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9

, 990-T Exempt Organization Business Income Tax Return OMB No 1545.0687
Form " (and proxy tax under section 6033(e)) =
For calendar year 2018 or other tax year begi 9 , 2018, and ending .20 2@ 1 8
o Department of the Treasury P Go to www.irs gov/Form390Ttor instructions and the latest information
; Internal 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). '}ﬁ’.«ags""sc‘u"a'f 5?;'2,'1?123%:‘?8!.?}23 f,l
A U Check box if Name of organization ( u Check box If name changed and see instructions } D ,Employerlldennﬁcanun number
address changed {Employees’ trust, see instructions }
B Exempt under section . KS FAMILY FOUNDATION
) 501( C@ 3 Print [ NOmBerrstreet, and room or suite no i a PO box, see instructions . 81-4952607
m 408(e) 220(e) Ty:er E (L;:;?rl‘::rigl:::;ness activity code
B2 408A 530(a) PO BOX 0634
’R g 529(a) City or town, state or province, country, and ZIP or foreign postal code
'e> 2 C Book value of all assets MILWAUKEE, WI 53201-0634 493000 [ I
b at end of year 0
;"! F  Group exemption number (See instructions ) P> . .. - -
. 15,725,907. |G Check organization type » | X [ 501(c) corporation [ [s01(e) trust [ Tao01a) trust [ [other trust
¢ H Enter the number of the organization’s unrelated trades or busingsses P> 5 Describe the only (or first) unrelated
= trade or business here P 935 YANKEE DOODLE LLC If only one, complete Parts |-V If more than one, describe the
bt first In the\blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
e trade or business, then complete Parts Iil-V.
B I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group?, , ., . . . . » I_l Yes |_X| No
&_g‘, If "Yes," enter the name and (dentifying number of the parent corporation P
' J The books are in care of » Telephone number p
Unrelated Trade or Business Income {A) Income (B) Expenses
1a Gross receipts or sales "
b Less returns and allowances ¢ Balance P»| 1c
2 Cost of goods sold (Schedule A, ne 7), . . . . ... ... 2
3 = Gross profit Subtract line 2 fromhne1c , . . ... .. ... 3
“4a Capital gain net mcomé {attach Schedule D) , . . .. ... 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) , . | 4b
¢ Capital loss deduction fortrusts , . . ., . .., . ...... 4c
5 Income {loss} from a partnership or an S corporation {(attach statement}, , , 5
6 Rentincome (Schedule C} . . . . . o v v v v v v v v v .. 6 129,363. 129,363.
7 Unrelated debt-financed income {Schedule E) , ., .. ... 7
8 Interest, annuities, royalties, and rents from a controlled orgenization {Schedule Fi| 8
9 Investment income of a section 501{c)(7), (9), or {17} orgamization {Schedule G) 9 '
10 Exploited exempt activity income (Schedule I) . . . . . .. 10 :
11 Advertising income (Schedule J}, . . . ... ....... 11 )
12 Other income (See instructions, attach schedule} . . . . . . 12 . 25,300. [wrc dFSTMT B4 8 25,300.
13 Total. Combinelines 3through 12. . . . . . . . . . ... 13 154,663. 154,663.
Deductions Not Taken Elsewherel(See instructions for limitations on deductions.) (Except for contrlbutlons
‘deductions must be directly connected wjtrt il =t ome.)
14 Compensation of officers, directors, and trustees (Schedule KLYl VIE L. . ... 14
15 Salanies and wages . . . . . . . e e P IR ISP *, ¢ e e 15
16 Repairsand maintenance . . . . ... ........ 3 . NOV. 2 1 ng ........... 16 12,486.
17 Baddebls, . . . v v v vttt e o B 17
18 Interest (attach schedule) (see instructions). , .,. . . . s PPty KA 18
19 Taxesand licenses . . . .. ............. OQQE.M.L ur_ L 19 27,521.
20 ChanfaBle contributions (See INstructions for IMIALON TUIBS) « « » « « v v v o v v v e e e e e e e e e e e 20 29,978.
21 Depregiation (attach Form4562). . . . . . ... e e e 21 7,593. :r'..‘a
22 Less depreciation claimed on Schedule A and elsewhere on return . . . . . . . 22a 22b 7,593.
23 Deple’ﬁm ................................................... 23
24 Cont@uuons to deferred cOmMpeENnsation Plans ., . . . . . v bt e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , , ., . , . et e e e e e e e e e e e e e e e e e e e e e e e e e s 25
26 Exce,g?-,exempt expenses (Schedule I}, . . . . . . . ... ... ... e e .. 26
27 ExceSSrreadership costs (Schedule J}. . . . . . . . . L L L e e e 27
28  Other deductions (attach schedule) . . . . . . . . . v i vt it sttt STMT. 2 28
29 Total-deductions. Add lines 14 through 28, | . . . . . . . . . @ v i i it et et e e e e 29
30 Unrégted business taxable income before net operating loss deduction Subtract line 29 from line 13 [ 30
31 Ded&glon for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 Langng es
32 Unrelated business taxable income Subtract hne 31 fromline 30 . .« .+ o o o o i . . . . 32 61 53 l .

For Paperwork Reduction Act Notice, see instructions. ~
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81-4952607

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIFUCHIONS) . « v v v v v v v o o v v o o s o v s s o s STMT: 3. v v v v e e v s e e e e e e e e e 33 271,553.
34 Amounts paid fordisallowed fringes . . . v« v . v it e e e e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising In tax vyears beginning before January 1, 2018 (see
INSIFUCHIONS), v v v v v v v v v e v e e s e e e e s . e e e e e e e e e e e e e s 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
ofINES 33 and 34. . & . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 36 271,553,
37 Specific deduction {Generally $1,000, but see line 37 instructions forexceptions) . . . « . . v v v ¢ v v v v o . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If hne 37 is greater than line 36,
enter the smallerofzeroorline 36 . . . . . . . . . . . L 0L s e e e e e e e e 38 270,553,
Tax Computation
39 Organizations Taxable as Corporations. Multiply lIne 38 by 21%{021). « v v v« v v v e e e v v v e n v n v »{ 39 56,816.
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on | ___
the amount on line 38 from [:] Tax rate schedule or D Schedule D (Form 1041). . . . . . . ... .. »| 40
41  Proxy tax. SEE INSITUCHIONS « =« « « « ¢« + o &t o o s o s o o s v o o o st e s s o s s e e e e »| 41
42  Alternative mInImum tax {trusts ONly)e « « « « o ¢ v o o b v v e e e e e e e e e e e e e e e e e e e e 42
43 Tax on Noncomphant Facility Income. SEe InStructions .« » « « v v o v o v o v o v v o 4 o a v v o s o o v o ns 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies « « « « + « v v v v o v v v v v o s o v v a a s 44 56,816.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (see INSTFUCHIONS) + + + « v ¢ v v v o vt bt et e e e e e e 45b
¢ General business credit Attach Form 3800 {see instructions) . . . . . . . .. ... 45¢
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . . . . . . . .. 45d —
e Total credits. Add lines 45a through 45d « « « v ¢ v v v v 0 o v o v o s b s b s e e e e e e e e e 45e
46  Subtract INE 45 froM INE 84 « + v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 46 56,816.
47  Othertaxes Check if from E] Form 4255 I:‘ Form 8611 D Form 8697 D Form 8866 DOther {attach schedule) . | 47
48 Total tax. Add lines 46 and 47 {(SEE INSIFUCHIONS) « + + « + & ¢« o s o s o & o o o« o s s o s s o s s s s s s o o s s 48 56,816.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), hne 2. . . . . . . . . . . . .. 48
50a Payments A 2017 overpaymentcredited 192018 « « + v « v v v v b 0 e 0w e 50a
b 2018 estimated tax PAYMENTS « « = + « &« v st e s e e e e e e e e s 50b
¢ Tax deposited with Form 8868 . « « « « « ¢ ¢ ¢ o v v o v v o 0 v v e e 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) - « « . . . . 50d
e Backup withholding {(see Instructions} « « + « + « « o v« o 0 v 0 s a0 e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » |50g S
51 Total payments. Add lines 50athrough 50g . + « = « ¢ v ¢« v v o v v v v b e e e e e e s e e e 51
52 Estimated tax penalty {see instructions) Check if Form 2220 1sattached . . . . . . . . . . . v v v v v o » D 52
53  Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enter aMount owed . « . + + + + o o « o « + « & »| 53 56,816.
54 Overpayment If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . « . « + « . « . + »| 54 NONE
55  Enterthe amount of line 54 youwant _ Credited to 2019 estimated tax P> NONERefunded »| 55 NONE
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an Interest in or a signature or other authonty | Yes | No
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country | | |
here p 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 b $
Under penalties of perjury, | declare that | have exsmined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
. true, correct, and complete Declaration of preparer {other than taxpayer} s based on all information of which preparer has any knowledge
8|gn May the IRS discuss this return
Here } | 1 1/ 14/2 01 ? TRUSTEE with the preparer shown below
Signature of officer Date Title (see instructions?|  ¥| Yes [_l No
Paid Print/Type preparer’s name . Prejﬁatée Date Check |_X’ f PTIN
JOSEPH J. CASTRIANO /& 13/14/2019 | seltemployed | P01251603
S;eepg’:{y Frm'sname > PRICEWATERHOUSECO@PERS LLP - Fem'sEND  13-4008324
Firm'saddress > 600 GRANT STRET Phone no 412-355-6000
ISA PITTSBURGH, PA 15219 Form 990-T (2018)
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Form 990-T {2018)

81-4952607

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1

2 Purchases . ......... 2

3 Costoflabor . . ....... 3

4a Additional section 263A costs
(attach schedule) 4a

Part |, line 2
8 Do the rules of

b Other costs (attach schedule) , |4b

property  produced

5 Total. Add hnes 1 through db . | §

6 Inventory at end of year
7 Cost of goods sold. Subtract line

6 from line 5 Enter here and n
section 263A (with respect to | Yes | No
or acquired for resale} apply
to the organization? , |

7

PO (R

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

(see Instructions)

1. Description of property

(1 RENTAL INCOME

(2)

(3)

4)

2 Rent received or accrued

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

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or iIncome)

3{a) Deductions directly connected with the tncome
In columns 2{a) and 2(b) {attach schedule)

(1 129,363
(2)

(3)

(4)

Total Total 129,363

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A) . . .

.. > 129,363,

(b) Total deductions.
Enter here and on page 1,
Part {, ne 6, column (B) p

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

2. Gross income from o 3 Deductions directly connected with or allocable to
g debt-fi d
1 Description of debt-financed property allocable to debt-financed nanced property
property {a} Straight hne depreciation (b) Other deductions
{attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ‘: g°";m; 7 Gross income reportable T Alloscable dfd;'c“lt’“s
allocable to debt-financed debt-financed property vide {column 2 x column 6) (column 6 x total of columns
property (attach schedule) {attach schedule) by column 5 3(a) and 3(b))
[} %
{2) %
{3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
0+ < 1 - |

Total dividends-received deductions included in column 8

JSA
8X2742 1000

HDV628 P27Y 11/14/2019 14:50:16
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Form 990-T (2018)

81-4952607

Page 4

Schedule F —interest, Annumes Royalties, and Rents From Controlled Organlzatlons (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

T
2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controlling
organization’s gross income

6 Deductions directly
connected with Income
in column 5

(3)

(4)

Nonexempt Controlled Organizations

4 . 7 Taxable Income

8 Net unrelated iIncome
(loss) {see instructions)

9 Total of specified
payments made

10 Part of column 9 thats
included in the controlling
organization’s gross income

11 Deductions directly
connected with income in
column 10

(1)

Y

@ . . - - .

- . - -

(3)

(4)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part 1, line 8, column (A)

Add columns 6 and 11 ¢
Enter here and on page 1,
Part |, ine 8, column (B)

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

1 Descniption of income

2 Amountof income

3 Deductions ~
directly connected
{attach schedule)

4 Set-asides

, lattach schedule)

5 Total deductions
and set-asides {col 3
plus col 4)

+ (1)

{2) .
(3) : |
[ .

{4) !

. Enter here and on page 1, Enter here and on page 1,

Part |, line 9, column (A) Part |, line 9, column (B)
N ) . .

Totals . . ... ....... >

Schedule | —Exploited Exempt Actuvuty Income, Other Than Advertlsmg Income (see |nstruct|ons)

1 Descr'lptuon of exploited activity

v

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
productton of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 mmus column 3}
If a gain, compute
cols 5 through7

5 Grossincome

7 Excess exempt
expenses

from activity that ag,i’:ﬁ:gfee:o ”(column 6 minus
1s not unrelated column 5 column 5, but not
businessincome . more than .
. column 4)
a

(2) ‘
(3) ’
{4) . B '
. . Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, 5 ': : on page 1,
line 10, col (A) hne 10, col (B) - 2 ‘*‘g{. xff«r *:\l}mm) Part ll, ine 26
Totals . ... ... N R A A ;,W}i*?;‘ﬁm,,r:‘,’i, LoEg Ex G 1 -

Schedule J —Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

\ 4 Advertising

7. Excess readership

N ¢ dical j Gr:OSS 3 Direct gain or (loss) (col 5 Circulation 6 Readership» costs (column 6
. Name of periodica . advertising advertising costs 2 minuscol 3) If income _costs m'mus column 5, but

. , v, income a gain, compute . r not more than

' cols 5 through 7 * column 4)
() ' i “‘“‘"*"211""‘*'3
(2)
(3) ) . : -
{4}
Totals (carry to PartIl, ine (5)) . . B> :
\ ’ ‘ ' Form 990-T (2018)

JSA

8X2743 1000

HDV628 P27Y 11/14/2019 14:50:16
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Form 990-T (2018)

81-4952607

Page

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

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

2 Gross
N . dcal dvertisi 3 Direct
ame of periodica advertising advertising costs
income

4 Advertising
gain or {loss) (col
2 minuscol 3) If
a gawm, compute
cols 5 through7 _

5 Circulation 6 Readership
tncome costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

(1) )

(2)

3) . ]
{4)
Totals fromPartl. . . . . . . >
Enter here and on Enter here and on Enter here and \
page 1, Part |, page 1, Part|, on page 1,
{ Iine 11, col (A) line 11, col (B) Partll, ine 27
Totals, Part Il {ines 1-5) . . . . -THE v, 5 g TENTL N

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

1. Name 2 Title n;:g:s,i:;g:o 4. Compensation attributable to
- bustness unrelated business
(1) %
(2) , %
(3) ' %
(4) ) %
Total Enter here and onpage 1,Part Il hne 14 . . . . . . . .o v o vt v >
Form 990-T (2018)
\
‘
, ; -
™, t
' L
) }
¢
\
M ’
- \
o ~
T l‘
3
A
J5A N
8X2744 1000 ~
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SCHEDULE M
(Form 990-T)

Department of the Treasury

Inte

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , 2018, and ending .20

P Go to www irs gov/Form990Tior instructions and the latest information.

rnal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 50 1{c)(3)

OMB No 1545-0687

2018

b;‘(;,OSen to Public Inspection Tor = -
6450 1{c){3) Organizations Only .

Name of organization

KS FAMILY FOUNDATION

81-49

Employer identification number

Unrelated business activity code (see instructions) » 493000
Describe the unrelated trade or business » 3380 DODD ROAD LLC

52607

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance B> 1¢ ¥
2 Cost of goods sold {Schedule A, line 7}. . . . . . . . ... 2 R S
3 Grossprofit Subtract line 2 fromhne 1c . . . . ... ... 3 ' .
4a Capital gain net income (attach ScheduleD) . . . . . .. . 4a
b Net gain {loss) (Form 4797, Part ll, hine 17) (attach Form 4797) . . | 4b
¢ Capital loss deduction fortrusts . . . . . . .. ... ... 4c
5 Income {loss) from a partnership or an S corporation {attach
statement) . . . .. .. Lo e e e e 5
6 Rentincome(ScheduleC). . ... ............ 6 131,220 131,220.
7  Unrelated debt-financed income {Schedule E), . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organwization (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 I} . . . . . .. 10
11 Advertising income {Schedule J}. . . . . . . . . .. ... 11
12 Other income {See Instructions, attach schedule} . . . . . . 12 5,000 Pd .t STMT. "4 5,000.
13 Total Combine lines 3 through 2. 0. 13 136 ; 220 136 ; 220.
m 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}, . . . . . . . . . . . i i i i v v v e e e e u 14
15 Salanes and wages . . . . . . .t e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenance . . . . . v v v v v b v e b e e e e e e e e e e e e e e e e e e e e 16
L 2 - - To X -1 o € 17
18 Interest (attach schedule) (see nstructions). . . . . . ... ... ..... B - 18
19 Taxesand lCENSES . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 19 32,268.
20 Charitable contributions (See instructions forlimitationrules) . « « v & v v ¢ v v o vt e bt e e e e e e 20
21 Depreciation {attach Form 4562), ., . , . e e e e e e e 21 9,958
22  Less depreciation claimed on Schedule A and elsewhere onreturn . , . . ., ., . 22a 22b 9,958.
23 Depleton, . ... ........ e e e e e e e e e e e e e e e e e e e 23
24 Contnbutions to deferred compensation plans |, | . . . . . . v it ot it e e e e e e e e e e e e e e e e e 24
25 Employeebenefit programs . . . . . v v v h et e e e e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedule ). . . . . . ... . ... L. L e 26
27 Excessreadership costs (Schedule J). . . . . . . . . . i i i i et e e e e e e e e e e e 27
28  Other deductions {attach schedule) . . . . . . . . .t v it it et e STMT. S 28
29  Total deductions. Add lines 14 through 28, . . . . . . . . . . . . 0 i i i i it e e et e e e e e
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13
31  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 ({(see
INSITUCHIONS). = & &t v 4 v v v v s st e & o e ot o s s o o 6 s e e m s e e e e e e e e e e e L
32  Unrelated business taxable income Subtract IIne@ 31 fromline 30 « « v v v v v v e v vt v v e e 86,487,

For Paperwork Reduction Act Notice, see instructions -

JSA
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81-4952607

Form 990-T (2018) N Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory atend ofyear . , . . ., . . .. 6
2 Purchases , . .,....... 2 7 Cost of goods sold. Subtract line
3 Costoffabor . ........ 3 6 from lne 5 Enter here and n -
4a Additional section 263A costs Partl,ne 2, . . . .. . . ' uv.'... 7
{attach schedule) ., , . . ., .. 4a 8 Do the rules of section 263A (with respect to | Yes [ No

b Other costs (attach schedule} . [4b

property

5 Total. Add lines 1 through 4b . | §

tothe orgamization? . . . . . . .. ... i ...,

produced or acquired for resale) apply

e | e e

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

(see instructions)

1. Description of property

{0 RENTAL INCOME

(2)

(3)

(4)

2. Rent received or accrued

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

{b) From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or Income)

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

(n 131,220
(2)
(3)
(4)
Total Total 131,220 A
- {b) Total deductions
{c) Total income. Add totals of columns 2(a) and 2{(b} Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A). . . . . > 131,220 Partl, line 6, column (B) p

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

2 Gross ncome from or 3 Deductions directly connected with or allocable to
debt-financed prope
1. Description of debt-financed property allocable to debt-financed property
property (a) Straight ine depreciation {b) Other deductions
(attach schedule) {attach schedule)

(1)

(2)

(3)

(4)

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i g°|‘;m(;‘ 7 Gross income reportable ( ? Allogab‘letdfd?cn:)ns
allocable to debt-financed debt-financed property b "V' e (column 2 x column 6) column © x Oda °b columns
property (attach schedule) {attach schedule) y column § 3{a) and 3(b))

(1) %

(2) %

(3) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part |, line 7, column {B)

Totals . . & v v i e e e e e e e e e e e e e e e e s >

Total dividends-received deductions included incolumn 8 . . . . . . . . . ot i i e e v e e e e e e e .. »

Form 990-T (2018)

JSA
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Form 990-T (2018)
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81-4952607

Page 4 -

Schedule F —interest, Annuntles, Royalties, and Rents From Controlled Orgamzatlons (see Instructions) :

L]
. 1 Name of controlled

2 Employer*

Exempt Controlled Organizations

1

3 Net unrefated iIncome

4 Total of specified

5. Part of column 4 thatis

6 Deductions directly

. organization identification number included in the controlling | connected with iIncome
. (loss) (see instructions) paymentsmade | roanization’s gross income in column 5
f
(s ] )
(2 ’ . .
3) ' : )
(4)

Nonexempt Controlled Organizations -

7 Taxable Income

8 Net unrelated income

9 Total of specified

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

11 Deductions directly
connected with income In

. ' {loss) {see instructions) ' payments made organization’s gross iIncome column 10
m . )
2 - R . e — . - |~ - - - /. _ - -
(3) >
(4)
, ! . , Add columns 5 and 10 Add columns 6 and 11 B
. LT Enter here and on page 1, Enter here and on page 1,
Part |, fine 8, column (A) Part |, ine 8, column (B)
TOtals . . L . i e e e e e e e e e e e e e e e e e e e e e e+ > ) ]

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

, 1 Descniption of income

2 Amountof income

N 3 Deductions
directly connected
(attach schedule)

4 Set-asides
{attach schedule)

5 Total deductions
and set-asides (col 3 *
pluscol 4)

(n <.

A2 - :
(3}
{4) - '
Enter here and on page 1, | Enter here and on page 1,
v Part |, line 8, column (A) .| Partl, ine 9, column (B)
' S |
Totals ., . ..........0P LR wf,uc

4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glrossa . directly "or?g‘ul;:::sl:t(i%ﬂ?: 5 Grossincome 6 Expenses expenses
unrelate connected with from activity that butabl {column 6 minus
1 Descniption of exploited activity business income d f 2 minus column 3) lated attributable to | b
; f a4 production o If a gain. compute is not unrelate column & column 5, but not
, '°bm trade or unrelated colsg S throu ph 7 business income more than
usiness business income 9 column 4) .
(1)
(2)
(3) ) .
(4) ) )
Enter here andon | Enter here and on AN ‘\QA“"'-(“%;? Enter here and
page 1, Part |, page 1, Part |, é_‘f' % A on page 1,
. hine 10, col (A) line 10, col (B} 7y Part I, ine 26
Totals . . . . I fy Y -
Schedule J - Advertlsmg Income (see instructions) :

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

; . ~ ts (col
. , f deal : Gnross 3 Direct gan or {loss) {col 5 Circulation 6. Readership coss(tl:o umg(;
ame of periodica . advertising advertising costs 2 minuscol 3) If \ncome costs minus column 5, but
- income . a gain, compute not more than
cols 5 through7 column 4) .

(1) ’ e
{2} ;
(3} N E

(4)

Totals {carry to Part Il, line (5))

JSA

+

T .

/

HDV628 P27Y 11/14/2019 i4:50:16

Form 990-T {2018) *



Form 990-T (2018)

81-4952607

Page 5

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.)

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gain or {loss) {col
2 minuscol 3) If
a gain, compute
cols 5 through?7

5 Cwculation
income

-

6 Readership
costs

7 Excess readership
costs'(column 6
minus column 5, but
not more than
column 4)

(1)

(2)

(3)

{4) )

Totals fromPartt. . . . ... . b

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
Iine 11, col {A) line 11, col {B) Partll, hne 27

Totals, Part Il {lines 1-5) . . . . P T Rl

Schedule K - Compensation of Officers, Directors, and Truste instructions) .

1 Name

2 Title

3 Percent of
time devoted to

4. Compensation attributable to
unrelated business

business
(1) %
(2) %
(3) %
(4) . %

Total. Enter here and on page 1, Partll,line 14, , , , , ,

JSA
8X2744 1000

HDV628 P27Y 11/14/2019 14:50:16

Form 990-T (2018)



SCHEDULE M Unrelated Business Taxable Income for OMB No 15450687
(Form 990-T) Unrelated Trade or Business 2018

For calendar year 2018 or other tax year beginning , 2018, and ending .20
Department of the Treasury P Go to www.irs.gov/Form990Tor instructions and the latest information. —5
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organizationis a 50 1(c)(3) \ ngﬁn‘cluospl 5‘@"25’2’2’3?&‘.‘33.’3{&3 I
Name of organization \ Employeridentification number
KS FAMILY FOUNDATION 81-4952607

Unrelated business activity code (see instructions) » 493000

Describe the unrelated trade or business » BURR OAK ONE LLC

Unrelated Trade or Business Income : (A} Income (B) Expenses {C) Net
1a Gross receipts or sales :
b Less returns and allowances B ¢ Balance P 1¢
2 Cost of goods sold {Schedule A, line 7}. . . . . ... ... 2
3  Grossprofit Subtract hne 2 fromlinel1c . . . . . . .. .. 3
4a Capital gain net income (attach Schedule D) . . . . .. .. 4a
b Net gain (loss} (Form 4797, Part ll, ine 17) {attach Form 4797) . . | 4b
¢ Capnal loss degucuon fortrusts . . . . . . .. ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L. L L L e e e e e e e e e e 5 L SH i
6 Rentincome (Schedule C) . . . . . . . . . .o . .. ... 6 226,424 226,424,
Unrelated debt-financed income (Schedule E}, . . . . . .. 7 R
Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . . . ¢ v v v v v w0t 8 ) \
9 Investment income of a section 501(c}(7), (9), or (17)
organization {(Schedule G) . . . . . . . . .. ... .. 9 )
10  Exploited exempt activity income (Schedule I} . . . .. .. 10
11 Advertising income {Schedule J}. . . . . .. . ... ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12 e T
13 Total. Combine lines 3through 12. . . . . . . . . . . .. 13 226,424 226,424..

\
m 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), . . . . . . . . . . i v v v i v v v v v e e un 14

15  Salariesand wages . . . . . . . . . i h e s h e e e e e e e e e e e e e e e e e R 15 >

16 Reparsand MaiNteNanCe . . . . . . v v v v o v v e o h e e e e e e e e e e e e 16 9,820.

17 Bad debIS .« . o . o ot e e e e e e e e e e 17

18 Interest {attach schedule) (€@ INSIrUCHIONS) ., . . . . . . . 0 i v v v v v e vt e s e e e e e e e e 18

19 Taxesand ICBNSES . . . . . . . v v vt et e i e s e e e e e e e e e e e e e e e e 19 49,071.

20 Charitable contnibutions (See instructions forlimitationrules) . . .« . v & v v o 4 v v b e e c e e e e e 20

21 Depreciation {attach FOrm4562), . . . . . v v v v v v v e e e 21 16,264[ 4

22 Less depreciation claimed on Schedule A and elsewhere onreturn , , , . . . . 22a 22b 16,264.

P2 S 0 - (T 23

24 Contrnibutions to deferred compensation plans . . . . . . . . v i vt h e e e e e e e e e e e e e 24

25 Employeebenefit programs . . . . . L L i L 0 0 i e e e e e e e e e s e e e e e et e e e e e e 25

26  Excess exempt expenses {Schedule ), ., . ... ... S e e e e e e e et e e e e e e e e e e e e 26

27 Excess readership costs {Schedule J). . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 27

28  Other deductions (attach schedule) . . . . . . . i v v v i vt et e e e STMT.6 ... .| 28 27,734.

29 Total deductions. Add lines 14 through 28, . . . . . . . . . . . i v v i it e e e e e 29 102,889.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 123,535.

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see -
INSITUCTIONS)e « + v v v o o e e e e et e e e e ettt et e e et e et e e e e e e e e s

32 Unrelated business taxable income Subtract Ine 31 fromhne 30 - « o « . v v i v v v v e .| 32 123,535.

For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

'

JSA —
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81-4952607

Form 890-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year , | 1 6 Inventory atend ofyear , , , ., . . ... 6

2 Purchases ., . .. ...... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , . ... .... 3 6 from line 5 Enter here and in |___ .

4a Additional section 263A costs Partl,lne2, ., ., . .......... 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 | |
5 Total Add lines 1through4b -} § totheorganmization? . |, . . . . . . i i i vt e e

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

1. Description of property
(1) RENTAL INCOME

(2) 1
(3)
(4)
2. Rent received or accrued
(a) From personal property {if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a} and 2(b) {attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)
(1) 226,424
{2}
(3)
(4)
Total Total 226,424 .
{b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b} Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A). . . . . > 226,424 ) Partl, line 6, column (B) p»
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
2 Grossincome from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule}
(1)
(2}
(3)
(4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ‘Z gohém; 7 Gross income reportable ? Allogable dfd;“;t'r"s
allocable to debt-financed debt-financed property 'Iv' e {column 2 x column 6) {column 6 x total of columns
property {attach schedute) {attach schedule) by column 5 3{a) and 3{b)}
(N %
(2) %
(3} %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, hne 7, column (B)
Totals & v v it e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn 8 . . . . . . . . . . . ..o e e o e e e . »
Form 990-T (2018)
JSA
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Form 990-T (2018)

81-4952607

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

. 5. Part of column 4 that s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
incolumn 5

M

(2)

(3)

(4) '

Nonexempt Controlled Organiz

ations

.

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
organization’s gross iIncome

11 Deductions directly
connected with income In
column 10

(1) -

(2) . . -

(3)
4)
Add columns 5 and 10 Add columns 6 and 11
' Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B}
L L P I P ...r

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule) -

4 Set-asides
(attach schedule)

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

(1)

{2}

(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part i, line 9, column (A) Part |, line 9, column (B)
Totals . . . ......... > )

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

1 Description of exploited activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
production of
unrelated
business income

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gan, compute
cols 5 through 7

5 Grossincome

7. Excess exempt

expenses
xpen
from activity that 6 Expenses {column 6 minus
attributable to
1s not unrelated column 5 column 5, but not
business income more than
column 4)

(1

(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part li, line 26
3 ENS *,
Totals . . .......... > Tlf*;mﬁm

Schedule J —Advertising In

come (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

4 Advertising
: Gross 3 Direct gain or (loss) (col
advertising adverusing costs 2 minuscol 3) If
income N

a gain, compute
cols 5 through7

5 Circulation

mncome « costs

6 Readership

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4}

(1)

(2)

{3)

2,

(4)°

P ~\,-n’\">»“ o
rE e

Totals {carry to Part I, line (5)) , , P>

JSA

8X2743 1000

)

HDV628 P27Y 11/14/2019 14:50:16

Form 990-T (2018)
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" Form 990-T (2018)

K

ki

81-4952607

Page B

~

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

1 Name of

periodical

2. Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gain or {loss) (col
2 minuscol 3) If
a gan, compute
cols 5 through7

5 Circulation
income

6 Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4)

(1)

(2)

(3) -
{4)
Totals from Part 1. . . . . .. » g .
Fnter here and on Fnter here and an Fnter here and
page 1, Part|, page 1, Part [, on page -1,
hne 11 col {A} line 11, col (B) Partli, ine 27
Totals, Part Il (lines 1-5) . .

Schedule K - Compensation of Officers, Dlrectors, and Trustees (see instructions)

3 Percent of

4 Compensation attributable to

1 Name 2 Title "migz‘r"?:sd to unrelated business
(1) : %
(2) % '
(3) %
(4) %

Total. Enter here and onpage 1, Partll, hne 14, . . . . . . . . . v v v v v it it i e P

JSA
8X2744 1000

HDV628 P27Y 11/14/2019 14:50:16

Form 990-T (2018)



SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

, 2018, and ending

.20

» Go to www jrs.gov/Form990Tior instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organizationis a 501{c}(3)

OMB No 1545-0687

2018

i 2B

en to Public Inspection for,: - I

1{cl(3) Organizations Only*:

* Name of organization

KS FAMILY FOUNDATION

81-495

Employer identification number

2607

Unrelated business activity code (see instructions) » 493000

Describe the unrelated trade or business » BURR OAK II LLC

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P> 1¢- -
Cost of goods sold (Schedule A, line 7). . . . . . . . ...
Gross profit Subtract line 2 fromline1c . . . . ... ... 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gan {loss) (Form 4797, Part Il, line 17) {attach Form 4797) . . | 4b
¢ Capital loss deduction fortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L. . e e e e e e e e e e e e e e 5
6 Rentincome(Schedule C). . .. ... ..........
7 Unrelated debt-financed income (Schedule E}, . . . .. .. =
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) . . . . . . . . . 0000w 9
10  Exploited exempt activity income {Schedule I) . . . .. .. 10 !
11 Advertising Income (Schedule J). . . . . e e e e e e 11
12  Other income (See Instructions, attach schedule) . . . . . . 12 ViR
13 Total. Combine hines 3through 12, . . . . . ... .. .. 13

m 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}, . . ., . . . . . . . . i i v v v v v v v v n. 14
15 Salarnes and Wages . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and MaINtenanCe ., . . . . . . v v v v et e e e e e e e e e e e e e e e e e e e e e e e 16
L 2 - - T« N -1 & 17
18  Interest (attach schedule) {see INSITUCHIONS), , . . v . v v v v v v v vt e et e e e e e e e e e 18
19 Taxesand liCENSES . . . v v v v v v v v vt e e et e e e e e . 19 27,060.
20 Charnitable contributions (See instructions forlimitationrules) . . . . . . ¢ ¢ v v o o v b h d e e e e e e e 20
21 Depreciation {attach Forma562), . . . . .. v v v vttt 21 2,137
22 Less depreciation claimed on Schedule A and elsewhere onreturn . , . ., . . |22a 22b 2,137.
23 Depletion | | . L L L . e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation pPlans . . . . . . . v vttt e e e e e e e e e e e e e e e 24
25 Employee benefit programs , ., ., . ... ... R T I T U U e e e e 25
26  Excess exempt expenses {Schedule Il , . . . . .. ... .. ... ... ....... e 26 .
27 Excessreadership costs (Schedule J). . . . . . . . ... L e e e e e e e e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . . 0 i i i i et e e e e e e e e e e 28
29  Total deductions Add lines 14 through 2B, . . . . . . . v v v v vt it et e et e e e e e 29 29,197,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -29,197.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ij_
INSTEUCTIONS). & v v 0 & =+ = & o o o o+ 0 & o o & s o o vt @ n s e st o s o t o s o o o s s s s o v 0 o o o nn 31 i . -3
32  Unrelated business taxable income Subtract hne 31 fromhne 30 = « . v v v v v v v v e e e e e e 32 -29,197.

For Paperwork Reduction Act Notice, see instructions.

JSA

8X2745 2 000 v

HDV628 P27Y 11/14/2019 14:50:16
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Form 990-T (2018)

81-4952607

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1

2 Purchases , ., ., ....... 2

3 Costoflabor . . ....... 3

4a Additional section 263A costs
{attach schedule} , . . . . .. 4a

Part I, line 2

b Other costs (attach schedule) , [4b

5 Total. Add lines 1 through 4b . | §

6 -Inventory at end of year
7 Cost of goods sold Subtract line
6 from line 5 Enter here and In

8 Do the rules of section 263A (with respect to | Yes [ No
property produced or acquired for
to the organtzation? , , , . . ... ...

7

resale} apply

i ]

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

(see instructions)

1 Description of property

(1)

(2)
(3)
(4)
2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a} and 2(b) {attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)
{1
(2)
B
(4)
Total Total i
- (b} Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A} . . . . . > Part |, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
~property (a) Straight line depreciation (b} Other deductions
{attach schedule) (attach schedule)
(1)
(2)
{(3)
(4)
4 Amount of average 5 Average ad)usted basis
acquisition debt on or of or allocable to 6 SOIl:jm; 7 Gross income reportable ? Allocable deducnlons
allocable to debt-financed debt-financed property b4 IIVI N (column 2 x column 6) {column 6 x total 0; columns
property (attach schedule) {attach schedule) y column 5 3(a) and 3(b))
(1) %
(2) %
(3} %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column {A) Part I, hine 7, column (B)
Totals . . . i i i e e e e e e e e e e e e e e e e e e | 4

Total dividends-received deductions included in column 8 . .

JSA
8X2742 1000

HDV628 P27Y 11/14/2019 14:50:16

Form 990-T (2018)
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"(3)

(1

. Totals {carry to Part Il, line (5))

Form 890-T (2018)

81-4952607

Page 4

Schedule F—interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions}

i

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income

(loss) {see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controlling
organization’s gross income

6 Deductions directly
(%)
connected with income
in column 5

(1)

(2) -

(3) . '

(4) . -
. Nonexempt Controlled Organizations ! . .
10 Part of column 8 thatis 11 Deductions directly
7 Taxable lncome 8 Net unrelated income 8 Total of specified included in the controlling connected with income in
{loss) {see instructions) payments made organization’s gross Income column 10
{(n . ' .
(2) - P T S - ~—— - - - -~ o - - — —— - - - - - - B R - —— - y—
(3) ' B )
(4) - - '
’ . .* Add columns 5 and 10 * Add columns 6 and 11
. . ‘ N Enter here and on page 1, Enter here and on page 1,
. 3 Part |, line 8, column {A) Part, ine 8, column (B)
CTOtAIS . L L i i e e e e e e e e e e e e e e e e e e ...

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

1. Description of income

2 Amount of income

3 Deductions
directly connected
' (attach schedule)

4 Set-asides
» {attach schedule)

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

1

{2)

(4)

Totals . . ..........0p

Enter here and v paye 1,
Part ], hine 9, column (A}

af L3 B4
i L n:‘x‘,{"

5 p‘@ B S ST T
T D £ e S

e
0N Ao ft .\* 7 ML- At
}‘rr‘»).—:-v i«(r-uv‘ e e
i AT g A T

TS e s
- g i3

Enter here and on page 1,
Part |, line 9, column (B)

2l

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

»

1 Descniption of exr}lonted activity

2. Gross
unrelated
business income
+ from trade or

unr
business

3 Expenses
directly
connected with
production of

business income

4 Net income (loss)
from unrelated trade
or business {column
2 minus column 3)
If a gain, compute

elated cols 5 through7

5 Gross income

7. Excess exempt
expenses

from activity that 6 Expenses ~ {column 6 minus
attributable to
1s not unrelated column 5 column 5, but not
business income more than
' column 4)

(2) .
(3) . .
- (4)
. Enterhercanden | Enter hore and on "y;:x"-r\ﬁ‘ . Eptarharg and
page 1, Part |, page 1, Parti, - & i on page 1,
' line 10, col (A) line 10, col (B) Part 1l, ine 26

Totals . . ..........p s

. (3

Schedule J —Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of periodical

4 Advertising
: Gr;oss 3 Direct gain or {loss) {col
advertsing advertisingcosts * | 2 minuscol 3) If
income

a gain, compute
cols 5 through7

5. Circulation  *

" income costs

6 Readership

7 Excess readership .
costs (column 6
minus column 5, but
notmorethan .
column 4)

(1) o,

(2)

(3) .

(4)

..>

A . .

8X2743 1 000

HDV628 p27Y 11/1

4/2019 14:50:16

Form 990-T (2018)



Form 990-T (2018)

81-4952607

Page 5

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

4. Adveruising
ain or (loss) (col
1 Name of periodical a:vsr::T:g 3 Durect g mmulcol );) i 5 Circulation
: advertising costs 2 gain, compute income -

cols 5 through 7

6 Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

(1)

(2)

‘ income
|
|
'
'

{3)
(4)
Totals from Part I. . . . . . . » .
Enter here and on Enter here and on (
page 1, Part |, page 1, Part |,
hine 11, col {A) hine 11, col (B}
Totals, Part Il {lines 1-5) . . . . o PR

' Enter here and
on page 1,
Partll, hne 27

tions)

Schedule K - Compensation of Officers, Directors, and Trustees (see instruc

3. Percent of
1 Name 2 Title | ume devoted to 4 Compensation attributable to
business unrelated business
(1} %
{2) ’ N %
(3) 9
(4) o
Total. Enter here and onpage 1, Part I, hine 14 . . . . . . . . . . i v v v v i v i e v e e e »

JSA
8X2744 1000

HDV628 P27Y 11/14/2019

14:50:16

Form 990-T '(2018)



SCHEDULE M Unrelated Business Taxable Income for OMB No 15450687
(Form 990-T) Unrelated Trade or Business 2
018
For calendar year 2018 or other tax year beginning , 2018, and ending , 20 -
Department of the Treasury » Go to www.irs.gov/Ft.;rm990Tff)r instructions am? t'he latest in'forr.nat.ion. T T T
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organizationis a 501{c){3). iy 581 ¢)(3) Or anua’:ﬁfnfgn? i
Name of organization Employeridentification number
KS FAMILY FOUNDATION 81-4952607
Unrelated business activity code (see instructions) » 900099 ’
Describe the unrelated trade or business » RS MINNEAPQOLIS EQUITIES LLC
Unrelated Trade or Business Income ' (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Léss returns and allowances ) - ¢ Balance B[ 1¢
2 Cost of goods sold (Schedule A, lme 7). . . . .. ... ..
3  Grossprofit Subtract ine 2 fromlinel1c . . . . ... ... 3
4a Capital gain net iIncome (attach Schedule D) . . . . . . . .| 4a
b Net gain {loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
¢ Capntal loss deduction fortrusts . . . . . ... ...... 4c
5 Income {loss).from a partnership or an S corporation (attach
statement) . . . . w e e e e e e e e e e e e e e e e e 5
Rent income (Schedule C) . . . . . . . . v v v v v v ... 6 -12,101 -12,101.
7  Unrelated debt-financed income {Schedule E}. . . . .. .. 7 i
8 Interest, annutties, royalties, and rents from a controlled
orgamization (Schedule F) . . . . . . . ... [ 8 ’
9 Investment income of a section 501(c)(7), {9), or {17}
. organization {Schedule G} . . . . . .. ... ... I )
10 Exploited exempt activity income {Schedule l) . . . . . .. 10
11 Advertising income {Schedule J). . . . . .. ... .. .. 11 -
12 Other income (See instructions, attach schedule) . . . . . . 12 it 2R
13 Total. Combine ines 3through 12, . . . . . . . .. ... 13 -12 . 101 -12 , 101.

m 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}, , . . . . . . . . . v v v v v v v e e v oo e 14 )
15 Salariesandwages . . . . . . . . . ..t e e e e e e e e e e e e e e e . 15
16 Repairs and Maintenance . . . . . v v v v v v b v v e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . . .. e e e e e e e e e e e e e e e e e e e e e 17
18 Interest {attach schedule) {see Instructions}, , . . . . . . . . v v v v v v v o v v v v e e e e e e e 18
19 Taxesand iCENSES ., . . . . . v v v v v v v o n e e e e e e e e e e 19 ¢
20 Chantable contributions (See instructions forhimitationrules) . . . .« o v v v i i i i e e e e e e e e 20
21 Depreciation (attach FOrm 4562) . . . . . . . v v v v v v b bt e et et e 21 ’x"b‘i
22 Less depreciation claimed on Schedule A and elsewhere on return , , , , . ., . 22a 22b
23 Deplelion |, . . L . L . e e e e e e e e e e e e e e e e e e e e e s 23
24 Contributions to deferred compensation plans , , , . , . s e e e e e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . . L . L. L L s e e e e e e e e e e e e e e 25
26  Excess exempt expenses (Schedule 1), . . . . . . . .. L e e e e e e e e e e 26
27  Excess readership costs (Schedule J}. . . . . ... ..... LR 27
28 Other deductions (attach schedule) . . . . . . . ... ... . 0 i e e e 28
29 - Total deductions. Add lines 14 through 28, . . . . . . . . . . i i v i i i et e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from line 13 30
31 Deduction for net operating loss arising I1n tax years beginning on or after January 1, 2018 (see :'L}M:
INSEIUCHIONS) . « v v v+ & o 4 4 o o« o s 5 o & n o o n s o o o et o s n s b e e e e e e 31
32 Unrelated business taxable income Subtract line 31 fromline 30 . . . . . N N N S R R R 32

For Paperwork Reduction Act Notice, see instructions

!

JSA .
8X2745 2 000

HDV628 P27Y 11/14/2019 14:50:16

Schedule M (Form 990-T} 2018

71 -




81-4952607

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , [ 1 6 Inventory atend ofyear , , , ., .. ... 6

2 Purchases , . .. ... ... 2 7 Cost of goods sold. Subtract line

3 Costoflabor . . ....... 3 6 from lne 5 Enter here and in [___ |

4a Additional section 263A costs Partl,lme2, ., ............ 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 |_____ ____j
5 Total. Add lines 1 through 4b . [ § tothe organization? , . . . . . . ¢ v v v b e e e e e e

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

(see Instructions)

1 Description of property

{1 NET RENTAL REAL ESTATE INCOME

(2)

(3)
(4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) {attach schedule)
more than 50%) 50% or If the rent is based on profit or income)
(1 -12,101
(2)
(3)
(4}
Total Total -12,101 .
- {b) Total deductions
(c} Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part ], line 6, column {A). . . . . » -12,101 ) Partl, line 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or

allocable to debt-financed

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

{a) Straight line depreciation

(b) Other deductions

property (attach schedule} (attach schedule)
(1)
(2)
(3)
(4)

:ct?;‘s?:gr‘\%fe;\t/ir: %? ° A\:}rgrg :IIa:é:ljlt:?obaSIs i g:’v':;:: 7 Grossincome reportable (cofuQl;ogaxbtlgtgfg;lzgﬁ:nnins
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b)}
property (attach schedule) {attach schedule)

(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
Totals . . . i i e e e e e e e e e e e e e e e e e e e e e e >

Total dividends-received deductions included incolumn 8 . . . . . . . o ... oo e e e e e e . . .

JSA
8X2742 1 000

HDV628 P27Y 11/14/2019 14:50:16

Form 990-T (2018)
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Form 990-T (2018)

81-4952607

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations “

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified

payments made

5 Part of column 4 thats
included in the controlling
organization's gross income

6 Deductions directly
connected with income
incolumn §

(1)

(2)

(3)

(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 thats
included in the controlling
organization’s gross income

11 Deductions drrectly
connected with income in
column 10

(1

@ - S

(3) N
(4)
. Add columns 5 and 10 Add columns 6 and 11
Entetr here and on page 1, Enter here and on page 1,
Part |, hne 8, column (A) Part 1, ine 8, column (B)
Totals . . L L e e e e e e e e e e AN

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

1 Descnption of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides

(attach schedule)

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

(1

{2)
{3)
{4) ’
Enter here and on page 1, F el 5T 43 Enter here and on page 1,
Part], ine 9 column (A} RS Part | line 9 column (R)
B
Totals . . . ......... » ‘

1 Description of exploited activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
duectly
connected with
production of
unrelated
business income

from unrelated trade

4 Net income (loss)

or bustness (column
2 minus column 3}
If a gain, compute
cols 5 through?7

5 Grossincome

from activity that g be;:eglsets
1s not unrelated atributable to
column 5

business income

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

(m

_(2)

(3)

{4)

Enter here and on

Enter here and on

‘w‘:» ) ‘4. ((

Enter here and

page 1, Part|, page 1, Part |, %.‘gji;% T;; on page 1,
line 10, col (A) line 10, col (B) " 'i‘:ﬂwh;fi? B Partll, line 26
( 1y ke
Totals . . . .........Dp o '\.”,Lah‘w‘é} .
Schedule J —Advertising Income (see instructions)

Income From Periodicals Reported on a Consoli

dated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gatn or {loss) {cot
2 minuscol 3) If
a gan, compute
cols 5 through7

6 Readership
costs

5 Circulation
income

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4)

()

(2)

(3)

*(4)

77

Totals (carry to Partll, ne (5)) , . B>

JSA

8X2743 1000

HDV628 P27Y 11/14/2019 14:50:16

Form 990-T (2018)



Form 990-T (2018)

81-4952607

Page D

Income From Periodicals Reported on a Separate Basns (For each periodical listed in Part 1l, fill in columns

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

4 Advertising

7 Excess readership
costs {column 6

2 Gross gam or {loss) {col
1 Name of periodical advertising dv 3mDI|;ecto " 2 minuscol 3) If 5 ?r:;%u:;ton 6 Rizgf:‘h'p minus column 5, but
income adveruising costs a gain, compute not more than
cols 5 through 7 column 4)
{1
(2) -
(3)
(4)
Totals fromPartl. . . ... .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} Jine 11, col (B) Partll, line 27
Totals, Part Il (lines 1-5) . . . . i ‘=,u',(r1‘ T

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

3. Percent of
1 Name 2. Title time devoted to 4 Compensation attributable to
business unrelated business
(M %
(2) %
3 %
(4) %
Total Enter here and on page 1, Part I, line’14 , , , , . , . . e e e e e et e e e e e e e »
; Form 990-T (2018)
1 \ N
1
\ .

JSA
8X2744 1000

HDV628 P27Y 11/14/2019 14:50:16
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-4C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Go to www.irs gov/Form 1120for instructions and the latest information

OMB No 1545-0123

2018

Name

KS FAMILY FOQUNDATION
Short-Term Capital Gains and Losses {See instructions.)

Employ

eridentification number

81-4952607

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to

(d)
Proceeds
(sales price)

(e)
Cost
{or other basis)

(g} Adjustments to gain
or loss from Form(s)
8949, Part |, ine 2,

(h) Gain or {loss)
Subtract column (e) from
column {d) and combine

whole dollars column {(g) the result with column (g}
1a Totals for all short-term transactions reported on Form - .
10989-B for which basis was reported to the IRS and for . f
which you have no adjustments (see instructions) However, T -
if you choose to report all these transactions on Form 8949, R
leave this line blankandgotolinelb . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . .+ « v ¢ v v v o o 0 v o 0
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . « « « ¢ v v ¢ v 0 o v 0 4
3 Totals for all transactions reported on Form{s) 8949
withBoxCchecked . . . . « . ¢ v o v« o v v o
4 Short-term capital gain from installment sales from Form 6252, ne 26 0r37 , ., . ... ........| 4
§ Short-term capital gain or {loss) from like-kind exchanges fromForm8824 . . ... ........|l 5
6 Unused capital loss carryover (attach computation) o, e . R - }
7 Net short-term capital gain or {loss) Combine lines 1a through 6 incolumnh , , , ., . . ... ... ......| 7

Long-Term Capital Gains and Losses (See instructions.

Seo instructions for how to figure the amounts to enter on ) te) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e} from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part II, hne 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments {see instructions) However,
if you choose to report all these transactions on Form 8949, .
leave this ine blank andgoto ine8b . . . . . PP
8b Totals for all transactions reported on Form({s} 8949
withBoxDchecked . « « « ¢ v o s ¢ ¢ ¢ ¢« v v o
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . « « ¢« « ¢ v ¢« v v o ¢ v 0 o
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . « ¢ ¢ ¢ v v v v v v o o o
'
11 Enter gain from Form 4797, line 7 or 9 .. N I
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . S I T 4
13 Long-term capital gain or {loss) from like-kind exchanges from Form 8824 o 113
14 Capital gain distributions (see instructions) | . ., . . .. FE 14 60,357.
15 Net long-term capital gain or {loss} Combine lines 8a through 14 mmcolumnh , . ., . . ... ........| 15 60,357.
Zlsdllll Summary of Parts | and I
16 Enter excess of net short-term capital gan (ine 7) over net long-term capital loss {ine 18} = ... |16
17 Net capital gain Enter excess of net long-term capital gain {(hne 15} over net short-term capital loss{lme 7) | 17 60,357.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, hine 8, or the proper line on otherreturns , , , , ., .| 18
Note: If losses exceed gains, see Capital losses in the instructions 60,357.

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

JSA

B8E1801 1000

HDV628 P27Y 11/14/2019 14:50:16

Schedule D (Form 1120) 2018
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KS FAMILY FOUNDATION 81-4952607

v

FORM 990T - LINE 12 - OTHER INCOME

RE TAX INCOME 7,500.
BILLABLE EXPENSE INCOME . 17,800.
: TOTAL OTHER INCOME 25,300.

\ 1y

STATEMENT 1

XD576 2000

HDV628 P27Y 11/14/2019 14:50:16 76 -



KS FAMILY FOUNDATION 81-4952607

FORM 990T - PART II - LINE 28 - OTHER DEDUCTIONS

UTILITIES 480.
INSURANCE 2,988.
SUPPLIES 649.
LEGAL AND ACCOUNTING 11,417.
BANK SERVICE CHARGES . 20.

TOTAL OTHER DEDUCTIONS 15,554.

STATEMENT 2

XD576 2000

HDV628 P27Y }1/14/2019 14:50:16 77 -



)

81-4952607

KS FAMILY FOUNDATION

FORM 990-T, PART III, LINE 33 - UNRELATED BUSINESS TAXABLE INCOME

CURRENT YEAR UBTI ALLOWABLE LOSS NET UBTI CURRENT YEAR LOSS CARRYOVER LOSS

PRIOR YEAR LOSS

ACTIVITY DESCRIPTION

61,531.
86,487.
123,535.

61,531,
86,487
123,535

935 YANKEE DOODLE LLC

3380 DODD ROAD LLC
BURR OAK ONE LLC

29,197.
12,101.

29,197.
12,101

BURR OAK II LLC

RS MINNEARPOLIS EQUITIES LLC

41,298. 41,298.

271,553

271,553.

COLUMN TOTALS

STATEMENT 3

HDV628 B27Y 11/14/2019 14-50-16
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KS FAMILY FOUNDATION 81-4952607

FORM 990T - LINE 12 - OTHER INCOME

BILLABLE EXPENSE INCOME 5,000.

TOTAL OTHER INCOME 5,000.

STATEMENT 4

XDS576 2000

HDV628 P27Y 11/14/2019 14:50:16 79 -



KS FAMILY FOUNDATION 81-4952607

FORM 990T - PART II - LINE 28 - OTHER DEDUCTIONS

INSURANCE 5,593.
ALARM SYSTEM 375.
SNOW REMOVAL 1,508.
SUPPLIES 31.

TOTAL OTHER DEDUCTIONS 7,507.

STATEMENT 5

XDS576 2000

HDV628 P27Y 11/14/2019 14:50:16 80 -



KS FAMILY FOUNDATION 81-4952607

FORM 990T - PART II - LINE 28 - OTHER DEDUCTIONS

UTILITIES 2,635.
SNOW REMOVAL 14,568.
ALARM SYSTEM 591.
INSURANCE 6,635.
SUPPLIES 572.
TELEPHONE 1,302.
LEASING COMMISSIONS 1,431.

TOTAL OTHER DEDUCTIONS . 27,734,

STATEMENT 6

X0576 2000 Lryueng pPR7Y 11/14/2019 14:50:16 81 -



