2939333425000 9

rom 990-T Exempt Organization Business Income Tax Return OMB No 1545-0687
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending 2 0 1 8

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

Departmant of the Treasury

nternal 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). SETeNS) Or e mbrection for
A Check box If Name of organization { Check box If name changed and see instructions.) D fE",‘n";fgy";;g."Qﬂgﬁas‘f: number
address changed instructions }
B Exempt under section | Print | HENRY J. KAISER FAMILY FOUNDATION 94-6064808
X] 501(CQ,3. ) of ["ummber, street, and room or sutte na. If a P.0. box, see instructions. E (Sos mvuonanay 1Y o8
a08(e)  220(¢) | PP |185 BERRY STREET, NO. 2000
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) SAN FRANCISCO, CA 94107 900099
€ Bock valuo of ell assets F_Group exemption number (See instructions.) P>
665,775,628. |G Check orgamization type B> 501(c) corporation [ X 1 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P 5 Describe the only (or first) unrelated
trade or business here p» PARTNERSHIP INVESTMENTS . 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 [l, complete a Schedule M for each additional trade or
busingss, then complete Parts Il1-V.

I During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group? > Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>
J Thebooksareincareof p» ELIZABETH CAIN Telephone number B> (650) 854-9400
| PartI"| Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales !
b Less returns and allowances ¢ Balance | 1 .
2 Cost of goods sold (Schedule A, line 7) 2 ) ’ AN
3 Gross profit. Subtract ine 2 from fine 1c 3 ’ T
4a Capital gain net ncome (attach Schedule D) 4a 455,765. L 455,765,
b Net gain {loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b i
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnershup or an S corporation (attach statement) 5 65,553.| . STMT 21° 65,553,
" 6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlied organization (Schedule F) 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule GY| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule) STATEMENT 22 | 12 376,460, L 376,460.
Total. Combine lings 3 through 12 13 897,778. 897,778.
o Deductions Not Taken Elsewhere (See nstructions for imitations on deductions.)
O {Except for contributions, deductions must be directly connected with the unrelated business income.)
> 1 Compensatton of officers, directors, and trustees (Schedule K) 14
% 15  Salaries and wages 15
f1 16 Repars and maintenance 16
O 17 Baddebts 17
€= 18  interest (attach schedule) (see instructions) 18
> )
= 19 Taxes and licenses 19 49,409.
& 20  Chantable contributions (See instructions for iimitation rules) Sgig STATEMENT 23 | 20 _ 283,648.
@0 21 Depreciation (attach Form 4562) 8 y (77]| AL —_—
. r> 22 Less depreciation claimed on Schedule A and elsewhere on {ER) NOV 2 12019 | Qjl2za 29b
§ 23  Depletion , g 23
24  Contributions to deferred compensation plans - 24
25  Employee benefit programs OgoﬁNL UT 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 24 | 28 417,936.
29  Total deductions. Add lines 14 through 28 29 750,993,
30  Unrelfated business taxable Income before net operating loss deduction. Subtract ine 29 from hne 13 30 146,785.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see structions) 31 ) i
32 Unrelated business taxable income. Subtract line 31 from line 30 32 146,785.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Fom990-12019  HENRY J. KAISER FAMILY FOUNDATION 94-6064808 Page 2
t Part Ill | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) 33 639,766.
34 Amounts paid for disallowed fringes 34 137,863.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before spectfic deduction. Subtract line 35 from the sum of
lines 33 and 34 36 777,629.
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 is greater than line 36,
enter the smaller of zero or line 36 38 776,629.
{ Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply hine 38 by 21% (0.21) > | 39
40  Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on the amount on line 38 from: -
[ Taxrate schedute or (X Schedue D (Form 1041) > | 40 282,358.
41 Proxy tax. See instructions > | 4
42  Alternative mimmum tax (trusts only) 42
43  Tax on Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 282,358.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a 28,705.
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢ 700.
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d 32,964.(
¢ Total credits. Add lines 45a through 45d 45¢ 62,369.
46  Subtract ing 45¢ from line 44 ) 46 219,989,
47  Other taxes. Check if from: [:] Form 4255 E] Form 8611 |:| Form 8697 E] Form 8866 |:| Other (attach schedute) | 47
48  Total tax. Add lines 46 and 47 (see instructions) 48 219,989.
49 2018 net 965 tax liabihty paid from Form 965-A or Form 965-B, Part il, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b 213,000,
¢ Tax deposited with Form 8868 50¢
d Foreign organizations; Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer fealth insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments; |:] Form 2439
[ Form 4136 [ other Total P> | 50g o
51  Total payments. Add lines 50a through 50g 51 213,000.
52 Estimated tax penalty (see mstructnohs). Check if Form 2220 1s attached P> [_T_J 52
53 Taxdue. If line 5115 less than the total of lines 48, 49, and 52, enter amount owed STATEMENT 26 » | 53 6,989.
54 Overpayment. If ine 5115 larger than the total of ines 48, 49, and 52, enter amount overpaid p | 54
55 _Enter the amount of line 54 you want: Credited to 2019 estimated tax P I Refunded p | 55
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
§6 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file i
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country N
here p MAURITIUS X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file. !
58  Enter the amount of tax-exempt interest received or accrued during the tax year p»-$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Si gn correct, and complate Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here 1)) O Lo~ 114/ ) CFO rerens oo "
Si re\gr officer Datd ! Title instructions)? s l:l No
Print/Type preparer's name Prepdrer's signature . Date Check if | PTIN
Paid S self- employed
Preparer FRACY S. PAGLIA TRACTSS Xémv 11/11/19 P00366884
Use Only |[Firm's name »>MOSS ADAMS LLP % Frm'sEN » 91-0189318
3121 W MARCH LN, STE 200
Firm's address > STOCKTON, CA 85219-2367 Phoneno. 209-955-6100
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) HENRY J. KAISER FAMILY FOUNDATION 94-6064808 Page 3

"Schedule A - Cost of Goods Sold. Enter method of Inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtractline 6
3 Cost of labor 3 from line 5. Enter here and in Part |, —_—
43 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 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

W

2

)]

@

2. Rentreceved or accrued
3(3) Deductions directly connacted with the income In
From personal property {if the percentage of From real and personal property {if the percentage
(a) rent for personal property 18 more than (b)of rant for personal property exceeds 50% or if columns 2(a) and 2(b} {attach schedule)
1036 but not more than 50%6) the rent 1s based an profit or Income)

)

()

)

@

Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0. |Partl ine6, comn(®) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocabte
2. Gross income from to debt-financed property
or allocable to debt-
-~ 8) Straight ine depreciation b) Other deductions
1. Description of debt-financed property financed property ( ) (attach schaduls) ( attach schedule)

)

2

)]

4

4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 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 schedule)

(1) %

@ %

3) %

4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part(, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | = 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) HENRY J. KAISER FAMILY FOUNDATION 94-6064808 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 unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see Instructions) payments made included in the controlling connected with income
number organization's gross Income in column 5

W]

@

3)

@
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9: Total of spacified payments 10. Part of column 9 thatis included 11. Deductions drrectly connected
(see instructions) made n the controlling organization's with income in column 10
- gross income

(1}

2

(3)

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, column (A) Iine 8, column (B)

Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)

1. Description of income 2. Amount of Income d?r'ecltjls‘ilg:\t:\z:?ed 4. Set-asides 5. ::‘;a L::::Ic;;osns
(attach schedule} (attach scheduls) {col 3 plus col 4)
(U]
@
&)
@
Enter here and on page 1, - * | Enter here and on page 1,
Part |, hne 9, column (A} Part |, line 9, column (B)
Totals > 0. . 0.

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

2. Gross 3. Expenses ﬁ:r.ntz::;:g:iggzs; 5. Gross income 7. Excess exempt
1. Description of unrelated business d\l::::lyrcznm::ted business (column 2 from activity that sm Exzebnlse‘s gxpenses (::olumsn
exploited activity income from 13: I:fa:" minus column 3) Ifa 1s not unrelated atrt Iu °5 o bn‘unuts co urr:: :
trade or business b o N gamn, compute cols 5 business income column ut not more than
usIness (ncome through 7 column 4)
U]
@
@
@
Enter here and on Enter here and on ' Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, col (A} ine 10, col (B) Part 11, ine 26
Totals > 0. 0. . - . 0.
Schedule J - Advertising Income (see instructions)
| Part I"| Income From Periodicals Reported on a Consolidated Basis
2. & 4. Advartising gam 7. Excess readership
a&ut.zf: 3. Drrect or {loss) (col 2 minus §. Crculation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
3
@
1
Totals (carry to Part II, ine (5)) | 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) HENRY J. KAISER FAMILY FOUNDATION

94-6064808

Page 5

|'Part-ll|| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill n

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

2. Gr 4, Advertising gain 7. Excess readership
d;’ losa 3. Drrect or (loss) (col 2 minus §. Crculation 6. Readership costs (column 6 minus
1. Name of periodical @ m;::‘g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
@
@
Totals from Part | > 0. 0. . T 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 (8) Part I, ine 27
Totals, Part Il {lnes 1-5) | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1 N 2. T U?r:et:::’::do{o 4. Compensation attributable
. Name , . Title business to urrelated business
(U] %
@ %
(©)] %
@) %
Total. Enter here and on page 1, Part Il line 14 » 0.
Form 990-T (2018)

823732 01-09-19
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SCHEDULE | Alternative Minimum Tax - Estates and Trusts OMB No 1545-0092
{(Form 1041)

P> Attach to Form 1041,
f:::‘:";";:\::r:::"szn‘:"y P Go to www.irs.gov/Form1041 for instructions and the latest information. 2 0 1 8
Name of estate or trust Employer identification number
HENRY J. KAISER FAMILY FOUNDATION 94-6064808
| Part | 1 Estate’s or Trust’s Share of Alternative Minimum Taxable Income
1 Adjusted total income or (loss) (from Form 1041, ine 17) 1 777,629.
2 Interest 2
3 Taxes 3
4 Reserved for future use 4 |
5 Refund of taxes . 5 |( )
6 Depletion (difference between regular tax and AMT) 6
7 Net operating loss deduction. Enter as a positive amount 7
8 Interest from specified private actiity bonds exempt from the regular tax 8
9 Qualfied small business stock (see instructions) 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041}, box 12, code A) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 12
13 Disposition of property (difference between AMT and regular tax gain or loss}) 13
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14
15 Passive activities (difference between AMT and regular tax income or loss) 15
16 Loss imitations (difference between AMT and regular tax income or loss) 16
17 Circulation costs (difference between regular tax and AMT) 17
18 Long-term contracts (dfference between AMT and regular tax income) 18
19 Mining costs (difference between reguiar tax and AMT) . 19
20 Research and experimental costs (difference between regular tax and AMT) 20
21 Income from certain installment sales before January 1, 1987 21 |( )
22 |Intangible drnlling costs preference 22
23 Other adjustments, including income-based related adjustments 23
24 Alternative tax net operating loss deduction (See the instructions for the imitation that apples.) 24 |( )
25 Adjusted alternative mimimum taxable income. Combine lings 1 through 24 25 777,629.
Note: Complete Part |l below before going to line 26.
26 Income distribution deduction from Part II, ine 44 N/A 26
27 Estate tax deduction (from Form 1041, ine 19) N/A 27 =
28 Add lines 26 and 27 28
29 Estate's or trust's share of alternative mimimum taxable income. Subtract line 28 from line 25 ) 29 777,629.
If line 29 1s;
® $24,600 or less, stop here and enter -0- on Form 1041, Schedule G, ine 1c. The estate or trust 1sn't hable for the
alternative mimimum tax.
® Qver $24,600, but less than $180,300, go to line 45.
® $180,300 or more, enter the amount from line 29 on line 51 and go to line 52.
i Part Il Income Distribution Deduction on a Minimum Tax Basis N/A
30 Adjusted alternative minimum taxable income (see instructions) 30
31 Adjusted tax-exempt interest (other than amounts included on hne 8) 31
32 Tofal net gain from Schedule D (Form 1041), line 19, column (1). If a loss, enter -0- 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set astde for
chanitable purposes (from Form 1041, Schedule A, iine 4) . 33
34 Caprtal gains paid or permanently set aside for charitable purposes from gross income (see Instructions) 34
35 Capital gains computed on a mimimum tax basis included on line 25 35 |( )
36 Capital losses computed on a mimmum tax basis included on line 25. Enter as a positive amount 36
37 Distributable net alternatrve mimimum taxable income (DNAMTI). Combine lines 30 through 36. If zero or less, enter -0- 37
38 Income required to be distributed currently (from Form 1041, Schedule B, line 9) 38
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 10) 39
40 Total distributions. Add lines 38 and 39 . 40
41 Tax-exempt income included on line 40 (other than amounts included on line 8) 41
42 Tentative income distribution deduction on a mupimum tax basis. Subtract line 41 from line 40 42
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule | (Form 1041) (2018)

819861 12-13-18
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Schedule | (Form 1041) (2018) HENRY J. KAISER FAMILY FOUNDATION 94-6064808  Page?

|Part lI] Income Distribution Deduction on a Minimum Tax Basis ontinueq) N/A
43 Tentative Income distnbution deduction on a mimmum tax basis. Subtract hne 31 from hine 37.
if zero or less, enter -0- . 43
44 Income distribution deduction on a minimum tax basis. Enter the smaller of ine 42 or line 43.
Enter here and on ling 26 44
[Part lll | Alternative Minimum Tax '
45 Exemption amount 45 $24,600.00
46  Enter the amount from line 29 46 -
47 Phase-out of exemption amount 47 $81,900.00
48 Subtract line 47 from hine 46. If zero or less, enter -0- 48
49  Multiply line 48 by 25% (0.25) . . 49
50 Subtract line 49 from line 45. If zero or less, enter -0- R 50

51 Subtract line 50 from line 46 51 777,629.
52 Go to Part IV of Schedule | to figure Iine 52 if the estate or trust has qualified dividends or has a gain on lines 18a and 19 '
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwise, If line 511s -
® $191,100 or less, multiply line 51 by 26% (0.26). .
® Over $191,100, multiply line 51 by 28% (0.28) and subtract $3,822 from the result 52 212,323.

§3 Alternative minimum foreign tax credit (see instructions) 53
54 Tentative mimmum tax. Subtract line 53 from line 52 54 212,323.
55 Enter the tax from Form 1041, Schedule G, ine 1a (minus any foreign tax credit from Schedule G, line 2a) 55 253,653.
§6 Alternative minimum tax. Subtract line 55 from line 54. If zero or less, enter -0-. Enter here and on o

Form 1041, Schedule G, line 1c 56 0.

| Part IV | Line 52 Computation Using Maximum Capital Gains Rates
Caution: If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions
before completing this part.
57 Enter the amount from line 51 . 57 777,6289.
58 Enter the amount from Schedule D (Form 1041), ine 26, line 13 of the Schedule D Tax ’
Worksheet, or line 4 of the Qualified Dividends Tax Worksheet in the Instructions for '
Form 1041, whichever applies (as refigured for the AMT, If necessary) 58 19,891.
59 Enter the amount from Schedule D (Form 1041), hne 18b, column (2)
(as refigured for the AMT, if necessary). If you didn't complete
Schedule D for the regular tax or the AMT, enter -0- 59
60 If you didn't complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 58. Otherwise, add lines 58 and 59 and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary) 60 19,891.|
61 Enter the smaller of hine 57 or hine 60 61 19,891.
62 Subtract ine 61 from line 57 ) 62 757,738.
63 1f line 6215 $191,100 or less, multiply line 62 by 26% (0.26). Otherwise, multiply line 62 by
28% (0.28) and subtract $3,822 from the result » | 63 208, 345.
64 Maximum amount subject to the 0% rate . 64 $2,600.00
65 Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the Schedule D
Tax Worksheet, or line 5 of the Qualified Dividends Tax Worksheet in the Instructions 4
for Form 1041, whichever applies (as figured for the regular tax). If you didn't
complete Schedule D or either worksheet for the regular tax, enter the amount

from Form 1041, line 22; 1f zero or less, enter -0- 65 756,738.
66 Subtract line 65 from line 64. If zero or less, enter -0- 66 0. ,
67 Enter the smaller of line 57 or ling 58 67 19,891,
68 Enter the smaller of line 66 or line 67. This amount Is taxed at 0% . 68 B
69 Subtract ine 68 from line 67 69 19,891. !
819862 12-13-18 Schedule | (Form 1041) (2018)
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Schedule | (Form 1041) (2018) Page 3
|Part IV | Line 52 Computation Using Maximum Capital Gains Rates /ontnued)
70 Maximum amount subject to rates below 20% 70 $12,700 00 i
71 Enter the amount from line 66 71
72 Enter the amount from line 27 of Schedule D (Form 1041), line 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet, whichever applies (as figured for the regular tax). If you
didn't complete Schedule D or either worksheet for the regular tax, enter
the amount from Form 1041, line 22; if zero or less, enter -0- » | 72 756,738.
73 Add line 71 and lne 72 73 756,738.
74 Subtract line 73 from line 70. If zero or less, enter -0- 74
75 Enter the smaller of line 69 or 74 75
76  Multiply line 75 by 15% (0.15) » | 76
77 Add lnes 68 and 75 _ L7z ]
If lines 77 and 57 are the same, skip lines 78 through 82 and go to line 83. Otherwise, go to line 78.
78 Subtract ine 77 from line 67 78 19,891.
79 Multiply line 78 by 20% (0.20) » | 79 3,978.
If line 59 is zero or blank, skip lines 80 through 82 and go to line 83. Otherwise, go to line 80. '
80 Add lines 62,77, and 78 80
81 Subtract ine 80 from line 57 81
82 Multiply line 81 by 25% (0.25) > | 82
83 Add lines 63, 76, 79, and 82 ) 83 212,323.
84 If line 57 1s $191,100 or less, multiply Iine 57 by 26% (0.26). Otherwise, multiply line 57 by 28% (0.28) *
and subtract $3,822 from the result 84 213,914.
85 _Enter the smaller of line 83 or ine 84 here and on ling 52 85 212,323.

819863 12-13-18
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0092
(Form 1041) P> Attach to Form 1041, Form 5227, or Form 990-T.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10. 20 1 8

Departmant of the Treasury P> Go to www.irs.gov/F 1041 for instructions and the latest information.
Name of estate or trust Employer identification number
HENRY J. KAISER FAMILY FOUNDATION 94-6064808
Note: only Parts/and Il
| Partl- l Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less (See instructions)
See instructions for how to figure the amounts to enter on the lines below. (d) (e) (9) (h) Gain or (loss)

Proceeds Cost Adjustments Subtract column (e)
This form may be easter to complete if you round off cents to whole dollars. (sales price) (or other basts) thrgf(lg)%rglg;?gra?ﬂ, frgon:ng?rllth:]e(r(je)sﬂﬂd

line 2, column (g) with column (g)

1 a Totals for all short-term transactions reported on Form 1099-B for .
which basis was reported to the IRS and for which you have no
adjugtments (see Instructions). However, if you choose to report all
these transactions on Form 8949, leave this line blank and go to line 1b .

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

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

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

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 4

5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts SEE STATEMENT 38 | s 435,874.
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2017 Capntal Loss

Carryover Worksheet 6 ¢ )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on hne 17,
column (3) on page 2 | 7 435,874.
["Part Il | Long-Term Capital Gains and Losses-Generally Assets Held More Than One Year (See instructions)

See instructions for how te figure the amounts to enter on the ines below. (d) (e) (9) (h) Gain or (loss)
Proceeds Cost Adjustments fSub'(raclt colu(ng;u (ezj

; to gan or loss from | from column (d) an

This form may be easier to complete if you round off cents to whole dollars. (sales price) (or other basis) Forr%(s) 8949, Part II,| combine the result

hne 2, column {g) with column (g)

r = -

8 a Totals for all long-term transactions reported on Form 1099-8 for
which basis was reported to the IRS and for which you have no
adjustments (see instructions). However, If you choose to report all
these transactions on Form 8349, leave this line blank and go to line 8b

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

9  Totals for all transactions reported on Form(s) 8349 with
Box E checked

10  Totals for all transactions reported on Form(s) 8949 with
Box F checked

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts SEE STATEMENT 39 | 12 19,891.
13 Camital gain distributions 13
14 Gain from Form 4797, Part | 14
15  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2017 Capital Loss

Carryover Worksheet 15 [ ( )
16  Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on line 18a,

column (3) on page 2 > | 16 19,891.
810841 12-21-18 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2018
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13041111 146892 629352

Schedule D (Form 1041) 2018 HENRY J. KAISER FAMILY FOUNDATION 94-6064808 Page 2

| Part il | Summary of Parts f and I (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the nstructions before completing this part or trust's
17 Net short-term gain or {loss) 17 435,874.] 435,874.
18 Net long-term gain or (loss):
a Total for year 18a 19,891. 19,891.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) 18b
¢ 28% rate gain 18¢
19 Total net gain or (loss). Combine lines 17 and 18a > | 19 455,765.| 455,765.

Note: if line 19, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, line 4a) If ines 18a and 18, column (2), are net gains,
o to Part V. and dont compiete Part IV If ine 19, column (3), Is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary
| Part IV | Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of;
a The lossonline 19, column (3) or b $3,000 20 |( )

Note: Jf the loss on hne 19, column (3), is more than $3,000, OF if Form 1041, page 1, ine 22 (or Form 990-T, line 38), is a loss, complete the Capital
Loss Carryover Worksheet 1n the instructions to figure your capital loss carryover

| PartV | Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 1n column (2) are gains, or an amount Is entered in Part | or Part |l and there is an entry on Form 1041,
hne 2b(2), and Form 1041, hine 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® Either ine 18b, col (2) or Iine 18c¢, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both ines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form 990-T, and Form 990-T, line
38, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, ling 38) 21 776,629.
22 Enter the smaller of line 18a or 19 1n column (2)
but not less than zero 22 19,891.
23 Enter the estate's or trust's quahfied dividends from
Form 1041, hine 2b(2) (or enter the qualhfied dividends '
included 1n income 1n Part | of Form 980-T) 23
24 Add lines 22 and 23 24 19,891.
25 |f the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- » |25 0.
26 Subtract line 25 from line 24. If zero or less, enter -0- 26 19,891.
27 Subtract ine 26 from hine 21. If zero or less, enter -0- 27 756,738.
28 Enter the smaller of the amount on line 21 or $2,600 28 2,600.
29 Enter the smaller of the amount on line 27 or line 28 29 2,600.[
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amount 1s taxed at 0% »| 30 0.
31 Enter the smaller of ine 21 or line 26 31 19,891.
32 Subtract ine 30 from line 26 32 19,891.
33 Enter the smaller of ine 21 or $12,700 33 12,700.
34 Add lines 27 and 30 34 756,738. -
35 Subtract ine 34 from line 33. If zero or less, enter -0- 35 0.
36 Enter the smaller of hne 32 or line 35 36 —_—
37 Multiply hne 36 by 15% (0.15) »| 37
38 Enter the amount from fine 31 as 19,891.
39 Add lines 30 and 36 39
40 Subtract hne 39 from line 38. If zero or less, enter -0- 40 19,891.
41 Muttiply line 40 by 20% (0.20) | AN 3,978.
42 Figure the tax on the amount on hine 27. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | 42 278,380. '
43 Add lines 37, 41, and 42 43 282,358.
44 Figure the tax on the amount on line 21. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the nstructions for Form 1041) 44 285,739.
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 40) »| 45 282,358.
810842 12-21-18 Schedule D (Form 1041) 2018
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HENRY J. KAISER FAMILY FOUNDATION ’ 94-6064808

FORM 9390-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 21
NET INCOME
DESCRIPTION OR (LOSS)
PASSTHROUGH INCOME - ORDINARY BUSINESS INCOME (LOSS) -47,665.
PASSTHROUGH INCOME - INTEREST INCOME 113,212.
PASSTHROUGH INCOME - DIVIDEND INCOME 6.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 65,553.
FORM 990-T OTHER INCOME STATEMENT 22
DESCRIPTION AMOUNT
ADD: PASSIVE ACTIVITY LOSSES DISALLOWED . 376,460.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 376,460.
FORM 990-T CONTRIBUTIONS STATEMENT 23
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTIONS FROM PASSTHROUGH N/A 437.
GRANT EXPENSES PAID TO N/A
501(C)(3) ORGANIZATIONS 681,546.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 681,983.
FORM 3890-T OTHER DEDUCTIONS STATEMENT 24
DESCRIPTION AMOUNT
SUBTRACT: PASSIVE ACTIVITY LOSS CARRYOVER FROM PY 417,936.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 417,936.
83 STATEMENT(S) 21, 22, 23, 24
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THE HENRY J. KAISER FAMILY FOUNDATION

94-6064808

TAX YEAR 2018
CHARITABLE CONTRIBUTION CARRYOVER
STATEMENT 25
CC Generated
in Current Utilized Prior Utilized in Current Expiring Unused CC
Year Year CC Prior Year Year Year Carryover Carryforward to 2019
12/31/2013 36,817 (36,817) -
12/31/2014 684,366 (684,366) -
12/31/2015 602,138 (55,446) 546,692
12/31/2016 401,859 401,859
12/31/2017 151,443 151,443
12/31/2018 681,983 681,983
681,983 1,876,623 0 (776,629) 1,781,977
Form 990-T, page 1 $283,648
Schedule M, Entity 4 332,112
Schedule M, Entity 5 160,869

Total for 2018

$776,629



ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year begmning , and ending 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form890T for instructions and the latest information. Oran o Pubiia apection for
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public H your organization is a 501(c)(3). 501(c)3) Organizations Onl)7_|
Name of the organization Employer Identification number

HENRY J. KAISER FAMILY FOUNDATION 94-6064808

Unrelated business activity code (see instructions) B 900099
Describe the unrelated trade or business p» PASSTHROUGH INCOME FROM 47-1689746

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales ' c "
b Less returns and allowances c Balance p»| 1c . -
2 Cost of goods sold (Schedule A, line 7) . 2 . i
Gross profit Subtract line 2 from line 1¢ 3
4a Caprtal 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
statementy STATEMENT 29 . 5 381,471. 381,471.
6 Rentincome (Schedule C) 6
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), (8}, or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule ) 10
11 Advertising income (Schedule J} 11
12 Other Income (See instructions, attach schedule) ~ STMT 30 12 -617,899.]" -617,899.
13 Total. Combine lines 3 through 12 13 -236,428. -236,428.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
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
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest {attach schedule) (see instructions) 18
19 Taxes and licenses . 19
20 Charitable contnbutions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) I 21 r__
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 22b
23 Depletion . 23
24 Contributions to deferred compensation plans . 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28 ,
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -236,428.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see .
instructions) 31 5 i
32 Unrelated business taxable income. Subtract ine 31 from line 30 32 -236,428.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {Form 990-T) 2018
AY
823741 01-28-19
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HENRY J. KAISER FAMILY FOUNDATION 94-6064808

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 29
NET INCOME
DESCRIPTION OR (LOSS)
PASSTHROUGH INCOME FROM 47-1689746 - ORDINARY BUSINESS
INCOME (LOSS) 381,471.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 381,471.
FORM 990-T (M) OTHER INCOME STATEMENT 30
DESCRIPTION AMOUNT
ADD: PAL DISALLOWED 996,428.
SUBTRACT: PASSIVE ACTIVITY LOSS CARRYOVER FROM PY -1,614,327.
TOTAL TO SCHEDULE M, PART I, LINE 12 -617,899.
87 STATEMENT(S) 29, 30
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ENTITY 3

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , and ending 20 1 8
Department of the Treasury P Go to wwwi.irs.gov/Form890T for instructions and the latest information. Opon 1o Public MapactionTor
Internal Revenue Service (99) 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_l
Name of the organization Employer identification number

HENRY J. KAISER FAMILY FOUNDATION 94-6064808

Unrelated business activity code (see instructions) B 900099
Descnbe the unrelated trade or business p» PASSTHROUGH INCOME FROM 81-2672695

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 ) ) |
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b '
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 31 s | -2,357,613. -2,357,613.
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, 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) STMT 334 12 1,905,486. ’ 1,905,486.
13 __ Total. Combine lines 3 through 12 13 -452,127. -452,127.

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

14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salanes and wages 15
16  Repairs and maintenance . 16
17 Bad debts . . . 17
18 Interest (attach schedule) (see instructions) . . 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) I 21 —
22 Less depreciation clamed on Schedule A and elsewhere on retum ‘& 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule [) L. 26
27 Excess readership costs (Schedule J) i . . 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -452,127.
31 Deduction for net operating loss ansing in tax years beginring on or after January 1, 2018 (see
instructions) 31 1
32 Unrelated business taxable income. Subtract line 31 from line 30 32 -452,127.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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HENRY J. KAISER FAMILY FOUNDATION 94-6064808

FORM 990-T (M) ' INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 31
NET INCOME
DESCRIPTION OR (LOSS)
PASSTHROUGH INCOME FROM 81-2672695 - ORDINARY BUSINESS
INCOME (LOSS) -2,357,613.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -2,357,613.
FORM 990-T (M) / OTHER INCOME STATEMENT 32
DESCRIPTION AMOUNT
ADD: PASSIVE ACTIVITY LOSSES DISALLOWED 1,905,486.
TOTAL TO SCHEDULE M, PART I, LINE 12 1,905,486.
89 STATEMENT(S) 31, 32
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ENTITY 4

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) _Unrelated Trade or Business

For calendar year 2018 or other tax year beginning . and ending ) 20 1 8
Department of the Traasury P Go to www.irs.gov/Form990T for instructions and the latest information. OPan 15 Publis mspastion for
Internal Revenue Service (99) 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—l
Name of the organization Employer identification number

HENRY J. KAISER FAMILY FOUNDATION 94-6064808

Unrelated business activity code (see nstructions) B 900099
Describe the unrelated trade or business p PASSTHROUGH INCOME FROM 45-2549497

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ;
b Less returns and allowances ¢ Balance p| 1c .
2  Cost of goods sold (Schedule A, line 7) 2 . - . |
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
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 corporation (attach
statementy STATEMENT 33 5 664,224, . 664,224.
6 Rentincome (Schedule C) 6
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 ‘ .
13 Total. Combine lines 3 through 12 . 13 664,224. 664,224.

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 (Schedute K) 14
15 Salaries and wages . L . 15
16  Repairs and maintenance 16
17 Baddebts . . . 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . 19
20 Chantable contributions (See instructions for imitation rules) 20 332,112,
21 Depreciation (attach Form 4562) | 21
22 Less depreciation clamed on Schedule A and elsewhere on retum | 22a 22b
23 Depletlon . 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 332,112.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 tromline 13 | | 30 332,112,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 _ . L
32 Unrelated business taxable income_Subtract line 31 from line 30 32 332,112.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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HENRY J. KAISER FAMILY FOUNDATION 94-6064808

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 33
NET INCOME
DESCRIPTION OR (LOSS)
PASSTHROUGH INCOME FROM 45-2549497 - ORDINARY BUSINESS
INCOME (LOSS) 664,224.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 664,224.
91 STATEMENT(S) 33
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ENTITY 5

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business

For calender year 2018 or other tax year beginning . and ending ) 20 1 8
Department of the Treasury P Go to www.irs.gov/Form390T for instructions and the latest information. TOpen 13 PUbIIG Inapaction for
Internal Revenue Service (99) 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 Onl;]
Nams of the organization Employer identification number

HENRY J. KAISER FAMILY FOUNDATION 94-6064808

Unrelated business activity code {see instructions) p 900099
Describe the unrelated trade or business p» DEBT FINANCED INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ” ’ I
b Less returns and allowances ¢ Balance pr| 1c
2 Cost of goods sold (Schedule A, line 7) 2 S . ] co
Gross profit. Subtract ine 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts . . L4e
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) 7 469,577. 147,839. 321,738.
8 Interest, annurties, 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  Explorted exempt activity income (Schedule l) | 10
11 Advertising income (Schedule J) 11
12 Otherincome (See instructions, attach schedule) 12 '
13 Total. Combine lines 3 through 12 13 469,577. 147,839. 321,738.

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) 14
15 Salanies and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 . Interest (attach schedule) (see instructions) 18
19 Taxes and licenses . 19
20 Chantable contnibutions (See instructions for imitation rules) 20 160,8689.
21  Depreciation (attach Form 4562) 21 —_—
22 Less depreciation clamed on Schedule A and elsewhere on retum 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) | 28
29  Total deductions. Add lines 14 through 28 29 160,869.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13~ 30 160,8689.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —_—
instructions) 31 - 1
32 Unrelated business taxable income. Subtract line 31 from line 30 32 160,8689.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2018

823741 01-28-19
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ENTITY 5

Form 990-T (2018) Page 3
HENRY J. KAISER FAMILY FOUNDATION 94-6064808
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold. Subtract ine 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 ]
Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

Q)

@

()]

(W)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property Is more than

1036 but not mora than 5096)

(b) From real and parsonal property (if the percentage
of rent for personal property excesds 5086 or If
the rent 1s based on profit or Income)

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

Q)

()

()]

4

Total

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,
Part |, line 6, column (B)

| 2

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

2. Gross Incoma from

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

or allocable to debt-

(a) Straight ine depreciation

(b) Other deductions
al

1. Description of debt-financed property financed property (attach schedule) ttach schedule)
STATEMENT 34 |STATEMENT 35
WKF PS TRUST' 1,231,840. 16,866. 370,959.
@
(&)
@

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 dwvided

7. Gross income

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(bY)
STATEMENT 36 STA 37
) 5,754,429. 15,094,6989. 38.12% 469,5717. 147,839.
@ %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part|, line 7, column (A) Part |, line 7, column (B)
Totals > 469,577. 147,839.
Total dividends-received deductions included in column 8 ) > 0.
Form 990-T (2018)
823721 01-09-19
93
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HENRY J. KAISER FAMILY FOUNDATION

94-6064808

FORM 990-T (M) SCHEDULE E - DEPRECIATION DEDUCTION

STATEMENT 34

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AMORTIZATION 16,866.
- SUBTOTAL - 1 16,866.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 16,866.
FORM 990-T (M) SCHEDULE E - OTHER DEDUCTIONS STATEMENT 35
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 335,585.
INVESTMENT MANAGEMENT FEES 23,292.
STATE AND LOCAL TAXES 10,710.
PROFESSIONAL FEES 1,359.
SHIPPING FEES 13.
- SUBTOTAL - 1 370,959.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 370,959.
FORM 990-T (M) AVERAGE ACQUISITION DEBT ON OR STATEMENT 36
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVG. ACQUISITION DEBT 5,754,429.
- SUBTOTAL - 1 5,754,429.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 5,754,429.

94
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HENRY J. KAISER FAMILY FOUNDATION

94-6064808

FORM 990-T (M)

AVERAGE ADJUSTED BASIS OF OR STATEMENT 37
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVG. ADJUSTED BASIS 15,094,699.
- SUBTOTAL - 1 15,094,699.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 15,094,699.
95 . STATEMENT(S) 37

13041111 146892 629352
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Depreciation and Amortization OMB No 1545 0172
Form 4562 {(Including Information on Listed Property) E- 1 20 1 8
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name{s) shown on return Business or activity to which this form relates Identifying number
HENRY J. KAISER FAMILY FOUNDATION KF PS TRUST 94-6064808
[ Part || Election To Expense Certain Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) ) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamied filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income imitation. Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 | I 13 I | A
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
I Part i I Special Depreciation Allowance and Other Depreciation {(Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than Iisted property) placed in service during
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part "U MACRS Depreciation (Don’t include listed property. See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 I
18 1f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D ’ l
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
(a) Classification of property year placed (businegss/investment use (d) Recovery (e) Convention { (f) Method (g) Depreciation deduction
in service only - ses Instructions) period
19a _ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_9q 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs MM S
/ 27.5 yrs MM S/L
i Nonresidential real property A 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a__ Class Iife . ) SiL
b 1 2-year 12 yrs S/L
[ 30-year ’ / 30 yrs. MM S/L
d___ 40-year / 40 yrs MM S/L
[Part IV] summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropnate lines of your retun. Partnerships and S corporations - see instr. 22 0.
23 For assets shown above and placed in service during the current year, enter the 7 )
portion of the basis attributable to section 263A costs 23 -
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separatemguctions. Form 4562 (2018)
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94

-6064808 page 2

Form 4562 (2018) HENRY J. KAISER FAMILY FOUNDATION
| Part V |

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {(Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," 1s the evidence written? Yes|[ | No
(@) g;{e Bu(S':r:eSS/ (d) Basis for Slggreclehon W (o) k) Ele((:lt)ed
(vancersy | pacedn | mesiment | BN | e | TG | NG| CGhiicion | secton 176
25 Special depreciation allowance for qualified listed property placed in service during the tax year and !
used more than 50% in a qualified business use 25 ]

26 Property used more than 50% in a qualified business use

%

%

%
27 Property used 50% or less in a qualified business use

% S/ - |

% S/L - \

% S/L - !
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28 '
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b} (c)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle

{d)

{e) "

Vehicle Vehicle Vehicle

year (don't include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes

No Yes No

during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," dun'i cumplete Section B for the covered vehicles !
[ Part VI | Amortization
a) (b) (c) (d) (e) ()
Dascription of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2018 tax year
43 Amortization of costs that began before your 2018 tax year 43 16,866.
44 Total. Add amounts in column (f). See the instructions for where to report 44 16,866.
816252 12-26-18 Form 4562 (2018)

108
13041111 146892 629352 2018.05000 HENRY J.

KAISER FAMILY FO 629352_1



HENRY J. KAISER FAMILY FOUNDATION 94-6064808

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 38
PARTNERSHIPS AND S-CORPORATIONS

DESCRIPTION OF ACTIVITY GAIN OR LOSS
PASSTHROUGH INCOME-PASSTHROUGH INCOME 435,874.
TOTAL TO SCHEDULE D, PART I, LINE 5 ) 435,874.
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 39

PARTNERSHIPS AND S-CORPORATIONS

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
PASSTHROUGH INCOME-PASSTHROUGH INCOME 19,891.
TOTAL TO SCHEDULE D, PART II, LINE 12 19,891.

109 STATEMENT(S) 38, 39
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- 3800 General Business Credit

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

OMB No 1545-0895

2018

ﬁfﬁ,ﬂ?ﬁ;&gjg%:ﬁﬁ”gg) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum. 22332,’,‘;‘2"&,0 22
Name(s) shown on return Identifying number
Henry J Kaiser Family Foundation 94-6064808
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and 1l.)
1 General business credit from line 2 of all Parts Il with box A checked . e e e 1 700,
2  Passive activity credits from kne 2 of all Parts Il with box B checked l 2 | |
3 Enter the applicable passive activity credits allowed for 2018. See instructions . 3
4 Carryforward of general business credit to 2018. Enter the amount from line 2 of Part Il with
box C checked. See instructions for statement to attach 4
5 Carryback of general business credit from 2019. Enter the amount from line 2 of Part Il with
box D checked. See instructions 5
Add lines 1, 3,4,and 5§ 6 700,
Allowable Credit
Regular tax before credits:
¢ Individuals. Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, Iines 42 and 44
* Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicable ine of your return . 7 282,358
¢ Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
hnes 1a and 1b; or the amount from the applicable line of your return
8  Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, ine 11
¢ Corporations. Enter -0- . .. 8 0
¢ Estates and trusts. Enter the amount from Schedule | (Form 1041) Ime 56
9 Addines7and8 9 282,358
10a Foreigntaxcredit . . . . e e e e 10a 28,705
b Certain allowable credits (see |nstruct|ons) e e e 10b 0
¢ Add lines 10a and 10b 10c 28,705
11 Netincome tax. Subtract line 10¢ from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 253,653
12  Net regular tax. Subtract line 10c from ine 7. If zero or less, enter -0- | 12 253,653
13  Enter 25% (0.25) of the excess, If any, of line 12 over $25,000. See
instructions . . . . . e e e e e e 13 57,163
14 Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 9 .
¢ Corporations. Enter-0-. . . . R, 14 212,323
¢ Estates and trusts. Enter the amount from Schedule |
(Form 1041), ine 54 .
15  Enter the greater of ine 13 or line 14 15 212,323
16  Subtract ine 15 from line 11. If zero or less, enter 0- 16 41,330
17  Enter the smaller of line 6 or line 16 . .. e 17 700,
C corporations: See the line 17 instructions I there has been an ownershlp change acqwsmon
or reorganization. _
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F Form 3800 (2018)



Form 3800 (2018)

XYl Aiiowable Credit (continued)
Note: If you are not required to report any amounts on hne 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

Page 2

18
19
20
21
22
23
24
25

26

27
28
29
30
31

32

36

37

Multiply line 14 by 75% (0.75). See instructions

Enter the greater of Iine 13 or line 18 .

Subtract ine 19 from hine 11. If zero or less, enter -0-

Subtract line 17 from Iine 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 lIl with box B checked I 23 I |

Enter the applicable passive activity credit allowed for 2018. See instructions
Add hnes 22 and 24

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

Subtract line 13 from line 11. If 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 Il with box A checked .
Reserved .

Passive activity credits from line 5 of all Parts Ill with box B checked | 32 | |

18 159,242
19 159,242
20 94,41‘1
21 93711

| 22

|
24 0
25 0
26 0
27 196,490,
28 700,
29 195,790
30 0

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

Carryforward of business credit to 2018. Enter the amount from line 5§ of Part Il with box C
checked and line 6 of Part Ill with box G checked. See instructions for statement to attach .

Carryback of business credit from 2019. Enter the amount from line 5 of Part Il with box D
checked. See instructions

Add lines 30, 33, 34,and 35 .
Enter the smaller of line 29 or line 36

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

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, ines 25 and
36, see instructions) as indicated below or on the applicable ine of your return.

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

e Corporations. Form 1120, Schedule J, Part |, line 5¢

e Estates and trusts. Form 1041, Schedule G, line 2b

|

33 0
34 0
35 0
36 0
37 0
38 700

Form 3800 (2018)



Form 3800 (2018) Page 3

Name(s) shown on return Identifying number
Henry J Kaiser Family Foundation 94-6064808
Pa 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 [0 Reserved

B [0 General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [J Engible Small Business Credit Carryforwards
D [0 General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part IIl 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 Partttl . . . . . . . . . . . . . . . . »[
(a) Description of credit () ) {c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each ;::,L? |;n ;,”agsg.‘ﬁ,gﬁg'ﬁ Enter tgﬁ%ﬂ?‘?p”ate
pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form3468) . . . . . . . 1a
b Reserved . . . . e e e e e 1b |
¢ Increasing research act|V|t|es (Form 6765) e e e e e e e 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . 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(Form8845) . . . . . . . . . . . . . . . |1g
h Orphandrug(Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatlon) 1j
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) . . . . . . e e e e 1k
I Biodiese! and renewable diesel fuels (attach Form 8864) e e 1l
m  Low sulfur diesel fuel production (Form889%6} . . . . . . . . . . im
n Distilled spints (Form 8906) . . . . e e e e e 1n
o  Nonconventional source fuel (carryforward only) e e e e e 10
p  Energy efficienthome (Form8908) . . . . . . . . . . . . . . 1p 27-1014972 700;
q Energy efficient apphance (carryforwardonly) . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) . . . . e e e 1r
s  Alternative fuel vehicle refueling property (Form 891 L) I 1s
t Enhanced oil recovery credit(Form8830). . . . . . . . . . . . 1t
u  Mine rescue team trainng (Form8923) . . . . . . . . . . . . 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . . . . . . v
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w
x  Carbon oxide sequestration (Form 8933) . . . . e e e 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) e e 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
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 appllcable Ime of Part I 2
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part Ill) (attach Form3468) . . . . . . . . 4a
b  Work opportunity (Form5884) . . . . . . . . . . . . . . . 4b
c  Biofuel producer (Form 6478) . . . e e e e e e 4c
d Low income housing (Form 8586, Mart II) o 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 railroad track maintenance (Form8900) . . . . . . . . . 49
h  Small employer health insurance premiums (Form8941) . . . . . . . 4h
i Increasing research activities (Form 6765) . . . . . e 4i
i Employer credit for paid family and medical leave (Form 8994) e e 4j
z Other . . . 4z
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II 5
6 Add lines 2, 3, and 5§ and enter here and on the applicable line of Part Il . 6 700,

Form 3800 (2018)




SCHEDULE | Alternative Minimum Tax - Estates and Trusts OMB No_1545-0092
(Form 1041)

P> Attach to Form 1041. 20 1 7
F"”"'m"' of the Treasury P> Go to www.irs.gov/Form1041 for instructions and the latest information.
nternal Revenue Service
Name of estate or trust Employer identification number

1Partill Estate’s or Trust’s Share of Alternative Minimum Taxable Income

1 Adjusted total income or (loss) (from Form 1041, line 17) 1 550,357.
2 |Interest 2
3 Taxes 3
4 Miscellaneous itemized deductions (from Form 1041, line 15¢) 4
5 Refund of taxes 5 | )
6 Depletion (difference between regular tax and AMT) 6
7 Net operating loss deduction. Enter as a positive amount 7
8 Interest from specified private activity bonds exempt from the regular tax 8
9 Quahfied small business stock (see instructions) 9 ¢
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 12
13 Disposttion of property (difference between AMT and regular tax gain or loss) 13
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14
15 Passive activities (difference between AMT and regular tax income or loss) 15
16 Loss imitations (difference between AMT and regular tax income or loss) 16
17 Circulation costs (difference between regular tax and AMT) 17
18 Long-term contracts (difference between AMT and regular tax income) 18
19 Mining costs (dlfference between regular tax and AMT) 19
20 Research and expertmental costs (difference between regular tax and AMT) 20
21 Income from certain installment sales before January 1, 1987 21 |( )
22 Intangible drilling costs preference 22
23 Other adjustments, including income-based related adjustments 23
24 Alternative tax net operating loss deduction (See the instructions for the limitation that applies.) 24 |( )
25 Adjusted alternative minimum taxable income. Combine lines 1 through 24 25 550, 357.
Note: Complete Part Il below before going to line 26
26 Income distribution deduction from Part 11, line 44 N/A 26
27 Estate tax deduction (from Form 1041, line 19) N/A 27
28 Add lines 26 and 27 . 28
29 Estate's or trust's share of alternative mimimum taxable income. Subtract ling 28 from line 25 29 550,357.
If line 29 1s:
® 324,100 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or trust isn't liable for the
alternative minimum tax.
® Qver $24,100, but less than $176,850, go to line 45.
® $176,850 or more, enter the amount from line 29 on line 51 and go to line 52.
1Partllll Income Distribution Deduction on a Minimum Tax Basis N/A
30 Adjusted alternative mimimum taxable income (see (nstructions) 30
31 Adjusted tax-exempt interest (other than amounts included on line 8) 3
32 Total net gain from Schedule D (Form 1041), ine 19, column (1). If a loss, enter -0- 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for
charitable purposes (from Form 1041, Schedule A, line 4) 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income (see instructions) 34
35 Capital gains computed on a minimum tax basis included on line 25 35 |( )
36 Capital losses computed on a minimum tax basis included on line 25. Cnter as a positive amount 36
37 Distnibutable net alternative mimmum taxable mcome (DNAMTI). Combine hines 30 through 36. If zero or less, enter -0- 37
38 Income required to be distributed currently (from Form 1041, Schedule B, line 9) 38
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 10) 39
40 Tofal distributions. Add lines 38 and 39 40
41 Tax-exempt income included on line 40 (other than amounts included on line 8) 41
_42_Tentative income distribution deduction on a minimum tax basis. Subtract ing 41 from line 40 42
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule | (Form 1041) (2017)

810381 04-01-18
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Schedule | (Form 1041) (2017) HENRY J. KAISER FAMILY FQUNDATION 94-6064808 Ppage?

{Partll{ Income Distribution Deduction on a Minimum Tax Basis oninyeq) N/A
43 Tentative income distribution deduction on a inimum tax basis. Subtract line 31 from line 37.
If zero or less, enter -0- . 43
44 Income distribution deduction on 2 minimum tax basis. Enter the smaller of ine 42 or line 43.
Enter here and on line 26 44
| Part lll | Alternative Minimum Tax
45 Exemption amount ’ 45 $24 100 00
46 Enter the amount from line 29 46
47 Phase-out of exemption amount 47 $80,450.00
48 Subtract hne 47 from hne 46. If zero or less, enter -0- . 48 L
49  Multiply line 48 by 25% (0.25) 49
50 Subtract ine 49 from line 45. If zero or less, enter -0- 50
51 Subtract ine 50 from line 46 51 550, 357.

52 Go to Part IV of Schedule | to figure line 52 if the estate or trust has qualified dividends or has a gain on lines 18a and 19
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwise, if ine 51 1s -
® $187,800 or less, multiply line 51 by 26% (0.26).

® Over $187,800, multiply line 51 by 28% (0.28) and subtract $3,756 from the result 52 141,603.
§3 Alternative mimimum foreign tax credit (see instructions) X 53
54  Tentative mimmum tax. Subtract hine 53 from line 52 54 141,603.
55 Enter the tax from Form 1041, Schedule G, ine 1a (minus any foreign tax credit from Schedule G, line 2a) 55 179,428.
56 Alternative minimum tax. Subtract line 55 from line 54. If zero or less, enter -0-. Enter here and on

Form 1041, Schedule G, line 1c 56 0.

[Part IV | Line 52 Computation Using Maximum Capital Gains Rates

Caution: /f you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions
before completing this part.
57 Enter the amount from line 51 57 550, 357.
58 Enter the amount from Schedule D (Form 1041), line 26, line 13 of the Schedule D Tax
Worksheet, or ine 4 of the Qualified Dividends Tax Worksheet n the Instructions for
Form 1041, whichever applies (as refigured for the AMT, if necessary) 58 109,263.
§9 Enter the amount from Schedule D (Form 1041), line 18b, column (2)
(as refigured for the AMT, if necessary). If you didn't complete
Schedule D for the regular tax or the AMT, enter -0- 59
60 If you didn‘t complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 58. Otherwise, add hnes 58 and 59 and enter
the smaller of that result or the amount from hne 10 of the Schedule D Tax

Worksheet (as refigured for the AMT, If necessary) 60 109,263.(
61 Enter the smaller of line 57 or line 60 61 109,263.
62 Subtract ine 61 from line 57 62 441 ,094.
63 If ine 6215 $187,800 or less, multiply line 62 by 26% (0.26). Otherwise, multiply line 62 by

28% (0.28) and subtract $3,756 from the result > | 63 119,750.
64 Maximum amount subject to the 0% rate 64 $2,550.00

65 Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the Schedule D
Tax Worksheet, or line 5 of the Qualified Dimidends Tax Worksheet in the Instructions
for Form 1041, whichever applies (as figured for the regular tax). If you didn't
complete Schedule D or either worksheet for the regular tax, enter the amount ,

from Form 1041, ine 22; if zero or less, enter -0- 65 440,094.
66 Subtract line 65 from line 64. If zero or less, enter -0- 66
67 Enter the smaller of ine 57 or line 58 67 109,263.
68 Enter the smaller of line 66 or ine 67. This amnunt 1s taxed at 0% 68
69 Subtract line 68 from line 67 69 109,263.
810362 04-01-18 Schedule | (Form 1041) (2017)
166

16521111 146892 629352 2018.05000 HENRY J. KAISER FAMILY FO 629352_1



Schedule | (Form 1041) (2017) Page 3
| Part IV | Line 52 Computation Using Maximum Capital Gains Rates (continyed)

70 Maximum amount subject to rates below 20% 70 $12,500.00 :
71 Enter the amount from line 66 71
72 Enter the amount from line 27 of Schedule D (Form 1041), hine 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet, whichever apphes (as figured for the regular tax). If you
didn't complete Schedule D or either worksheet for the regular tax, enter
the amount from Form 1041, line 22; if zero or less, enter -0- » | 72 440,094.
73 Add line 71 and line 72 73 440,094.
74 Subtract line 73 from line 70. If zero or less, enter -0- 74
75 Enter the smaller of line 69 or 74 75
76  Multiply line 75 by 15% (0.15) > | 76
77 Add lines 68 and 75 Lz | i
If lines 77 and 57 are the same, skip lines 78 through 82 and go to line 83. Otherwise, go to line 78.
78 Subtract ine 77 from line 67 ) 78 109,263.
79 Muttiply line 78 by 20% (0.20) > |79 21,853,
If line 59 is zero or blank, skip lines 80 through 82 and go to line 83. Otherwise, go to line 80.
80 Add lines 62,77,and 78 80 .
81 Subtract line 80 from line 57 81
82 Multiply line 81 by 25% (0.25) > | 82
83 Add hnes 63, 76, 79, and 82 83 141,603.
84 If ine 57 1s $187,800 or less, multiply line 57 by 26% (0.26). Otherwise, multiply ine 57 by 28% (0.28)
and subtract $3,756 from the result . 84 150,344.
85 _Enter the smaller of hine 83 or line 84 here and on hne 52 85 141,603,

Schedule | (Form 1041) (2017)

810363 04-01-18
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