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* Information about Form 930-T and its instructions is available at www.irs.gov/form990t.
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Form 990-T 2016) Krehbiel Family Foundation 84-1621866 Page 2
[Partill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here » See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
m s | @Is | @3 ]
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) ]
(2) Additional 3% tax (not more than $100,000) $ o
¢ Income tax on the amount on line 34 >l 35¢ 780.

36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount N
on line 34 from [:I Tax rate schedule or D Schedule D (Form 1041) >l 36

37 Proxy tax. See instructions > 37

38 Alternative mimimum tax 38

39 Tax on Non-Compliant Facility Income. See nstructions 39

40 Total. Add hines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 780.

[Part IV | Tax and Payments
41 a Foretgn tax credit (corporations attach Form 1118, trusts attach Form 1116) 4a
b Other credits (see instructions) 41b
¢ General business credit Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d a1e 0.

42 Subtract Iine 41e from line 4Q 42 780.

43 Other taxes. Check if from D Form 4255 DForm 8611 DForm 8697 DForm 8866
D Other (attach schedule) 43

44 Total tax. Add lines 42 and 43 44 780.

45a Payments A 2015 overpayment credited to 2016 45a

b 2016 estimated tax payments 4a5b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments D Form 2439
[[]Form 4136 [ ]Other Total ™| 45g -

46 Total payments. Add lines 45a through 45g 46 0.

47 Estimated tax penalty (see instructions) Check if Form 2220 is attached > D 47

48 Tax due. If line 46 1s less than the total of ines 44 and 47, enter amount owed > 48 780.

49 Overpayment. If line 46 1s larger than the total of hines 44 and 47, enter amount overpaid > 49

50 Enter the amount of line 49 you want Credited to 2017 estimated tax ™ l Refunded » | 50

(Part V | Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an nterest in or a signature or other authonty over a Yes | No
financial account (bank, secunities, or other) in a foreign country? if YES, the organization may have to file FinCEN Form 114, |
Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _ X

52 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 |

53 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0. |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it 1s true, corre\c(,admim{aﬁ D;eclara reparer {other than taxpayer) 15 based on all information of which preparer has any knowledge - .
Here } M . u 1 I 8//0/ /ﬁ } President mgypre%arer 2;'\5::?\sbellgwre(tsuer2 ™
Signature of officer Datd [ Title nstructions)? Yes D No
. Prnt/Type preparer’s name Preparer’s signature Date Check if PTIN

Paid | Vatthew Giddings - N °3j ot/ 2018 seu-emp:Doyea P01256882

arer Fumsname ™ KF Partners LIC s EN ™ 37-1744306

se Fums address > 444 West Lake Street, Suite 3450
Only Chicago, IL 60606 Phoneno  312-819-4800
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Form 990-T {2016) Krehbiel Family Foundation

84-1621866

Page 4

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

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization dentification income (loss) payments made that 1s included in connected with
number (see instructions) the controlling income In column 5
organization's
gross income
M
2
©)]
4@
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is 1
included in the controlling

Deductions directly

connected with income

organization's gross Income in column 10
M
2
3
@
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, line | here and on page 1, Part |, ine
8, column (A) 8, column (B)
Totals.

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

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

)
@
3
G
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals >

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

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with | from unrelated trade | actiwvity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business {column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3) income not more than
trade or business income | If a gan, compute column 4)
business columns 5 throtigh 7.
m
)
3
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part 1, ine 10, | Part |, line 10, Part Il, line 26
column (A) column (B)
Totals >
Schedule J — Advertising Income (See instructions)
[Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus ncome costs costs (col. 6 minus
1 Name of periodical Income costs col 3). If agan, col. 5, but not more
compute cols 5 than col. 4)
through 7.
M
2
3) n
@) t
Totals (carry to Part Il, ine (5)) >
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Form 990-T (2016) Krehbiel Family Foundation 84-1621866 Page 5

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

2 Gross 3 Direct 4 Advertising gain or]  § Circulation 6 Readership | 7 Excess readership
advertlsmg advertlsmg (foss) (CO| 2 minus income costs costs (col 6 minus
1 Name of periodical income costs col. 3). If a gam, col 5, but not more
compute cols 5 than col. 4
through

)

2

3)

@)

Totals from Part1 »

Totals, Part Il (lines 1-5)

»

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part 1, line 11,
column (B)

Enter here and

on page 1,
Part II, line 27

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of { 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
o
)
%
%
>
]

Total. Enter here and on page 1, Part 1I, line 14 »>
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Form 990-T (2016)
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2016 Federal Statements Page 1
Client 1 Krehbiel Family Foundation 84-1621866
9/06/18 03 16PM
Statement 1
Form 990-T, Part |, Line 5 i
Income (Loss) from Partnerships and S Corporations
Gross Income
Name Income Deductions {lL.oss)
Metropolitan RE Partners Glb. IV, LP $ 63. $ 0. 63.
Private Eq. Strategic Op. Fund II, LP -99. 0. -99.
Makena Capital Splitter X, LP (Main) 5,477. 0. 5,477.
Makena Capital Splitter X, LP (WVK) 125. 0. 125.
Makena Capital Splitter X, LP (JFK) 634. 0. 634.
Total 6,200.




