . 3 [Ives [@No | '

{5) Provide for any purpose other than religious, chantable, saentrﬁc, hterary, or educatlonal . ) 1
purposes, or for the prevention of cruelty tochildrenoranimals? . . . . . . . . [OYes No ' | ;

If any answer is “Yes” to 5a(1}{5), did any of the transactions fail to qualify under the exceptions described |

in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Qrganizations relying on a current notice regarding disaster assistance, checkhere . . . . . .
if the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . - - -

if “Yes,” attach the statement required by Regutations section 53.4945-5{(d).

Did the foundation, during the year, receive any funds, durectly or |nd|rectly, to pay premums.
on a personal benefitcontract? . . . . . ..

Did the foundation, during the year, pay premiums, dwectiy or rndirecﬂy ona personal benefit contract?
1f “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shefter transaction?
if “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(sy during theyear? . . . . . -

>
.I:]Yes DNO i

[C1Yes .No ! ;
ClYes @Wno | | ]

[1Yes [“INo |

7b |
| i [
f i !

and Contractors

Information About Officers, Directors, Trustees, Foundahon Managers, Highly Paid Employees, '

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b} Title, and average
hours per week
| devoted to.pasitiom

{c) Compensation
{if not paid,
enter 0-)

{a) Name and address

I(e}Emensemcomt,
A other alfowances

Hsin-Hsin Y Chen

President,

P O Box 463, Los Altos, CA 94023-0463

‘ 10 hours per week

Stephen S. Chen

| Treasurer,

P O Box 463, Los Altos, CA 94023-0463

10 hours per week

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.*
! () Title, and average | (dC onhlbuba‘eﬁtﬁmlsto |
(a) Name and address of each employee paid more than $50,000 hours per week (¢} Compensation plans and deferred
devoted to position compensation

1]

other allowances

NONE

Total number of other employeespaidover $50000 . . . . . . . . . . . . . . _

Form 990-PF {2018)



Form 830-PF (2018)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued) )
3 Five highest-paid independent contractors for professional services. See instructions. if none, enter “NONE.”
{a) Name and addrass of sach parson patd more than $50,000 {b) Type of service | (c) Compensation
NONE
0
i
Total nummber of others receiving over $50,000 for professionaiservices . . . . . . . . . . . . .» ‘0
s db &N Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 NA
0
2
3
4
Part iX-B Summary of Program-Related Investments {see instructions)
Describe the two targest program-related investmants mads by the foundation during the tax year on fines 1 and 2. Amount
1 N/A
0
|
2 ]
All ather program—selated nvestments. Ses instructions.
3 N/A s
0
Total. Addfinesfthrough3 . . . . . . . . . . . . . . . ... e e e e . P 0

Form 990~PF (2018)




Farm 930-PF (2018) Page 8
Minimum Investment Retum (All domestic foundations must complete this part. Forelgn foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in camying out charitable, efc.,
purposes:
a Average monthily fair market value of securities . . . - . . . . . . . . . . . | 1a | 163688
b Average of monthly cash balances . . . e e e e e e e e e 1b 45706
¢ Fair market value of all other assets (see mstrutmons) e e e e e e e e e e ' 1c |
d Total (add lines 1a, b,andc}) . . e e e - I 1d | 209394
e Reduction claimed for blockage or other factors reported on I‘nes 1a and '
1c (attach detailed explanation). . . . R Y o]
2  Acquisition indebtedness applicable to iine 1 ssets .- - 2 0
3 Subtract line 2 from line 1d . .. 3 209394
4 Cash deemed held for charitable actmtxes Enter 1‘/2% of lme 3 (for gmmter amount, see | -
instructions} . . . . 4 | 3141
5 Netvalue of nonchantabl&use assets. Subtract hne 4 from llne 3 Enter here_and on Part V hne 4 5 206253
6 Minimum investment retum. Enter 5% of fime 5 . T 6 - - 10313

and certain foreign organizations, check here» [[] and do not complete this part.)

ZXEY Distributable Amount (see instructions) (Section 49420)(3) and 6)(5) pnvate operatmg foundations

ﬂm(ﬂh@ﬂvgﬂ

Minimum investment retum fromPart X, line6. . . . . . . . . . . . - . . . . . 1 10313

Tax on investment income for 2018 from Part Vi, line5 . . . A 2a | 84

tncometaxfor2018.(Thisdo&snotmcludeihetaxfromPartVl) . . . 2| 0

Addlines2aand2b . . . . . - . - e e e e 2c | 84

Distributable amount before ad;ustments. Subtract Ime 2c from I|ne 1 e e e e e e e 3 10229

Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . . 4 | 0

Addlines3and4 . . . e e e e e e 5 10229

Deduction from distributable amount (see mstructlons) - 6 0

Distributable amount as adjusted. Subtract fine 6 from !ine 5 Enter here and on Pan XNI

fine 1 e e e e e e e e e e 7 10229
Ouahfymg Dlstributxons (..cc m-truct[ons)

Amounts paid (including administrative expenses} to accomplish charitable, etc., purposes: ;

Expenses, contributions, gifts, etc. —total from Part 1, column (d), line 26 . 1a 8225

Program-related investments—total from PartiX-B . . . 1b 0

Amounts paid to acquire assets used (or held for use) dlrectiy in mnymg ou‘t chamable, etc_,

purposes . . . - - - .. . 2 0

Amounts. set aside for specrﬁc chantable pmjects that satlsfy the: 3 '

Suitability test (prior IRS approval required} . .  3a |

Cash distribution test {attach the required schedule) . 3b |

Qualifymgdistribuhons.Addfmesmmmugh:!b.EntefhereandonPartVlxne8 andPartXllLﬁne4 1 4 8225

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b. See instructions . . . e e e e oo 5

Adjusted qualifying distributions. Subtract line 5 from Ime 4 . . .. ... L 6 | 8225

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

.qualifies for the section 4940(e) reducticn of tax in those years.

Form 990-PF ¢2018)



Form 880-PF (2016)

10

0000

Pagag

Undistributed Income (see instructions)

Distributable amount for 2018 from Part Xi,
line7

Undlstnbuted tncome, lf any, as of the end of 2018
Enter amountfor20t7only . . . . .
Total for prioryears: 20 ,20__ ,20
Excess distributions carryover. if any, to 2018:
From2013 . . . . . .}

(a)

0]
Years pror to 2017

()
2017

(d)
2018

10229

From 2014

From20i5 . . .

From2016 . . .

From 2017 . 2403

Total of lines 3a through e

Qualifying distributions for 2018 i‘rom Pan Xll

line4:» $ 8225
Applied to 2017, but not more than line 2a .

Apptlied to undistributed income of prior years |

{Election required—see instructions) .

Treated as distributions out of corpus (Electlon )

required— see Instructions)

Applied to 2018 distributable amourtt .
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2018

{if an amount appears in column (d), the same |

amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Compus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
linedbfromfine2b . . . . .

Enter the amount of prior years’ undistnbuted

income for, which a notice of deficiency has |
been issued, or on which the section 4942(a) |

tax has been previously assessed .

Subtract fine 6¢c from line 6b. Taxable
amount—see instructions

Undistributed income for 2017. Subtract line

4a from f(ne 2a Taxable amount—see |

instructions .
Undistributed income for 2018. Subtract ines

4d and 5 from fine 1. This amount must be |

distributedin2019 . . . . . . ..

Amounts treated as distributions out of corpus |

to satisfy requirements imposed by section
170b)}(1}(F) or 4942(g)(3) (Elechon may be
required—see instructions) . . .
Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions) .

Excess distributions camryover to 2019. |

Subtract lines 7 and 8 from line 6a
Analysis of tine 9:
Excessfrom2014 . . .

2403]

8225

2004

2004

390|

-0

o'

399

Excess from 2015 .

Excessfrom2016 . . . .

Excess from 2017 .

Excessfrom2018 . . . . 399,

Form O90-PF gotg)




Form 990-PF (2018)

ta

b
2a

Page 1 0

Private Operating Foundations (see instructions and Part VII-A, question 9) /
If the foundation has received a ruling or determination letter that it is a private operating |
foundation, and the ruling is effective for 2018, enter the date of thenuling . . . »
Check box to indicate whether the foundation is a private operating foundation descnbed in sectlod [ 4942()(3) or[] 4942((5)
Enter the lesser of the adjusted net Tax year 1 Prior 3 years
::vogief:ﬁomreﬁrnn |ﬁ%rmmga':'tlmﬂ$ : & 208 (e 2016 / {d) 2015 ,
each year fisted . . . ‘ -/ |
85% of line2a . . /
Qualifying distributions {rom Part X]l, | | 1 k
fine 4 foreach yearlisted . . . . |
Amotints included i bne 2¢ not used directly .
for active conduct of exempt acthvities . i /
Quafifying distributions made directly
for active conduct of exempt activities. |
Subtract line 2d fromline2c . . . |
Complete 3a, b, or ¢ for the .
altemnative test refied upon: i ' '
“Assets™ attemative test—enter: ? g : i
(1) Value of all assets
{2) Value of assets qualrfylng under ' |
section 4942Q03)B)) . . . - ] .
“Endowment” altemative test—enter %/a /

{e) Total

@) 2017

of minimum investment retum shown in | |
Part X, line 6 for each yearflisted . . . | I

“Support® altemative test—enter:
{1) Total support other than gross | ] \
nvestment income (interest, 1 . |
oﬁwdends rents, payments on
secunties loans (section .
512(a)(5)), or royaities} . . . '
@ Support from general publ' c | ‘ i ‘

and or more exempt
orgamzatlons as provided in | .
section 49420Q3)B)i) . - . . ] |

{3) Largest amount of support from ’ /

an exempt organization . . . | /
(4} Gross investment income . . : |
Supplementary Informahon (Complete |h|s part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1
a

{nformation Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
befare the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

Hsin-Hsin Y. Chen, President of the Foundation. (See attached Schedule B)

b

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P [+] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF o18)



‘FoerSD-PF(ZNB) Page 11
Supplementary Information (continued) .
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i if rectpient 1s an individual,
Recaplent ] shm:oznnym_iaﬁonshxpto le Purposeofgrwﬁor ] Amount
Name and address (home or business) | or substantia conbitagor | "ecPert | e " )
a Paid during the year
See attached Statement #4 . ; ‘
i , '
! |
\ i
f
b Approved for future payment 1
NONE
[ i |
i
! |
i
1 .
! E
Total - - . » 3

Form 990-PF o1g)



Form 990-PF (2018)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unretated business income

‘Excluded by section 512, 513, or 514

(@)

Business code]

{b)
Amount

] ©
1 Exclusion code

{0

Amount

(e
Related ar exempt

{See instructions.)

~oaooo

g Fees and contracts from govemment agencies |

Membership dues and assessments

Dividends and interest from securities . . .
Net rental income or (loss) from real estate:

a Debt-financedproperty . . . . .

b Notdebt-financedproperty . . .

NN

Other investmentincome . . .

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a

(-2 I - )

1

Interest on savings and temporary cash mvastments |

Net rental income or (loss) from personal property

Gain or (loss) from salesofasetsothermanﬂwentory

14

4218

b

€

d

12
13

Subtotal. Add columns (b), (d}, and (e) .
Total. Add line 12, columns (b}, {d), and (e)

4218

{See worksheet in line 13 instructions to verify wiculahons.)

13

4218

Part XVi-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how
v j accomplishm

ent of the fmmdahon}sexanpt purposes (other than by providing

pu

for which income is reported in column e) of Part XVI-A contributed lmportanﬂy to the
or such purposes).

(See instructions

N/A

Form 990-PF ¢01g)



Form 930-PF (2018) N
information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 50%1{c) (other than section 501(c)}(3) organizations) or in section 527, relabng to poltical , j
organizations? | .

a Transfers from the reporting foundation to a nonchantable exempt organization of:
MCash . . . . . . . . - . . L ... L. - - . - - o afy v
{2) Other assets - 1a{2) v
b Other transactions: [
{1) Sales of assets to a noncharitable exempt organization - e < . v
{2) Purchases of assets from a noncharitable exempt organization . . e e e 1b{2) v
(3) Rentat of facilities, equipment, orotherassets . . . . . . . . . - e e 1b{3) v
() Reimbursement arrangements . . . . . . . . . . . . . 1b{4)| v
(5) Loans or loan guarantees .. .. N T v
{6) Performance of services orxmembershlp or fundrajsmg sohcrtahons - . e e e e 1b(6)[ | v
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees . . 1c I v
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
vaiue of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line

no. | () Amount involved {c) Name of noncharitable exemnpt organization {d) Descriptron of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501{c){3)) or in section 5277 . -« -« OYes No
b If “Yes,” compiete the following schedule.
)} Name of argarization ] (b} Type of organization i (c} Description of relationship
[
Under penaities of pesury, | dectare that | have exanmmed thes retum, mchuding accompanying schedules and statements, and to the best of my knowledge and befief, 1t is true,
si n comect, and complete. Dectaration of preparer (other than taxpayer) is based on ormation of which preparer has any knowledge
g M_aythe(RSdi:nst‘msrenrn
Here , ~ &3 W' 6[ ?7/} ’ Prestdent gﬁemmm
[IY¥es[3No
Signature of officer or trustee
Paid ;Huﬂfypaplepaa’sname ‘Prme'ssgnature Date | O« YPTIN
Preparer | Sefemplayed
Use Only Finn's name _ ¥ Firm's EIN »
§ Firm’s address » | Phone no.

Form 990-PF (2018)



Schedule B . OMEB No. 1545.0047
{Form 990, 990-£2, Schedule of Contributors .

mndmr P Attach to Form 990, Form 990-EZ, or Form 980-PF. 2018
Intemal Revenue Service Y . » Go to www_irs.gov/FormS90 for the Iatest information

Name of the organization Employer identification number
Matshym Foundation . 46-3598190

Organization type (check one): . -

Filers of: Section:
Form 930 or 890-EZ ' [ 501(c)( ) (enter number) organization
[} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 potitical organization
Form 990-PF 501(c){3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

{1 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. .
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rufe. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and {I. See instructions for determining a
contributor's total contributions.

| M .

Special Rules ™' ! ' X -

[0 For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/3% support test of the
regutations under sections 509(a)(t) and 170(b)(1){A)}vi), that checked Schedute A (Form 990 or 330-E2Z), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIlj, line 1h; or (if) Form 990-EZ, line 1. Complete Parts 1 and il

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruefty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Ii, and lil.

[ For an organization described in section 501(c}(7), {8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexdusmaly reﬁglous, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . A &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 390-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-£Z, or 980-PF. Cat No 30613X Schedute B (Form 990, 990-EZ, or 990-PF) (2018)



Schedute B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Matshym Foundation

i
|

| Employer identification number

46-3598190

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. -

@)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions -

(d
Type of contribution

1. | Hsin-HsinY Chen

P O. Box 463, Los Altos, CA 94023-0463

5000

Person
Payroll O
Noncash [

(Complete Part it for
noncash contributions.)

{a)
No. |

{(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person =3
Payroll i1
Noncash O

{Complete Part il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c
Total contributions

(d
Type of contribution

Person O
Payroll O
Noncash ]

{Complete Part !l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{0
Total contributions

@
Type of contribution

Person 0
Payroll O
Noncash I

{Complete Part il tor
noncash contnbutions.)

(a)
No. |

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll kT
Noncash O

{Complete Part l for
noncash contributions.)

(a)

(®)
Name, address, and ZIP + 4

. (&
Type of contribution

Persan 8
Payroll O
Noncash |

{Complete Part lii for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



“Schedule B (Form 930, S30-E2, or 930-PF) (2018)

Page 3

Name of organization Employer identification number
Matshym Foundation | 46-3598190
Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(a) No. | © @
;r:rr:l | Description of noncash property given F?s';’e(l?"s':us;:::)e ) Date received
NONE |
1%
(a) No. | ) N @
l'::;tnl j Description of noncash property given (See‘P v esh_r:::)e) Date received
- $
i
(@ No. | ®) © @
Par'tnl | Description of noncash property given (See(;f Iestnnate fions.) ) Date received
j
' $
(@ No., ®) FMV (or chtimate) (@
om L. . or e .
Part] Description of noncash property given (See mstructions.) Date received
i $
@) No. | o o) | © @
g::' i Description of noncash property given Fl(:vee(_or Ies:ﬁTna;;a) Date received
|
$
(8) No. | ®) (or atimate) (d)
m - . FMV (or estimate] .
Partt Description of noncash property given (See instructions.) Date received
1 - $

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedute B (Form 890, 990-EZ, or 990-PF) {2018)

Page4'

Name of organization

Matshym Foundation
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (0), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additionat space is needed.

Employer identification number
46-3598190

(:)No.- (b} Purpose of gift (c) Use of gift ' (d) Description of how gift is held
art
N/A
(
{e) Transfer of gift
=1~ = "~ Transferee’s name, address, and ZIP + 4 .. . . .._ Relationship of transferor to transferee N
|
No—
(:)fr:,ﬁ ! {b) Purpose of gift {c) Use of gift ‘ {d) Description of how gift is held
i
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
‘:f)::%? ' (b} Purpose of gift {(c)Useofgift (d) Description of how gift is held
" i a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. N . ... -
g:‘:" {b) Purpose of gift {c) Use of gift | (d) Description of how gift is held
[ i
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedute B (Form 990, 990-EZ, or 390-PF) (2018)



Form 990-PF, Tax Year 2018 ~ " .t ( Matshym Foundation, EIN: 46-3598190 )

‘4 ‘l .
LI S. [ P . L4

Statement 1: Legal fees (Part |, Line 16a)
[ Items Amount ($)
(1). California Form 199 ’ 10 .

Filing fee (2017)

Statement 2: Taxes (Parti;Line18) - - - - = e - - - --

[ Items Amount ($)
(1). 2017 Form 990-PF $64.58
{Excise tax on stock dividend)

Statement 3: Investments—corporate stocks (Part 1, Line 10b)

| Iitem Amount ($)

500 index Fund Adm (a Vanguard fund) 163688
{Ending balance on 12/31/2018)




™

o

Form 990-PF, Tax Year 2018

{(Matshym Foundation, EIN: 46-3598190) .

Statement 4: GRANTS AND CONTRIBUTIONS PAID (Part xv, Line 3a)

Recipient Foundation Status, Purpose of N+ w4 Amount ($)
(name & Address) EIN contribution
UNICEF, (US FUND for) PC in support of 500
300 Montgomery St. EIN 13-1760110 UNICEF’s mission: .
San Francisco, CA 94104 Protect children. . ) -
DOCTORS WITHOUT PC Fund for providing healthcare 500
BORDERS, USA EIN 13- 3433452 to poor countries.
PALO ALTO PARTNERS PC In support of 1000 -
{N EDUCATION EIN 77-0186364 educational programs
P.O. BOX 1557 in Palo Alto, California

Palo Aito, CA 94302




