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SCANNED MAY 11 2021

- 990_"' Exempt Organization Business Income Tax Return | _ovewo 1ssoe 3
Fom (and proxy tax under section 6033(e)) ( q ‘ 7, 2@1 9
For calendar year 2019 or othertax yearbeginning __ ,andending ___ ~ " g
Department of tha Treasury *  Go to www.irs.gov/Form930T for instructions and the latest information. OM - hs;u,_cr P
intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public i your o:gnnluﬁon is & 501{c}{3). 594¢c42) Draanizations Coly )
A D mmfmed Name of organization ( D Check box i name changed and see instructions ) D mmm‘;" oo
B Exemptunders The Hearst Foundation
501 (C a):z% Print Number, street, and room or suite no If a P.O. box, see instructions 136161746
408(c) ljﬁ; or |300 West 57th Street, Suite 26th Fi E Unrelated business actvity cods
D 408A D 530(a)| Type | City or town State ZIP code
] s200) New York NY 10019
Foreign country name Foreign province/state/county Foreign postal code 523000
C Bookveleofallasselsat | FGroup exemption number (See instructions.) » /
end of year 373,519,052| G Check organization type  » [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a)trust [ ] Other trust Cf
H  Enter the number of the organization’s unrelated trades or businesses  » 1 Describe the only (or first) unrelated
trade or business here p Securities, commodity contracts, and other. If onfy 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 !l, complete a Schedule M for each additional
trade or business, then complete Parts IV,
i During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . ® [_] Yes No
If "Yes,” enter the hame and identifying number of the parent corporation»
J___The books are in care of & _ Mary Fisher, Assistant Treasurer & Controller Telephone number B (212) 648-3748 ° .
Unrelated Trade or Business Income (8) ncome (B) Expenizes (C) Wt
1 a Gross receipts or sales . . 1
b Less retums and allowances ¢ Balance » | 1c 0 - | I o
2 Cost of goods sold (Schedule A line?) . . . . . . . e 2 L. '
3 Gross profit Subtract line2fromlinetc . . . . . . . . . .. 3 o4 4 0
4 a Capital gain neti nncome (attach Schedule D) . .. 4a
b Netgain (loss) (ﬁorm 4797, Part ||, line 17) (attach Form 4797) . 4b e
¢ Caphtal loss deduction fortrusts . . . . . . . . . . e 4c Fran i
5  Income (loss) from a partnership or an S corporation 2ai
(attach statemem) .............. . 5 2%7%& . 200,786
6 Rentincome (Schedule C . .. e 6 !
7 Unrelated debt:finaniced income (Schedule E) ... ...... 7 pd
8 Iinterest, annuities, royalhes and rents from a controlied orgamzauon {Schedule F) 8 |~
9 Investment income of 2'saction 501(c)(7) {9), or (17) organization (Schedule G) -
10 Exploited exempt actwrty income (Schedulel) . . . . . . . . .
11 Advertising inoome (Schedule J) . e e e . P R IPT
12 Otherincome (See instructions; attach schedule) | SR AR
13 Total. Combiné linés 3 through12 . . . . . . . . 200,786 0 200,786
Déductions Not Taken Eisewhere (Seg ins truchoris'fbr limitations on‘deéddctions.) (Deductions must be
= siness incontg:§'ved bx bank - USB
g s (Schedule K) . . . . . S8 14
o Salaries andwages . . . . . . . L e a e 1§
©~ 16 Repalrs and man?:enanoe ................. NOV 1 6 2020 .. 16
& 17 Baddevts . . . .. ... ... ... ... e 17
O 18  Interest (attach schedule) (seejistructions) . . . . . . . . . . .. ... .. ... .. 18
19 o Ogden, UT . . . . . . . .. 19 1717
£§ 20 Depreciation (attachFom4562) . . . . . . . . . . . . .. . ... 20
'gg’ 21 on Schedule Aand elsewhere onretum . . . . . . . 21a 21b
% g 22 Depletion . . . /. . . . L e e 22
gf 23 Contributions to géferred compensationplans . . . . . . . . . . . . . .. . .. 23
& 24  Employeebengfitprogramis . . . . . . . . .. L L L L L. 24
25 Excessexembtexpenses(Schedulel) . . . . . . . . . . . . ... ... ... ... 25
2 3 Excess resership csts (Schedule dy . . . . . . .. . I 26
27 [ e e e e e e e e e e e e, C e e 27
28 TotgMleductions. Addlines 14through 27 . . . . . . . . . . . . . ... ..., 28’ 1,717
29 U lated busmess taxabie income before net operating loss deduction. Subtract fine 28 from line 13. . . 29 199,069
30 educuon for | net operating los$ arising in tax years beginning on or after January 1, 2018 (see
mstrﬂ&l"ons) ...................................... 7\ « . .
Unrelatéd business taxable income. Subtract line 30 fromine20. . . . . .. .. ... .. ... NED ._193,069
For Paperwork Rédiiction Act Notice, See instrictions. v Form 990-T (2019)
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Form 990-T (2019) The Hearst Foundation

13-6161746 ,_Pgs_e_&

Total Unrelated Business Taxable

Income

32 Totaltof unrelated business taxable income computed from all unrelated trades or businesses (see l _
instructions) . . :& 199,069

33  Amounts paid for dnsallowed fnnges a (+ \ . 0

34 Charitable contributions (see instructions for mitation rules) . q’ 4 149

35  Total unrelated business taxable income before pre-2018 NOLs and specific deductlon Subtract
ine 34 from the sum of lines 32 and 33 . é 35 198,920

36 Deduction for net operating loss arising in tax years beglnnlng before January 1, 2018 (see
instructions) . . /\ 36

37  Total of unrelated busmess taxable ncome before specific deduction Subtract hne 36 from line 35 3 198,920

38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 55 3 1,000

39 Unrelated business taxable income. Subtract line 38 from hine 37 If hne 38 1s greater than line 37, 3L
enter the smaller of zero orline 37 . . . \ 197,920

m Tax Computation
Orgénizations Taxable as Corporations. Multiply line 39 by 21% (021 4 41,563

41 Trusts Taxable at Trust Rates. See instructions for tax computatlon @ he
amount on line 39 from D Tax rate schedule or Schedule orm 1041) 41

42  Proxy tax. See instructions ] 4

43  Alternative minimum tax (trusts only)

44 Tax on Noncompliant Facility Income. See mstructlons .

Total. Add lines 42, 43, and 44 to line 40 or 41, whichever apphes . /\ 45 41,563
11 Tax and Payments v
46 a JFojgign tax credit (corporations attach Form 11 usts attach form 1116) | 46a oy
b Other credits (see instructions) C{,\/ Tu . 46b o
¢ General business credit Attach Form 3800 (see 541 1ons) 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e 0

47  Subtract ine 46e from line 45 L . 41,563

48 Other taxes. Checkf from [_] Fom 4255 [ Fom 8611 Foress7 [ ] Formsses ] Otver (attach schecu) ( | 48

49  Total tax. Add lines 47 and 48 (see instructions) . . \-\ 49 41,563

50 2018 net 965 tax hability pald from Form 965-A or Form 965 B, Parl n, column (k), llne 3 50

51 a Payments A 2018 overpayment credited to 2019 . . . \001 sha 234,336 A1

b 2019 estimated tax payments ) §1b I

¢ Tax deposited with Form 8868 $1c £

d Foreign organizations Tax paid or withheld at source (see mstruct:ons) 51d

e Backup withholding (see instructions) . 5le

f Credit for small employer health insurance premiums (attach Form 8941) 511

g Other credits, adjustments, and payments DFon'n 2439 f
[] Form 4136 [ other Total » ||51 0

52 Total payments. Add lines 51a through 51g .- e 234,336

53 Estimated tax penalty (see instructions). Check if Form 2220 1S attached R I . DD 3

54 Tax due. If ine 52 1s less than the total of nes 49, 50, and 53, enter amount owed. »| 54 0

55  Overpayment. if line 52 Is larger than the total of lines 49, 50, and 53, enter amount overpald \b »| 55 192,773
Enter the amount of line 55 you want_Credited to 2020 estimated tax P 192,773 Refunded ® | 156 0

Statements Regarding Ccrtain Activities and Other Information (see instructions) !

§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account {bank, securities, or other) in a foreign country? if "Yes," the organization may have to file &\ﬁ
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country 3
here b X

58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a foreign trust? X
if "Yes," see instructions for other forms the organization may have to file g

59 __ Enter the amount of tax-exempt interest received or accrued during the tax year » $ !

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and balief, it is true, comect,

S|g n and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge -

Here M\‘*—\ | ) \l 1 lu e Assistant Treasurer & Controlle m:yp“r;wesr 2&331'25?2‘9’2"

Signature of oﬂir;er0 Datel ) Tile nstructions)? Yes No
. Pnnt/Type preparer's name Preparer's signature Date Check D 4 | PTIN

Paid ISTINA RASMUSSEN Fyintwio Poprmsimen 11/03/2020 seff-employed | P00143920

Preparer I e »  DELOITTE TAX LiP Firm's EIN B 86-1065772

Use Only [ »50 SOUTH SIXTH STREET, MINNEAPOLIS, NN, 55403 Phomemo  612-397-4000

Form 990-T (2019)
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Form 880-T (2019) The Hearst Foundation 13-6161746 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation®
1 Inventory af beginning of year 1 6 Inventory at end of year . 6
2 Purchases . 2 7 Costof goods sold. Subtract | - "4
3 Costoflabor : 3 line 6 from line § Enterhere |52 35
4 a Additional section 263A oosts andin Partl, hne 2. 7 0
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) el
5  Total. Add hines 1 through 4b 5 0 apply to the organization? . X

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Pr.o;‘)erty)

_(see instructions)

1. Descripton of property

)

@

3

“4

2. Rent received or accrued

{a) From personal propserty (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (f the
percentage of rent for pereona) property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions direcly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)]

(2

3

“

Total 0] Total 0
(b) Total deductions. 3
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . » 0] Partl, ine 6, column (B) » 0
Schedule E—Unrelated Debt-Financed Income (see instructions) L
3. Dsductions directly connected with or allocable
2. Gross income from or to debt-financed property
1. Descnption of debt-financed property allocable to debt-fi 6d -
property (a) Straight line depreciation (b) Other deductions
{attach schedule) (attach schedule)
1) -
(2)
(3)
(4)
4. Amount of average 6. Average adjusted basis
acquisition debt on or of or allocable to 64 g::::dn 7. Gross income reportable (cjﬁﬁh?fzgﬁrﬁ:;ns
allocable to debt-financed debt-financed property (cotumn 2 x column 6)
property (attach schedule) (attach schedule) _ by column 5 3a) and 3(b))
1) - % [¢] 0
(2) % 0 0
(3) % 0 0
4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals - - [ ?. P 0 0
Total dwldonds-mceived deductlons mcluded n oolumn 8 >

Form 980-T (2019)



\

Form 930-T (2018)

The Hearst Foundation

13-6161746

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organizabon

identdfication number

2. Employer

3. Net unrelated income
(loss) (see instructons)

Exempt Controlled Or%anizations

4. Total of speaified
payments made

§. Part of column 4 that is
included In the {ling

8. Deductions directly
cted with income

organzation's gross income

in column 5

(1

2

3

@

Nonexempt Controlled Organizatio

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is

11. Deductions directly

7.
Taxable Income (loss) (see Instructions) paymants made ogg:m:?;:s;m:&n;e conned::m %mme 0
(1
(2)
(3}
4) b
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, hne 8, column (A) Part |, line 8, column (B)
Totals . P 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 6. Total deductions
1. Descnption of income 2. Amount of income directly connected o and set-asides (col 3
(attach schedula) {attach schedule) pius col 4)
(1) 0
(2) 0
(3) 0
4) - 0
Enter here and on page 1, D j Enter here and on pago 1,
Part |, line 9, column (A) : . Part |, tine 9, column (B).
Totals . . L. ... 0 . C S 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gros: 3. Expenses 4. Net income (loss) 7. Excess exempt
unrel ate:l drrectly from unrelated trede | 6. Gross income 6. Expenses expenses
connected with or business (column from acbvity that . (column 6 minus
1. Description of exploited activity bﬂsmm&“;?m producton of 2 minus cofumn 3) 1 not unrefated att::u::lg to cofumn 5, but not
;" " :sor unrelated If a gain, compute business income u move than
usine business income cols S through7. column 4)
(1) 0 0
(2) 0 0
(3) 0 0
(4) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part ], page 1, Part |, on page 1,
Iine 10, col {A) line 10, co! (B) Part I}, ine 25
Totals C e P 0 0 - l 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
- ? Ad:lanls;irzg I 7. Excoss readershp
. Gross - gain or (loss) (co! - costs (column 6
3. Direct §. Circulation 6. Readership
1. Name of penodical dvertisii 2 mmus col 3) i column 5,
aee @ |r\::ons\en ¢ edverbsing costs a gain, compute income costs é."n'"r‘ﬁ mo‘:an ?H'an
cols §through7 column 4)
(1)
(2
(3)
(&)
Totals (carry to Part Il, line (5)) . » 0 0 0 0 0 0

Form 990-T (2019)



Form 990-T (2019)

The Hearst Foundation

136161746 Page §

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

i

o 4. Ad\(llems)uzgd 7. Excess readershap
2. Gross gain or (loss’ . casts (column 6
1. Name of penodrcal at:r\:ce:;:i:g a dvear.hlsjllr:;c;osls 221I ;;::5 ::’:1 :3 ie" 5. ?':gr:‘ﬂ:o" 6. Rzzgzsmp :‘;':;m;‘h:n
cols. 5 through 7 column 4)
Q)] 0 0
(2) 0 0
(3) 0 0
(4) 0 B 0
Totals from Part!. . . . > 0 0 e 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A) line 11, co! (B) . i Partll, line 26
Totals, Part |l (lines 1-5) » 0 0|l . 3 T 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
1. Name 2, Title u:;{:?e::\:;iddm 4 Cor:;:‘er:lﬁggrxznxble o
(1) %
(2) %
(3) %
(4) i %
* Jotal. Enter here and on page 1, Partll,line 14 . . . . . . . . . . . .. . . ... . > 0

Form 990-T (2019)



