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ram 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687

(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning - , and ending 2 0 1 8 8
Depértment of the Troasury P> Go to www.irs gov/Form990T for instructions and.th.e latest information e P TR co
Internal 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) 501(c¥3) Organizations Only
A [__Icheck box it Name of organization ( [__| Check box if name changed and see nstructions ) D e mutt sy, PO g
address changed instructions ) O
928 Exempt under section | Print | THE KRESGE FOUNDATION 38-1359217 S
S EJs0e @ ) T °; Number, street, and room or suite no [faP O box, see nstructions E(Légr:::‘sidung,::)ss actvity code o
on [_1408(eT T J220(e) | 'YP® | 3215 wesT BIG BEAVER .
— I___l 408A |:|530(a) City or town, state or province, country, and ZIP or foretgn postal code [
= [ 1529 TROY, MI 48084 525990 ce
% c E;’:: d"g}uy" e:!f all assets F Group exemption number (See instructions.) P> P [
" 3,724,612,362. |G Check organization type B> [X ] 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ other trustl,/ sl
w‘;':H Enter the number of the orgamization’s unrelated trades or busingsses. P 1 Describe the only (or first) unrelated
%3 trade or business here p» INVESTMENTS IN LIMITED PARTNERSHIPS If only one, complete Parts |-V If more than one, Ve
d“ describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each addttional trade or .
%é business, then complete Parts I11-V 3
““8 During the tax year, was the corporation a subsidiary in an affthated group or a parent-subsidiary controlled group? > [:] Yes @ No
Q- |f"Yes," enter the name and dentifying number of the parent corporation. B>
J The books are incare of p» AMY B. ROBINSON, VP, CFO & CAO Telephone number P> 248-643-9630
{Part! | Unrelated Trade or Business Income ' (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1
2 Cost of goods sold {Schedule A, line 7) 2 .
3  Gross profit. Subtract ine 2 from line 1c 3 )
4a Capital gan net Income (attach Schedule D) 4a 670,426, 670,426.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 594. 594.
¢ Capital loss deduction for trusts 4c

Income (loss) from a partnership or an S corporation (attach statement) -2,183,741. ) -2,183,741.

5 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

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

10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12

13 Total. Combine lines 3 through 12 _ 13 -1,512,721, -1,512 721,
-Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions )

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

SCANNED DEC 1 2 2019

14 Compensation of officers, directors, and trustees (Schedule K} 14
15  Salaries and wages RECE'VED 15
16  Reparrs and maintenance o Q 16
17 Bad debts S| NOV 182019 [Q 17
18 Interest (attach schedule) (see instructions) @ &9 STATEMENT 23 18 6,434,
19  Taxes and licenses Q%EN UT - 19 264,000,
20  Chantable contributions (See instructions for imitation rul 1 SEE STATEMENT 24 20 0.
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 25 28 75,604.
29  Total deductions Add lines 14 through 28 29 346,038,
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -1,858,759.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ]
32 Unrelated business taxable income Subtract line 31 from line 30 32 -1,858,759.
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. 4/ ? Form 990-T (2018)
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Form 990-T (2018)  THE KRESGE FOUNDATION 38-1359217 Page 2
[Part 1l | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -1,858,759,
34 Amounts paid for disallowed fringes 34 55,144,
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
lines 33 and 34 36 -1,803,615.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 Is greater than line 36,
enter the smaller of zero or line 36 38 -1,803,615,
[Part IV] Tax Computation
39 Organizations Taxable as Corporations Multiply line 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on hine 38 from:
[ ] Taxrate schedule or || Schedule D (Form 1041) > | 40
41 Proxy tax See instructions | 4t
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever apphies 44 0.
{Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45e
46  Subtract line 45e from hine 44 46 0.
47  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach schecuie) | 47
48  Total tax. Add hnes 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 49 0.
50 a Payments; A 2017 overpayment credited to 2018 50a 595,228,
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: |:] Form 2439
(1 Form 4136 [X ] other 458,222, Total B | S0g 458,222,
51 Total payments Add lines 50a through 50g SEE STATEMENT 27 51 1,053,450,
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:| 52
53 Taxdue If ine 511s less than the total of lines 48, 49, and 52, enter amount owed » | 53
54 Overpayment If ine 511s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54 1,053,450,
55 _Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 1,053,450 ] Refunded P> | 55 0.
{Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "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» UNITED KINGDOM X
57  Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If"Yes," see ng s for g ganization may have to file
58 Enter the WM% or accrued during the tax year pp»$
Under peNalties of perjury, | d o that | have exagAined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
Slgn correct, any conplatenD fer than taxpayer) 1s based gn all information of which preparer has any knowladge
Here } N | W ( a I 19 } PRESIDENT e ropare showmpoon oo
Signature of officer \ Date \ \ Title mstructions)? [X | Yes [ | No
Print/Type preparer's name N Preparer's signature Date Check if JPTIN
H ~7 If- empl
::a'd rODD P, COOK Aodd E C"‘TIC— 11-7-19 sell-employed P00540130
reparer
Use Only Firm's name p DELOITTE TAX LLP Firm's EIN » 86-1065772
200 RENAISSANCE CENTER, SUITE 3900
Firm's address P> DETROIT, MI 48243 Phoneno 313-396-3000

823711 01-09-19

Form 990-T (2018)




Form 990-T (2018) THE KRESGE FOUNDATION

38-13592

17 Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory valuation P> N/A

1 Inventory at beginning of year 1 8 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract line 6
3 Costof labor 3 from ling 5 Enter here and in Part |,
4a Additional section 263A costs ling 2 7
(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) apply to 4]
Total Add hnes 1 through 4b 5 the orgamization? X

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

)

2

()]

@

2

Rentreceived or accrued

(a) From personal property (if the percentage of
rant for personal property 1s more than
1096 but not more than 509)

(b) From real and personal property (if the percentage
ofrent for personal property exceeds 50% or if
the rant s based on profit or incorne)

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

)

@

8

)

Total

0 Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A)

| 2

(b) Total deductions
Enter here and on page 1,
0. [Partl, ine 6 column (B)

» 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

(@) staight line depreciation
(attach schedute)

(b Other deductions
attach schadule}

e

O]

)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5 Average adjustad basis
of or allocable to
debt-financed property
(attach schedule)

B8 Column 4 divided
by column 5

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
{column 6 x total of columns
3(a)and b}

) %
@ %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part| Line 7, column (A) Pert |, hne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) THE KRESGE FOUNDATION

38-1359217

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

1 Name of controllad organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
{loss) (see instructions)

4 Total of specilied
payments made

5. Part of column 4 that 18
ncluded in the controlling
organization’s gross incomse

6 Deductions directly
connacted with income
in cofumn §

U]

@

(©)]

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Netunrelated income (loss)
(see insbructions)

made

Q Total of specified payments

10. Part of column 9 that is included 11 Deduciions directly connecied

In the controlling organizetion’s

gross income

with income In column 10

()

2)

@3)

(@)

A Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Entar here and on page 1, Part |,
fine 8 column (A) iine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 Sot-asides 5 Total deductions

1 Daescription of income

2 Amount of income

directty connected
(attach schedule)

(attach schedule)

and sot-asidas
(col 3 plus col 4)

()
@)
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part, ine 9, column (A) Part |, ine §, cotumn (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1 Description of
exploded activity

2 Gross

income from

unrelated business

3 Expenses
directly connected
with proeduction

4 Netincome (loss)
from unrelated trade or
business (column 2
minus column 3) tfa

5 Gross income
from activity that
1s not unrelated

[ Expenses
attributeble to

7 Excess exempt
expenses (column
6 minus column 5,

trade or business bu::n‘::sel:\::godmo gan, compute cols 5 business income column § but sg:ur;zr:)lhan
through 7
M
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part | page 1, Part |, on page 1
line 10, col {A) line 10, col (B) Part Hl, ine 26
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 G 4. Advertising gain 7 Excess readership
& lrolss 3. Drrect or (loss) (col 2 minus 5 cCrcutaton 6. Readership costs (column 6 minus
1. Name of periodical acverlising adverlising costs col 3) If a gain, compute incoms costs column 5, but not more
income cols 5 through 7 than column 4)
m
@
@)
@ :

Totals (carry to Part I1, hne (5)) »

0.

823731 01-09-18

Form 990-T (2018)



Form 990-T (2018) THE KRESGE FOUNDATION

38-1359217

Page 5

{ Part Ii | Income From Periodicals Reported on a Separate Basis (For each periodical isted n Part I, fill in
columns 2 through 7 on a line-by-line basis )

4 Advertising gain 7. Excess readership
agv:{;?: 3 Dwect or {loss){col 2 minus § Crculation 6 Readership costs (column 8 minus
1 Name of periodical \ncome e advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through7 - than column 4)
(1)
@)
@)
“)
Totals from Part | 0. 0. . o 0.
Enter here and on Enter here and on » Enter here and
page 1, Part | page 1, Pert |, on page 1,
line 11, col (A) line 11, col (B) - - N Part It, ine 27
Totals, Part |l (lnes 1-5) > 0. 0. - - 0.
chedule K - Compensation of Officers, Directors, and 1rustees (see instructrons)
3 F;arcsnl of 4 Compensation attributable
1 Name 2 Title l'm:u:l‘:;:’: to to unrelatad business
Q) %
@) %
8) %
@ %
» 0.

Total Enter here and on page 1, Part 11, hne 14

823732 01-09-19

Form 990-T (2018)
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SCHEDULE D
(Form 1120)

Departmant of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Go to www.irs gov/Form1120 for instructions and the latest infor

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

mation

OMB No 1545-0123

2018

Name Employer identification number
THE KRESGE FOUNDATION 38-1359217
[i‘;—Pai't 13| Short-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts
to enter on the lines below (d) e) (q) Adjustments to gain q‘l) Gain or (loss) Subtract
Procaeeds ost or loss from Form(s) 8949, column (e) frem column (d) and

This form may be easier to complete If you (sales price)

(or other basis)
round off cents to whole dollars

Part |, ine 2, column (g)

combine the result with column (g)

1a Totals for all short-term transactions !
reported on Form 1098-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 on Form 8949, leave this line
blank and go to line 1b

f
j

-

7 (TR 2
e T
>W%»’& 3 \'-@‘%g ¥
i 3 I 2

5y

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

2 Totfals for all transactions reported on
Form(s) 8949 with Box B checked

3 Tofals for all transactions reported on

Form(s) 8949 with Box C checked 41,702,
4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss 6arryover (attach computation) 6 |( )
7 41,702,

7 Net short-term capital gamn or {loss) Combine lines 1a through 6 in column h
TPart 11 Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts
to enter on the lines below (d) e) (9

P d; t
This form ma¥ be easier to complete if you rocesds o8
S

(salas price) {or other basis})
round off cents to whole dollars

) Adjustments to gain

or loss from Form(s) 8949,
Part 1), line 2, column (g)

(h) Garn or (loss) Subtract
column {e} from column (d} and
combine the result with column (g)

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
Ion Fglr)m 8949, leave this line blank and go to -
ng

8b Totals for alf transactions reported on
Form(s) 8949 with Box D checked

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

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 125,580.
11 Enter ga from Form 4797, line 7 or 9 11 503,144,
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form 8824 13
14 Capital gamn distributions 14
15_Net long-term capital gain or (loss) Combine lines 8a through 14 in column h 15 628,724,

[Part ] Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15) 16 41,702,
17 Net capital gain. Enter excess of net long-term capital gain (hine 15) over net short-term capital loss (line 7) 17 628,724,
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper hine on other returns 18 670,426,

Note If losses exceed gains, see Capital losses 1n the instructions

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120

821051
01-03-19

Schedule D (Form 1120) 2018




Sales and Other Dispositions of Capital Assets OMB No_1545-0074

- 8949 2018

P> Go to www.irs.gov/Form83949 for instructions and the latest information.

Depertment of the Treasury Attachment
tnternal Revanua Service B> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D SequanceNo 12A
Name(s) shown on retum Social security number or

taxpayer identification no.

THE KRESGE FOUNDATION 38-1359217

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 same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
hich

erm. Transactions nvolving capital assets you held 1 year or less are generally short term (see instructions) For long term

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 Schedute D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below Check only one box If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for aach apphcable box
If you have more short-lerm transactions than will fit on this page for one or more of the boxes, complate as many forms with the seme box checked as you need

(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
E {C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir? i%lugwxo(l:;f n;ﬁ;ee:naacrgg: Trt1 Gain or {loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salesprce) | basis Seethe | goump (1) See instructions. [o00tract column (€)
(Mo , day, yr) Note below and m @ from column (d) &
see Column (g} \n Amount of combine the result
the nstructions | Code(s) | ;g | istment with column (g)
PARTNERSHIP FLOW THROUGH
ACTIVITY - SEE STATEMENT 28§ 34,940,
FORM 6781, PART 1 6,762,
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), Iine 2 (if Box B
above I1s checked), or ine 3 (if Box C above s checked) | 2 41,702,

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) to correct the basis See Column (2’ in the separate instructions for how to figure the amount of the adjustment

823011 11-26-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)




Form 8949 (2018) Attachment Sequence No  12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.

THE KRESGE FOUNDATION 38-1359217

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box {o check
mm oNg- Ierm. Transactions involving capital assets you held more than 1 year are generally long term (see instructions) For short term transactions,

see page 1
Note' You may aggregate all long 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 8a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below Check only one box If more than one box applies for your long-term transactions complete a separate Form 8949, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes complete as many forms with the same box checked as you need
|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:l (E) Long term transactions reported on Form(s) 1099 B showing basis wasn't reported to the IRS

IZI {F) Long term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds GCost or other | 1088 If you enter an amount | G5 or floss).
(sales pnice) | basis Seethe | 'MCcolmn (g), enteracode in g picact column ()
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of columa (f) See instruchons |3
(Mo, day, yr) Note below and M @) rom column (d) &
P see Column (g) i Amognt of combine the result
the instructions | Code(s) | [y b rony with column (g)
PARTNERSHIP FLOW THROUGH
ACTIVITY - SEE STATEMENT 2§ 115,437,
FORM 6781, PART 1 10,143,
2 Totals. Add the amounts in columns (d), (), {(g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above ts checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 125,580,

Note: If you checked Box D 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) to correct the basis See Column (@m the separate instructions for how to figure the amount of the adjustment

823012 11-28-18 Form 8949 (2018)




.. 3800 General Business Credit

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

Department of the T
D et Soms (3 » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

Internat Revenue Service (99)

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on return
THE KRESGE FOUNDATION

Identifying number
38-1359217

EZIAN Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) Il before Parts | and 11 )

1  General business credit from line 2 of all Parts lll with box A checked
2 Passive activity credits from line 2 of all Parts Il with box B checked | 2 | | R
3 Enter the applicable passive activity credits allowed for 2018 See instructions 3
4 Carryforward of general business credit to 2018 Enter the amount from ine 2 of Part il with
box C checked See instructions for statement to attach 4
5 Carryback of general business credit from 2019 Enter the amount from line 2 of Part lll with
box D checked See instructions 5
6 Addlines1, 3,4 and5 6 0100
Allowable Credit
7  Regular tax before credits e
* Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2 3”‘%5
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44 fi)%‘«“‘
» Corporations Enter the amount from Form 1120, Schedule J, Part I, line 2, or the Al
applicable line of your return 7 0
+ Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, Z‘j?“gfi
ines 1a and 1b, or the amount from the applicable line of your return f"%&“
8  Alternative minimum tax jl
» Individuals Enter the amount from Form 6251, hine 11 Mooy
* Corporations Enter -0- 8 0
+ Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 T
9 Addlnes7and8 : 000
10a Foreign tax credit 10a
b Certain allowable credits (seé instructions) / 10b
¢ Add lines 10a and 10b 000
11 Net income tax. Subtract line 10c from line 9 If zero, skip fines 12 through 15 and enter -0- on line 16 0]00
12  Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0-
13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See
instructions
14  Tentative minimum tax .
* Individuals Enter the amount from Form 6251, line 9
« Corporations Enter -0- : '
+ Estates and trusts Enter the amount from Schedule | G
(Form 1041), line 54 v
15  Enter the greater of line 13 or line 14 15
16  Subtract ine 15 from line 11 If zero or less, enter -0- 16 0100
17  Enter the smaller of ine 6 or line 16 17
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization o
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2018)

ISA



Form 3800 (2018) Page 2
CETdIN  Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18  Multiply ine 14 by 75% (0 75) See instructions 18 0
19  Enter the greater of ine 13 or line 18 19 0]00
20 Subtract ine 19 from line 11 If zero or less, enter -0- 20 0]00
21 Subtract hine 17 from line 20 If zero or less, enter -0- 21 0100
22 Combine the amounts from line 3 of all Parts |l with box A, C, or D checked 22
23  Passive activity credit from line 3 of all Parts |l with box B checked | 23 | l
24  Enter the applicable passive activity credit allowed for 2018 See instructions 24 0
25 Add lines 22 and 24 25 0]00
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of

ine 21 or hine 25 26 0[00
27  Subtract line 13 from line 11 If zero or less, enter -0- 27 0[00
28 Add lines 17 and 26 28 0100
29 Subtract line 28 from line 27 If zero or less, enter -0- 29 0100
30 Enter the general business credit from line 5 of all Parts Il with box A checked 30 3,859
31 Reserved 31 ]
32 Passive activity credits from line 5 of all Parts Il with box B checked | 32 | | L
33  Enter the applicable passive activity credits allowed for 2018 See instructions 33
34 Carryforward of business credit to 2018 Enter the amount from line 5 of Part Il with box C

checked and line 6 of Part Ili with box G checked See Instructions for statement to attach 34
35 Carryback of business credit from 2019 Enter the amount from line 5 of Part Il with box D

checked See instructions 35
36 Add lines 30, 33, 34, and 35 36 3,859]00
37 Enter the smaller of line 29 or line 36 37 0]00
38 Credit allowed for the current year. Add lines 28 and 37

Report the amount from line 38 (f smaller than the sum of Part |, line 6, and Part Il, ines 25 and

36, see Instructions) as indicated below or on the applicable line of your return

+ Individuals Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51

» Corporations Form 1120, Schedule J, Part |, line 5¢c

+ Estates and trusts Form 1041, Schedule G, line 2b 38 0}00

Form 3800 (2018)




Form 3800 (2018) Page 3
Name(s) shown on return identifying number
THE KRESGE FOUNDATION 38-1359217

PYA] General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions
A [ General Business Credit From a Non-Passive Activity E [ Reserved

B [0 General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [ Eigible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [0 Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts 11l with box A or B checked Check here if this 1s the consolidated Part |li > X
(a) Descniption of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each g;ﬁ?&%éﬁ%ﬁgg Enter lt;%%;:]%;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a
b  Reserved 1b " [
c Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer penston plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilites and services (Form 8882) (see
instructions for imitation) 1k
l Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) 1im
n Distilled spints (Form 8906) 1in
o Nonconventional source fue! (carryforward only) 10
p  Energy efficient home (Form 8908) 1p
q Energy efficient apphance (carryforward only) 19
r Alternative motor vehicle (Form 8910) 1r
s  Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agncultural chemicals security (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z  Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other Ol and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2 Add lines 1a through 12z and enter here and on the applicable line of Part | 2 0|00
3 Enter the amount from Form 8844 here and on the applicable line of Part |l 3
4a Investment (Form 3468, Part ll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part 1) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social security and Medicare taxes pad on certain employee tips (Form 8846) | 4f 2,807
9 Qualified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4 1,052
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Part Il 5 3,859]00
6 Add lines 2, 3, and 5 and enter here and on the applicable hne of Part |l 6 3,859]00

Form 3800 (2018)




Form 3800 (2018)

Page 3

Name(s) shown on return

THE KRESGE FOUNDATION

Identifying number
38-1359217

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credit From a Passive Activity F [J Reserved

C [ General Business Credit Carryforwards

D [ General Business Credit Carrybacks H [ Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from

G [ Engible Small Business Credit Carryforwards

all Parts Ill with box A or B checked Check here if this 1s the consolidated Part Ill > []
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part |li 1s needed for each }Ef,'ﬁ'?},’;%;h&%ﬁgﬁ Enter tgi\%;:l;r)&opnale
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form 3468) 1a
b  Reserved 1b |
c Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for Imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 1
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1t
m  Low sulfur diesel fuel production (Form 8896) im
n Distilled spints (Form 8906) 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
x  Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other Ol and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 ) ) 0]00
3 Enter the amount from Form 8844 here and on the applicable line of Part li 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part {l) 4d
e Renewable electricity; refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f |81-4104163 320
g Qualified rallroad track maintenance (Form 8900) | 4g
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 320100
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 320100
Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
THE KRESGE FOUNDATION 38-1359217

FLAII} General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lil for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [ Reserved

B [ General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [0 Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
I if you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Ill with box A or B checked Check here if this 1s the consolidated Part lil »
(a) Description of credit (b) (©
Note: On any line where the credit 1s from more than one source, a separate Part Il i1s needed for each }ﬁfﬂ,?’?g’;%éh&féﬁgﬁ Enter tr;tren%%%;opnate
pass-through entity entity, enter the EIN
1a investment (Form 3468, Part Il only) (attach Form 3468) 1a
b Reserved 1b (
c Increasing research activities (Form 6765) 1¢
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for hmitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) | 19
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilittes and services (Form 8882) (see
instructions for hmitation) . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spints (Form 8906) 1n
o  Nonconventional source fuel (carryforward only) 10
p  Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) ir
s  Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) . 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electnc drive motor vehicle (Form 8936) 1y
z  Qualfied plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb
zz Other Ol and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2 Add lines 1a through 1zz and enter here and on the applicable iine of Part | 2 ) 0[00
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part |1l) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part |l) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f |81-3340561 190
g Qualified railroad track maintenance (Form 8300) | 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part || 5 190100
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 190100

Form 3800 (2018)



Form 3800 (2018)

Page 3

Name(s) shown on return
THE KRESGE FOUNDATION

identifying number

38-1359217

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E [ Reserved
B [] Generai Business Credit From a Passive Activity F [ Reserved

C [J General Business Credit Carryforwards

D [J General Business Credit Carrybacks H [ Reserved
1 If you are filing more than one Part lli with box A or B checked, complete and attach first an additional Part ill combining amounts from
all Parts Ill with box A or B checked Check here if this 1s the consolidated Part ilf

G [ Elgible Small Business Credit Carryforwards

»

{a) Descnption of credit (b) (c)
Note: On any Iine where the credit 1s from more than one source, a separate Part Ill is needed for each #Ig,i?';"g;%;hﬁgﬁgﬁ Enter tf;?nac\’m;opnate
pass-through entity entity, enter the EIN
1a investment (Form 3468, Part Il only) (attach Form 3468) 1a
b  Reserved 1b [
c Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) | 1g
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spints (Form 8906) 1n
o Nonconventional source fuel (carryforward only) 10 -
p  Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) - 1r
s  Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t '
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-8)) [1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 0{00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Brofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes pard on certain employee tips (Form 8846) | 4f |47-5038946 2,297
g Qualified railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i |47-5038946 1,052
i Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add hines 4a through 4z and enter here and on the applicable line of Part Ii 5 3,349[00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 3,349[00

Form 3800 (2018)




8827 Credit for Prior Year Minimum Tax - Corporations OMB No 1545-0123
Form
Depertment of the Treasury P> Attach to the corporation's tax return 20 18
Internal Revenue Service P Go to www irs gov/Form8827 for the latest information
Neme Employer tdentification number
THE KRESGE FOUNDATION 38-1359217
1 Alternative minimum tax (AMT) for 2017 Enter the amount from line 14 of the 2017 Form 4626 1
2 Mirumum tax credit carryforward from 2017 Enter the amount from line 9 of the 2017 Form 8827 2 916,444,
3 Enter any 2017 unaltowed qualified electric vehicle credit (see instructions) 3
4 Add lines 1,2, and 3 4 916,444,
5 Enter the corporation’s 2018 regufar income tax hiability minus allowable tax credits (see
instructions) 5 0.
6 Enter the refundable minimum tax credit (see instructions) 6 458,222,
7 Add hnes 5 and 6 7 458,222,
8a Enter the smaller of line 4 or ne 7 |f the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions 8a 458,222,
b Current year minimum tax ¢redit Enter the smaller of line 4 or ine 5 here and on Form 1120, Schedule J, Part 1, ine 5d
(or the applicable line of your return) If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see mstructions If you made an entry on line 6, go to hne 8c. Otherwise, skip line 8¢ 8h 0.
¢ Subtract hine 8b from line 8a This 1s the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part |1, line 20c (or the applicable line of your return) 8¢ 458,222,
9 Minimum tax credit carryforward to 2019 Subtract hne 8a from line 4. Keep a record of this
9 458,222,

amount to carry forward and use in future years

JWA For Paperwork Reduction Act Notice, see instructions
820281
11-29-18

Form 8827 (2018)



THE KRESGE FOUNDATION

38-1359217

FORM 990-T

INTEREST PAID

STATEMENT 23

DESCRIPTION

STATE INTEREST

AMOUNT

’

TOTAL TO FORM 990-T, PAGE 1, LINE 18 6,434,
FORM 990-T CONTRIBUTIONS STATEMENT 24
N

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
PARTNERSHIP FLOW-THROUGH N/A

ACTIVITY - SEE STATEMENT 28 15,985,
CHARITABLE CONTRIBUTIONS N/A 143,666,369,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 143,682,354,

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 25

DESCRIPTION

DELOITTE TAX LLP
STATE FEES

TOTAL TO FORM 990-T, PAGE 1,

AMOUNT

75,454,
150,

LINE 28

75,604,

STATEMENT(S) 23,

24, 25




THE KRESGE FOUNDATION

38-1359217

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 26

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYQOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013 126,739,461

FOR TAX YEAR 2014 137,654,039

FOR TAX YEAR 2015 132,805,230

FOR TAX YEAR 2016 146,366,724

FOR TAX YEAR 2017 140,711,870
TOTAL CARRYOVER 684,277,324
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 143,682,354
TOTAL CONTRIBUTIONS AVAILABLE 827,959,678
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 10% CONTRIBUTIONS 827,959,678
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 827,959,678

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

FORM 990-T OTHER CREDITS AND PAYMENTS

STATEMENT 27

DESCRIPTION

FORM 8827, LINE 8C

TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G

AMOUNT

458,222,

458,222,

STATEMENT(S) 26, 27



