SCANNED DEC 1-8 2019

Form 990-T

s

Department of the Treasury

1y
i
fr, ARTENDED TO NOVEMBER" ‘15 2018 #;
Exempt Organization Business Income Téx Return
(and proxy tax under section 6033(e))

For calendar year 2018 or aother tax year beginning . and ending

OMB No -1545-0887

2018 .

> Goto w'ww.irs.gov/FormGGOT for instructions and the latest information.

Opan to Public Inspaction for

Internat 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 [l Check box it Name of organization ( {__] Check box if name changed and see instructions.) D &",;ﬂfg;;g?;ﬂgf“:;" number

address changed M snstructions ) '

B Exempt under section | Print [CQNRAD N. HILTON FQUNDATION . 94-3100217 . °
5013 ) Ty:er Number, street, and room or suite no. if a P.0. box, see Instructions. E dnclaed busnoss actuiy code
[ ]408(e) [__]220(e) 30440 AGOURA ROAD N K

t
[:] 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code '
[ 1529(a) AGOURA HILLS, CA 91301 23000

Book value of all assets

otond of yeor F Group exemption number {See instructions.)

>

2,808 284,452,

G Check organization type p» m 501(c) corporation

[ 1.501(c) trust [ 1401(3)

trust

I:I Other trust

H Entgr the number of the organization's unrelated trades or businesses. P> 2

trade or business here p» INCOME FROM PARTNERSHIP INVESTMENTS

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first'in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

business, then complete Parts IiI-V

_@IiaszQGZig

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent- subsnd|ary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

o L ves

[ENO

J The books are in care of p» MONICA EMERSON {

Telephone number P> (818) 851-3725

[ﬂéi‘t\jlé_‘s'] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales - o
b Less returns and allowances ¢ Balance > | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract hne 2 from line 1c W\ 3
4a Capital gain net income (attach Schedule D) . 4a 8,176,117, 8,176,117,
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b .
¢ Capital loss deduction for trusts ! 4c
5 Income (loss) from a partnership or an S corporanon (attach statement) 5 -2,303,122. -2,303,122.
8 Rent income {Schedule C) . 8
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity income (Schedule 1) 10 ‘
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 I@m‘%@ e ‘}’a*%‘:ﬁ
Total. Combme lines 3 through 12 13 5,872,995. 5,872,995,
WUctlons Not Taken Elsewhere (See instructions uctions )
(Except for contnbutions, deductions must be directly connected w I'R\E.@ﬁﬁ]qppmess inchme )
14 ) Compensation of officers, directors, and trustees (Schedule K) g - O 14
15  Salaries and wages o 124 15
16 Repairs and maintenance © NO V 1 8 20 Ig S’) 16
17  Bad debts ' 4 17
18 Interest (attach schedule) (see instructions) QG DEN ; UT h 18
19 Taxes and licenses 19 379,929.
20 Charitable contributions (See instructions for imitation rules) ~ STATEMENT 23 SEE STATEMENT 27 20 545,739.
21 Depreciation (attach Form 4562) 3 21 K@
22  Less depreciation clalmed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans J 24
25 Employee benefit programs 25 I\
26  Excess exempt expenses (Schedule 1) 26
27  “Excess readership costs (Schedule J} 27
28  Other deductions (attach schedule) SEE STATEMENT 28 28 77,917,
29  Total deductions. Add lines 14 through 28 29 1,003,585,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 4, 85 9,410.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31 3 <]
32 Unrelated business taxable income. Subtract line 31 from line 30 32 4,869,410,

823701 01-03-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990 T (2018)
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Form 890-T (2018) CONRAD N. HILTON FOUNDATION ~ 94-3100217 Page 2
[Partlllj] Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) 33 4,869,410,
34 Amounts paid for disallowed fringes . 34 43,237,
35 Deduchion for net operating loss arising in tax years beginning before January 1, 2018 (see nstructions}) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 74,912,647,
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If ine 37 1s greater than line 36,
enter the smailer of zero or line 36 38 4,911,647,
[Part V| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » | 39 I 1,031,446,
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on ine 38 from:
(] Taxrate schedule or [ Schedule D (Form 1041)
41  Proxy tax See instructions
42  Alternative mimimum tax (trusts only)
43 Tax on Noncomphant Facility Income. See instructions ’
44  Total. Add hnes 41, 42, and 43 to line 39 or 40, whichever applies 1,031,446,
[Part V=] Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a ,
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 hines 45a through 45d 9,518.
46  Subtract line 45e from line 44 1/021,928.
47  Other taxes. Check if from: D Form 4255 [:] Form 8611 I:] Form 8697 E] Form 8866 [:l Other (attach schedute) 47
48 Total tax Add lines 46 and 47 (see instructions) 48 1,021,928,
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part 1, column (), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 §0a w:\ !
b 2018 estimated tax payments 50b 1,700 Omaf«,f”s .
¢ Tax deposited with Form 8868 50c 900,000, |-
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: :l Form 2439
[ Form 4136 [ other Total P | 50g
§1 Tofal payments. Add hnes 50a through 50g | 2,600,000,
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> (x] 8,353.
§3 Taxdue. If line 511s less than the total of lines 48, 49, and 52, enter amount owed > | 53
54 Overpayment If ine 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54 1,569,719,
Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 1,569,719, | Refunded » | 55 0.

| PartaVl Statements Regardmg Certain Activities and Other Informatlon (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty
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» SEE STATEMENT 30

57 During the tax year, did the orgamzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.

68  Enter the amount of tax-exempt interest received or accrued during the tax year p$ '

Under penalties of perjury, | declare ﬂ'lat | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Si gn carrect, and complete Declazato B gethantaxpayer) 1s based on all infermation of which preparer has any knowledge
Here ) oo feor oy ceo e
Signature of officgr_—" Date *© Title - instructions)? [X | Yes [~ | No
Print/Type preparer's name Preparer's signature Date Check E if | PTIN
i self- employed
E?::)arer ANNE FULTON Cl/wm; W) 11/5/19 oY P00941863
Use Only Firm's name P DELOITTE TAX LLP Firm's EIN 86-1065772
50 SOUTH SIXTH STREET
Firm's address P> MINNEAPOLIS, MN 55402 Phone no. 612-397-4000
823711 01-08-19 ' \ Form 990-T (2018)
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Form 990-T (2018) CONRAD N. HILTON FOUNDATION 94-3100217 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 8 Inventory at end of year [

2 Purchases 2 7 Cost of goods sold Subtract line 6 -

3 Costof labor . R 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 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 \ - -
5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1 Description of property

()

@

(&)}

4

2. Rentreceived or acarued

(a) From personal property (if the percentage’of
rant for personal property 1s more than
10% but not more than 50%)

(b) From real and perscnal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or tncome)

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

a)

@

&)}

4

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)

»

{b) Total deductions.
Enter here and on page 1,
0. |Part 1, ine 8, column (B}

» 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) straight tine depreciation

{attach schedule)

(b? Other deductions
attach schedule)

()

@

B3)

@)

4_ Amount of average acquisition h. Average adjusted basis 6. Column 4 divided 7 Crossincome 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach scheduls)

¢ ! %

(2) %

3) %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ing 7, column {A) Part1, line 7, column (B)

Totals > 0. 0.

Total dividends-received deductions included in column 8 » , 0.

823721 01-09-19

Form 990-T (2018)




Form 990-T (2018) CONRAD N; HILTON FOUNDATION

94-3100217

Page 4

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

Exempt Controlled Organizations

-

{
‘8. Deductions directly

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that1s
identification (loss) (ses instructions) payments made included in the controfling connected with income
number organization’s gross income n column 5§
(1)
(2)
3)
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified paymants 10. Part of column 9 that ts included 11 D 1s drectly d

{see instructions)

made

n the controlling organrzation’s
gross Income

with income in column 10

(1)

(2)

(3)

(4)

Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, column (A) kine 8, column (B)
\
Totals ) | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. 3. Deductions 4 5. Total deductions
1. Description of income 9. Amount of Income directly connected . Set-asides and set-asides
(attach schedule) {attach schedule)  _ {col 3 plus col 4)

)

@

Q) :

“)

Enter here and on page 1, §"§?§’{>g T Enter hers and on page 1,
! Part |, ine 8, column (A) [z *}";cr R Part I, line 9, column (B)
b

Totals » 0. & 0.

Schedule - Ei(ploited Exehpt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
, exploited activity

2 Gross
urrelated business
income from
trade or business

3 Expenses
directly connected
with production
of unrelated
business income

4. Net'incoma (loss)
from urrelated rade or | ,
business (column 2
minua column 3) Ifa
gam, compute cols 5 «

5. Gross income
from activity that
18 not unrelated
business income

7. Excess exempt

8. Expenses expenses (column
atinbutable to 8 minus column 5,
column 5 but not more than

column 4)

through 7
(1) '
@
@3)
@) . '
Enter here and on Enter hera and on k: ”*s R 'f‘:\i?«% Enter here and
page 1, Part |, page 1, Part |, ke f.qh%f:@ )2‘,“;6?:—?& on page 1,
Iine 10, col (A) fine 10, col (B) N‘@;j?d‘k‘ Part ll, line 28
o R
Totals > 0. 0. |&d s 0.

Schedule J - Advertising Income (see instructions)

TPartili] Income From Periodicals Reported on a Consolidated Basis
4. Advert 7€ dershi
%;I(’iross 3. Drroct or {loss) (cclz?;gn?lé:\ltr:s 5. Crcutation 6 Readership cos!sx(‘::zﬁr;iaﬁzfmllz
1. Name of periodical a ] n:o:Iang advertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
U]
@
&)
@)
P
Totals (carry to Part Il, line (5)) | 0. 0. 0.
Form 980-T (2018)

823731 01-09-19




Form 990-T (2018) CONRAD N. HILTON FOUNDATION

94-3100217

Page 5

|xPart Tl [ Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part I, fill in
columns 2 through 7 on a line-by-line basis ) -~ )
2 & 4. Advertising gain 7. Excess readership
d moss 3. Oirect or (loss)(col 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Namo of periodical a l:co:‘:g advertising costs | col 3) if a gain, compute income costs column S, but not more
cols 5 through 7 than column 4)
1 ;
‘ @
3
@)
Totals from Part | . » 0. 0. 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, col (B) Part I} line 27
| Totals, Part Il (lines 1-5) » 0. 0. 5 ; 0.
Schedule K- Compensation of Officers, Dlrectors and irustees (see mstructlons)
3. Porcent of 4 Compensation atiributable R
1. Name 2 Title "mzssal‘:;t:: to tonl;lzelate; busnnla:s
) %
@ %
&)} %
@ ) %
Total. Enter here and on page 1, Part Il, line 14 >1 0.

823732 01-09-18

Form 980-T (2018) ,
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‘ ' ' ‘ ENTITY 1

SCHEDULE M Unrelated Business Taxable Income for OMBNo 1545-0667
(Form 990-T) Unrelated Trade or Business _
For calendar year 2018 or éthsr tax year beginning . and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest information. TGpen fo EUBIE Iepacun oy
Internal Revenue Service (65} P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). £:507(c)3) Ofgﬁﬂlzgahons “Onlydii
Name of the organization Employer identification number
CONRAD N. HILTON FOUNDATION 94-3100217
Unrelated business activity code (see instructions) p» 722514 ’
Describe the unrelated trade or business p> CAFETERIA SALES
Unrelated Trade or Business Income * (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 34,469. :
b Less returns and allowances ¢ Balance | 1c 34,469,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1¢ 3 34,469,
4a Capital gain net income (attach Schedule D) i i 4a
b Net gamn (loss) (Form 4797, Part I, line 17) (attach Form 4797) . L4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) B . B 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) i 7
8 Interest, annuities, royalties, and rents from a controlled \
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7) (9), or (17) ' )
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) X 10
11 Advertising income (Schedule J) 11
12  Other Income (See instructions; attach schedule) 12 R T Ot
13 Total. Combine hines 3 through 12 13 34,469. 34,465,

rtil}] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) B . 14
15 Salanes and wages B . B N . 15
16 Reparrs and maintenance . o ‘ o . 16 60,650,
17 Bad debts B . 17
18 Interest (attach schedule) (see mstructlons) o 18
19 Taxes and hicenses . . 19 3,157,
20 Charitable contributions (See instructions for imitation rules) i i 20 0.
21 Depreciation (attach Form 4562) A . | 21 ;&%
22 Lless depreciation claimed on Schedule A and elsewhere on retun | 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) ' SEE STATEMENT 31 28 38,251,
29 Total deductions. Add lines 14 through 28 . |29 102,058.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -67,589.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see 2%%?
instructions) 31 '*’w&b =
32 Unrelated business taxable income Subtract line 31 from line 30 ) 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19



ENTITY 1
Form 990-T (2018) Page 3
CONRAD N. HILTON FOUNDATION 94-3100217
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/a
1 Inventory at beginning of year 1 8 Inventory at end of year [i]
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 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 ]
Total Add lines 1 through 4b 5 the organization? . X X

5 — h—
Schedule C - Rent Income (From Real Property and Personal Property Lease

(see instructions)

d With Real Property)

1. Description of property

Q)

)

)

4

2 Rent received or accrued

(a) From parsonal property (if the percentage of
rant for personal property 1s more than

10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for parsonal property exceeds 509 or if
the rent 13 based on profit or Income)

3(a) Deductions drrectly connected with the income n

columns 2(a) and 2(b) (attach schedule)

Q)

2

3)

@

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) »

(b) Total deductions.

Enter here and on page 1,

0. |Partl, iine 6, column (B) |

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

2. Gross income from

3 Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-

(a) straight ine depraciation

1. Description of debt-financed property financed property {atnch schadule) (b)am:siit:t:ﬂ;;ns
3
)
]
&)
@)
4_ Amount of average acquisition H. Average adjusted basis 6. Column 4 divided 7. Gross incoms 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 8 x total of columns

~ property (attach schedule) det(:;tl"uzél:gecg gjﬁl‘:)my 2 x column 6) 3{a) and 3{b))
Q) %
(2 %
)] %
4 %
Enter here and on page 1. Enter here and on page 1,
Part |, ine 7, column (A) Part|, tine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions_included in column 8 » 0.
Form 990-T (2018)

823721 01-09-19




SCHEDULE D Capital Gains and Losses OMB No_1545-0123

{Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8

Internal Revenue Service P> Go to www 1rs_gov/Form 1120 tor instructions and the latest information

Name Employer identification number
CONRAD N. HILTON FOUNDATION / 94-3100217

[zzParty f| Short-Term Capital Gains and Losses (See instructions)

See instructions for how to figure the amounts

to enter on the lines below. (d)

Proceeds
This form maY be easier to complete If you (sales price)
round off cents to whole dollars. -

(e)

Cost
(or other basis)

1a Totals for all short-term transactions
_ reported on Form 1099-B for which basis
7/ 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

(9) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

' gh) Gain or (loss) Subtract
column (e) from column (d) and
[combine the result with column (g)

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

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

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

201,017,

-

Short-term capital gain from instaliment sales from Form 6252, Iine 26 or 37
Short-tefm capital gan or (loss) from like-kind exchanges from Form 8624
Unused capital loss carryover (attach computation)

Net short-term capital gan or (loss). Combine lines 1a through 6 in column h

[- -]

~ | | |

201,017,

{ )

|§Part§"’¢ Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below. (d)

Procaads
Thus form ma{l be easier to complete If you (sales price)
round off cents to whole dollars.

&
ost
(or other basis)

(q) Adjustments to gain
oss from Form(s) 8949,
Part Il, ine 2, cofumn (g)

gh) Gain or (loss) Subtract
column (e) from column (d) and
bine 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
on thr’m 8949, leave this hine blank and go to
line 5

8b Totals for all transactions reported on
Form(s) 8349 with Box D checked

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

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 1,055,931,

11 Enter gain from Form 4797, line 7 or 9 11 6,919,169,
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gam or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distnbutions 14

15 _Net long-term capttal gam or (loss). Combine ines 8a through 14 in column h 15 7,975,100,

SPartilll:] Summary of Parts | and 1l

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 201,017.

17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line 7) 17 7,975,100,

18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 8,176,117,

Note: If losses exceed gains, see Capital losses In the instructions.

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

821051
01-03-19

Schedule D {(Form 1120) 2018
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OMB No. 1545-0074

Sales and Other Dispositions of Capital Assets

m §949

Department of the Treasury
Internal Revenue Service

2018

Attachment
Seq\cjerr::;nNo 12A
Social security number or
taxpayer identification no.
CONRAD N. HILTON FOUNDATION 94-3100217

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8B 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 to check
erm- Transactions involving capital assets you held 1 year or lass are generally short-term (see instructions) For longterm

transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, ine 1a, you aren't required to report these transactions on Form 8948 (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 each applicable box
I you have mare short-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

|:| (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

P Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return

1 (a) (b) (c) (d) (9) Adjustment, if any, to gain or (h)
Description of prope Date acquired | Date sold or Proceeds Cost or other | 1088 If you enter an amount | Gayp, or (joss).
P property cq (salesprice) | b ke | ncolumn (), enter a coden |o coor 0
(Example. 100 sh XYZCo) | (Mo, day,yr) | disposed of P asis Seethe | oonmn (7). See instructions |oupract column (¢)
(Mo , day, yr) Note below and from column (d) &
T see Column (e) I (f) Am égl\t of |combine the result
the nstructions | Codels) | Jq i gmeny | with column ()
SHORT TERM GAINS FROM
PARTNERSHIPS VARIOUS VARIOUS 201,017,
2 Totals. Add the amounts in columns (d}, (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above is checked) » 201,017,

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 (g) I the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)

823011 11-28-18  LHA For Paperwork Reduction Act Notice, see your tax return instructions.



Form 8949 (2018) Attachment Sequence No12A 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.
CONRAD N. HILTON FOUNDATION 94-3100217

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 to check
P ONg- 1 €rM. Transactions involving capral 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) 1089-B showing basis was reported to the IRS and for which no adjustments or
codes ere required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8948 (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 epphcable box
If you have mors long-term transactions than will fit on this page for one or more of the boxes, complste as many forms with the same box checked as you need
D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
E {F) Long-term transactions not reported to you on Form 1089-B :
1 (a) (b) (c) (d) (0) l}diustrlr}em. if 1ny, to gain olr {h)
Description of property Date acquired | Date sold or Proceeds Cost or other | '088. !l YOU enier an amoun! | ggajn or (joss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (salesPrice) | basis Seethe | iotme (@) et Wl Isubtract colum (e
R Note below and from column (d) &

(Mo, day, yr) see Column (g n| _ A (9) tof | combme the result
the instructions | Code(s) adrRlosltjge(r)rt with column (g)
LONG TERM GAINS FROM
PARTNERSHIPS VARIOUS VARIOUS 1,055,931,

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 is checked), line 9 (f Box E
above Is checked), or line 10 {if Box F above Is checked) » 1,055,931,

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 @n the separate instructions for how to figure the amount of the adjustment

823012 11-28-18 Form 8949 (2018)



ISA

. 3800 | General Business Credit

Department of the Treasury
Intemal Revenue Service (99)

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

» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on return
CONRAD N. HILTON FOUNDATION

)

Identifying number

94-3100217

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

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

W N -

General business credit from line 2 of all Parts I} with box A checked . L.
Passive activity credits from line 2 of all Parts Il with box B checked | 2 | |

Enter the applicable passive activity credits allowed for 2018 See instructions .

Carryforward of general business credit to 2018 Enter the amount from line 2 of Part [} wnth
box C checked See instructions for statement to attach

Carryback of general business credit from 2019. Enter the amount from line 2 of Part III wnth
box D checked See instructions

Add lines 1,3,4,and 5

Allowable Credit_

~

Regular tax before credits:
» Individuals Enter the sum of the amounts from Form 1040, ine 112, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44

+ Corporations. Enter the amount from Form 1120, Schedule J, Part |, ine 2; or the
applicable line of your return .

« Estates and trusts Enter the sum of the amounts from Form 1041 Schedule G,
hines 1a and 1b, or the amount from the applicable line of your return

1,031,446

8 Alternatlve) minimum tax- :
+» Individuals. Enter the amount from Form 6251, line 11
» Corporations. Enter -0-
+ Estates and trusts Enter the amount from Schedute | (Form 1041) I|ne 56
9 Addiines7and 8 . . . S Lo d 1,031,446|00
10a Foreign tax credit . . . . . 10a
b Certain allowable credits (see |nstruct|ons) . ; ; 10b
¢ Add lines 10a and 10b 0]00
I
1 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 1,031,446|00
12 Net regular tax. Subtract line 10c from ine 7 If zero or less, enter -0- | 12 1,031,446|00
. [
13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See
instructions .. o 251,612
14  Tentative minimum tax
« Individuals. Enter the amount from Form 6251, ine 9 .
« Corporations Enter -0- . . 0
» Estates and trusts Enter the amount from Schedule | N
(Form 1041), ine 54
15  Enter the greater of line 13 or line 14 . . 251,612{00
16  Subtract line 15 from line 11. If zero or less, enter 0- 779,834{00
17  Enter the smaller of line 6 or line 16 . ..
C corporations: See the line 17 instructions If there has been an ownershlp change, acqmsmon
or reorg_gnlzatlon
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2018)



Form 3800 (2018) Page 2
E  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 line 14 by 75% (0 75) See instructions 18
19  Enter the greater of ine 13 or ine 18 . 19
s )
20 Subtract ine 19 from line 11 If zero or less, enter -0- .. . ‘. 20
21  Subtract ine 17 from line 20 If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked . B
23  Passive activity credit from line 3 of all Parts |ll with box B checked I 23 l | -
\
24  Enter the applicable passive activity credit allowed for 2018. See instructions 24
25 Add lines 22 and 24 oL 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of
ime21orhne25 . . . . . . . . o o o . Lo 000 26 0]00
27  Subtract ine 13 from hne 11. If zero or less, enter -0- 27 - 779,834|00
28 Add hnes 17 and 26 28 0|00
29  Subtract line 28 from line 27 If zero or less, enter -0- 29 779,834]00
30  Enter the general business credit from line 5 of all Parts !l with box A checked . 30
31 Reserved .
32 Passive activity credits from line 5 of all Parts Il with box B checked I 32 | 9,518 |
33  Enter the applicable passive activity credits allowed for 2018 See instructions . 33 9,518
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 1ll 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 Ill with box D
checked. See Instructions 35
36 Add lines 30, 33, 34, and 35 36 9,518(00
37  Enter the smaller of line 29 or line 36 9,518]00
38 Credit allowed for the current year. Add hines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 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 |, ine 5¢c
 Estates and trusts Form 1041, Schedule G, line 2b 9,518(00

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

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

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

B General Business Credit From a Passive Activity F [ Reserved
C [J General Business Credit Carryforwards G [ Elgible Smali Business Credit Carryforwards
D [0 General Business Credit Carrybacks H [OJ Reserved
I If you are filng more than one Part Il with box A or B checked, complete and attach first an additional Part lii combining amounts from
all Parts Ill with box A or B checked Check here if this i1s the consolidated Part Il .. >
(a) Descnption of credit ’ {b) ©)
Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each ;:::: |;n ;,”agsé'.‘ﬁ,f;ﬁg}: Enter tr;;%;:mopnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form 3468) . . . 1a
b Reserved . . . . .. . 1b 7
c Increasing research actmtles (Form 6765) .. .. . . 1c
d Low-income housing (Form 8586, Part lonly) . . . ... . 1d
e Disabled access (Form 8826) (see instructions for hmltatlon) ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . . . e . - |19
h  Orphan drug (Form 8820) . . ; ; . . . 1h
i New markets (Form 8874) . ; 1i
j Small employer pension plan startup costs (Form 8881)(see |nstruct|ons for Ilmltatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) . e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e e 1l
m  Low sulfur diesel fuel production (Form8896) . . . . . . . . . . im
n Distilled spirits (Form 8306) . . . . .. . . . 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 (Form8910) . . . . . . . .. . 1r
s  Alternative fuel vehicle refueling property (Form 8911) e e 1s
t Enhanced oll recovery credit (Form 8830) . . . . . e 1t
u Mine rescue team training (Form 8923) . . . .. e 1u
v Agncultural chemicals security (carryforward only) . e 1v
w  Employer differential wage payments (Form 8932) . e e 1w
X Carbon oxide sequestration (Form 8933) . .. Voo L. 1x
y  Quallfied plug-in electric drive motor vehicle (Form 8936) .o - 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 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 appllcable ||ne of Part | 2 000
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3 139
4a Investment (Form 3468, Part lll) (attach Form 3468) . . . . . . . 4a
b  Work opportunity (Form 5884) . ; . e e e .. 4b 10
c Biofuel producer (Form 6478) . ; e . .. 4c
d Low-income housing (Form 8586, PartIl) . . . . 4d
e Renewable electricity, refined coal, and indian coal productlon (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied radroad track mamntenance (Form8900) . . . . . . . . | 49
h Small employer health insurance premiums (Form 8941) . . . . 4h
i Increasing research activities (Form 6765) . . . . . .o 4i 8,244
j Employer credit for paid family and medical leave (Form 8994) .. 4j
z Other 4z 1,125
5 Add lines 4a through 4z and enter here and on the apphcable I|ne of Part II 5 9,379]00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 9,518[00

Form 3800 (2018)



Form 3800 {2018) ' ' Page 3
Name(s) shown on return Identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

LRl 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 Reserved
C [ General Business Credit Carryforwards G [J Engible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part lIl with box A or B checked, complete and attach first an additional Part 1l combining amounts from
all Parts lll with box A or B checked. Check here if this is the consolidated Part IIf . .. L. .» 0O
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Ill1s needed for each g:,!: |ran ;)nags;htemoéﬁgrrt‘ Enter tt:ren%;l)j;:];opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . 1a |
b Reserved . . e 1b [P i b R, 0 R e
c Increasing research actlvrtres (Form 6765) e .. . 1c
d Low-income housing (Form 8586, Parttonly) . . . . . e 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) . . . . . . . e 1g
h Orphan drug (Form 8820) . . Co. . ; . 1h
i New markets (Form 8874) . : 1i
j Small employer pension plan startup costs (Form 8881)(see |nstructrons for Irmltatlon) 1j )
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) . . . . 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) . .. 11
m  Low sulfur diesel fuel production Form8896) . . . . . . . . . . im \
n Distilled spints (Form 8906) . . .- e in
o  Nonconventional source fuet (carryforward only) .. .. .. 10
p  Energy efficient home (Form 8908) e e 1p ~
q Energy efficient appliance (carryforward only) . .. .. .o 1q
r Alternative motor vehicle (Form 8910) . . . .o 1r N
s  Alternative fuel vehicle refueling property (Form 8911) .. .. 1s
t Enhanced oll recovery credit (Form 8830) . . e e 1t
u Mine rescue team training (Form 8923) . .o . .. 1u
v Agricultural chemicals security (carryforward only) . .. .. v
w  Employer differential wage payments (Form 8932) . .. .. 1w
X Carbon oxide sequestration (Form 8933) .. .. . 1x
y Qualified plug-in electric drrve motor vehicle (Form 8936) e e 1y
z Qualified plug-in electric vehicle (carryforward only) . . .. .o 1z
aa Employee retention (Form 5884-A) . . 1aa|.
bb General credits from an electlng large partnershlp (Schedule K-1 (Form 1065-B)) 1bb
zz Other Qil and gas production from margrnal wells (Form 8904) and certain
other credits (see instructions) . ; 12z
2~ Add lines 1a through 1zz and enter here and on the applrcable Ilne of Part I 2 [EmeT e 0|00
3 Enter the amount from Form 8844 here and on the applicable line of Part li 3
4a Investment (Form 3468, Part lll) (attach Form 3468) . . ; .o 4a
b Work opportunity (Form 5884) . . A .. .. .. 4b
c Biofuel producer (Form 6478) . . e e . .. 4c
d Low-income housing (Form 8586, Part Il) . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified rallroad track maintenance (Form 8900) e . . |4g
h  Small employer heaith insurance premiums (Form 8941) . . . . . . 4h
i Increasing research activities (Form 6765) . . . . .o 4i
j Employer credit for paid family and medical leave (Form 8994) . 4j
'z Other ' 4z 51 0605 79 350
5 Add lines 4a through 4z and enter here and on the apphoable Irne of Part I 5 | e - 350(00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 350(00

Form 3800 (2018)



Form 3800 (2018) Page 3
Narne(s) shown on return Identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

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

B General Business Credit From a Passive Activity F O Reserved
C [0 General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved k
I If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts lll with box A or B checked Check here If this i1s the consolidated Part Ill ‘ . . . » [
(a) Description of credit (b) (©)
Note: On any line where the credit is from more than one source, a separate Part il 1s needed for each ;::,E I;n ,',”agsér_‘ﬁ,féﬁg',: Enter tgsni%%;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part \l only) (attach Form 3468) . . . . .o 1a
b  Reserved o . .. 1b |
c Increasing research actlvmes (Form 6765) .. . .o 1¢
d Low-income housing (Form 8586, Partlonly) . . . . .. .. 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  Orphandrug (Form 8820) . . ; R . . . 1h
i New markets (Form 8874) . 1i
j Small employer pension plan startup costs (Form 8881)(see instructions for I|m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) .o ; 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) ; ; .o 1l
m  Low sulfur diesel fuel production (Form8896) . . . . . . . . . . im
n Distilled spints (Form 8306) . .. . . .. 1in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . 1o
p  Energy efficient home (Form 8908) ; .o . . ; 1p
q Energy efficient appliance (carryforward only) . . . Coe e~ 1q
r Alternative motor vehicle (Form 8810) . . . . ; . .o 1r
s  Alternative fuel vehicle refueling property (Form 8911) . e 1s
t Enhanced oll recovery credit (Form 8830). . e e e e 1t
u  Minerescue team traiming (Form 8923) . . . . . . . . . .. 1u
v Agricultural chemicals secunty (carryforward only) . . . ; 1v
w  Employer differential wage payments (Form 8932) . .. . 1w
x  Carbon oxide sequestration (Form 8333) . . . . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . e e 1y
z Qualified plug-in electric vehicle (carryforward only) e e 1z
aa Employee retention (Form 5884-A) . .o .. 1aa
bb General credits from an electing large partnership (Schedule K- (Form 1065-B)) |1bb
zz Other. OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) e 12z
2 Add lines 1a through 1zz and enter here and on the applrcable hne of Part | 2 - 0f00
3 Enter the amount from Form 8844 here and on the applicable ine of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) . . . ; 4a
b  Work opportunity FormS5S884) . . . . . . . . . . ; 4b
c Biofuel producer (Form 6478) . . Lo .. .. 4c
d  Low-income housing (Form 8586, Partll) . . . .. ) 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
g Qualfied rallroad track maintenance (Form 8900) . . . . . . . . | 49
h Small employer health insurance premiums (Form8941) . . . . . . . 4h
i Increasing research activities (Form 6765) . . . . . .o 4i |26-3180228 |, 1,057
j Employer credit for paid family and medica! leave (Form 8994) e 4j
z Other 4z {26-3180228 14
5 Add lines 4a through 4z and enter here and on the apphcable line of Part II 5 1,071]00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 . 1,071]00

Form 3800 (2018)



Form 3800 (2018)

Page 3

Name(s) shown on return

CONRAD N. HILTON FOUNDATION

Identifying number

94-3100217

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

Complete a separate Part Il 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

D [ General Business Credit Carrybacks H [®] Reserved
| If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part |ll combining amounts from
all Parts Il with box A or B checked Check here if this is the consolidated Part |l

G [ Elgible Small Business Credit Carryforwards

» [

(a) Descnption of credit {b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Ili 1s needed for each fli:: |;n ;,"agsé'_“ﬁ,f;ﬁg'ﬁ Enter tr;;z%%opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . 1a
b  Reserved . 1b | | RS |
c Increasing research actlvrtles (Form 6765) 1c
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
j Small employer pension plan startup costs (Form 8881)(see mstructrons for ||m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for kmitation) 1K
1 Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) 1im
n Distilled spints (Form 8906) . 1n
o Nonconventionat source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient apphance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) r
s Alternative fuel vehicle refueling property (Form 891 1) 1s
t Enhanced oil 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) 12
aa Employee retention (Form 5884-A) . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) 1bb
zz Other. QIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) Coe 12z
2 Add lines 1a through 12z and enter here and on the appllcable Irne of Part I 2 | IR 0]00
3 Enter the amount from Form 8844 here and on the applicable line of Part |l 3 |
4a Investment (Form 3468, Part [li) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part I1) . 4d
e Renewable electricity, refined coal, and Indian coal productron (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form 8900) | 49
h  Small employer health insurance premiums (Form 8941) . 4h )
i Increasing research activities (Form 6765) . 4j [16-1720029 3
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add fines 4a through 4z and enter here and on the appllcable I|ne of Part II 5 | I 3|00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 | I 3100

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

ZN8[l] General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below See instructions
A [ General Business Credit From a Non-Passive Activity E [m] Reserved

B General Business Credit From a Passive Activity F [m] Reserved
C [ General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [m] Reserved
I I 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 Il with box A or B checked Check here If this is the consolidated Part Il . . »
(a) Descnption of credit (b) (c)
Note: On any line where the credit i1s from more than one source, a separate Part Il is needed for each :::,ﬁ |;n ;,nfs;r_]ﬁ,gﬁgg Enter tg;i%%;"p”ate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Forrnl 3468) . . .-, . . . 1a
b Reserved . . . . . .. 1b | I | |
c increasing research actrvrtles (Form 6765) e . .. 1c
d Low-income housing (Form 8586, Partlonly) . . . co. .. 1d
e Disabled access (Form 8826) (see instructions for iimitation) . . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . . . . .o . .. 19
h  Orphandrug (Form8820) . . . . . . . . . . . . . . .o 1h
i New markets (Form 8874) . . ; 1i
j Small employer pension plan startup costs (Form 8881)(see mstructrons for Ilmltatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) . L. 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . .. ; 11
m  Low sulfur diesel fuel production (Form 8896) .. . 1m
n  Distilled spints (Form 8906) . . . . . e . . 1n
o  Nonconventional source fuel (carryforward onty) e e . 10
p Energy efficient home (Form 8908) . .. .. e 1p
q Energy efficient appliance (carryforward only) . . . . e 1q
r Alternative motor vehicle (Form 8810) . . . . .. ; 1r
s  Alternative fuel vehicle refueling property (Form 8911) e . 1s
t Enhanced oll recovery credit (Form8830). . . . . . . . . . . . 1t
u Mine rescue team traiming (Form 8923) . . . .. .. . 1u
v Agricultural chemicals security (carryforward only) .. .. . 1v
w  Employer differential wage payments (Form 8932) . . ... ; 1w
X Carbon oxide sequestration (Form 8933) . . . . e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) ... ; 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . 1z
aa Employee retention (Form 5884-A) . . . 1aa
bb General credits from an electing large partnershlp (Schedule K-1 (Form 1065-8)) 1bb
2z Other QIl 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 appllcable Ilne of Part | 2 I 0|00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) . . . . . . . . 4a
b  Work opportunity (Form 5884) e e e e e e 4b
c Biofuel producer (Form 6478) .o e e e 4c
d Low-income housing (Form 8586, Part II) . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer soctal secunity and Medicare taxes paid on certain employee tips (Form 8846) | 4f |
g AQuallfied railroad track maintenance (Form 8900) . . . .. 4
h Small employer health insurance premiums (Form 8941) . . 4h
i Increasing research activities (Form 6765) e .. 4i
j Employer credit for paid family and medical leave (Form 8994) e 4j
z  Other 4z |20-8306306 18
5 Add lines 4a through 4z and enter here and on the appllcable line of Part II 5 18[00
6

|
Add Iines 2, 3, and 5 and enter here and on the applicable line of Part i . (] 18]00
Form 3800 (2018)
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Form 3800 (2018) Page 3
Name(s) shown on return . Identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

&Ll  General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill 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

€ [ General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards

D [ General Business Credit Carrybacks H Reserved

1 If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part 1l combining amounts from \
all Parts Il with box A or B checked Check here if this Is the consolidated Part Ill . . . »

(a) Descnption of credit

. (b) (c)
) If claiming the credit
Note: On any line where the credit is from more than one source, a separate Part lli 1s needed for each |from a pagss-through Enter the appropriate

amount
pass-through entity. entity, enter the EIN
1a Investment (Form 3468 Part Il only) (attach Form 3468) ... . 1a [

b Reserved . .o . N T A
c Increasing research activities (Form 6765) . .. ... . ic
d Low-income housing (Form 8586, Partlonly) . . . . . . . .. 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) . . e e .. 19
h  Orphan drug (Form 8820) ; N . .o .. 1h
i New markets (Form 8874) ) } ' 1i
j Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatlon) 1j
k Employer-provided child care facnlmes and services (Form 8882) (see

instructtons for hmitation) L 1k
I Biodiesel and renewable diese! fuels (attach Form 8864) e 1l \
m  Low sulfur diesel fuel production (Form8896) . . . . . . . . . . im
n Distilled spints (Form 8906) . .o e . in
o Nonconventional source fuel (carryforward only) e oL L. 10
p  Energy efficient home (Form 8908) . .. e oL . Lp
q Energy efficient apphance (carryforward only) . . . . . e 1q
r Alternative motor vehicle (Form 8910) . . . e 1r
s  Alternative fuel vehicle refueling property (Form 891 1) .. 1s
t Enhanced oll recovery credit (Form 8830). . .. ... 1t
u Mine rescue team training (Form 8923) . . Lo .. 1u
v Agncultural chemicals security (carryforward only) . . . . . N | v
w  Employer differential wage payments (Form 8932) . . . . . 1w
x  Carbon oxide sequestration (Form 8933) . . . . e e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e 1y
z Qualified piug-in electric vehicie (carryforward only) . e e . 1z
aa Employee retention (Form 5884-A) . .. 1aa

bb General credits from an electing large partnership (Schedule K—1 (Fonn 1065 B) {1bb
zz Other Qil and gas production from marginal wells (Form 8304) and certain

other credits (see instructions) . .. 122

2 Add lines 1a through 1zz and enter here and on the appllcable Ilne of Part | 2 | - ET 0100
3 Enter the amount from Form 8844 here and on the apphicable line of Part Ii 3
4a Investment (Form 3468, Part 11l) (aitach Form 3468) . . R . 4a

b  Work opportunity (Form 5884) . . ; e .o 4b

c Biofuel producer (Form 6478) . . ; . . . .~ | 4¢

d Low-income housing (Form 8586, Part 1) . .. 4d

e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e

f Employer social secunity and Medicare taxes paid on certain employee tips (Form 8846) | 4f

g Qualified rallroad track maintenance (Form8900) . . . . . . . . . |4g

h  Small employer health insurance premiums (Form 8941) . . . . . . 4h

i increasing research activities {Form 6765) ... R 4i [98-1027307 6,645

j Employer credit for paid family and medical leave (Form 8994) e 4j

z  Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable hne of Part II 5 6,645]|00
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part I . 6 6,645]|00

Form 3800 (2018)




Form 3800 (2018) Page 3
Name(s) shown on return Identifying number

CONRAD N. HILTON FOUNDATION 94-3100217

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

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

B General Business Credit From a Passive Activity F [] Reserved
C [ General Business Credit Carryforwards G [ Ehgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
I If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts 1t with box A or B checked. Check here If this I1s the consolidated Part lil . . e d
(a) Descnption of credit {b) (c)
Note: On any line where the credit i1s from more than one source, a separate Part lil s needed for each ::-:,IT? |21 ,I_,nags;rjﬁ,féﬁglr: Enter tr;;i;:‘?‘;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 actlvmes (Form 6765) e .. . 1c
d Low-income housing (Form 8586, Part | only) . .. ; . 1d
e Disabled access (Form 8826) (see instructions for fimitation) .o . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . ; e . . 19
h Orphan drug (Form 8820) . . . . T . . 1h
i New markets (Form 8874) . . . . 1i
j Small employer pension plan startup costs (Form 8881)(see instructions for I|m|tatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) . . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) o . 11
m  Low sulfur diesel fuel production (Form 8896) . . . . e 1m
n Distilled spints (Form 8906) . . . . .. .. 1n
o Nonconventional source fuel (carryforward only) . . . ... 10
p  Energy efficient home (Form 8908) e . 1p
q Energy efficient applance (carryforward only) .. ; 1q
r Alternative motor vehicle (Form 8910) . . . Lo 1r
s Alternative fuel vehicle refueling property (Form 8911) . e 1s
t Enhanced ol recovery credit (Form 8830) . e e 1t
u Mine rescue team training (Form 8923) . . .. . . 1u
v Agrncultural chemicals secunty (carryforward only) . . .o 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) ; e 1y
z Qualified plug-in electric vehicle (carryforward only) .o R 1z
aa Employee retention (Form 5884-A) . . . 1aa
bb General credits from an electing large partnershlp (Schedule K-1 (Form 1065-B)) 1bb
zz Other. OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) .. 1zz
2 Add hnes 1a through 1zz and enter here and on the appllcable I|ne of Part ] 2 0f00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part 1ll) (attach Form 3468) . e 4a
b  Work opportunity (Form 5884) . e e e 4b
c Biofuel producer (Form 6478) . .. ; e e 4c
d Low-income housing (Form 8586, Part Il) . ; 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form 8900) e
h Small employer health insurance premiums (Form 8941) .. .. 4h
i Increasing research activities (Form 6765) . . . . e 4i
j Employer credit for paid family and medical leave (Form 8994) . .o 4j
z Other . 4z |98-1242771 270
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II 5 270]00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I . 6 270100

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

ETQll] General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill 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 [J Engible Small Business Credit Carryforwards
D [J Genera! Business Credit Carrybacks H [8] Reserved
1 If you are filing more than one Part il with box A or B checked, complete and attach first an additional Part lli combining amounts from
all Parts lll with box A or B checked Check here If this is the consolidated Part Ilf .. . . . » [
(a) Description of credit (b) (c)
Note: On any line where the credit is from more than one source, a separate Part Ill 1s needed for each ;::,!: I;" ;,”agsg_'ﬁ,f;ﬁg}: Enter tr;;iz%rtopriate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form 3468) . . . . 1a
b Reserved .. e . . 1b 2955
c Increasing research actrvrtles (Form 6765) .o . . 1c
d  Low-income housing (Form 8586, Partlonly) . . . . . e 1d
e Disabled access (Form 8826) (see instructions for limitation) ; 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . / e e . (g
h  Orphan drug (Form 8820) . e e e e e e e 1h
i New markets (Form 8874) . e 1i
j Small employer penston pian startup costs (Form 8881)(see |nstruct|ons for Irmltatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) . L. o e e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) .. . 1l
m  Low sulfur diesel fuel production (Form#8896) . . . . . . . . . . im
n  Distilled spints (Form 8906) R . . . .o 1n
o  Nonconventional source fuel (carryforward only) . Co. . .. 10
p  Energy efficient home (Form 8908) . . . . . R .o 1p
q Energy efficient apphance (carryforwardonly) -. . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) . . ; .. . 1r
s  Alternative fuel vehicle refuefing property (Form 8911) L .. 1s
t Enhanced oll recovery credit Form8830). . . . . . . . . .. 1t
u Mine rescue team training (Form 8923) . . . . L. .. 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . . . . . 1v
w  Employer differential wage payments (Form 8932) . .. . 1w
X Carbon oxide sequestration (Form 8933) . . . L. .. 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) . .o 1y | 7
z Qualified plug-in electnic vehicle (carryforward only) . ; .. 1z
aa Employee retention (Form 5884-A) . . . 1aa

bb General credits from an electing large partnershlp (Schedule K-1 (Form 1065—B)) 1bb

zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions)

2 Add lines 1a through 1zz and enter here and on the appllcable Ime of Par1 I 0[00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il
4a Investment (Form 3468, Part lll) (attach Form 3468)

b  Work opportunity (Form 5884)

c Biofuel producer (Form 6478)

d Low-income housing (Form 8586, Part ll) . .

e Renewable electricity, refined coal, and indian coal productlon (Form 8835)

f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f

g Quallffied rallroad track maintenance (Form 8900) L. . | 49

h Small employer health insurance premiums (Form 8941) . . . . . . 4h >

i Increasing research activities (Form 6765) . . e 4i

j Employer credit for paid family and medical leave (Form 8994) .o 4j

z  Other 4z |98-1350547 337
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part Il 5 : i 337]00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I 6 337100

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on return Identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

CEUYll]  General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part ill for each box checked below See Instructions.
A [0 General Business Credit From a Non-Passive Activity E [J Reserved

B General Business Credit From a Passive Activity F [J Reserved
C [ General Business Credit Carryforwards G [ Ehgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [0 Reserved
| 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 il with box A or B checked Check here If this is the consolidated Part Ili . . ]
(a) Descniption of credit {b) (c)
Note: On any line where the credit is from more than one source, a separate Part lll i1s needed for each n:,!: |;n },"agsg_’ﬁ,f;ﬁgﬁ Enter tg;a’%%zopnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . 1a
b  Reserved .. e e 1b i
c Increasing research act|vmes (Form 6765) R .o .. 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . 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) . e ; . . . 1g
h  Orphan drug (Form 8820) A . e . 1h
i New markets (Form 8874) . .. . 1i
j Small employer pension pian startup costs (Form 8881)(see |nstruct|ons for Ilmltatlon) 1j
k Employer-provided child care faclities and services (Form 8882) (see
instructions for limitation) . e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . . 1l
m  Low sulfur diesel fuel production Form8896) . . . . . . . . . . im
n Distilled spirits (Form 8906) .. A . . 1n
o Nonconventional source fuel (carryforward only) . . ; . . 10
p  Energy efficient home (Form 8908) . . .. o 1p
q Energy efficient appliance (carryforward only) . . e 1q
r Alternative motor vehicle (Form 8910) . . e e . 1r
s  Alternative fuel vehicle refueling property (Form 891 1) . .. 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . 1t
u Mine rescue team traiming (Form 8923) . . . . . e 1u
v Agncuitural chemicals secunty {carryforward only) . . e e v
w  Employer differential wage payments (Form 8932) . e iw
X Carbon oxide sequestration (Form 8933) . ; .. .. 1X
y Qualified piug-in electnc drive motor vehicle (Form 8936) . . .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065—B)) 1bb
2z Other. Ol and gas production from marginal wells (Form 8804) and certain
other credits (see instructions) ; .o 12z
2 Add hnes 1a through 1zz and enter here and on the applrcable Ilne 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 lll) (attach Form 3468) . . .. 4a
b  Work opportunity (Form 5884) . . . . . . . . . . . . .. 14b|26-1902666 7
c Biofuel producer (Form 6478) . . e e 4c
d Low-income housing (Form 8586, Part II) . ... 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form 8900) . .. .. | 449
h Small employer health insurance premiums (Form 8941) . .. 4h
i Increasing research activities (Form 6765) .. . . . 4i |26-1902666 |- 302
j Employer credit for paid family and medical leave (Form 8994) . ; 4j
z Other . . 4z {26-1902666 134
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II 5 443]00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Ii 6 443(00

Form 3800 (2018)

N




Form 3800 (2018)

Page 3

Name(s) shown on return ,

CONRAD N. HILTON FOUNDATION

ldentifying number
94-3100217

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

Complete a separate Part Il for each box checked below See instructions

A [] General Business Credit From a Non-Passive Activity
B Genera!l Business Credit From a Passive Activity

C [ General Business Credit Carryforwards

D [ General Business Credit Carrybacks

E [] Reserved
F [J Reserved

H [J Reserved

G [J Elgible Small Business Credit Carryforwards

| {f you are filing more than one Part il with box A or B checked, complete and attach first an additional Part [l combining amounts from

all Parts lll with box A or B checked Check here if this 1s the consolidated Part |li . » [
(a) Descnption of credit {b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part il is needed for each :::,:—? |;n ,},"ags;'fﬁ,f;ﬁg',t, Enter tg;%%%?p”ate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form 3468) . 1a
b  Reserved .. 1b (
c Increasing research actlvmes (Form 6765) 1c
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) 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 Irmltatron) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) . . e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) . im
n Distilled spints (Form 8906) . N in
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 891 1) 1s
t Enhanced oll recovery credit (Form 8830) . 1t
u Mine rescue team training (Form 8923) . 1u
v Agrnicultural chemicals secunty (carryforward only) . v
w  Employer differential wage payments (Form 8932) . 1w
X Carbon oxide sequestration (Form 8933) . 1x
y Qualified plug-in electnic drive motor vehicle (Form 8936) 1y
z Qualified plug-in electrnic 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. Oil and gas production from marglnal wells (Form 8904) and certain
other credits (see instructions) . 1zz
2 Add lines 1a through 1zz and enter here and on the appllcable Ime 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 |20-4662154 3
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) .. 4d
e Renewable electrlcny, refined coal, and Indian coal productron (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f | -
g Qualified railroad track maintenance (Form 8900) 4
h  Small employer health insurance premiums (Form 8941) . 4h
i increasing research activities (Form 6765) 4i [20-4662154 11
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 appllcable line of Part II 5 1400
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 14100

Form 3800 (2018)



Form 3800 (2018)

. ’

Page 3

Name(s) shown on return
CONRAD N. HILTON FOUNDATION

Identifying number
94-3100217

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
B General Business Credit From a Passive Activity

C [ General Business Credit Carryforwards

D [ General Business Credit Carrybacks

I

E Reserved
F Reserved

H [ Reserved

G [J Ehgible Small Business Credit Carryforwards

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

all Parts Il with box A or B checked Check here if this Is the consolidated Part Ill . » (]
(a) Description of credit {b) (c)
If claiming the credit|  Enter the appropriate

Note: On any line where the credit 1s from more than one source, a separate Part Il is needed for each
pass-through entity

from a pass-through
entity, enter the EIN

amount

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 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
j Small employer pension plan startup costs (Form 8881)(see instructions for Ilmltatlon) 1j
k Employer-provided child care facilites and services (Form 8882) (see -
instructions for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l '
m  Low suifur diesel fuel production (Form 8896) im
} 'n Distilled spints (Form 8306) . in
o  Nonconventional source fuel (carryforward onIy) 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 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 piug-in electnc vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Fonn 1065- B)) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) .o
2 Add lines 1a through 1zz and enter here and on the appllcable ||ne of Part I 0[00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il
-4a Investment (Form 3468, Part lll) (attach Form 3468)
b  Work opportunity (Form5884) . . . . .~ N
c Biofuel producer (Form 6478)
d Low-Income housing (Form 8586, Part Il)
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f .
g Qualified rairoad track maintenance (Form 8900) | 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 [20-4754424 2
5 Add lines 4a through 4z and enter here and on the apphcable I|ne of Part II ; 2100
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part || 2100

-

_Form 3800 (2018)



Form 3800 (2018) " Page3
Name(s) shown on return Identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

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

Complete a separate Part Ill 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 [ Elgible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [J Reserved
| If you are filing more than one Part |l with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Il with box A or B checked Check here If this is the consolidated Part Il .. L. »
(a) Descnption of credit (b) (c)
Note: On any line where the credit Is from more than one source, a separate Part lll 1s needed for each :{-:,I: |;n ,',"agsg_'ﬁ]féﬁg'.: Enter tgfni%‘r’&o"’”ate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part ll only) (attach Form3468) . . . . . . . 1a
b Reserved .. e 1b |
c Increasing research activities (Form 6765) e . ; 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . . 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) . . . e e e A 19
h  Orphan drug (Form 8820) . . . e ; 1h
i New markets (Form 8874) . 1i
j Small employer pension plan startup costs (Form 8881) (see mstructrons for Ilmltatlon) 1j
k Employer-provided chiild care facilities and services (Form 8882) (see
instructions for imitation) . . . ... 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e e 1l
m  Low sulfur diesel fuel production (Form 8886) . . . . e im
n  Distilled spints (Form 8906) . . ... . . 1n
o Nonconventional source fuel (carryforward only) . . . . . . 10
p  Energy efficient home (Form 8908) . . ; . .. 1p
q Energy efficient apphance (carryforward only) e e 1q
r Alternative motor vehicle (Form 8910) . . 1r
s  Alternative fuel vehicle refueling property (Form 8911) . . ; 1s
t Enhanced oil recovery credit Form8830). . . . . . . .. . . . 1t
u Mine rescue team training (Form 8923) . . . . e e 1u
v Agricultural chemicals security (carryforward onIy) ; Coe e 1v
w  Employer differential wage payments (Form 8932) . . e 1w
X Carbon oxide sequestration (Form 8933) . e 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. OIl and gas production from marginal wells (Form 8904) and certain
other credits (see Instructions) . . 12z
2 Add hnes 1a through 1zz and enter here and on the appllcable Ime of Part I 2 000
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 [27-3123320 139
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 Il) . ; 4d
e Renewable electricity, refined coal, and Indian coal productron (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
d Qualfied railroad track maintenance (Form 8900) ce .o | 49
h  Small employer health insurance premiums (Form 8941) . e 4h
i Increasing research activities (Form 6765) . . ... 4i [27-3123320 226
j Employer credit for paid family and medical leave (Form 8994) .. 4
z Other 4z
5 Add hnes 4a through 4z and enter here and on the appllcable I|ne of Part I 5 226|100
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 365]/00

Form 3800 (2018)



CONRAD N. HILTON FOUNDA’ON

94-3100217

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 26
/ NET INCOME
DESCRIPTION OR (LOSS)

INCOME FROM PARTNERSHIPS - OTHER INCOME (LOSS)
SECTION 951A INCOME FROM PARTNERSHIPS - OTHER INCOME

(LOSS)

NONTAXABLE SECTION 951(A) INCOME FROM PARTNERSHIPS - OTHER

INCOME (LOSS)

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5

f

|

-2,303,122.

15,234,

-15,234.

-2,303,122.

STATEMENT(S) 26



CONRAD N. HILTON FOUNDA’&I ‘ 94-3100217

FORM 990-T CONTRIBUTIONS STATEMENT 27
!

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH ONLY N/A 102,031,480,
CHARITABLE DEDUCTIONS FROM N/A -

K-1'Ss 21,941,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 102,053,421,

]
r
N

STATEMENT(S) 27



CONRAD N. HILTON FOUNDAQN ‘ 94-3100217

/s

FORM 990-T OTHER DEDUCTIONS STATEMENT 28
DESCRIPTION AMOUNT

TAX PREPARATION FEES 77,917.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 77,917,

STATEMENT(S) 28



CONRAD N. HILTON FOUNDA@\I

s

94-3100217

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 29
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014 132,341,934
FOR TAX YEAR 2015 114,305,782
FOR TAX YEAR 2016 101,814,623
FOR TAX YEAR 2017 102,474,535

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

- TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS ,
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE

CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

~

450,936,874
102,053,421

552,990,295
545,739

552,444,556
0
552,444,556

545,739

545,739

STATEMENT(S) 29



CONRAD N. HILTON FOUNDAQN . 94-3100217

FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 30
ORGANIZATION HAS FINANCIAL INTEREST

NAME' OF COUNTRY

UNITED KINGDOM

EGYPT

GHANA

KENYA

MAURITIUS

NAMIBIA

NIGERIA .
TANZANIA

UGANDA -

COTE DIVOIRE (IVORY COAST)
ZAMBIA

ZIMBABWE

NETHERLANDS

MOROCCO

BOTSWANA

MALAWI

STATEMENT(S) 30



- \

CONRAD N. HILTON FOUNDA&\I ‘ 94-3100217

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 31 .
DESCRIPTION ‘ AMOUNT

FOOD COSTS 30,483,
COUPON EXPENSES - 3,672.
UTILITIES 1,588.
INSURANCE 2,508,
TOTAL TO SCHEDULE M, PART II, LINE 28 38,251,

]
4

STATEMENT(S) 31



