S A

: ,u...XTENDED TO NOVEMBER 16

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
(and proxy tax under section 6033(e})

For calendar year 2019 or other tax year beginning , and ending 2 0 1 9

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

0 00270L72€8686C

SGANNEDJAN21ZM1

Internal Revenus 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(cX3) Organizations Only
A [ Check boxif Name of organization ( [ check box if name changed and see instructions.) D fgnpgﬁgy";;gﬁgggf“s‘;" number
address changed nstructions )
B Exempt under section | Print | CONRAD N, HILTON FOUNDATION 94-3100217
X501 Y3 ) T OF | Number, street, and room or suite no. If a P.0. box, see instructions. : E(‘;';'::‘r“::u'z:’lg'::f actvity code
[ Ja0s(e) []220(¢) | '*P® | 30440 AGOURA ROAD
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) AGOURA HILLS, CA 91301 523000
C Book d"g}"y::{' all assets F Group exemption number (See instructions.) P> .
4,101,713 350, |G Check orgamzation type B [X | 501(c) corporation . [ ] 501(c) trust [ 1401(a) trust [ other trust
8 H Enter the number of the orgamization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated
2 trade or business here p» INCOME FROM PARTNERSHIP INVESTMENTS . If only one, complete Parts I-V. |f more than one,
> describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
v~ business, then complete Parts {II-V.
= | During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » |:| Yes E] No
% If "Yes," enter the name and identifying number of the parent corporation. P>
w J The books are in care of B> CLAUDIA HAKIM Telephone number P> (818) 851-3722
= I Partil¥| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
g- S 1a Gross recelpts or sales 3 Sy
Y] ﬁ b Less returns and allowances ¢ Balance | S
% E 2 Cost of goods sold (Schedule A, line 7) 2
- € 3 Gross profit. Subtract ling 2 from line 1c 3
EJ 4a Capital gain net income (attach Schedule D) 4a 1,782,089, 1,782,089,
b Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts - 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 3,091,813, | 3,091,813,
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (8), 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 B T W&I
13__Total. Combine lines 3 through 12 13 4,873,902, | 4,873,902,
-Part-lli] Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
{Deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14 |
15  Salaries and wages 15 o
16  Repairs and maintenance R EC E I VE D 16"
17 Bad debts ~ 2 17
18 Interest (attach schedule) (see instructions) B NOV 1 7 2020 Q 18
19 Taxes and hcenses m o | 19 634,067,
20  Depreciation (attach Form 4562) ~ = 20 o '
21 Less depreciation claimed on Schedule A and elsewherg on ret@GD E N, UT 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24  Employee benefit programs - 24
25  Excess exempt expenses (Schedule I} . 25
26  Excess readership costs (Schedule J) i 26
27  Other deductions (attach schedule) B SEE STATEMENT 29 27 83,701,
28  Total deductions. Add lines 14 through 27 ' 28 717,768,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 4,156,134.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see nstructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 4,156 134,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T(2019) CONRAD N, HILTON FOQUNDATION

94-3100217  page 2

{IRartilil] Total Unrelated Business Taxable Income

32  Total of unrelated business taxable ncome computed from all unrelated trades or businesses (ses instructions) 32 4,156,134,
33 Amounts paid for disallowed fringes 33
34 Charitable contributions (see instructions for limitation rules) STMT 31 STMT 32 34 415,513,
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductlon  Subtiact line 34 from the sum of lines 32 and 33 35 3,740,621,
36  Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 3,740,621,
38 Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions) 38 1,000,
38 Unrelated business taxable income. Subtract line 38 from ling 37. If hine 38 Is greater than ling 37,
antar the smaller of zero or hing 37 39 3,739,621,
[iRartiiVi] Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) | 40 F 785,320,
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hine 39 from:
[ Taxrate schedule or ] Schedule D (Form 1041) > | 41
42  Proxy tax. See instructions » | 42
43  Alternative mimimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 785,320,
[fPart\a] Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢ 7,002,
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add hines 46a through 46d 46e 7,002,
47  Subtract line 46¢ from fine 45 47 778,318,
48  Other taxes. Chack if from:  [__] Form 4255 ] Form 8611 [_] Form 8697 [_J Form 8866 [__] Other (atiach schocutey | 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 778,318,
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part i1, column (k), hne 3 50 0.
51a Payments; A 2018 overpayment credited to 2019 51a 1,569,719,
b 2019 estimated tax payments 51b 150,000,
¢ Tax deposited with Form 8868 51¢c
d Foreign organizattons: Tax paid or withheld at source (see instructions) 51d
o Backup withholding (see instructions) 510
t Cradit for smail employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments |:] Form 2439
[ Form 4136 (] other Total B> | 51g
52 Total payments. Add hines 51a through 51g 52 1,719,719,
53 Estimated tax penalty (see istructions). Check if Form 2220 is attached P> E 53
54 Taxdue. If line 52 1s less than the total of lines 49, 50, and 53, enter amount owed » | 54
55 Overpayment. If line 52 Is larger than the total of lings 49, 50, and 53, enter amount overpard » [ 55 941,401,
56  Entar the amount of line 55 you want: Credited to 2020 estimated tax P 941,401, PRefunded P> | 56 0.
IRartiVl}| Statements Regarding Certain Activities and Other Information (see mstructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authornty Yes | No
over a financial account (bank, securihies, or other) in a foreign country? If "Yes," the organization may have to file
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes," enter the name of the foretgn country . .
here P> SEE STATEMENT 30 X
58 During 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 instructions for other forms the organization may have to file. . !
59  Enter the amount of tax-exempt interest received or accrued during the tax year P $ i
Under penaltias of perjury, | declare that | have this return, includ hedules and and to the best of my knowladge and belief, it is true,
Sign corract, and complate Declaration of praparer (other than taxpayer) 1s based on all mformmlon of whlc%pg;&sﬁy knowladge
Here » ey l (1 K/ o } CO-CHIEF&INTERIM CFO z" 0 RS dacuss s renen wih
e preparer shown below (see
Stgnature of officer Date Title instructions)? [X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check it | PTIN
i self- employed
II;:::)arer ANNE FULTON a/vwe; W—’ 10/28/2020 P 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

923711 01-27-20

Form 990-T (2019)




Form 990-T (2019) CONRAD N, HILTON FOUNDATION , 94-3100217 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A
- 1~ Inventory at beginning of year 1 - 6 Inventory at end of year ’ 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from hine 5. Enter here and in Part I,
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?

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

1. Description of property

M

&3]

3

@)

2. Rantrecewed or accruad
(a) o perorarepery (o prconae o (o) o et roomy peeas | R o s
1036 but not more than 50%) the rent 1s based on profit or Incoma)

)

@

(©)]

@
‘ Total 0, | Total 0.
! (¢) Total income. Add totals of columns 2(a) and 2(b). Enter gﬁ?:::f:i?;:f:i%:ﬁ'

here and on page 1, Part |, ine 6, column (A) » 0. |Partl, ne 6, column(B) = P 0,

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

3. Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (8) Stra
g ght line depreciation (b) Other deductions
1. Description of debt-financed property tinanced property {attach schedula) attach schedule)

() :

@)

&)
‘ @)
! 4. Amount of average acquisition 5. Average adjustad basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
! debt on or aflocable to debt-financed of or allocable to by column 5 reportable {(column {column 6 x total of columns
| property (attach schedule) delz;m::?:;g:égﬁ:w 2 x column 6) 3{a) and 3({b))

[
‘ ) %
‘ 2 %
i
‘ @) %
| @) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, cotumn (A) Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20




Form 990-T (2019) CONRAD N, HILTON FOUNDATION

94-3100217

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net urrelated income 4, Total of specified 5. Part of column 4 that is 6. Deductions drrectly
- - tdentification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income incolumn 5

(1)
(4]
(©)]
4)
Nonexempt Controlled Organizations
7. Texable income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 8 thatis included 11. Deductions drectly connected
(ses Instructions) made tn the controlling organization's with incomae in column 10
gross Income
1
(2
3)
@)
Add cotumns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, cotumn (B)
Totals ' » 0, 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2_ Amount of iIncome diractly connected 4. Set-asides and set-astdes
(attach schedule) (attach scheduts) (col 3plus col 4)
)
@
3
@)
Enter here and on page 1, | Enter here and on page 1,
Part ], line 9, column (A} Part |, line 8, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
: (see instructions)

4. Not income (loss)

2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt

1. Description of unrelated business d‘l::{:r:lyritg;r:;l:d business (column 2 from activity that asn.ni:f:!;:ﬁ ;):g;nsas (fa:r:";
oxploited activity income from P! minus column 3) Ifa 1s not unrelated us colul '
of urrelated column 5 but not more than

trade or businass gain, compute cols 5 bustness iIncome

i business income through 7 ) column 4)
0]
@ .
@
@
Enter here and on Enter here and on . Enter here and
page 1, Part|, page 1, Part |, onpage 1,
line 10, col (A} line 10, col (B) Part ll, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

-Partile?| Income From Periodicals Reported on a Consolidated Basis
4. Advert | 1.€ dersh |
. Advertising gain ' . Excess readership
‘21' less 3. Drect or (loss) (col 2 minua 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical 8 Ix;:::'g advertising costs col 3) If a gain, compute tncome costs column 5, but not more

cols 5 through 7 than column 4)

m !
2
()
@) \
Totals (carry to Part Il, hine (5)) »| 0. 0. 0.
Form 990-T (2019)

923731 01-27-20




Form 990-T (2019) CONRAD N, HILTON FOUNDATION

94-3100217

Page 5

[ Part:ll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis )

2 & 4. Advertising gain 7. Excess readership
Svert :;‘: 3. Drrect or (loss) (co! 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of periodica a |xcor'ne e advertising costs col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than cofumn 4)
m
@
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,
hne 11, col (A) line 11, col (B) Part ll, lina 26
Totals, Part il (ines 1-5) > 0. 0. ; 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentof " 4, Compensation atiributable
1. Name 2. Tile "m?):;\:\?sesd to to unrelated business
m %
@ %
&) %
@ %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2019)

923732 01-27-20
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

For calendar year 2019 or other tax year beginning . and ending

ENTITY 1

P> Go to www.irs.gov/Form890T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c)(3).

OMB No 1545-0047

2019

Open to Public Inspection for
501(c)3) Organizations Qnly

Name of the organization

CONRAD N, HILTON FOUNDATION

Employer identification number
94-3100217

Unrelated Business Activity Code (see instructions) P
Descnibe the unrelated trade or business

722514
) CAFETERIA SALES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 131,971,
b Less returns and allowances ¢ Balance | 1c 131,971,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from line 1¢ 3 131,971, 131,971,
4a Capital gain net Income (attach Schedule D) 4a
b Net gain (oss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
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
13  Total. Combine lines 3 through 12 13 131,971, 131,971,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanies and wages 15
16  Repairs and maintenance 16 43,058,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 6,041,
20 Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 33 27 118,654,
28 Total deductions. Add lines 14 through 27 28 167,753,
29  Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 -35,782.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) STMT 34 30 0.
31 Unrelated business taxable income_Subtract ine 30 from line 29 31 -35,782,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

Schedule M (Form 990-T) 2019



ENTITY 1
Form 990-T (2019) Page 3
CONRAD N, HILTON FOUNDATION 94-3100217
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
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 hne 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 J
Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

)

@

@

@

2. Rentreceived or accrued

(a From personal property (if the percentage of
rent for personal property ts more than
1096 but not more than 5096)

3(3) Deductions directly connected with the income in

(b) From real and personal property (if the percentage columns 2(a) and 2(b) (attach schedule)

of rent for personal property exceeds 5036 or if
the rent 1s based on profit or Income)

)

2

@)

@

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. |Part I, hne 6, column (B)

> 0.

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

1. Dascription of debt-financed property

2. Gross incoms from

3. Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (8) Straight line depreciation

(attach schedule)

(b) Other deductions
attach schedule)

()

@

(&)

4@

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

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Altocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
@ %
©] %
4) %

Enter here and on page 1, Enter hare and on page 1,

Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0.
Total dividends-received deductions included in column 8 0.

Form 890-T (2019)

923721 01-27-20




SCHEDULE D Capital Gains and Losses OMB No_ 15450123

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

Departmant of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SE, or certain Forms 980-T. 20 1 9

Internal Revenus Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Y Employer identification number
CONRAD N, HILTON FOUNDATION 94-3100217

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? | [:] Yes E] No

If "Yes " attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

|,6§Part»§I§§ Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) e) (g) Adjustments to gain

Proceeds ost or loss from Form(s) 8948,
This form maY be easier to complete if you (sales price) {or other basis) Part |, line 2, column (g)
round off cents to whole dollars.

(Ih) Gain or (loss) Subtract
column (e) from column {d) and
combine the result with column (g)

1a Totals for all short-term transactions

~ Treported 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
transactlons on Form 8949, leave this line
blank and go to hine b

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 -94,171.
4 Short-term capital gain from installment 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 carryover (attach computation) 6 |( )
Net short-term capital gain or (loss). Combine lines 1a through 6 n column h 7 -94,171,

[ Bamll | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) é (9) Adpstments to gain

Proceeds ost or loss from Form{s) 8949,
This form ma¥ be easier to complete if you (sales price) {or other basis) Part Il, kine 2, column (g)
round off cents to whole dollars.

(Ih) Gain 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 Iinstructions). However,
if you choose to report all these transactrons
?n Fg'r)m 8949, leave this line blank and go to
Ing

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

g 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 969,097,
11 Enter gain from Form 4797, hne 7 or 9 11 907,163,
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capal gamn distributions 14

Net long-term capital gain or (loss). Combine hines 8a through 14 in column h 15 1,876,260,

I@Partglllgl Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line 7) 17 1,782,089,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, hne 8, or the proper line on other returns 18 1,782,089,

Note: If losses exceed gains, sée Caprtal Losses In the instructions.

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

9821051
12-16-19

Schedule D (Form 1120) 2019



Sales and Other Dispositions of Capital Assets OMB No 15450074
rom 3949 2019
Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D. Sequence No 12A
Name(s) shown on retum 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-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
Part | ort-1erm. Transactions involving 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) 1098-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 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 each applicable box
If you have more 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

E] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
l:] (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 Ilg iso'lulé%o('af netﬁ{earnaacnggg ?rt] Gain or (loss).
(Example 100sh XYZCo) | (Mo., day,yr) | disposedof | (Salesprice) | basis Seethe | o, my'n Seelinctructions. [Suiract column (e)
(Mo, day, yr) Note below and from column (d) &
B see Column () n| _ () Amdd) of | combine the result
the nstructions | Code(s) | [y iGmont with column (g)
SHORT TERM GAINS/LOSSES
FROM PARTNERSHIPS VARIOUS VARIOUS <94,171.>

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 i1s checked), or line 3 (if Box C above is checked) | 4 <94,171.>

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 {gmn the separate instructions for how to figure the amount of the adjustment.

923011 12-11-19 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)




Form 8949 (2019) Attachment Sequence No _12A Page 2
Name(s) shown on retum. 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 substiute
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
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short:term transactions,
ses page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1098-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 8848, 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 (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

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

1 (a) (b) (c) (d) (e) Aldiustrlr;ent, if any, to gain or {h)
Descnption of property Date acquired | Date sold or P:oceeds Cost or other |r(1, ‘Z%meo(lé; nég{e::r;acrggg Trt] Gain or (loss).
(Example 100 sh XYZ Co) {Mo , day, yr) | disposed of (salesprice) | basis Seethe [ 1o (). See instructions, [cuDtract column (e)
(Mo, day, yr) Note below and from column (d) &
B see Coflumn () n| _ Amég!‘t of |combme the result
the instructions | Code(s) adjustment with column (g)
LONG TERM GAINS/LOSSES FROM
PARTNERSHIPS VARIOUS VARIOUS 969,097,

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 8b (if Box D above i1s checked), line 9 (if Box E
above is checked), or line 10 (if Box F above 1s checked) | 4 969,097,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basts as reported to the IRS, and enter an

adjustment in column (g} to correct the basis See Column g™ the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)




Form 3800

Department of the Treasury
Intemal Revenue Service (99)

. I

General Business Credit

» 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

2019

Attachment
Sequence No 22

Name(s) shown on return

CONRAD N. HILTON FOUNDATION

Identifying number

94-3100217

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and |1)

1  General business credit from line 2 of all Parts Il with box A checked 1 ]
2  Passive activity credits from line 2 of all Parts ill with box B checked | 2 | ﬁﬁ
3  Enter the applicable passive activity credits allowed for 2019 See instructions 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part lll with box C
checked See instructions for statement to attach
6 Carryback of general business credit from 2020 Enter the amount from line 2 of Part 1ll with box D
checked See instructions
6 Addlnes1,3 4 and5 0.00
Allowable Credit ,
7  Regular tax before credits
* Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, hne 12a, and
Schedule 2 (Form 1040 or 1040-SR), ine 2, or the sum of the amounts from Form
~ 1040-NR, ines 42 and 44 ) .. . ..
» Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable line of your return 785,320
« Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your return
8 Alternative minimum tax ,
* Individuals Enter the amount from Form 6251, line 11
» Corporations Enter -0-
» Estates and trusts Enter the amount from Schedule | (Form 1041), line 54
9 Addhnes7and8 785,320.00
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) . 10b
¢ Add lines 10a and 10b 0.00
11 Netincome tax. Subtract ine 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 785,320.00
12 Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- 785,320.00} ",“ :
\ 3
13 Enter 25% (025) of the excess, if any, of line 12 over $25,000 See /
instructions 190,080/ :
14  Tentative minimum tax :g;';f S
¢ Individuals Enter the amount from Form 6251, ine 9 PE%?
» Corporations Enter -0- 14
'« Estates and trusts Enter the amount from Schedule | (Form 1041),
line 52
15  Enter the greater of line 13 or line 14 190,080.00
16  Subtract ine 15 from line 11 If zero or less, enter -0- 595,240.00
17  Enter the smaller of line 6 or line 16 .
C corporations: See the line 17 Instructions If there has been an ownership change, acquisition, or
reorganization
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)

ISA




Form 3800 (2019)

IZXA  Aliowable Credit (continued)

Page 2

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

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Mﬂultlpﬂy line 14 by 75% (0 75) See instructions

Enter the greater of ine 13 or line 18

Subtract line 19 from line 11 If zero or less, enter -0-

Subtract line 17 from Im'e 20 If zero or less, enter -0-

Combine the amounts from line 3 of all Parts Il with box A, C, or D checked

Passive activity credit from line 3 of all Parts lll with box B checked [ 23 I

18

19

20

21

22

1) i
.
o

!

Enter the applicable passive activity credit allowed for 2019 See instructions
{
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of line 21
or ine 25

Subtract line 13 from line 11 [f zero or less, enter -0-
Add lines 17 and 26
Subtract line 28 from line 27 If zero or less, enter -0-

Enter the general business credit from line 5 of all Parts Ill with box A checked

24

25

26

0.00

27

595,240.00

28

0.00

29

595,240.00

Reserved .o .o . L -

Passive activity credits from line 5 of all Parts !l with box B checked Q l 7,002/ .

Enter the applicable passive activity credits allowed for 2019 See instructions 33 7,002
L

Carryforward of business credit to 2019 Enter the amount from line 5 of Part [l with box C checked

and line 6 of Part lll with box G checked See instructions for statement to attach 34

Carryback of business credit from 2020 Enter the amount from hne 5 of Part lll with box D checked

See instructions 35

Add lines 30, 33, 34, and 35 36 7,002.00

Enter the smaller of line 29 or line 36 37 7,002.00

Credit allowed for the current year. Add lines 28 and 37 o

Report the amount from line 38 (if smaller than the sum of Part I, line 6, and Part Il, ines 25 and 36, Lz &

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

* Individuals Schedule 3 (Form 1040 or 1040-SR), ine 6, or Form 1040-NR, line 51 T

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

» Estates and trusts Form 1041, Schedule G, line 2b 38 7,002.00

Form 3800 (2019)



Form 3800 (2019)

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 {ll 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

E [® Reserved
F [®] Reserved

H [® Reserved

G [J Eigible Smal! Business Credit Carryforwards

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 Il with box A or B checked Check here If this 1s the consolidated Part (Il »
(a) Description of credit " clalmln(gbzhe sredit Entgi')the
Note: On any line where the credit is from more than one source, a separate Part lll 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount

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 I|m|tat|on) 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 Imitation) | 1j

k Employer-provided child care facilities and services (Form 8882) (see instructions

for imitation) 1k

I 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 apphance (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 Qualfied plug-in electric vehicle (carryforward only) 1z

aa Employee retention (Form 5884-A) 1aa

bb General credits from an electing large partnership (carryforward only) 1bb

zz Other Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions) 122

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 9
4a Investment (Form 3468, Part lil) (attach Form 3468) 4a

b Work opportunity (Form 5884) 4b 173

c Brofuel producer (Form 6478) 4c

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

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

f Employer social security 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) 4i 6,239

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

z Other 4z 581
5 Add lines 4a through 4z and enter here and on the applicable line of Part || 5 [ 6,993.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part || 6 (I 7,002.00

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

CLlll General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part I 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 [J Reserved
C [ General Business Credit Carryforwards G [ Elhgible Small Business Credit Carryforwards
D [0 General Business Credit Carrybacks H [J Reserved
I If you are filing more than one Part 11l with box A or B checked, complete and attach first an additional Part {ll combining amounts from
all Parts [l with box A or B checked Check here if this is the consolidated Part Il » ]
(a) Description of credit . clalmln(gbzhe credt Entgi')the
Note: On any line where the credit 1s from more than one source, a separate Part 1ll is needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount
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
i 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) . . .o 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . 1l
m  Low sulfur diesel fuel production (Form 8896) . 1m
n Distilled spirits (Form 8906) 1in
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
-] 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 securnty (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) .o . - 1x
y  Qualified plug-in electnic 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 (carryforward only) . |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 hine of Part Il 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) 4e
f Employer social security 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) 4i [98-1467550 202
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 5 202.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part || 6 202.00

Form 3800 (2019)
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Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
CONRAD N. HILTON FOUNDATION ) 94-3100217

SE1ll}  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 [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H Reserved
| if you are filng more than one Part ill with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts 11l with box A or B checked Check here If this I1s the consolidated Part lll » [
. (a) Description of credit . clalmln(gbzhe wreat Ent(eﬁ')the
Note: On any ine where the credit 1s from more than one source, a separate Part Ill 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attach Form 3468) 1a
b  Reserved . 1b |- O LR F:
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 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) .. 1in
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient apphance (carryforward only) . 1q
r Alternative motor vehicle (Form 8310) 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 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 (carryforward only) 1bb
zz Other Oil and gas production from marginal wells (Form 8804) and certain other
credits (see instructions) 12z
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part | 2 [, we? 0.00
3 Enter the amount from Form 8844 here and on the applicable iine of Part Il 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 electnicity, refined coal, and Indian coal production (Form 8835) de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualified railroad 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 51 0605779 570
5 Add hines 4a through 4z and enter here and on the applicable ine of Part Il 5 ; 570.00
6 Add hnes 2, 3, and 5 and enter here and on the applicable line of Part Il 6 570.00

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

iCldlll  General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lIl for each box checked below See instructions

A [0 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 [0 General Business Credit Carrybacks * H O Reserved
I If you are filing more than one Part lll 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 1s the consolidated Part IlI » ]
{a) Description of credit i clalmlnf_:;bzhe credt Ent ;_ the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attach Form 3468) . 1a
b  Reserved 1b [%:, ] e
c Increasing research activities (Form 6765) 1c
d  Low-income housing (Form 8586, Part ! only) . 1d
e Disabled access (Form 8826) (see instructions for mitation) e 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . | 19
h Orphan drug (Form 8820) . .o 1h
i New markets (Form 8874) ) 1i
j Smail 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) 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spirits (Form 8906) 1n
o  Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy effictent 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 security (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) . . 1x
y Qualfied 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 (carryforward only) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 1zz
2 Add lines 1a through 12z and enter here and on the applicable line of Part | 2 (B 0.00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part ) (attach Form 3468) . 4a
b Work opportunity (Form 5884) . . . 4b
c Biofue! producer (Form 6478) . . . . . 4c
d Low-income housing (Form 8586, Part I1) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f
g Qualfied ralroad track maintenance (Form 8900) . 49
h Small employer health insurance premiums (Form 8941) . . 4h
i Increasing research activities (Form 6765) . . .o . 4i
i Employer credit for paid family and medical leave (Form 8994) . . 4j '
z Other . 4z 120-8306306 1
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 C ey 1.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 |- Ce s 1.00
Form 3800 2019)



Form 3800 (2019)

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 lll 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 [J General Business Credit Carrybacks

E [®] Reserved
F [w Reserved

H [®] Reserved

G [ Elgible Small Business Credit Carryforwards

| If you are fillng more than one Part [Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from

all Parts lll with box A or B checked Check here if this 1s the consolidated Part llI »
(a) Description of credit " clalmln(gbzhe creait Entg:r)the
Note: On any line where the credit 1s from more than one source, a separate Part Il is needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a

b  Reserved 10 |

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

i 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 hmitation) 1k

| Biodiesel and renewable diesel fuels (attach Form 8864) 11

m  Low sulfur diesel fuel production (Form 8896) 1im

n Distilled spints (Form 8906) 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 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 (carryforward only) 1bb

zz  Other Oil and gas production from marginal wells (Form 8904) and certain other

credits (see instructions) 12z

2 Add Iines 1a through 12z and enter here and on the applicable line of Part I 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 |ll) (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 production (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 [27-3598297 812

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 | I 812.00
6 Add hines 2, 3, and 5 and enter here and on the applicable line of Part || ] 812.00

Form 3800 (2019)



Form 3800 (2019)

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 lll 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 [0 Reserved

¢ [0 General Bustness Credit Carryforwards

D [ General Business Credit Carrybacks H O Reserved

If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part 1ll combining amounts from
all Parts |l with box A or B checked Check here if this 1s the consolidated Part |1l

G [0 Eugible Small Business Credit Carryforwards

» [

(a) Descniption of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount

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 himitation) 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 imitation) | 1j

k Employer-provided child care facilities and services (Form 8882) (see instructions

for imitation) . 1k

1 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 o1l 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 Qualfied plug-in electric 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 (carryforward only) 1bb

zz Other Ol 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 ine of Part Il 3
4a Investment (Form 3468, Part I} (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 productlon (Form 8835) 4e

f Employer social security 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 (Form 8941) 4h

i Increasing research activities (Form 6765) 4i |98-1027307 2,617

i 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 I 5 2,617.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 2,617.00

Form 3800 (2019)




Form 3800 (2019) Page 3
Name(s) shown on return ldentifying number
CONRAD N. HILTON FOUNDATION 94-3100217

ldlll  General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

A [J General Business Credit From a Non-Passive Activity E [®] Reserved
B General Business Credit From a Passive Activity F [@ Reserved
C [0 General Business Credit Carryforwards G [ Engible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [®] Reserved
I If you are filng more than one Part Hll with box A or B checked, complete and attach first an additional Part lll combining amounts from
all Parts lll with box A or B checked Check here If this Is the consolidated Part Ill . .o . » [
(a) Description of credit " clalmlng)zhe creait Ent(ecr)the
Note: On any line where the credit 1s from more than one source, a separate Part |ll i1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount
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 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) . 1l
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 apphance (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  Qualfied 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 (carryforward only) . 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 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 Biofuel 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 security and Medicare taxes paid on certain employee tips (Form 8846) 4f
9 Qualfied rallroad track maintenance (Form 8900) | 49
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) .o 4j [98-1242771 1,071
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 (I 1,071.00
6 Add hnes 2, 3, and 5 and enter here and on the applicable line of Part || ] 1,071.00

Form 3800 (2019)



Form 3800 (2019)

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 lll 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 [0 General Business Credit Carryforwards

D [J General Business Credit Carrybacks

E [J Reserved
F Reserved

H [ Reserved

G [J Eligible Small Business Credit Carryforwards

’

I If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part {ll combining amounts from

all Parts |ll with box A or B checked Check here If this 1s the consolidated Part Il » [
(a) Description of credit " clalmm(gbzhe sredit Entg:r)the
Note: On any line where the credit I1s from more than one source, a separate Part |l 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a

b Reserved 1b |.. Ve il it

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

| Biodiese! and renewable diesel fuels (attach Form 8864) 11

m  Low sulfur diesel fuel production (Form 8896) 1m

n Distilled spints (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 (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 Agricultural chemicals secunty (carryforward only) 1v

w  Employer differential wage payments (Form 8932) 1w

X Carbon oxide sequestration (Form 8933) 1x

y Qualfied plug-in electric 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 (carryforward only) 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 applicable line of Part | 0.00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il
4a Investment (Form 3468, Part Ill) (attach Form 3468)

b Work opportunity (Form 5884)

c Biofuel producer (Form 6478)

d Low-income housing (Form 8586, Part Il)

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

f Employer social security 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 [98-1350547 1,338

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

z Other 4z 98 1350547 1
5 Add lines 4a through 4z and enter here and on the applicable line of Part [l 5 |.. E¥ 1,339.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 [ e 1,339.00

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return ldentifying number
CONRAD N. HILTON FOUNDATION 94-3100217

CUll]  General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |ll for each box checked below See instructions
A [0 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 [J Engible Small Business Credit Carryforwards
D [0 General Business Credit Carrybacks H Reserved
| 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 Il with box A or B checked Check here if this 1s the consolidated Part Il » [
(a) Description of credit " clalmlng)ghe credit Ent(ecr)the
Note: On any Iine where the credit 1s from more than one source, a separate Part lll is needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part 1l only) (attach Form 3468) 1a
b  Reserved - ) oo 1b | AT E
c Increasing research activities (Form 6765) R . . 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
Y Small employer pension plan startup costs (Form 8881) (see instructions for l|m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see Instructions
for imitation) 1k
l Biodiesel and renewable diesel fuels (attach Form 8864) . 1l
m  Low sulfur diesel fuel production (Form 8896) . . 1im
n  Distilled spints (Form 8906) 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 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunity (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) 1x
y  Qualfied plug-in electrnic 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 (carryforward only) 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 apphcable hine of Part | Kok 0.00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il
4a  Investment (Form 3468, Part Ill) (attach Form 3468)
b Work opportunity (Form 5884)
c Biofuel producer (Form 6478)
d Low-income housing (Form 8586, Part II)
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 railroad track maintenance (Form 8900) | 49
h  Small employer health insurance premiums (Form 8941) . . . 4h
i Increasing research activities (Form 6765) . . 4i [26-1902666 56
j Employer credit for paid family and medical leave (Form 8994) . 4j
z Other . 4z |26- 1902666 9
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 | : 65.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part || 6 65.00

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
CONRAD N. HILTON FOUNDATION 94-3100217

I qlll 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 [ 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 [J General Business Credit Carrybacks H [0 Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts I with box A or B checked Check here if this 1s the consolidated Part Iif »
(a) Descnption of credit (b) {c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) .. 1a
b  Reserved 1b |
c Increasing research activities (Form 6765) . .o 1¢
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
b 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) 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spinits (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) r
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 security (carryforward only) v
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 Qualfied plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other Qil 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 |l 3
4a Investment (Form 3468, Part |ll) (attach Form 3468) . 4a
b  Work opportunity (Form 5884) . ... . 4b 120-4662154 8
c Biofuel 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 paid on certain employee tips (Form 8846) 4f
g Qualified rallroad track maintenance (Form 8900) | 49
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) 4i
i Employer credit for paid family and medical leave (Form 8394) . 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part || 5 8.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part [l 6 8.00

Form 3800 (2019)




Form 3800 (2019)

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 |ll 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 [0 General Business Credit Carryforwards

D [J General Business Credit Carrybacks

E [=] Reserved
F [®] Reserved

H (=] Reserved

G [ Ehgible Small Business Credit Carryforwards

I If you are filing more than one Part Ill with box A or B checked, complete and attach first an addittonal Part Il combining amounts from

all Parts Hl with box A or B checked Check here if this i1s the consolidated Part 11l » [
(a) Description of credit (b) (c)
If claming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a

b Reserved 1b (IS

c Increasing research activities (Form 6765) 1c

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

e Disabled access (Form 8826) (see instructions for Ilmltatlon) . 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 imitation) | 1j

k Employer-provided child care facilities 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) 1im

n Distilled spirits (Form 8906) 1n

o Nonconventional 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) 1r

s Alternative fuel vehicle refueling property (Form 8911) 1s

t Enhanced ol 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 dnve 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 (carryforward only) 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 Iine of Part | 2 |l 0.00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 [27-3123320 9
4a Investment (Form 3468, Part |ll) (attach Form 3468) 4a

b Work opportunity (Form 5884) 4b |27-3123320 32

c Biofuel 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 patd 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) 4i [27-3123320 143

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 II 5 (I 175.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il ¢ | 184 .00

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number

CONRAD N. HILTON FOUNDATION 94-3100217

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

Complete a separate Part lll for each box checked below See instructions
A {7 General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved
C [0 General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H Reserved
I If you are fillng more than one Part Ill with box A or B checked, complete and attach first an additional Part |l combining amounts from
all Parts ill with box A or B checked Check here if this 1s the consolidated Part Ill » [
(a) Descnption of credit . clalmm(gbzhe credt Entg:r)the
Note: On any hine where the credit 1s from more than one source, a separate Part lll is needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468)
b  Reserved e e ey
c Increasing research activities (Form 6765)
d Low-income housing (Form 8586, Part | only)
e Disabled access (Form 8826) (see instructions for imitation) 1¢e .
f Renewable electnicity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . o | 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 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) 1l
m  Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (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 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) . . .o . 1aa
bb General credits from an electing large partnership (carryforward onIy) 1bb
zz Other Oil 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 B 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) 4b [81-1167028 133
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part 11) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social secunty and Medicare taxes patd on certain employee tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900) | 49
h Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) . 4i
i 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 hine of Part Il 5 ?‘%" BRI AR 133.00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 | . o Ea 133.00

Form 3800 (2019)



CONRAD N. HILTON FOUNDATION

94-3100217

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 28
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

3,091,813,

4,091,

-4,091,

3,091,813,

STATEMENT(S) 28



CONRAD N. HILTON FOUNDATION 94-3100217
FORM 990-T OTHER DEDUCTIONS STATEMENT 29
DESCRIPTION AMOUNT

TAX PREPARATION FEES 83,701,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 83,701,

STATEMENT(S) 29



CONRAD N. HILTON FOUNDATION 94-3100217

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

NAME OF COUNTRY

AUSTRALIA
BOTSWANA

BRAZIL

CANADA

CHILE

COTE DIVOIRE (IVORY COAST)
EGYPT

GHANA

IRELAND

ISRAEL

KENYA

MALAWI .
MAURITIUS

MOROCCO

NAMIBIA

NETHERLANDS

NIGERIA

TANZANIA

TUNISIA

UGANDA

UNITED KINGDOM

ZAMBIA

ZIMBABWE

STATEMENT(S) 30



CONRAD N. HILTON FOUNDATION

94-3100217

FORM 990-T

CONTRIBUTIONS

STATEMENT 31

DESCRIPTION/KIND OF PROPERTY

METHOD USED TO DETERMINE FMV

AMOUNT

CHARITABLE DEDUCTIONS FROM
K-1'S
CASH ONLY

TOTAL TO FORM 990-T, PAGE 2,

¢

N/a

N/a

LINE 34

12,819,
101,755,574,

101,768,393,

STATEMENT(S) 31



CONRAD N. HILTON FOUNDATION

94-3100217

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 32

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2014 132,341,934
FOR TAX YEAR 2015 114,305,782
FOR TAX YEAR 2016 101,828,754
FOR TAX YEAR 2017 102,474,535
FOR TAX YEAR 2018 101,933,120

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

552,884,125
101,768,393

654,652,518
415,513

654,237,005
0
654,237,005

415,513

415,513

STATEMENT(S) 32



CONRAD N. HILTON FOUNDATION

94-3100217

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 33

DESCRIPTION

FOOD COSTS
COUPON EXPENSES
UTILITIES
INSURANCE
TELEPHONE

TOTAL TO SCHEDULE M, PART II, LINE 27

118,654,

STATEMENT(S) 33



CONRAD N. HILTON FOUNDATION

94-3100217

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 34
.. . - - LOSS R -
PREVIQOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 67,589, 67,589, 67,589,
NOL CARRYOVER AVAILABLE THIS YEAR 67,589, 67,589,

STATEMENT(S) 34



