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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public
P Go to www.irs.gov/Form990PF for instructions and the latest information.

2949133502410 8

| OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning JANUARY 1

, 2017, and ending DECEMBER 31

,2017

Name of foundation

THE KT_FAMILY FOUNDATION

A Employer identification number

91-2151390

Number and street (or P O box number if mail 1s not delivered to street address)

C/0 TRX DEPT;

P.O0. BOX 3004

Room/suite

B Telephone number (see instructions)

253-733-4628

City or town, state or province, country, and ZIP or foreign postal code

C if exemption application is
pending, checkhers, . , . . . . .

TACOMA, WA 98401-3004
G Check all that apply Initial return
Final return

Address change

Initial return of a former public chanty
Amended return
Name change

D 1 Foreign organizations, check here, » D
2 Foreign organizations meeting the
»[]

H Check type of organization | X | Section 501(c)(3) exempt private foundation
,_| Other taxable private foundation

Section 4347(a)(1) nonexempt charitable trust

o4

85% test, check here and attach
computation
E If private foundation status was terminated
under section 507(b)(1)(A), check here . P>

Far market value of all assets at
end of year (from Part ll, col (c), line
16) > $
Analysis of Revenue and Expenses (The

230,825.00

J Accounting method w Cash L_l Accrual
D Other (specify)

N

F I the foundation 1s in a 60-month termination
under section 507(b)(1}(B), check here , P

(Part |, column (d) must be on cash basis )

total of amounts in columns (b), (¢), and (d)

(a) Revenue and

(b) Net investment

(d) Disbursements

(c) Adjusted net for charitable

b Net investment income (If negative, enter -0-)
¢ Adjusted net income (If negative, enter -0-). .

may not necessarily equal the amounts in expggcs)i: per Income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts grants, etc , received (attach schedute) , 7 5 ’ O OO - OO
2 Cneck B[] [ihe foundston s notrequred to
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . .
5a Grossrents . . . . . .. a0 e e e e e
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on hine 10
= A H S
3 7 Capital gain net income (from Part [V, ine 2) .,
o 8 Net short-term capitalgan, . . . .. .. .. prony
9 Incomemodificatons . . . . . . ... 0. K UtIVE Q
10a Gross sales less retums O
and allowances . . . . . rs
b Less Costof goods soild . NQV 1 9_2@48 O'
¢ Gross profit or (loss) (attach schedule) , . . . ILUL)
11 Other income (attach schedule) _ , ., . . . PRIV e
12 Total Add lines 1 through 11 . . . . . . . . 75,000.00 m, V1]
" 13 Compensation of officers, directors, trustees, etc | |
3 14 Other employee salariesandwages . . . . .
g 15 Pension plans, employee benefits . . . . . .
$H16a Legal fees (attach schedule) , , , . . . . . .
‘: b Accounting fees (attach schedule) , . , , . .
.E ¢ Other professional fees (attach schedule). . .
g 17 iInterest. . . . . . e
g 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation (attach schedule) and depletion .
'g 20 OCCUPANCY + v v v v v v e e e e e e e
|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publicatons , . . ... .. ..
2123 Other expenses (attach schedule) . . . . . . 30.00
‘é 24 Total operating and administrative expenses.
g Add ines 13 through 23, « « « « + . . . . . 30.00
O|25 Contributions, gifts, grantspad . . . . . . . 45,891.00 45,891.00
26 Total expenses and disbur Add hnes 24 and 25 45,921.00 45,891.00
27  Subtract hine 26 from line 12
a Excess of revenue over expenses and disbursements . . 29 [ 079. 00

7E1410 1 000
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Form 990-PF (2017)

Page 2

Attached schedules and amounts in the
m Bailance Sheets description column should be for end-of-year
S

Beginning of year

End of year

amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 C‘ash-non-mterest-beanng .................. 201,746.00 230,825.00 230,825.00
.2 Sawvings and temporary cash investments . . . . . .. .. ..
3 Accounts receivable »
Less allowance for doubtful accounts P>
4  Pledges recewable P> . !
Less allowance for doubtful accounts P
§ Grantsreceivable. . . . . o v v e e e e e e e e
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .
7 Other notes and loans receivable (attach schedule) P - —
Less allowance for doubtful accounts P
g 8 Inventoriesforsaleoruse. . . . « ¢ v v v 0 o et s e .
%’ 9 Prepad expenses and deferredcharges . . . . . . . . . ...
<[ 10a Investments-US and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . . , . .. ..
¢ Investments - corporate bonds (attach schedule), . . . .. ..
1 Investments - land, buildings, > '
and equipment basis - i
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgageloans. . . . . . . - .0 000 e
13 Investments - other (attach schedule) ., . . .. .... . ...
14 Land, bulldings, and S
equipment basis - -
Less accumulated depreciation p,
(attach schedule)
15  Other assets (describe P> ) '
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) . . .. .. ... .... 201,746.00 230,825.00 230,825.00
17  Accounts payable and accruedexpenses . . . . . . . . . . .
18 Grantspayable. . . . . . .. . . . i i e e e
3 19 Deferredrevenue. . . . . . . v v vt it i et e e e ‘
‘_g 20 Loans from officers, directors, trustees, and other disqualffied persons. . .
g 21 Mortgages and other notes payable (attach schedule) , . . . .
—[22  Other habilities (describe P> ) '
23  Total habilties (add lines 17 through22) . . . . ... ... .
Foundations that follow SFAS 117, check here, , | . P‘_]
§ and complete lines 24 through 26, and lines 30 and 31. v
|24 Unrestricted . . . ... o o -
g 25 Temporarily restricted . . . . . . v h e b e e e !
5|26 Permanentlyresticted . . . ... !
§ Foundations that do not follow SFAS 117, check here PD
t and complete lines 27 through 31
° 27 Capital stock, trust principal, or currentfunds . . . . . . . ..
g 28  Paid-in or caprtal surplus, or land, bidg , and equipmentfund, . . . . .
3 29  Retained earnings, accumulated income, endowment, or other funds , | 201,746.00 230,825.00 ,
g 30 Total net assets or fund balances (see instructions) . , ., , ., . 201,746.00 230,825.00
2|31 Total habilties and net assets/fund balances (see
INSITUCHONS) o v o v v v v e v e e e e e e ae s e e e 201,746.00 230,825.00
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior years return). . . . . . . L e e e 1 201,746.00
2 Enteramountfrom Part LINe 27a. . . . . . . . . .t e e e e e e e 2 29,079.00
3 Other increases not included in line 2 (temize) » 3
4 ADINES 1,2, @N03 . . ottt e e e e e e e 4 230,825.00
5 Decreases not included In line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), lne30 . . .. | 6 230,825.00
Form 990-PF (2017)
JSA

7€1420 1 000



Form 990-PF (2017) Page 3
XXX  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, gtc’mﬁ;’g (CI Date acqurred| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g'_%‘;’;ﬂ:ﬁ mo , day, yr } {mo , day, yr)
1a
b
[4
d
e
(e) Gross sales price N Di%l;e:;laot\l::blael)lowed (gp))lﬁts)s;xzre ztsf;e; fb::;: « gn)pﬁzlr(!f)o%(:&s]:)(g»
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
0 FuV as of 12131169 e v ca . ony * Ceses tromeal ()
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part|, Ine 7 }
If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gamn or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See nstructions If (loss), enter -0- 1n }
Part ], line B . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

{

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b} () (d)
calendar?;::f(g—e(:fge):s:mmng n) Adjusted qualifying distnbutions Net value of noncharttable-use assets (col I?gs)tgstgé%nbr:légl ©)
2016 62,073.00 231,261.00 0.2684
2015 68,408.00 240,917.00 0.2839
2014 59,647.00 258,202.00 0.2310
2013 53,822.00 302,391.00 0.1780
2012 63,092.00 286,862.00 0.2199
2 Totalofline 1, column(d) . . .. .. ... ... ... 2 1.1812
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence iflessthan5years . . ... ... 3 0.2362
4  Enter the net value of noncharitable-use assets for 2017 from Part X, lne5 , . .. ... .. 4 197,519.09
5 Multiply lne 4 by Ine 3. . . . v i ottt i e e e e e e e e e e e S 46,654.01
6 Enter 1% of net investment income (1% of Partl,line27b). . . . . . . .. .. ... . ... . 6
7 AAAINES 5N 6. . . . o vt et e e e e e e e 7 46,654.01
8 Enter qualifying distributions from PartXIl, lned4. . .. .. ... .. ... ... .. ... 8 45,891.00

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions

JsA -
7E1430 1 000 Form 990-PF (2017)




Form 990-PF (2017) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > [_] and enter "N/A" on line 1
Dale.of ruling or determination letter (attach copy of letter if necessary - see instructions) '
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1
here b El andenter 1% of Part1,Ine27b. . . . . . . . . . L e e e e e e e e e )
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 AQDINES TANA 2, | o v it e e et e e e e e e e e e e e e e e e 3
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
5§ Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . ... .. ... 5
6 Credits/Payments . !
a 2017 estimated tax payments and 2016 overpayment credited to 2017, . . . | 6a
b Exempt foreign organizations - taxwithheldatsource. . , . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , , , . . . 6¢c
d Backup withholding erroneouslywithheld ., . . . . . ... .. ....... 6d
7 Total credits and payments AddlinesBathrough6d . . . . « .« o« o i i v v v v it e s e e e e e e 7
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 s attached . . .. . .. 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed ., . . . . . . ... ...... » 9
10  Overpayment. If line 7 1s more than the total of nes 5 and 8, enter the amount overpaid , . ., . .. .. .. »| 10
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax P> Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t Yes | No
participate or intervene in any political Campalgn?. . . . . . . L L . i i st e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for poliical purposes? See the
nstructions for the defiNItION . . . . . . . i v e it e e e e e e e e e e e e e e e e e e e e ib X
If the answer 1S "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals '
published or distributed by the foundation in connection with the activities -
¢ Did the foundation file Form 1120-POL for this Y ar? | . . . . . . i i v et e e e e e e et e et e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year /
{1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax tmposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? |, ., , . . . .. .. ... .. 2 X
If "Yes," attach a detalled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges | ., . . . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . ... ... ... .. 4a X
b If"Yes," has it filed ataxreturn on Form 990-T forthiSYEar? . . . . . . . . v v v v o et et e et e e e e e 4b
5§ Was there a hiquidation, termination, dissolution, or substantial contraction dunng thevyear?, , . . . . . . ... ... .. .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that .
conflict with the state law remain in the governingmstrument? . . . . . . . o . v v o v o i et h e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it i1s registered See instructions P>
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No," attach explanation , , . . . . ... ... ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or N
4942(j)(5) for calendar year 2017 or the tax year beginming in 20172 See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . . . i i e e e e e e e e e e e e e e e e e e e s 9 X
10 Did any persons become substantal contributors during the tax year? If "Yes," attach a schedule listing therr
NAamMeS and AdArESSES . . . . . 4 . w e e e e e e e e x e e s e e e s e e e s e s = s 4 e s e e e s s s s s e s . . 10 X
Form 990-PF (2017)

JSA
7E1440 1 000



Form 990-PF (2017) Page 5

Y  Statements Regarding Activities (continued)

. -+ Yes| No
11 At ény time during the year, did the foundation, directly or indirectly, own a controlled entity within the
. meaning of section 512(b)(13)? If "Yes," attach schedule Seenstructions , . . . . . . . . . . . . i i i it e e e e e 11 X
12 Did the foundatton make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seemnstructions . ., ., . . . . .. . . e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »_ N/A
14 The books are in careof » THE KT FAMILY FOUNDATION Telephone no » 253-733-4628
Locatedat p P-O. BOX 3004, TACOMA, WA zip+4 p 98401-3004
15 Section 4947(a){(1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 - check here. . . . . .. ... .. bu
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . ... . ... .. ... » 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial accountin aforeign Ccountry?, . . . . . . . v i it it e e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes'" enter the name of| - : - 5
the foreign country p a ' M
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. :|Yes [ No
1a During the year, did the foundation (either directly or indirectly) .
(1) Engage In the sale or exchange, or leasing of property with a disqualfied person? . . . . .. ... l:l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . . . . . L L e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?., ., . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfiedperson?. . . . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . i i i i e e e e e s e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" i the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin90days), . . . ... ... . ... ... Yes No .
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatons |__
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seenstructions « . . . . . L Lo o oo ol e 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . .. ... .. ... | EI
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20177 , . . . . . . . . 0 i i i i it t e e e e e e e e ic X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundaton was a private i '
operating foundation defined in section 4942()}(3) or 4942())(5))
a At the end of tax year 2017, did the foundation have any undistributed income (hnes 6d and . - .|
6e, Part XIll) for tax year(s) beginning before 20177, . . . . . . . . . . . e e i s e e e I:] Yes No :
If "Yes," list the years P> , , , . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) ' - *
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to | _—.
all years listed, answer "No" and attach statement-see INStruCtions ) |, . . . . . . . . v i i i it e e e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed 1in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . L i L i e e e e e e e e e e e e e e e e e e e e e Yes IENO
b If "Yes" did 1t have excess buswiness holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of |,
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
_ foundation had excess business holdings N 2017 ) . . . . . . . i v it v it v v ittt 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a pnior year (but after December 31, 1969) that could jeopardize its 1
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172 | 4b X

Form 990-PF (2017)

JSA
7E1450 1 000



Form 990-PF (2017)

Page 6

F1IQY[N:3 Statements Regarding Activities for Which Form 4720 May Be Required {(continued)

5a  Dunng the year, did the foundation pay or incur any amount to Yes | No
(1). Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? ., . . . . . D Yes E No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
' directly or indirectly, any voter registratton drive?, | . . . . . L L . . . s e e e e e e e e e Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . .. ... .. Yes X No
(4) Provide a grant to an organization other than a charitable, etc, organization descrnibed in '
section 4945(d)(4)(A)? Seemnstructions , . . . L L L. L Lo e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? _ . . . . . . . . . . ... .. Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , , . . . ... .. .. 5b
Organizations relying on a current notice regarding disaster assistance, checkhere |, , . . . . . . . . . .« . . . .. > [:I
c If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responstbility forthegrant? . . . . . . . ... ... ... ... Yes I:I No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | . L L. L e e Yes IE No’
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . . .. ... . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes E No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?, , . . .. ... . 7b

Part Vil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Title, and average (c) Compensation {d) Contributions to
hours per week (if not paid, employee benefit plans

(a) Name and address
devoted to position enter -0-) and deferred compensation

(e) Expense account,
other allowances

SEE STATEMENT 2

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions). If none, enter

{d) Contributions to
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . . . . v v i v i vt b e e e s e e »

JSA

7E1460 1 000

Form 990-PF (2017)



Form 990-PF (2017)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (confinued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices , , , . . . . . . ... v v v v v oo »

ETed) &Y Summary of Direct Charitable Activities

7
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
4 THE FOUNDATION WAS ESTABLISHED IN MAY 2001 AND FUNDED 6/10/02.

VARIOUS SCHOLARSHIPS WERE PAID TO CHILDREN OF DAVITA EMPLOYEES IN 2017

TO FURTHER THEIR SECONDARY SCHOOL OR COLLEGE EDUACATION. 45,891.00
2
3
4

Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1 NONE

All other program-related investments See instructions

3 NONE

Total. Add lines 1through 3 | | | . . . . . . . . o i v it it s e e e e e e e e e e e e e e e e e e e e e a s >

JSA
7E1465 1 000

Form 990-PF (2017)



Form 990-PF (2017) Page 8

. Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,

purposes
a Average monthly fair market value ofsecurities. . . . . ... ... ... ... . .. . 0. 1a
b Average of monthly cashbalanCes. . . . . . . . . v v v i ittt e e e ib 200,527.00
¢ Fair market value of all other assets (see instructions). . . . . . . ... . .. ... ... 1c
d Total (add INes 18, D, 8NA C) . . . . o o .ttt e e e e e 1d 200,527.00
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ., , . ... .............. | 1e
2 Acquisition indebtedness applicabletoline1assets . ., . .. ... ... ... ... ... 2
3 Subtracthne 2fromline 1d | . . . . .. ... ... e 3 200,527.00
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
NSHTUCHONS) , | L L . it e e e e e e e e e 4 3,007.91
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 | 5 197,519.09
6 Minimum investment return. Enter 5% of IN@ 5 . « .« v v v v v v i i e e e e e 6 9,875.95

-1iP4] Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations, check here >D and do not complete this part )

1 Minimum investment return from Part X, e 6 . « « v v v v v v i o e e e e e e e e 1 9,875.95
2a Tax on investment income for 2017 from Part VI, line 5 . , .. ... 2a

b Income tax for 2017 (This does not include the tax from Part V1), . |_2b

€ Addlines 2aand 2b | . . . . . . . i e e e e e e e e 2c
3 Distnbutable amount before adjustments Subtract line 2c fromhne1 . ... ... ... ... .. .. 3 9,875.95
4 Recoveries of amounts treated as qualifyingdistributions , . . . . ... ... . . .. o 0o, 4
5 Addiines 3and 4. . . . . ... e e e e e e e e e e e 5 9,875.95
6 Deduction from distnbutable amount (see instructions). . . . . . . .. . ... ... .. 6
7 Distributable amount as adjusted Subtract iine 6 from line 5 Enter here and on Part Xlll,

T P P 7° 9,875.95

IR Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column(d),ine26 . . .. .. .......... 1a 45,891.00
b Program-related investments -totalfrom PartIX-B . . ., . . . ... . ... ... .. .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOSES . . i v v v vt e s et e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) , . . . . ... .. ... ... 3a
b Cash distribution test (attach the requiredschedule) . . . . . .. ... . ... . ... 3b
4  Qualfying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIli, lIine 4 | 4 45,891.00
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b Seenstructions . . . . . . . . . . . ... . . e e e e e e 5
6 Adjusted qualifying distributions. Subtract ine 5fromlned _ . . ... ... .. ... .. ...... 6 45,891.00

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of taxn those years

Form 990-PF (2017)

JSA
7E1470 1 000



Form 990-PF (201‘7)
Undistributed Income (see instructions)

2

3

4

5

10

Page 9

Distributable amount for 2017 from Part X,

Ine7 . .o v i e e e e e

Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016only, . ., . . ... .. .
b Total for prior years 20 ,20 .20

(a)
Corpus

(b}
Years prior to 2016

(c)
2016

(d)
2017

9,876.00

BExcess distributions carryover, If any, to 2017
aFrom2012 . ... .. 48,749.00

bFrom2013 . ... .. 38,702.00

¢ From2014 . ... .. 46,737.00

dFrom2015 . ... .. 56,362.00

e From2016 . . .. .. 50,510.00

f Total of ines 3athroughe ., . ... .. .. ..

Qualifying distributions for 2017 from Part X,
ned P § 45,891.00

a Applied to 2016, but not more than iine2a . . .

b Applted to undistributed income of prior years
(Election required - see instructions), . . . . . .

¢ Treated as distributions out of corpus (Election
required - see instructions)

d Applted to 2017 distributable amount, , ., . . .
e Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income Subtract
linedbfromlne2b, . . ... .........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . ..

d Subtract line 6¢c from line 6b Taxable
amount - seemstructions . . . . .. ... ...
Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see
INSEIUCLIONS & & & . & v v s v v e e e e e e

o©

-

Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distrbutedin2018., . .. . . ... .. ....

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1}(F) or 4942(g)(3) (Electton may be
required -seenstructions) . . . .. ... ...
Excess distributions carryover from 2012 not
applied on line 5 or ine 7 (see instructions) , , .
Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromline6a . . .. .. .
Analysis of ine 9

a Excess from 2013 . . . 38,702.00

241,060.00

9,876.00

36,015.00

277,075.00

48,749.00

228,326.00

b Excess from 2014 , . . 46,737.00

¢ Excess from 2015 _ . . 56,362.00

d Excess from 2016 . . . 50,510.00

e Excess from 2017 . . . 36,015.00

JSA

7E1480 1 000

Fom 990-PF (2017)



Form 990-PF (2017) . Page 10
Private Operating Foundations (see Instructions and Part VII-A, question 9)
1a If .the foundation has received a ruling or determination letter that it 1s a private operating

foundatuon, and the ruling 1s effective for 2017, enterthedateoftherulng., . . . . . . . . . . . .. »

b Check box to indicate whether the foundation 1s a private operating foundation described in_section I 4842(j)(3) or 4942(1),(5')

Taxyear Prior 3 years
2a Enter the lesser of the ad- ?ﬂ/e\ Y (e) Total

Justed net income from Pant (a) 201 7\ (b) 2016 (c) 2015 (d) 2014 pd
) or the minimum nvestment N
retumn from Part X for each \
yearlisted. . . . . . . .

b 85%ofne2a. . . . . . \ pd

€ Qualfying distnbutions from Part
XIl, ine 4 for each year hsted
d Amounts included in line 2¢ not
used directly for active conduct

of exempt activibes . . . . .

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2¢ . ., . . . .

3 Complete 3a, b, or ¢ for the /
alternative test relied upon
a "Assets” alternative test - enter /
(1) vatue of all assets. . .
(2) Value of assets qualfying / \
under section
4942()(3)(B)(1) AN

"Endowment" alternative test-
enter 2/3 of minimum nvest-
ment return shown in Part X
line 6 for each year listed , . .
€ "Support” altemative test - enter /

(1) Total suppont other<than
gross investment income
{interest, dends, rents,

¢
paymeqz on secunties
loans (section 512(a)(5)),
orroyattes), . . ., . .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
aEem . ... ..

(3) Largest amount of sup-
port from an exempt
organization

4 Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))
KENT THIRY, TREASURER-CF
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here > D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed
SEE EXHIBIT 1
b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

Form 990-PF (2017)

JSA
7E1490 1 000



Form 990-PF (2017) Page 11
Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient1s an individual, Foundation

Recipient show any relationship 1o Purpose of grant or
tatus of Amount
Name and address (home or business) any foundaton manager | 0L contribution maun
a Paid during the year
SEE STATEMENT 3 45,891.00
/
TOAl . v v v e e e e e e e e e e e e e e e e e e s e e e e e e s e e e e e e s > 3a 45,891.00
b Approved for future payment
SEE STATEMENT 4 70,000.00
L T > 3b 70,000.00

JSA Form 990-PF (2017)

7E1491 1 000



Form 990-PF (2017)

Page12

Analysis of Income-Producing Activities

Enter groés amounts unless otherwise indicated

1

O s W N

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

{c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See Instructions )

® a o T

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financedproperty . . . . . . .. ..
b Not debt-financed property - . . . . . . .
Net rental income or (loss) from personal property
Other investmentincome . . . . . . . ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events . . .
Gross profit or (loss) from sales of inventory. .
Other revenue a

b

[

d

e

Subtotal Add columns (b}, (d), and (&) , . . .

Total. Add line 12, columns (b), (d), and (€}, . . . . . . . . . . i i it it e e e e 13

(See worksheet in ine 13 instructions to venfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/B
JSA Form 990-PF (2017)

7E1492 1 000



Form 990-PF (2017) Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
.1 D the organization directly or indirectly engage in any of the following with any other orgamzation described Yes | No
in section 501(c) (other than section 501(c)(3) orgamizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
1) CaSN. « v v e e e e e e e e e e e e e 1a(1) X
(2) OO ASSEIS. « « « v v v e e e vt et e e e et e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . ... ... ... Lo ae i 1b(1) X
{(2) Purchases of assets from a nonchartable exemptorganization. . . ... . ... ... .............. 1b(2) X
(3) Rental of facilities, equipment, orotherassets . .. .. . ... oottt it e e it i it 1b(3) X
{4) Reimbursement armangemMeNtS . » « ¢ v v« v v o o o v e e s e s s e m s b e e e 1b(4) X
(5)Loans OrloanguarantBes. . « « . v v v v v v v e e e e e e e et st e e e 1b(S5) X
{6) Performance of services or membership or fundrassingsolictations . . . . . . ... ... Lo o L 1b(6) X
¢ Sharing of faciities, equipment, mailing hists, other assets, orpaiddemployees . . . .. .. .. ... ... ... 1e X

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount invoived {c) Name of nonchantable exempt organization {d) Oescnption of transfers, { and shart

2a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3))orinsection527?. . . . . . . . . oo v it i e v D Yes D No
b If "Yes," complete the following schedule.
{a) Name of organrzation {b) Type of organization {c) Description of relationship

Under penglues of penury. | dedare that | have exammed this retum, din. 0 and and to the best of my knowledge and belif, 1 i3 true,
correct, 2| plete D of prep {other than toxpayer) 1 based on afl of which prep: has any 9
Sign ’ 1 L{/ ! ’ May the IRS dscuss this retum
Here l,/! l I” , éx SECRETARY with the preparer _shown _balow?
Stgnature of icer o trustee Date Title See nstructns D Yas D No
Pai Print/Type preparer's name Preparer's signature Date Checkl | ir| PTIN
ald self-employed
Preparer Firm's name » Fim'sEIN P>
Use Only | rimvs address
Phone no

Form 990-PF (2017)

JSA
TE1493 1 000



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ, .

8;9::;:2 of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Intepmal Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE KT FAMILY FOUNDATION 91-2151390

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 pohtical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0XO00

501(c)(3) taxable private foundation

Check If your organization ts covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part lI, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that recewved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to chidren or anmals Complete Parts |, Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charttable, etc , purpose Don't complete any of the parts unless the
Genera! Rule applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more duringtheyear . . . . . . . .. . ... ...t it >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, hne 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify, that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

JSA
7E1251 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
THE KT FAMILY FOUNDATION

Employer identfication number

91-2151390

XYl cContributors (see instructions) Use duplicate copies of Part | ff additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 KT O'LEARY FUND Person
Payroll
2000 16TH STREET 75,000.00 Noncash
(Complete Part Il for
DENVER, CO 80202 noncash contributions )
(a) (b) (c) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrolt
Noncash
(Complete Part || for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part || for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part [l for
noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part !l for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part i for
noncash contributions )

JSA
7E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

THE KT FAMILY FOUNDATION

Employer identification number

91-21513980

B Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

{a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.) ate receive
4

(a) No. (c)
from Description of nor(I.:)a h property given FMV (or estimate) Dat oy ived
Part | P sh property g (See nstructions ) ate receive
a) No. c
(fzom Description of nor(lz)ash rope! iven FMv (or(e)stimate) Date r(gt):e' d
Part | scriptio property g (See instructions.) fve
a) No. c
(fl?om D intion of (b) h iven FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property givel (See instructions.) ate receive
a) No. c
(fr)om D iption of nor(1b) h or . FMV (or(e)stimate) Dat (d) ived
Part | escriptiol cash property given (See instructions ) ate rece
a) No. c
(f:om D ipti f (b) h rty ai FMV (or(e)stimate) Date ::) ived’
Part | escription of noncash property given (See instructions.) ce

™ Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1 000



Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of o

rganization

THE KT FAMILY FOUNDATION

Employer identification number

91-2151390

" Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter this information once See instructions.) » $

Use duplicate copies of Part Il if additional space 1s needed

(a) No.
II‘rom (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'grom (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1 000



EXHIBIT 1

Form 990-PF

Return of Private I oundation

Page 10, Part XV



KT Family Foundation
Form 990-PF, Return of Private Foundation
For Year Ended December 31, 2017

990-PF: Page 1
Other Expenses, Part |, Line 23

91-2151390

Statement 1

Califormia Franchise Tax
Secretary of State

A

Total

10
20

30




KT Fdmily Foundation
EIN 91-21513%0
For Year Ended 12/31/17

A. Name and Address

Statement 2

Attachment to
Form 990-PF, Return of Private Foundation
Page 6, Part VIIl, Line 1

D Contribution to employee
benefit plans and deferred

B Title & average hours
per week devoted to

E Expense account,

C Compensation other compensation

position compensation
Grace Limaye
375 San Mateo Drive TRUSTEE
Menlo Park, CA 94025 1 hriwk NONE NONE NONE
Odette Pura
PO Box 139 TRUSTEE
San Ardo, CA 93450 1 hriwk NONE NONE NONE
Rochelle VanDijk
4800 Tellunde St Bidg 2, TRUSTEE
Denver, CO 80249 1 hriwk NONE NONE NONE
Gale Denis
2000 16th Street TRUSTEE
Denver CO 80202 1 hriwk NONE NONE NONE
Elle Fischbacher
Bidg 1, Mail Code 2070 TRUSTEE
Stanford CA 94305 1 hriwk NONE NONE NONE
Denise O'Leary
2000 16th Street PRESIDENT
Denver.lCO 80202 1 hriwk NONE NONE NONE
Kay Kargul
9802 Fox Bluff Lane SECRETARY ~
Spnng Grove IL 60081 1 hriwk NONE NONE NONE
Kent Thiry
2000 16th Street TREASURER
Denver CO 80202 1 hriwk NONE NONE NONE



KT F_AMILV FOUNDATION
Form 980-PF, Return of Private Foundation
For Year Ended 12/31/17

990-PF Page 11, Part XV, Line 3a
Grants and Contnbutions Paid During the Year

B. If receipt 15 an indwidual, show any

1 Aat,

relationship to any f g

A Name and Address or substantial contributor

Dalton Manning Child/Grandchild of DaVita Employee
c/o Schulenburg Sticke 405 N Main Street

405 N Main Street

Schulenburg, TX 78956

Jennifer Schlauch
13503 Heron field Court
Houston, TX 77059

Child/Grandchild of DaVita Employee

Justin Encienzo Child/Grandchiid of DaVita Employee
1920 SW 28th Street
Ocala, FL 34471
Jacob Deemer Child/Grandchild of DaVita Employee
11237 Drop Road

North Huntington, PA 15642

Erica Wood Child/Grandchild of DaVita Employee
¢/o Third Street Vetennary Hospital

300 NE Irvine St
McMinnville, OR 97128
Georgia Wiuka Child/Grandchild of DaVito Employee
10 Sharon Court

Menlo Park, CA

Agnelika Pe
2216 Wise Oak Dr
Ceres, CA 95307

Child/Grandchild of DaVita Employee

Megan Daubenspeck Child/Grandchild of DaVita Employee
3969 Lemert Road
Bucyrus, OH 44820
Hayley Kraft Child/Grandchild of DoVita Employee
6798 Cattail Avenue

Cottage Grove, MN 55016

Indra Waters Child/Grandchild of DaVita Employee
14542 Echo Ridge Drive

Nevada City, CA 95959

Sarah Roth

¢/o DaVita - Team Music City
5200 Virgima Way,
Brentwood, TN 37027
Austn Kirk

1235 High Street

Hbbart, IN 46342

Child/Grandchild of DaVita Employee

Child/Grandchild of DaVita Employee

Nortna Mae Balderas Child/Grandchild of DaVita Employee
1518 W 96th Place ~
Crown Point, IN 46307

Ethan Schultz

Attn Melanie Schultz
634 W Mulvane Street
Topeka, KS 66606

Child/Grandchild of DaVita Employee

Karl Gomez Child/Grandchild of DaVita Employee
2939 Aspen Park Lane

Houston, TX 77084

EIN: 91-2151390

Statement 3

C Found: D Purpose of Grant or Distribution
Status of Recipient Contribution E Amount Date

N/A For college education expenses 363 00 02/02/17
tuition, room, or board

N/A For college educotion expenses 800 00 02/21/17
tuition, room, or board

N/A For college education expenses 1,000 00 02/21/17
tuition, room, or board

N/A For college education expenses 1,597 00 02/21/17
tuition, room, or board

N/A 1,392 00 02/21/17
For college education expenses
tustion, room, or board

N/A For college education expenses 3,000 00 03/22/17
tution, room, or board 2,000 00 09/28/17

N/A For college education expenses 2,000 00 05/17/17
tuition, room, or board

N/A For college education expenses 2,000 00 05/22/17
turtion, room, or board

N/A For college education expenses 1,000 00 06/06/17
tuition, room, or board N

N/A For college education expenses 78200 06/06/17
tuitron, room, or board 578 00 09/28/17

N/A For college education expenses 3,000 00 08/09/17
tuition, room, or board

N/A For college education expenses 2,000 00 08/22/17
tuition, room, or board

N/A For college education expenses 2,000 00 08/29/17
tustion, room, or board

N/A 2,000 00 08/31/17
For college education expenses
tuttion, room, or board

N/A For college education expenses 1,000 00 09/13/17

tuition, room, or board
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Caleb Mattack Child/Grandchild of DaVita Employee
Attn Cheryl Matlack, DaVita St Joseph

2214 Corporate Drive, Suite 100

Samnt Joseph, MO 64507

Grace Herzinger Child/Grandchild of DaVito Employee
43 Mos Way
Candler, NC 28715

Jared San Antonto Child/Grondchild of OaVita Employee
7113 Virginia Street
Mernlivitie, N 46410

Skye Patton Child/Grandchild of DaVita Employee
719 Yale Avenue
University City, MO 63130

Jake Pendlebury Child/Grandchild of DaVito Emplayee
176 N306W
Blackfoot, 1D 83221

Erin Holder Child/Grandchild of DoVito £mployee
9223 Church Street Suite A-14
Highland, CA 92346

Gabriel lohn Bulacan Child/Grandchild of DaVita Employee
60 Cathay Rd
Chfton, N} 07013

Nirah Patel Child/Grandchild of DaVita Employee
22358 Nelson Avenue
Tustin, CA 92782

Vinay Veluvolu Child/Grandchild of DaVita Employee
3058 Katherine Place
Elliott City, MD 21042

Shalini Jose Child/Grandchild of DaVita Employee
5100 Barnes Drive
Brandon, FL 33511-6833

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

For college education expenses
tustion, room, or board

For college education expenses
tuition, room, or board

For college educotion expenses
tuition, room, or board

For college education expenses
tuition, room, or board

For college education expenses
tuition, room, or board

For college education expenses
tuition, room, or baard

For college education expenses
tuitign, raom, or board

For college education expenses
tustian, raom, or board

For college education expenses
twition, room, or board

For college education expenses
tuition, room, or baard

2,000 00

1,000 00

2,000 00

2,000 00

2,000 00

2,000 00

37900

3,000 00

3,000 00

2,000 00

45,891.00

09/13/17

09/13/17

09/13/17

09/13/17

10/26/17

11/02/17

11/21/17

11/21/17

11/21/17

11/21/17
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KT PAM|LY FOUNDATION

Form 990-PF, Return of Private Foundation
For Year Ended 12/31/17

XT FAMILY FOUNDATION

990-PF Page 11, Part XV, Line 3b

Grants and Contributions Approved for Future Payment

EIN 91-2151390

Statement 4

. Foundation Status D.P of Grant or E. Awar:
A. Student Name B. Student Address City State Zip Code C. Fou on $ urpose ward
of Recipient Contribution Amount
For college educotion expenses
Bradley Kurzawa 10 Thames Dnive Freehold NJ 7728 N/A tuition, room, or board 2,000
For college education expenses
Brooklyn Darmody 1122 Sierra Laurel Ct Henderson NV 89014 N/A turtion, room, or board 2,000
- For college education expenses
Carly LaBrecque 160 Sandy Lane Jaffrey NH 3452 N/A tuition, room, or board 2,000
For college education expenses
Caroline Brown 1300 South Lynnwood Drive Mt Pleasant Ll 48858 N/A tuitron, room, or board 2,000
For college education expenses
Dayne Pengelly 1039 Desert Willow Pl Ne Rio Rancho NM 87144 N/A tuition, room, or board 2,000
For college education expenses
Elizabeth Kaplan 111 chase road LaGrange GA 30240 N/A tuition, room, or board $2,000
For college education expenses
Ellie Hwang 4914 Vi3 El Sereno Torrance CA 90505 N/A tuttion, room, or board 2,000
For college education expenses
Emma Schultz 4624 NW Kendall Dr Topeka KS 66618 N/A tuition, room, or board $2,000
For college education expenses
Faith Younger 1120 Sumac St Longmont Cco 80501 N/A tuition, room, or board 3,000
For college education expenses
Gabriel John Bulacan 60 Cathay Rd Chfton NJ 7013 N/A tuition, room, or board $2,000
For college education expenses
Gabrielte Butler 14 Crescent Lake Way Ormond Beach FL 32174 N/A tustion, room, or board $2,000
For college education expenses
Gabnielle Drewry 2720 Winterbrook Court Powhatan VA 23139 N/A tustion, room, or boord $2,000
For college education expenses
Garrett Toenjes 1412 Mallard PI Palm Harbor FL 34683 N/A tuttion, room, or board 2,000
For college education expenses
Grady Mornissey 2845 Windfall Avenue Altadena CA 91001 N/A tustion, room, or board 2,000
For college education expenses
Jacob Hertzinger 43 Mos Way Candler NC 28715 N/A tuition, room, or board $2,000
For college education expenses
Jody Araza 1901 takeview Drive Parlin NJ 8859 N/A tuition, room, or board $2,000
For college education expenses
Kendall Harris 983 Cayuga Drive Livermore CA 94551 N/A tuition, room, or board $2,000
For college education expenses
Madelyn Weissert 2003 Sudbury Lane Matthews NC 28104 N/A turtion, room, or board 2,000
For college education expenses
Margaret Meier 4825 Timberhill Drive Nashwvilie N 37211 N/A turtion, room, or board $1,000
For college education expenses
Max White 910 104th PL SE Everett WA 98208 N/A turtion, room, or board 2,000
For college education expenses
Mia Blatz 981 Calvary Street Mount Calvary wi 53057 N/A tuition, room, or board $2,000
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KT FAMILY FOUNDATION

Form 990-PF, Return of Private Foundation

For Year Ended 12/31/17
KT FAMILY FOUNDATION

990-PF Page 11, Part XV, Line 3b

Grants and Contributions Approved for Future Payment

EIN 91-2151390

Statement 4

C. Foundation Stat D.P f Grant .
A. Student Name B. Student Address City State Zip Code oundation us urpose of Grant or E. Award
of Recipient Contribution Amount
For college education expenses
Bradley Kurzawa 10 Thames Drive Freehold NJ 7728 N/A turtion, room, or board 2,000
For college education expenses
Natalie Dechaine 9101 Desert Paintbrush Way Las Vegas NV 89129 N/A tustion, room, or board 2,000
For college education expenses
Nicole Renner 6308 5 298th PI Auburn WA 98001 N/A turtion, room, or board $2,000
- For college education expenses
Olivia Gnider 403 Rose Dr Auburn 62615 N/A tuition, room, or board $3,000
For college education expenses
Olwia Jepson 10438 W Hollandale Dr Boise D 83709 N/A tuition, room, or board $3,000
For college education expenses
Rachel Ferreter 5016 Brightmour Cir Orlando FL 32837 N/A tustion, room, or board 2,000
For college education expenses .
. Rebecca Renner 6308 S 298th PI Auburn WA 98001 N/A tuition, room, or board $2,000
|
For college education expenses
Remington Buehler 316 Ohio Street Camp Point L 62320 N/A tuition, room, or board $2,000
For college education expenses
Sai Polurt 3724 Wivenhall Dr Midlothian VA 23112 N/A tuition, room, or board $2,000
For college education expenses
Sayona Jose 510 Barnes Dr Brandon FL 33511 N/A tuition, room, or board 2,000
For college education expenses
Stephanie Kramer 141 Howard Street South Easton MA 2375 N/A twition, room, or board $2,000
For college education expenses
Thomas Diesen 594 Williams Way Vernon Hills iL 60061 N/A tuition, room, or board 2,000
For college education expenses
TYLER LEOMPORRA 506 TEAROSE LANE CHERRY HILL NJ 8003 N/A tuttion, room, or board 2,000
\
For college education expenses B
valerie Builoff 12440 Landale street Studio City CA 91604 N/A tuition, room, or board $2,000
Total Gronts and Contributions Approved for Future $70,000
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