Return of Organization Exempt From Income Tax

Form 9 9 0 Under saction §01(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)
» Do net enter Soclal Securlty numbers on this form as it may be made public. Cpento Publc

Dapartmant of the Treasury

Intemal Revenue Servics P Information about Form 950 and its instructions Is at www.irs.gov/form990. Insp.echon

A For the 2013 calendar_zaar. or tax year bﬂ[nnlng , 2013, and ending
C Name of organization D Employer identification number
B omectuprae | oypRLES KOCH INSTITUTE 27-4967732
sy Doing Business As
pame change Number and street (or P.O. box if mall Is not deliverad to street address) Room/suite E Telephone number
trtinl cotums 1515 N CCURTHOUSE RD 200 {703) B75-1600
Terminatsd City or town, state or province, country, and ZIP or forelgn postal code ’
Amanded ARLINGTON, VA 22201 G Grossmeeipts § 52,029, 075.
:fm;"” E Name and address of principal officer: TLOGAN MOORE Hia) I’:Il:hls I::t:\;prdumlor l:’ Yes E‘ No
1515 N COURTHOUSE RD STE. 200 ARLINGTON, VA 22201 Hib} Ars sll subordinales ichded? Yes No
| Taxexsmplstatus: | X | 501(c)d) | | 501(c)( ) @ (nsertno) | | 49azayiyor | | s27 H*No." ettach  lis. [soe inslnustons)
J  Website: pr WHW.CHARLESKOCHINSTITUTE .CRG H(c} Group sxamption number o=
K Form forgan[zaﬁun:l .4 I Corporation E lTrusi] —IAssoclaﬁon I Iother » i L Year of formation: 201 1| M Stata of lsgal domicils:  DE
' Summary '
1 Briefly describe the organization's mission or most significant activities: ___ _ _
8 _ADVANCEMENT OF LIBERTY AND ECONOMIC FREEDOM BY EDUCATING STUDENTS IN&A
5 _CLASSROOM L .
§ 2 Check this box » l:] if the organization dlscontmuad its operations or dusposedofmore than 25% of ils net assets.
@] 3 Number of voling members of the governing body (Part VL ENe18) | , . . . . . v .o s v s v esenseres L3 4.
'; 4 Number of independent voting members of the governing body (PartVi,lineib), , . . .. . PRV I | 4.
=| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a}, _ ., . . ... ... ... N 119.
% & Total number of volunteers (esimate i NECBBEAIY) |, . . . . . @ i v v s v st e ot asonsesncenns 6 0
<! 7a Total unrelated business revenue from Part VIl colimn {C), Ine 12 | L L . . L 0 0y e e s s v e e e . |7a 4,151,739,
b Net unrelated buginess taxable incomafrom Form990-T, lines34 . o v o v v o v s s o s oz eosse.. |Th 3,798,037,
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL ine 1h) . . . L 0 v v v v e e v e v e e s T 168,295,046, 42,965,417,
2| 9 Program servics revenue (PartVIIL ne2g) . . . , . .. .. ... iue.. ... . 0 0
E 40 Investment income (Part Vill, column {A}, lines 3, 4,and 7d), | . . . v v v h e m e s s v n e 1,934,129, 9,040,581,
41 Other revenue (Part VIlI, column (A), lines 5, 6d, B, 8¢, 10c,and1e), ., , . ... . ... 31,878, 23,077.
42 Tolal revenue - add lines 8 through 11 {(must equal Part VIIl, column (A} line12). . . . . . . 170,261,053. 52,029,075,
13 Grants and similar amounts paid (Part IX, calumn (A), fines1-3) _ _ _ ... ... .. e 0 352,500,
14 Benefits paid to or for members (Part IX, column (A), line4) , . . . . . .. ..o vn.e 0 0
g{15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , , ., , 4,310,117, 5,349,538.
2{16a Professional fundraising fees (PartiX, column (A), e 118} , . . . 0 v i v e e v s ¢ 0
E- b Total fundraising expenses (Part IX, column (D), line 25} p-__ L o _____
“147 Other expenses (Part X, column (A), lines 112-11d, 116-248) , _ . . .. .. ... ..... 4,267,331, 5,203,059,
18 Total expenses, Add lines 13-17 (must equal Part X, colurnn (A), line25) _ . . . ... ... B,577,448.]  10,605,097.
19 Revenue less expenses, Subtractline 18fromline 12, . . . . . . o v v s v 0 o0 a0 " 161,683,605. 41,423,978.
5% Beginning of Curvent Yaar End of Year
$5120 Totalassets (PartX, I 18) . |, \ .\ o\ttt e 223,926,592.] 271,482,857,
22124 Total labilies (PartX, 11826}, , . .\ 4 v v s v e v ae e ne e 334, 621. 520,329.
23122 Net assets or fund balances, Subtractline 21 fromline20. . . . . . .. oo ... R 223,591,971.| 270,962,528,

Signature Block

Under penaities of perjyyy,, ! declare that | have exapyned this retum, including nccompanyhg schedules and statements, and to the best of my knowiedge and belief, it is
true, corract, and comp, J Daclaration of prep: {¢tlier than officer) Is based on all infarmation of which preparer has any knowledge.

Sign } Sigpdtpre of officer

Hare o \DVe, Toasuyer el s

Type or print name and tids

PrANUType prepamrs name Preparer’s,signature Dale chock|__| if | FTIN
::l:arur MICHAEL J ENGLE /Q Al v seitemployed | P00482834
Use Only Fimms name _ p-BKD, LLP Firms EIN - 44-0160260
Fimi's address P*1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno. 816 221-6300
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ., .. _ .. i dXlves T Jho
For Paperwork Reduction Act Notice, 500 the saparate Instructions. Form 990 (2013)

JSA
3E1010 1.600
5425DW K922 11/17/2014 3:17:45 PM V¥V 13-7.5F 094135 PAGE 3



Form 8868 (Rev. 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. | 4 w
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print CHARLES KOCH INSTITUTE 27-4967732
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fee%r | 1515 N COURTHOUSE RD, STE. 200

‘;gﬂ?ﬂ?’%ﬂe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ARLINGTON, VA 22201

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ... ... .. lof1]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » HEATHER LOVE
Telephone No. » 316 828-8286 ] FaxNo. » )

e |f the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ...... > |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. | 4 |:| . If it is for part of the group, check thisbox. . . .. .. | 2 |_, and attach a

list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until 11/15 , 20 14

5  For calendar year 2013 | or other tax year beginning 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_, Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME 1S REQUIRED TO ACCUMULATE
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title P> Date P>
Form 8868 (Rev. 1-2014)

JSA
3F8055 2.000

5425DW K922 7/23/2014 3:21:18 PM V 13-5.5T 094135 PAGE 1



CHARLES KOCH INSTITUTE 27-4967732

Form 990 (2013) Page 2
UM  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ..o v i i v oo |:|

1 Briefly describe the organization's mission:
ADVANCEMENT OF LIBERTY AND ECONOMIC FREEDOM BY EDUCATING STUDENTS IN
A CLASSROOM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . | L. [ Ives [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . L L\t [Jves [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8.484,620. including grants of $ 52.500. ) (Revenue $ 0 )
EDUCATE STUDENTS IN A CLASSROOM SETTING ABOUT ECONOMIC FREEDOM AND
THE ADVANCEMENT OF LIBERTY

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 8,484 ,620.
3E10905 000 Form 990 (2013)

5425DW K922 11/17/2014 3:17:45 PM V 13-7.5F 094135 PAGE 4




CHARLES KOCH INSTITUTE 27-4967732
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A o v v v i v e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . v o v i i i i v i v it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . o v o v v v v i v o v 0 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . v o v o v i i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « v 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 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . o v o v it it i s e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArt VI . . . . L L . it e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . .. ... . ... uuiuenwn.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i s et s e s e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . + .« « ¢« v o 4 o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . v o v o v v i oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . o oo o v o 00 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o o vt vt i it it e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v o v o v i i i s e s e s e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JsA Form 990 (2013)

3E1021 1.000
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CHARLES KOCH INSTITUTE 27-4967732

Form 990 (2013)
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27
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32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . .. ... ... .......... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v i i i v it e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If“N0,” O t0 liNE25a. . . . v v v v v v v e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . . .. ... ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . v o v v i i it s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il, _ . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . o 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 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i i i e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y v ot 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 e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v v v e v e v e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . .. ... ... ........ 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L . . o o v i it 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 34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. . . @ . i nurne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL s e e e e e e e e e I I X X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v v v v v v v v v v v v w 38 X

JSA
3E1030 1.000
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CHARLES KOCH INSTITUTE 27-4967732

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... .. ... ... .. ..... I:l
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... la 56
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i e e e e e e e e e e e e e e lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 119
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? | L\ i e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ i v i i i e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L. e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & v v v v v i v v e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . ... ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . o v i v v v .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o 0 i i e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ., . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . ... .. ... .... 13b
c Enterthe amountofreservesonhand, . . . ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA

3E1040 1.000
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Form 990 (2013) CHARLES KOCH INSTITUTE 27-4967732 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI « .« =« v v v v v v o o oo o o v v u

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ i i i i i i e e e s e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Did the organization have members or stockholders? . . . . . . . v o v i o i L L e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o o v s L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« . v o v i i i i bt L s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o o o v v i i it e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. 0. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . .. ... .. .. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o v o v v oo v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICIS? + v v v it e e e e ot e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSwas done .+« « v v v v v v v e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . v« o v o v o i i s e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .« . v o v o v v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v v i i i i it i e e e s 15p| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . .« v v v v v b b b e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... . ... .00 .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »____ __ __ __ __ __ __ __ __ __ _ _ _ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |:| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B>HEATHER LOVE 4111 E. 37TH ST N WICHITA, KS 67220 (316)828-8286

JSA
3E1042 1.000

Form 990 (2013)
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Form 990 (2013) CHARLES KOCH INSTITUTE 27-4967732 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ........... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) ) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other )
hoursfor [o =[s[ o] x]e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 & | & | 2| 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S 2 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(UCHARLES G. KocH | 1.00
DIRECTOR 1.00| X 0 0 0
_(CHARLES CHASE KOCH | 1.00
DIRECTOR 1.00| X 0 0 0
_(ELIZABETH B. KOCH | 1.00
DIRECTOR 1.00| X 0 0 0
_(4RICHARD FINK | 1.00
DIRECTOR 1.00| X 0 0 0
_(5)BRIAN MENKES | 1.00
SECRETARY 1.00 X 0 0 0
_(eHEATHER LOVE | 1.00
TREASURER 1.00 X 0 0 0
_(pKEVIN GENTRY _ | 1.00
VICE PRESIDENT 1.00 X 0 0 0
_(®LOGAN MOORE | 35.00
DIRECTOR OF OPERATIONS 5.00 X 218,888. 0 16,695.
_(9KATHLEEN ROBERTS | 40.00
DIRECTOR-ALUMNI/ZEXT. RELATIONS 0 X 156,893. 0 9,413.
(LO)TONYA MULLINS | 40.00
DIRECTOR-COMMUNICATIONS & MKTG 0 X 147 ,081. 0 19,295.
(ADLEAH KROHN | 40.00
INSTRUCTOR - MBM 0 X 103,770. 0 11,919.
L U I
U I
U I
ISA Form 990 (2013)
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CHARLES KOCH INSTITUTE 27-4967732
Form 990 (2013) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |2 3| 21318 |5&|2| organization | (W-2/1099-MISC) from the
organizations | = <. % 5o 'g 2 g (W-2/1099-MISC) organization
belowdotted |6 € | 2|~ |2 (|52 |5 and related
. g2 |5 | ®8 -
line) S| 2 S S organizations
c .y @
g | g °l B
3|2 2
1b Sub-total » 626,632. 0 57,322.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0 0 0
d Total (add 1ines 1b and 1C) « v v v v v v v v v v e e e e e e e e e e e e e > 626,632. 0 57,322.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v i i v et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIUAL . . 4 o e s e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) B) ©
Name and business address Description of services Compensation
PROPHET BRANDING STRATEGY SAN FRANCISCO, CA 94104 BRANDING & MARKETING 302,759.
BUZZFEED, INC. NEW YORK, NY 10010 EVENT HOSTING 200,000.

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

2

JSA
3E1055 1.000

5425DW K922 11/17/2014 3:17:45 PM

V 13-7.5F

094135

Form 990 (2013)
PAGE 10



Form 990 (2013) CHARLES KOCH INSTITUTE 27-4967732 Page 9
WAVl Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , . . . . . . . . . . . v v ... |:|
(A) (B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

n n . l
% =| la Federated campaigns - . . . . . . . a
3 3| b Membershipdues . .. ...... 1b
=
o< ¢ Fundraisingevents . . . . . . . .. ic
O=| d Related organizations . . . « . « . . 1d
g% e Government grants (contributions) . . | _1e
g }:_’ f  All other contributions, gifts, grants,
E o and similar amounts not included above . L_1f 42,965,417.
ég g Noncash contributions included in lines 1a-1f. $ 30,965,417.
| h Total Addlines 18-1f « v v v o o e w e e e e e e a . . . > 42,965,417
[J] .
=) Business Code
g
E 2a
o b
(8]
= c
& | d
§| e
S f  All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . . i i 44 e e e ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . o000 0L > 4,992,141. 4,151,730. 840,411.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = = ¢ o+ s e eaaaaaa .. > 0
(i) Real (i) Personal
6a Grossrents . . .« . . 2.
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v v v u | 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 4,048,440.
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « .+ . .. 4,048,440.
d Netgainor(IoSS) « v v v v v v v v v v v v v e | 4,048,440. 4,048,440.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
Qj See PartIV,linel18 . . « « « v v v o v . a
g Less: directexpenses . . « -« .« . 4 .. b
5 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . .« . v o v ... b
Net income or (loss) from gaming activities. « « « « « « . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . . v o v v v v 900099 23,077. 23,077,
e Total. Add liNes 11a-11d « = = = = « = « = « = + + « « « > 23,077
12 Total revenue. See instructions . . « + v v o v & v 4 . . . | 2 52,029,075. 4,151,730. 4,911,928,
Jsa Form 990 (2013)
3E1051 1.000
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Form 990 (2013)
g Statement of Functional Expenses

CHARLES KOCH

INSTITUTE

27-4967732

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:rZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 52 ’ 500. 52 E) 500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 235,583. 117,792. 117,791.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salariesandwages , , , . . . . ..... 4,205,700. 3,352,796. 852,904 .
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . « « + .« . 174 ’ 373. 138 ] 435. 35 3 938.
9 Other employeebenefits . . . . . v« v v v v . 412,409. 325,438. 86,971.
10 Payrolltaxes « v v v v o v i v i e e e e e s 321,473. 251,553. 69,920.
11 Fees for services (non-employees):

a Management ... ...... 0

blegal .. ... ... .. ... 60,929. 47,677. 13,252.

cAccounting . . ... ... ... ... ... 7,540. 5,900. 1,640.

dLobbying . . ... 0

e Professional fundraising services. See Part IV, line 17, 0

f Investment managementfees , ., ., ... ... 28,161. 22,036. 6,125.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)ATCH 1 1 LJ 584 L 565 - 1 L] 414 LJ 635 - 169 L 930 -
12 Advertising and promotion , , . . . .. .. .. 159,399. 124,730. 34,669.
13 OffiCe eXpenses . . v v v v v v v v v v e n . 307,130. 240,329. 66,801.
14 Information technology. . . . . . . . . . . .. 165,658. 129,627. 36,031.
15 Royalties, ., . . . . v v i e 0
16 OCCUPANCY . . v o o v e e 1,479,836. 1,157,972. 321,864.
17 Travel | . . . . e e e e 912,266. 713,848. 198,418.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 146,276. 114,461. 31,815.
20 INMEreSt . .\ L it i e 0
21 Paymentstoaffiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 296,190. 231,769. 64,421.
23 Insurance |, . . .. L. .. e e e e e 5,654. 4,424. 1,230.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aAWARDS & INCENTIVES 36,810. 28,804. 8,006.

b_

C o

d_

e All otherexpenses _ _ __ _ _ _ _ _ ________ 12,645. 9,894. 2,751.
25 Total functional expenses. Add lines 1 through 24e 10 > 605 > 097. 8 > 484 > 620. 2 > 120 » 477 .
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
éé?osz 1000 Form 990 (2013)
5425DW K922 11/17/2014 3:17:45 PM V 13-7.5F 094135 PAGE 12



CHARLES KOCH INSTITUTE 27-4967732
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . . . . . . ... ... | |
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. . ... ... 506,122.| 1 917,543.
2 Savings and temporary cash investments. . . . ... 54,648,457.| 2 91,387,714.
3 Pledges and grants receivable, net | . ... ... .. ... g s 0
4 Accounts receivable,net 6,973.] 4 19,535.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ... .. ... ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L . . . . . . ... g s 0
‘3)3 7 Notes and loans receivable,net . . . ... . ... .. ... ... qz 0
2| 8 Inventoriesforsaleoruse, .. ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . . ... ... ... v... 28,654.| 9 135,332.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,268,255.
b Less: accumulated depreciation, , , ... .... 10b 700,304. 828,587 .|10¢ 567,951.
11 Investments - publicly traded securities | . . . . . ... . . . ... . ..., 011 0
12  Investments - other securities. See Part IV, line 11, . . . . . . . .. .. ... 167,907,799.| 12 178,454,782.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. Q13 0
14 Intangible @assets , , . . . .. ... ... Q14 0
15 Otherassets. See Part IV, line 11 , . . . . . . . o i g 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ... ... . 223,926,592.] 16 271,482,857.
17 Accounts payable and accrued expenses ., . . . . . ... . . 331,743 .| 17 520,329.
18 Grantspayable, . . . . . ... .. ... ... Qg 18 0
19 Deferredrevenue . . . . . ... ... ... g 19 0
20  Tax-exempt bond liabilies ., . . . ... ... ... . ... . 0L g 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ittt 2,878.| 25 0
26 Total liabilities. Add lines 17 through25. . . . . . .. . . ..o v v .. 334,621.| 26 520,329.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets _ . 223,591,971.| 27 270,962,528.
&|28 Temporarily restricted netassets ..., g 28 0
T(29 Permanently restricted netassets. . . . . . . . . . . ¢ i it g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds =~ . . . ... .. ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Total net assets or fund balances _ 223,591,971.| 33 270,962,528.
34 Total liabilities and net assets/fund balances. . . . . « v v v v v v e w . w .. 223,926,592.| 34 271,482,857.
Form 990 (2013)
JSA
3E1053 1.000
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CHARLES KOCH INSTITUTE 27-4967732

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . ... ... ............ |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v it v i i e e 1 52,029,075.
2 Total expenses (must equal Part IX, column (A), line25) . . . .« . v o v i v it i i n e e 2 10,605,097
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . v v v o oo s nnn e e e e 3 41,423,978.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 223,591,971.
5 Net unrealized gains (losses) oninvestmMeNtS . . . v v v v v o v vt vt e s e e e e e e 5 5,946,579.
6 Donated services and use of facilities . . . .« & v o o e L e e e e e e e e e e 6 0
7 INVESIMENE EXPENSES « + v v v v v b v v s v s e st h e e e e e e e e e e e e e s 7 0
8 Priorperiod adjustments . . . . . . o h i e e e s e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... .. ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) & v v v e v e 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 e e 10 270,962,528.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ... ... ...... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. .. ... .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &« & v v v v i v e s s e e s e s s e e s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) P Attach to Form 990 or Form 990-EZ. )

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CHARLES KOCH INSTITUTE 27-4967732

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = .. . . . ... ... ..... . 119()
(i) A family member of a person described in (i) above? 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f::ir:” in col. (i) of your | col. (i) organized
(see instructions)) Y support? inthe U.S.?
Yes No Yes No Yes No
(A)
()]
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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CHARLES KOCH INSTITUTE 27-4967732

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . ... ... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « « . . . 0. L

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « v v v v v v v 0 v

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SE€ INStrUCtioNS) « + v v v v & v 4 v 4 v f 4 f w e e e e e e e e e 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . . . v i v i v i it 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 »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
Public support percentage from 2012 Schedule A, Partll,line14 ., . . . .. .. ... ... ..... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... ..« o v ... >
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4t v it e 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 e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . L L L i e i e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013

3E1220 1.000
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CHARLES KOCH INSTITUTE 27-4967732
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « + v 4 o .

8 Public support (Subtract line 7c from

iN€6.) v v v v vt vt e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . & v v v & v v s & & & s s & & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  + « « & & w x nn e aa o

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o v v v i i i v b i i b i e e e e e e e e e e e w e e e e e e a e ek »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & v v v v v v v v e v v v 0w w e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 | . . . . . . . . . . v v v o i .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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CHARLES KOCH INSTITUTE 27-4967732

Schedule A (Form 990 or 990-EZ) 2013 Page 4
EWdW Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspecuon

Name of the organization Employer identification number

CHARLES KOCH INSTITUTE 27-4967732

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year) . . . . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . i i v i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i b v i v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v v v v v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MVANBYI?. . . . . . .. ...\ttt [ ves Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIIL IIne 1l . . .« v v o v v v v i i v e e e e e e e e e | g
(ii) Assets included in Form 990, Part X . v & v v v vt v vt e e e e e e e e e e e e e e e e e e e e »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 . . . . . . . i v i i i i et e e s e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i h e e e e e e e e e e e e e e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
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CHARLES KOCH INSTITUTE 27-4967732

Schedule D (Form 990) 2013 Page 2
eEVEMIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIlL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:l Yes I:l No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . .. i i e e s e e e e e s 1c
d Additionsduringtheyear . . . . .. i i i it i it i e e e 1d
e Distributions duringtheyear. . . . .« o v o v i i i i i e e e e e e le
f Endingbalance . . . . . . . o o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . .. ... .. ... ... |_| Yes || No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . . ... oL

d Grants or scholarships . . . ...
Other expenditures for facilities

and programs. . . . . ... ...

Administrative expenses . . . . .

g End of year balance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . . . i . i i i i e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations , , . . . . . . ... e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , ., . . ... ... ... ..... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=ETsav/ll Land, Buildm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. - « v ¢ ¢ v v h h e e e e e e e e e e s
b Buildings - ..« .. oo oo

¢ Leasehold improvements. . . . . . . ... 646,071. 239,024 . 407 ,047.

d EQUIPMENt « « v v v e e e 622,184. 461,280. 160,904
e Other « « ¢ v v v i v v e e e e e e e e

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 567,951.

Schedule D (Form 990) 2013
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CHARLES KOCH INSTITUTE

Schedule D (Form 990) 2013

27-4967732
Page 3

CEAVYAIN Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... ... ....

(2) Closely-held equity interests

() other_ _ _ _ _

(A)DOMESTIC PARTNERSHIP

178,454,782.

FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

178,454,782.

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

2

3

“4)

®)

(6)

™

8

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

&)

©))

“4)

®)

(6)

™

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . v v v v v v v . >

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

5)

(6)

@)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI I:I

JSA
3E1270 1.000
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CHARLES KOCH INSTITUTE 27-4967732

Schedule D (Form 990) 2013
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

DT O 0O T Q®

[o 2]

C

Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilites . . ... ... ... ... 2b

Recoveries of prioryeargrants ... ... . ......... 2c

Other (Describe inPart XIIL) ... ... 2d

Addlines 2athrough 2d L 2e
Subtractline 2e fromline 1 . . . . . . . ... e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 70~ 4a

Other (Describe inPartXIIL) ... ... ab

Add IIneS 4a and 4b --------------------------------------------- 4C
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) , . .. ... .. .. ... 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

5

DT O 0 T 9®

[o 2]

C

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments Tttt ”

Other losses T ~

Other (Descr-ib-e Bt )-(II-I.)- ........................... »

AGd fines 2a through 20~ T T 2o
Subtract line 2e from line' L™ . . . . ... ... .3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Partxnty T Tnnrs 4b

Add lnes da and 4b T "
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lined8). . . .. ... ......| 5

EWPIIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA

3E1271 1.000
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Schedule D (Form 990) 2013 CHARLES KOCH INSTITUTE 27-4967732 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE E Schools |  omg No. 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
Internal Revenue Service

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Name of the organization

CHARLES KOCH INSTITUTE 27-4967732

2013

» Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? _ . . . . . . . . .. . . ... .. ...
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . . . L e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space,use Partll. . . . . . . . .. .. ... en.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . .. ...
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . L L L L e e e
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . .
Copies of all material used by the organization or on its behalf to solicit contributions? , _ . . . . . ... .. .. ..
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions policies?,

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il , , . , . .

YES | NO
1 | X
2 | X
3 | X
4a | X
4b | X
4¢ | X
4d | X
5a X
5b X
5¢ X
5d X
5e X
5f X
59 X
5h X
6a X
6b X
7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

JSA

3E1273 1.000
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CHARLES KOCH INSTITUTE 27-4967732
Schedule E (Form 990 or 990-EZ) (2013)

Page 2
Part Il

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information (see instructions).

FORM 990, SCHEDULE E, PART 1, LINE 3

THE ORGANIZATION HAS PUBLISHED ITS RACIALLY NONDISCRIMINATORY POLICY IN

THE WASHINGTON TIMES.

ISA Schedule E (Form 990 or 990-EZ) (2013)

3E1501 2.000
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLES KOCH INSTITUTE 27-4967732

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF asSIStANCE? . . . . . . . . . oottt e e e e e ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Eldll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r"a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

_(1) INDIANA UNIVERSITY FOUNDATION __ __ ______ |

PO BOX 6460 INDIANAPOLIS, IN 42206 35-6018940 [501(C)(3) 30,000. EDUCATIONAL
_(2) UNIVERSITY_OF NORTH_CAROLINA_ _ ___ ______ |

209 SOUTH ROAD CHAPEL HILL, NC 27599 56-6172047 |501(C)(3) 22,500. EDUCATIONAL
e ]
@ ]
e ]
®_ ]
@« ___]
®._ ]
©_ ]
a° ___ ]
O
3
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . ... . . ... ... .... . > __________g:_
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . i i e i e it e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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CHARLES KOCH INSTITUTE
Schedule | (Form 990) (2013)

27-4967732
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE I, PART 1, LINE 2

THE ORGANIZATION PROVIDED GENERAL SUPPORT GRANTS TO BE USED FOR

CHARITABLE AND EDUCATIONAL PURPOSES. THE GRANT AWARD LETTERS PROHIBIT

THE GRANTEE FROM USING THE GRANT FUNDS FOR LOBBYING AND POLITICAL

PURPOSES, AND REQUIRE THE GRANTEE TO FURNISH A REPORT TO THE ORGANIZATION

DESCRIBING THE CHARITABLE AND EDUCATIONAL ACTIVITIES FULFILLED BY THE USE

OF GRANT FUNDS.

JSA

3E1504 1.000

5425DW K922 11/17/2014 3:17:45 PM V 13-7.5F
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SCHEDULE J Compensation Information | oMB No. 1545-0047

2013

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

la

P Attach to Form 990. P> See separate instructions. Open to Public

Inspection

Employer identification number

CHARLES KOCH INSTITUTE 27-4967732
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
OXPIAIN e 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e e e e e e e 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . L e e e e e 5a X
Any related organization? | . . L L L e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . . L L e e e 6a X
Any related organization? | . . L L L e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il | . . . . . . . . . .. .. ... ... 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T 2T 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v i i v i i i e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

3E1290 1.000
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CHARLES KOCH INSTITUTE

Schedule J (Form 990) 2013

27-4967732

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(i) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

®)()-(0)

(F) Compensation
reported as deferred in
prior Form 990

LOGAN MOORE
4 DIRECTOR OF OPERATIONS

0]
(i)

KATHLEEN ROBERTS
5 DIRECTOR-ALUMNI/EXT. RELATIONS

0]
(i)

TONYA MULLINS
3 DIRECTOR-COMMUNICATIONS & MKTG

0]
(i)

0]
(i)

0]
(i)

0]
(ii)

0]
(ii)

0]
(ii)

0]
(ii)

10

0]
(ii)

11

0]
(ii)

12

0]
(ii)

13

0]
(i)

14

0]
(ii)

15

0]
(ii)

16

0]
(ii)

JSA
3E1291 1.000
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CHARLES KOCH INSTITUTE 27-4967732

Schedule J (Form 990) 2013 Page 3

=EVeMIIl Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

FORM 990, SCHEDULE J, PART 1, LINE 7

INCENTIVE COMPENSATION, NOT BASED ON FINANCIAL RESULTS OF THE INSTITUTE.

Schedule J (Form 990) 2013

JSA

3E1505 1.000
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SCHEDULE M Noncash Contributions [ ety
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t? Form 990. o ) ) ) Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
Types of Property
(©)
Ch(eac)k if Number of c(cl:r)‘ltributions or Noncash contribution Method of(((jjzetermining
applicable items contributed Foflnrrgggtsp;er?%rlt”ed”gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4  Books and publications . . .. ..
5 Clothing and household
goods. . ... i e
6 Cars and other vehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock. . . X 1. 30,965,417. |MARKET VALUE
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14  Qualified conservation
contribution - Other . . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other. ... .. ...
18 Collectibles. . . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23  Scientific specimens. . . .. ...
24 Archeological artifacts. . . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 1.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMTDULIONS? L e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEDULIONS? | L e e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
JSA

3E1298 1.000
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CHARLES KOCH INSTITUTE 27-4967732
Schedule M (Form 990) (2013) Page 2

WMl Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

FORM 990, SCHEDULE M, PART 1, LINE 25, COL B

THE AMOUNT REPORTED IN PART 1, COLUMN B ON LINE 10 REPRESENTS THE NUMBER

OF CONTRIBUTIONS.

ISA Schedule M (Form 990) (2013)

3E1508 1.000

5425DW K922 11/17/2014 3:17:45 PM V 13-7.5F 094135 PAGE 36



| OMB No. 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHARLES KOCH INSTITUTE 27-4967732

FORM 990, PART VI, SECTION A, LINE 2
CHARLES G. KOCH, ELIZABETH B. KOCH AND CHARLES CHASE KOCH HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 2

VARIOUS OFFICERS AND DIRECTORS HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B

THERE ARE NO SUCH COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 9
CHARLES G. KOCH, ELIZABETH B. KOCH, CHARLES CHASE KOCH, HEATHER LOVE CAN

BE REACHED AT 4111 E. 37TH STREET N, WICHITA, KS 67220

FORM 990, PART VI, SECTION B, LINE 11B

A COPY OF THE INSTITUTE"S FORM 990 WAS SENT TO AND REVIEWED BY THE
INSTITUTE®"S TREASURER AND SECRETARY. IF TIME ALLOWS, THE FORM 990 AND
ALL REQUIRED SCHEDULES WILL BE PROVIDED TO THE BOARD OF DIRECTORS PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C
IN SUMMARY, THE INSTITUTE®"S CONFLICT OF INTEREST POLICY COVERS PROPOSED
TRANSACTIONS WHERE INTERESTED PERSONS (1.E., BOARD MEMBERS AND OFFICERS)

MAY HAVE A FINANCIAL INTEREST IN A TRANSACTION BEING CONSIDERED BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

CHARLES KOCH INSTITUTE 27-4967732

BOARD OF DIRECTORS OR A COMMITTEE THEREOF. THE BOARD OR COMMITTEE
THEREOF HAS VARIOUS OPTIONS TO ADDRESS THE PROPOSED TRANSACTION AND
WHETHER IT PRESENTS A CONFLICT OF INTEREST, INCLUDING EVALUATING THE
FAIRNESS OF THE TRANSACTION, WHETHER TO APPOINT A DISINTERESTED PERSON(S)

OR COMMITTEE TO EVALUATE THE TRANSACTION, CONSULTING LEGAL COUNSEL, ETC.

FORM 990 PART VI, SECTION B, LINES 15A & B

WITH RESPECT TO COMPENSATION FOR CKI OFFICERS FOR THE 2013 YEAR, MR.
RICHARD FINK APPROVED THE COMPENSATION LEVELS AND THOSE INDIVIDUALS WERE
COMPENSATED BASED ON COMPARABLE AMOUNTS PAID BY COMPARABLE ORGANIZATIONS

FOR COMPARABLE SERVICES.

FORM 990, PART VI, SECTION C, LINE 19

THE INSTITUTE MAKES DOCUMENTS AVAILABLE IN ACCORDANCE WITH IRS RULES.

ATTACHMENT 1

FORM 990, PART IX - OTHER FEES

QY. (B © )

TOTAL PROGRAM MANAGEMENT  FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
STUDENT PROGRAM FEES 803,279. 803,279. 0 0
EDUCATIONAL PROGRAM FEES 330,929. 258,952. 71,977. 0
FACULTY FEES 121,325. 94,937. 26,388. 0
CORPORATE FILING 25,621. 20,048. 5,573. 0
TEMPORARY HELP 9,567. 7,486. 2,081. 0
STUDENT EDUCATIONAL PROGRAMS 293,844. 229,933. 63,911. 0
TOTALS 1,584,565. 1,414,635. 169,930. 0

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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CHARLES KOCH INSTITUTE 27-4967732

SCHEDULE R Related Organizations and Unrelated Partnerships oM No. 1645-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. P ——
:Dr:s:gr;;\:ef::zzzzi?w P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
_(1) CKI EVENTS, LLC 27-4967732
4201 WILSON BLVD #110-493 ARLINGTON, VA 22203 SCHOOL EVENTS |DE 0 0| CKl1
L
e ]
“w_ ]
)
©._ ]
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂfd
Yes No
(1) CHARLES KOCH FOUNDATION 48-0918408
~ Po.BOX2286 WICHITA, KS 67201 | GRANT MAKING |KS 501(C)(3) |PF N/A X
2) CLAUDE R. LAMBE CHARITABLE FOUNDATION 48-0935563
~ Po.BOX2286 WICHITA, KS 67201 | GRANT MAKING |KS 501(C)(3) |PF N/A X
(3) KNOWLEDGE & PROGRESS FUND, INC. 54-1899251
~ Po.BOX2286 WICHITA, KS 67201 | GRANT MAKING |KS 501(C)(3) |PF N/A X
(4) FRED C. & MARY R. KOCH FOUNDATION, INC. 48-6113560
~ Po.BOX2286 WICHITA, KS 67201 | GRANT MAKING |KS 501(C)(3) |PF N/A X
)
©._
@
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

JSA
3E1307 1.000
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CHARLES KOCH INSTITUTE 27-4967732
Schedule R (Form 990) 2013 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® ¢ (h) 0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncﬁg‘rglg‘:‘;gte‘i income year assets alocatins> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
S ]
B
©_ ]
“ ]
)
.© ]
o ]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Smlji(tfgl(éﬁ)
country) trust) ownership entity?
lYes|No
< _
L
.
“
®_
. _ ]
- ]
ISA Schedule R (Form 990) 2013
3E1308 1.000
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CHARLES KOCH INSTITUTE 27-4967732

Schedule R (Form 990) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L e o la X
b Gift, grant, or capital contribution to related organization(s) , . . . . . . . . . ... i e e e e e e e e e e e e ib X
¢ Gift, grant, or capital contribution from related organization(s) , , . . . . . . . .. ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) , . . . . . . . . . . . it e e e e e e e e e e e e id X
e Loans or loan guarantees by related organization(s), . . . . . . . . . ... .. e e e e e e e e e e e e e e e e e le X
f  Dividends from related organization(S), | . . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(S) | . . . . . . . . ... L. 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 1g X
h  Purchase of assets from related organization(s) , |, . . . . . . . . . . . . ittt e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s) , |, . . . . . . . . .. . it e e e e e e e e e e e e e Li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . v ot 0 e e, 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . o e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . .t o o e, 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . v o r e e, im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o 0 o in| X
0 Sharing of paid employees with related organization(s), . . . . . . . . . . . . i ittt e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for eXpENSES | | | . . . L L L L 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 1p X
g Reimbursement paid by related organization(s) for eXpenses | | | L L L L L L e e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) |, . . . . . . . . . . . . ittt it e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . v v v v v v v b i ittt e 4t a e e e e e e aee e e mee e aaeaaeaee e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) CHARLES KOCH FOUNDATION 0 104,000. | FMmV

(2

(3)

(4)

©)]

(6)

ISA Schedule R (Form 990) 2013
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CHARLES KOCH

Schedule R (Form 990) 2013

INSTITUTE

27-4967732

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ ®) © ) (@ @ @ ) ® 0 ®
Name, address, and EIN of entity Primary activity Legal domic?le Predominant Are all partners Share of Share of Disproportionate Code V-UBl General or Percentage
(state or foreign income (related, Sf)ic(tcl?(g) total income end-of-year allocations? amount in box 20 m:;ﬁr‘grf;g ownership
country) unfr:::::eti,xe:ﬁg;ed organizations? assets of(igrid:&g.l p ?
section 512-514) Yes No Yes No Yes No

© ]

B

e ]

G

®_ ]

.© ]

B

® ]

©_ ]

) ]

vy

@« ]

@ ]

@w.

@s_

e ]

ISA Schedule R (Form 990) 2013
3E1310 1.000
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CHARLES KOCH INSTITUTE 27-4967732

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1.000
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

See separate instructions.

, 2013, and ending

, 20

EXTENSION GRANTED

OMB No. 1545-0687

2013

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

Check box if

A address changed

B Exempt under section

501(C ) 3 )
408(e) 220(e)
408A 530(a)
529(a)

C Book value of all assets

Print

or

Type

Name of organization ( Check box if name changed and see instructions.)

CHARLES KOCH INSTITUTE

Number, street, and room or suite no. If a P.O. box, see instructions.

1515 N COURTHOUSE RD

D Employer identification number

(Employees' trust, see instructions.)

27-4967732

200

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

ARLINGTON, VA 22201

E Unrelated business activity codes

(See instructions.)

900099

at end of year

271,482,857. |G Check organization type P | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust
H Describe the organization's primary unrelated business activity. »> PARTNERSHIP INCOME FROM K-1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

F  Group exemption number (See instructions.) B>

Other trust

Pl_,Yes X | No

If "Yes," enter the name and identifying number of the parent corporation.

J The books are in care of p HEATHER LOVE

Telephone number B (316)828-8286

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach Form 8949 and Schedule D) | 4a 6,216. 6,216.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b -114. -114.
¢ Capital loss deduction fortrusts , , . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 4 > 145 s 628. ATCH 1 4 > 145 » 628.
6 Rentincome (ScheduleC), . . . . . ... ...+ .. 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , ., , . . .. 10
11  Advertising income (ScheduleJ), ., . ... .. .. .... 11
12 Other income (See instructions; attach schedule.), . ., . . . 12
13  Total. Combine lines 3through12. . . . . . . .. . ... 13 4,151,730. 4,151,730.
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), ., . . . . . . . . v & v i v v e e e e e e n e 14
15  SalariesandWagesS . . . . . v v v v v h h ek ke 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 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 16
17 Baddebts | . . . 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 17
18 Interest (attachschedule) . . . . . . . . L i i e e e e e e e e e e e e e e 18
19 Taxes andliCBNSES . . . . v v v v v e e e e e e e e e e e e e e 19 298,629.
20  Charitable contributions (See instructions for limitationrules.) . . . . . v & & v v 4 & 4 i h e e e e e e e e e e 20 53,621.
21 Depreciation (attach FOrm 4562), ., . . . . . & v v v 4 v e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . L e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . ... e e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . o i i e e e e e e 27
28 Other deductions (attachschedule) . . . . . ... .. ........... ATTACHMENT. 2. .. .. 28 443.
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v v e e e e e e e e e e 29 352,693.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 3,799,037.
31 Net operating loss deduction (limited to the amountonline30) . ., . . . . . . v & v & v o v o e e e e e e e e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ., , . ... ... .. 32 3,799,037.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . + v v v v & + o « + . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline32 . . . . . & & 4 i i it v i e u 4 e e e e e e s e e s a e e ae s aeaaas 34 3,798,037.
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
O 5 405DW K922 11/17/2014 3:17:45 PM V 13-7.5F 094135 PAGE 45



Form 880-T {2013) CHARLES KOCH INSTITUTE

36

[
3e

37
38

4t a
b

c
d
-]

41

42

43
442

a = 0o o n g

45
48
47
45

27-4867732 Page 2

Tax Computation

Organizatlons Taxable as Carporations. . instructions for tax camputation, Controliad group
members (seclions 1561 and 1563) check here P. See Instructions and:

Enter your share of the $50,000, §$25,000, and $9,925.000 taxable incoms brackets (in that order):

s 50,000.]  ¢2ls 25,000.] (3)s 3,723, 037.

Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . _ . . |$ 11,750,

(2) Additional 3% tax (not more than $100,000) |, |, ., . ... .. ..o vt o i v $ Bk

Income tax on the amounton fine34 ., . _ ., ... WATCH 3. RN 1p231, 335,

Truets Taxable at Trust Rates. See instructions for tax computation. Income tax

the amount on line 34 from: [:] Tax rate schedule or D Schedule D(Form1041), _ ., .. ....... i 36

Proxy tax. Seeinstructions ., . ., ., .. ............ Ve TR B e A R R OAT B b R G W 6 WEG £ A R g b 37

Alternative mintmum tax , | L L L. e e | 38

Total. Add lines 37 and 38 to line 35c or 36, whichever aplES. .. . . . 4 v s s b o 4 v s e o o 8 o «  « « » o « 39 1,291,333,
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , . . . | 40a

Other credits (sea instructions}, . . .., ....... R .1

General business credit. Attach Form 3800 (seeinstructions) _ _ _ ., . ..., ., . 40c

Credit for prior year minimum tax (attach Form 8801 or 8827), _ _ . ., . ... .. 40d

Total credits. Add lines 40a through 40d | _ . |, . ... ... ... enennn. V¥R E 5

Subtract ine 40efromlined9, . . ... . ....... CUTi O § 1 O Do 2 105 0 i, 0 0 000 6 ) 0 O 9 0 6 1,291,333.

Cther laxas, checkHImm:D Form 4255 D Form 8811 |:] Form 8897 D Form 8866 D Other {attach schedule) ,

Totaltex. Addlines 41and42 - .. v v v v v nunnn.. § mN § % MU ¥ % R S0 e m e 1,281,333,

Payments: A 2012 overpayment credited 02013 . . . . . . v b b e e v . . . .o j A48

2013 estimated taxpayments . . . . . . . . . R i r. ' L I T 44b

Tax deposited With FOrM BBBB. « « 4 v 4 v = « o 2 s 2 ¢ 0 ot nnsnnvennn 44c 1,500,000,

Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . - | 440

Backup withholding (seeinstructions) . . . .. . .. ... ... [T 7 1)

Credit for small employer health insurance premiums (Aftach Form 8941) , ., . . . . 44§

Other credits and payments: é Form 2432

Form 4136 Cther Total | 445

Total paymants. Add lines 44athrough44g. . o+ « = . . . e e et e P 1 o 1 £ 0 e .. 48 1,500,000.

Estimated tax penalty (see instructions). Check f Form 2220 isattached, . , . . . .0 v s o v v v v o v s b 46 17,504,

Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . . . v v v v v v v v | 47

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpald _ , . . . ... .. .. »| a8 193,163,

Enter ihe amount of line 48 you wanl: Credited to 2014 estimated tax P> . 191, 163 . Refunded W 49

\

Statements Regarding Certain Activities and Other Information (ses instructions)

At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial
account {bank, securiies, or other) ina fore!gn country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country hera p

During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? |

If YES, ses instructions for other forms the organization may have to file,
.3 _Enter the amount of tax-exempt interest received or accrued during the taxyear B 3

Schedu!a A - Cost of Goods Sold. Enter methed of inventory valuation b

1 Inventory at beginning of year , { 1 | ; 6 Inventoryatendofyear ., . ...
2 Puchases ,,,.,.....[ 2] 7 Cost of goods sold. Sublract line |
3 Costoflabor , ,,,,....13]f 6 from line 5 Enter here and in
4a Additional section 263A costs Part L liNe2, .\ v vt e e 7
{attach scheduls} _ , ... .. 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) | 4b property produced or acguired for resale} apply
5 Total. Add lines 1 through 4b . | 5 totheorganization? , _ . . . . . .. v oo v onr. o S
Under ies of © p-rjury. 1 deel al | have ined this return, including accompanying schedulas and sislsments, and to the bast of my knowlsdge and belisf, it i 1rus,
Sigﬂ comw/ aration of gr w{o@erthmtwayuﬂkbnadonln“ ti ol’whlm-’r:_ hes any knowladpe.
rore | AV Dl LLF - MOl e )
Signafira of oficar N ¥ ' Date (sneinatructond %] ves | | Neo
. Print{Type prepar:sname Preparer's slgasture Date “/\ / Checkl_l ¢ PTIN =
g::;arer KEVI A [:USM(’\J&'&TL’ ; Si %——"— K oo self-amployed FD[?'D(_rg
Usaomy: [romemns. b BED, D1 FtsEng 44-0160260
Firm's address p 1201 WALNUT, SUITE 1780 Phone no. 816 221-6300
KANSAS CITY, MO 64106-2246 Fom 990-T (2013)
JBA
3E1620 1.000
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Form 990-T (2013)

CHARLES KOCH

INSTITUTE

27-4967732

Page 3

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

(see instructions)

1. Description of property

@)

@

(©)

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is 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)

@)

@

(©)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A), . . . . |

(b) Total deductions.
Enter here and on page 1,

Part I, line 6, column (B) »

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

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to

debt-financed property

allocable to debt-financed

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@
&)
3
“
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 ((;'Ol'zmdn 7. Gross income reportable 8| Allogabltetd?d?cmlms
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
€) %
@ %
®) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals »

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

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

@)

@

(©)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

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

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
€]
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 1, line 8, column (A). Part I, line 8, column (B).
Totals 4 v e e e e e e e e e e e e e e e e e e e e e
Form 990-T (2013)
JSA

3E1630 1.000

5425DW K922 11/17/2014 3:17:45

PM
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Form 990-T (2013)

CHARLES KOCH

INSTITUTE

27-4967732 Page 4

Schedule G - Investment In

come 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)

@)
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . . i v i i i ... >

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

1. Description of exploited activity

3. Expenses
directly
connected with
production of

2. Gross
unrelated
business income
from trade or

4. Net income
(loss) from
unrelated trade or
business (column
2 minus column

5. Gross income
from activity that
is not unrelated

attributable to

7. Excess exempt
expenses
(column 6 minus
column 5, but not

6. Expenses

column 5

busi unrelated 3). Ifagain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
@)
&)
3
@)
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 Il, line 26.
Totals . v v w v v u e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Grgs; 3. Direct
advertising .

; advertising costs

income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership

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

costs

@)

@

(©)

)

. >

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

2 through 7 on ali

Income From Periodicals Repo

ne-by-line basis.)

rted on a Separate Basis (For each periodical |

isted in Part Il, fill in columns

4. Advertising

7. Excess readership

1N ¢ iodical s G:)S_S 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS ((lzolumn i
- Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@
&)
3
“

Totals from Part |

Totals, Part Il (lines 1-5) , . . . »

Enter here and on
page 1, Part |
line 11, col. (B).

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

Enter here and
on page 1,
Part Il, line 27.

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

1. Name 2. Title m?{epc?éf,g?éd"{o 4. Compensation attributable to
business unrelated business
1) ATCH 4 %
@ "
®) "
“ %)
Total. Enter here and on page 1, Part I, Ine 14 . . L . L . 0 0 0 o e e e e e e e e e e e e e e e e e e e e »
IsA Form 990-T (2013)
3E1640 1.000
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SCHEDULE O Consent Plan and Apportionment Schedule
(Form 1120)

(Rev. December 2012) for a Controlled Group OMB No. 1545.0123
D » Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
epartment of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 1120) and its instructions is available at www.irs.gov/form1120.
Name Employer identification number
CHARLES KOCH INSTITUTE 27-4967732

=E1g@l Apportionment Plan Information
1 Type of controlled group:
|| Parent-subsidiary group
| X | Brother-sister group
Combined group
Life insurance companies only

o 0O T o

2 This corporation has been a member of this group:

a | X| For the entire year.
b| | From , until

3 This corporation consents and represents to:

a Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for the
current tax year which ends on , and for all succeeding tax years.

b |:| Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending , and for all succeeding tax years.

c |:| Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting
an apportionment plan.

d |:| Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting an
apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment

lan was:
a E' Elected by the component members of the group.
b Required for the component members of the group.

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's apportionment

lan (see instructions).
a g No apportionment plan is in effect and none is being adopted.
b An apportionment plan is already in effect. It was adopted for the tax year ending 12/31/2012 , and for
all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?
See instructions.
a |:| Yes.
0] The statute of limitations for this year will expire on .
(ii) On , this corporation entered into an agreement with the Internal Revenue Service to
extend the statute of limitations for purposes of assessment until
b |:| No. The members may not adopt or amend an apportionment plan.

7 Required information and elections for component members. Check the applicable box(es) (see instructions).
a |:| The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire amount
of its taxable income.
b |:| The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate
method) for allocating the additional taxes for the group imposed by section 11(b)(1).
c |:| The corporation has a short tax year that does not include December 31.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2012)

JSA
3C1013 1.000

5040HD K922 11/15/2014 17:05:58 V13-7.7F 27-4967732



Schedule O (Form 1120) (Rev. 12-2012) Page 2
=ETglll Taxable Income Apportionment (See instructions)

Caution: Each total in Part Il, column (g) for each component member must equal taxable income from Form 1120, page 1, line 30 or the comparable line of such
member's tax return.

Taxable Income Amount Allocated to
Each Bracket
(@) (b) . q o ” C)
Group member's name and Tax year end 1(53/ 2(50)/ 3(40)/ 3(53/ Total (add columns
employer identification number (Yr-Mo) ° ° ° ° (c) through (f))
1
CHARLES KOCH INSTITUTE 27-4967732 2013-12 50,000. 25,000. 3,723,037 NONE 3,798,037
2
CHARLES KOCH FOUNDATION 48-0918408 2013-12 NONE NONE NONE NONE NONE
3CLAUDE R. LAMBE CHARITABLE
FOUNDATION 48-0935563 2013-12 NONE NONE NONE NONE NONE
4
KNOWLEDGE & PROGRESS FUND, INC. 54-1899251 2013-12 NONE NONE NONE NONE NONE
5
6
7
8
9
10
Total 50,000. 25,000. 3,723,037, NONE 3,798,037,
Schedule O (Form 1120) (Rev. 12-2012)
JSA

3C1014 1.000

5040HD K922 11/15/2014 17:05:58 V13-7.7F 27-4967732



Schedule O (Form 1120) (Rev. 12-2012) Page 3

EETGMIIl Income Tax Apportionment (See instructions)
Income Tax Apportionment
(h)
@ (b) (c) (d) (e) () (9) Total income tax
, 15% 25% 34% 35% 5% 3% (combine lines
Group member's name
(b) through (9))
1
CHARLES KOCH INSTITUTE 7,500. 6,250. 1,265,833. NONE 11,750. NONE 1,291,333.
2
CHARLES KOCH FOUNDATION NONE NONE NONE NONE NONE NONE NONE
3CLAUDE R. LAMBE CHARITABLE
FOUNDAT ION NONE NONE NONE NONE NONE NONE NONE
4
KNOWLEDGE & PROGRESS FUND, INC. NONE NONE NONE NONE NONE NONE NONE
5
6
7
8
9
10
Total 7,500. 6,250. 1,265,833 NONE 11,750. NONE 1,291,333
Schedule O (Form 1120) (Rev. 12-2012)
JSA

3C1015 1.000
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Schedule O (Form 1120) (Rev. 12-2012)

Page 4

=E1ad\YA Other Apportionments (See instructions)

Other Apportionments

(a) (b) Accumulated (c) AMT (d) Phaseout of (e) Penalty for failure 0)
Group member's name earnings credit exemption amount AMT exemption to pay estimated tax Other
amount
1
CHARLES KOCH INSTITUTE NONE 40,000. 150,000. 17,868. NONE
2
CHARLES KOCH FOUNDATION NONE NONE NONE NONE NONE
3 CLAUDE R. LAMBE CHARITABLE
FOUNDATION NONE NONE NONE NONE NONE
4
KNOWLEDGE & PROGRESS FUND, INC. NONE NONE NONE NONE NONE
5
6
7
8
9
10
Total NONE 40,000. 150,000. 17,868. NONE
Schedule O (Form 1120) (Rev. 12-2012)
JSA

3C1016 1.000

5040HD K922 11/15/2014
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CHARLES KOCH INSTITUTE 27-4967732

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

NET ORDINARY INCOME - BRIDGEWATER K-1 4,145,628.

INCOME (LOSS) FROM PARTNERSHIPS 4,145,628.

5425DW K922 11/17/2014 3:17:45 PM V 13-7.5F 094135 PAGE 49



CHARLES KOCH INSTITUTE 27-4967732

ATTACHMENT 2

FORM 990T - PART 11 - LINE 28 - TOTAL OTHER DEDUCTIONS

OTHER LOSS FROM BRIDGEWATER K-1 443.

PART Il - LINE 28 - OTHER DEDUCTIONS 443.

5425DW K922 11/17/2014 3:17:45 PM V 13-7.5F 094135 PAGE 50



CHARLES KOCH INSTITUTE

27-4967732

ATTACHMENT 3

FORM 990T - ORGANIZATIONS TAXABLE AS CORPORATIONS - TAX COMPUTATION
1 TAXABLE INCOME FROM LINE 34, PAGE 1, 990-T ..... .. ... ...... 3,798,037.
2 LINE 1 OR THE CORPORATION"S SHARE OF THE $50,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS . ... ... ... .. .... 50,000.
3 SUBTRACT LINE 2 FROM LINE 1 .. i i i i e e aem s 3,748,037.
4 LINE 3 OR THE CORPORATION®S SHARE OF THE $25,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS .. ... ... ... ...... 25,000.
5 SUBTRACT LINE 4 FROM LINE 3 ..o i e e e e e 3,723,037.
6 LINE 5 OR THE CORPORATION"S SHARE OF THE $9,925,000
TAXABLE INCOME BRACKET, WHICHEVER IS LESS .. .. ... ... .. .... 3,723,037.
7 SUBTRACT LINE 6 FROM LINE 5 ... i e e i e e
8 ENTER 15% OF LINE 2 .. i i e it i e e e em e e meaems 7,500.
9 ENTER 25% OF LINE 4 .. e e i i e e e emeeaeaes 6,250.
10 ENTER 34% OF LINE 6 ... i i i e e e i e e meamaeeaaaann 1,265,833.
11 ENTER 35% OF LINE 7 i e it i e e e e e e memeaeaeaaann
12 MEMBER®S SHARE OF ADDITIONAL TAX: (A) 5% OF THE
EXCESS OVER $100,000 OR (B) $11,750 ..o mmmi e aaaaan 11,750.
13 MEMBER®S SHARE OF ADDITONAL TAX: (A) 3% OF THE
EXCESS OVER $15 MILLION OR (B) $100,000 ... .o ioeoaamonn-
14 TOTAL OF LINES 8 THROUGH 13. ENTER THIS AMOUNT ON
LINE 35C, PAGE 2, 990-T .. i i i i e e e e e eaeeaea s 1,291,333.

5425DW K922 11/17/2014 3:17:45 PM V 13-7.5F 094135
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CHARLES KOCH INSTITUTE

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

27-4967732

ATTACHMENT 4

NAME AND ADDRESS

CHARLES G. KOCH
4111 E. 37TH ST N
WICHITA, KS 67220

CHARLES CHASE KOCH
4111 E. 37TH ST N
WICHITA, KS 67220

ELIZABETH B. KOCH
1515 N COURTHOUSE RD
200

ARLINGTON, VA 22201

RICHARD FINK

1515 N COURTHOUSE RD
200

ARLINGTON, VA 22201

BRIAN MENKES

1515 N COURTHOUSE RD
200

ARLINGTON, VA 22201

HEATHER LOVE

1515 N COURTHOUSE RD
200

ARLINGTON, VA 22201

KEVIN GENTRY

1515 N COURTHOUSE RD
200

ARLINGTON, VA 22201

TOTAL COMPENSATION

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

SECRETARY

TREASURER

VICE PRESIDENT

5425DW K922 11/17/2014 3:17:45 PM V 13-7.5F 094135
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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-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

OMB No. 1545-0123

2013

Name

CHARLES KOCH INSTITUTE

Employer identification number

27-4967732

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Seeinstructions for how to figure the amounts to enter on
the lines below.

(d)
Proceeds

This form may be easier to complete if you round off cents to (sales price)

whole dollars.

(e)
Cost
(or other basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

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

la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

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

3 Totals for all transactions reported on Form(s) 8949

with Box Cchecked + v v v s v v v v v v v v a s 3,635. 3,055. 580.
4 Short-term capital gain from installment sales from Form 6252, line260r37 = . . . . . . .. . .. ... 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . .. .. ... 5
6 Unused capital loss carryover (attach computation) . . . . . . .. L .. 6 |( )
7 Net short-term capital gain or (loss). Combine lines lathrough 6incolumnh . . . . . . . . . . . v v . . ... 7 580.

*ETalIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

Seeinstructions for how to figure the amounts to enter on
the lines below.

(d)
Proceeds

This form may be easier to complete if you round off cents to (sales price)

whole dollars.

(e)
Cost
(or other basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Part I, line 2,
column (g)

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

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and gotoline8b o« + o & & & o o
8b Totals for all transactions reported on Form(s) 8949
with Box Dchecked . . « & v v v v v v o v v v o 5,453. 5,453.
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « v & v v v 0 0 v 0 0 0 0 0
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked. + + & & v v v v v 0 0 v v 0 o 183. 183.
11 Enter gain from Form 4797, line 70r9 | e 11
12 Long-term capital gain from installment sales from Form 6252, line260r37 . . . . .. . .. ... .. 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . .. .. 13
14 Capital gain distributions (SEE INSITUCHIONS) . . . . . . v v v ot e v e e e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh, . . . .. .. ... .. .. ... 15 5,636.
EMIl Summary of Parts I and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) . . . . . . . . .. .. 16 580.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) | 17 5,636.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , , , ., . . 18 6,216.

Note. If losses exceed gains, see Capital losses in the instructions.

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

JSA
3E1801 1.000

5425DW K922 11/17/2014 3:17:45 PM

V 13-7.5F

Schedule D (Form 1120) (2013)

094135

PAGE 53



. e . OMB No. 1545-0074
.8949 Sales and Other Dispositions of Capital Assets
orm
P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 3
ﬂ?gigrgg\g::zzg\iizuw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. | &5200me 127
Name(s) shown on return Social security number or taxpayer identification number
CHARLES KOCH INSTITUTE 27-4967732

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.
Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|| (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 If you enter an amount in column (g),
(e) enter a code in column (f). ()

@ (b) ©) (d) Cost or other See the separate instructions. Gain or (loss).
Description of property Date acquired | Date sold or Proceeds basis. See the Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and from column (d) and
(Mo., day, yr.) | (see instructions) | see Column (e) 0] @) combine the result

in the separate | Code(s) from Amount of with column (g)

instructions instructions adjustment

STCL FROM PARTNERSHIP K-1 VARIOUS VARIOIUS 3,055. -3,055.
STCG 40% OF SECTION 1256 GAIN VARIOUS VARIOUS 3,635. 3,635.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked)p

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2.000

5425DW K922 11/17/2014 3:17:45 PM V 13-7.5F 094135 PAGE 54
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Form 8949 (2013) Attachment Sequence No. 12A Page 2
Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.) Social security number or taxpayer identification number

CHARLES KOCH INSTITUTE 27-4967732

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 © If you enter an amount in column (g), (h)
enter a code in column (f). ;

a (b) © (d) Cost or other See the separate instructions. Su%?rlgcct)::(gllﬁﬁnsrz.(e)
Description of property Date acquired | Date sold or Proceeds basis. See the from column (d) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and bine th It

(Mo., day, yr.) | (see instructions) see Column (e) ® @) Cor_T:hlneI e resu

in the separate | Code(s) from Amount of with column (g)

instructions instructions adjustment

LTCG 60% OF SECTION 1256 GAIN VARIOUS VARIOUS 5,453. 5,453.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) p

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

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2013)

5,453. 5,453.

JSA
3X2616 2.000
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Form 8949 (2013) Attachment Sequence No. 12A Page 2
Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.) Social security number or taxpayer identification number

CHARLES KOCH INSTITUTE 27-4967732

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 © If you enter an amount in column (g), (h)
enter a code in column (f). ;

() (b) © (d) Cost or other See the separate instructions. Su%?rlgcct)::(gllﬁﬁnsrz.(e)
Description of property Date acquired | Date sold or Proceeds basis. See the from column (d) and
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and bine th h

(Mo., day, yr.) | (see instructions) see Column (e) ® @) Cor_T:hlneI e resu

in the separate | Code(s) from Amount of with column (g)

instructions instructions adjustment

LTCG FROM PARTNERSHIP K-1 VARIOUS VARIOUS 183. 183.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) p

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

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2013)

183. 183.

JSA
3X2616 2.000
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o 2220

Department of the Treasury

Internal

P> Attach to the corporation's tax return.
Revenue Service P Information about Form 2220 and its separate instructions is at Www.irs.gov/form2

Underpayment of Estimated Tax by Corporations OME No. 1545-0142

2013

Name

CHARLES KOCH INSTITUTE

Employer identification number

27-4967732

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38ont

he estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

5

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

Total tax (SEEINSIIUCHONS) . . . v 4 v i s v ottt e v v e e e e e e e e e e e e e e e e 1 1,291,333.
Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 , . 2a

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method ., . . . 2b

Credit for federal tax paid on fuels (see instructions) . . . . . . . . .. ... 2c

Total. Add ines 2a through 2C . . . . 4w e e 2d

Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

d0eS N0t OWE the PENAIY, . . . . o o v vt e et e e e e e e e e e e 3 1,291,333.
Enter the tax shown on the corporation’'s 2012 income tax return (see instructions). Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 ,  _ . 4

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

the amount from liNe 3 . . . . . . o ottt 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 ... 5 1,291,333.

Form 2220 even if it does not owe a penalty (see instructions).

10

11

12
13

14
15

16

17

18

The corporation is using the adjusted seasonal installment method.
X| The corporation is using the annualized income installment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

(a (b) (©

(d)

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's tax year

--------- 9| 04/15/2013 06/17/2013 09/16/2013 12/16/2013

Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% of line 5 above in each

COMMN Y « v v e e et e e e e 10 140,337. 140,337. 113,350. 557,548.

Estimated tax paid or credited for each period
(see instructions). For column (a) only, enter the
amount from line11 onlinel5« « « « « « « & 11

Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding coumn , , , [12
Addlines11and12 , . . . . . . . . . .. 13
Add amounts on lines 16 and 17 of the preceding column 14 140 2 337 - 280 - 674 - 394 - 024 -
Subtract line 14 from line 13. If zero or less, enter -O-_ . 15

If the amount on line 15 is zero, subtract line 13

from line 14. Otherwise, enter-0- . . . . . . . 16 140 - 337 - 280 - 674 -

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to

NELB « v v v wene e ee e e 17 140,337. 140,337. 113,350. 557,548.

Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 of thenextcolumn. « « « v « v v o « . . 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Pa

JSA
3X8006 2.000
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Form 2220 (2013) Page 2
QMW Figuring the Penalty

(@ (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month after
the close of the tax year, whichever is earlier (see instructions).
(Form 990-PF and Form 990-T filers: Use 5th month instead of
3rdmonth.), . L .. e e e e e 19
20 Number of days from due date of installment on line 9 to the
date shownonlinel9, , . . ... .............. 20
21 Number of days on line 20 after 4/15/2013 and before 7/1/2013 21
22 Underpayment on line 17 x Number of days on line 21 x 304 22 % $ $ $
365
23 Number of days on line 20 after 6/30/2013 and before 10/1/2013 23| ATTACHMENT 1
24 Underpayment on line 17 x Number of days on line 23 x 304 24 % $ $ $
365 SEE PENALTY COMPUTATION WHITEPAPER DETAIL
25 Number of days on line 20 after 9/30/2013 and before 1/1/2014 25
26 Underpayment on line 17 x Number of days on line 25 x 394 26 ($ $ $ $
365
27 Number of days on line 20 after 12/31/2013 and before 4/1/2014 27
28 Underpayment on line 17 x Number of days on line 27 x*% 28 ($ $ $ $
365
29 Number of days on line 20 after 3/31/2014 and before 7/1/2014 29
30 Underpayment on line 17 x Number of days on line 29 x*% 30 (% $ $ $
365
31 Number of days on line 20 after 6/30/2014 and before 10/1/2014 31
32 Underpayment on line 17 x Number of days on line 31 x*% 32|$ $ $ $
365
33 Number of days on line 20 after 9/30/2014 and before 1/1/2015 33
34 Underpayment on line 17 x Number of days on line 33 x*% 34 |$ $ $ $
365
35 Number of days on line 20 after 12/31/2014 and before 2/16/2015 35
36 Underpayment on line 17 x Number of days on line 35 x*% 36|$ $ $ $
365
37 Add lines 22, 24, 26, 28, 30, 32, 34,and36 . _ _ _ . . . . 370$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for otherincome tax returns , , , . . . . . v v v v it e e e e e e e e e e e e e e e e s8ls 17,504.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2013)

JSA
3X8007 2.000
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Form 2220 (2013)

Page 4

Annualized Income Installment Method

(a) (b) (c) (d)
First 2 First 3 First 6 First 9
20 Annualization periods (see instructions), . , |20 months months months months
21 Enter taxable income for each annualization period
(see instructions for the treatment of extraordinary
OMS) & v v s e e e e e e e 21 275,171. 412,756. 772,595.] 2,099,060.
22 Annualization amounts (see instructions) , , | 22 6 - 00000 4 - 00000 2 - 00000 1 - 33333
23 a Annualized taxable income. Multiply line 21
byline22 . . . e 23a| 1,651,026. 1,651,024, 1,545,190.| 2,798,740.
b Extraordinary items (see instructions) , . , .|23b
c Add lines 23aand23b, , . ... ..... 23c| 1,651,026. 1,651,024, 1,545,190.| 2,798,740.
24 Figure the tax on the amount on line 23c using the
instructions for Form 1120, Schedule J, line 2 (or
comparable line of corporation's return) , , , . . 24 561 ” 349 - 561 . 348 - 525 - 365 - 951 - 572 -
25 Enter any alternative minimum tax for each
payment period (see instructions), , . . . . 25
26 Enter any other taxes for each payment
period (see instructions) , , . . ... ... 26
27 Total tax. Add lines 24 through 26 , , , . . 27 561 . 349 - 561 . 348 - 525 . 365 - 951 - 572 -
28 For each period, enter the same type of credits as
allowed on Form 2220, lines 1 and 2c (see
INSLructions), . . . v v v v e e e e e 28
29 Total tax after credits. Subtract line 28 from
line 27. If zero or less, enter -0- , ., . . . . . 29 561 o 349. 561 o 348. 525 . 365. 951 . 572.
30 Applicable percentage, , . ... ... .. 30 25% 50% 75% 100%
31 Multiply line 29 by line 30 . . . . . . . .. 31 140,337. 280,674. 394.024. 951.,572.
W)Required Installments
Note: Complete lines 32 through 38 of one 1st 2nd 3rd 4th
column before Comp|eting the next column. installment installment installment installment
32 If only Part | or Part Il is completed, enter the
amount in each column from line 19 or line 31. If
both parts are completed, enter the smaller of the
amounts in each column from line 19 or line 31, , | 32 140_337 - 280,674- 394,024. 951,572.
33 Add the amounts in all preceding columns
of line 38 (seeinstructions), , . . .. ... 33 140 o 337 - 280 o 674 - 394 . 024 -
34 Adjusted seasonal or annualized income
installments. Subtract line 33 from line 32.
If zeroorless,enter-0-, . . ... ..... 34 140 . 337 - 140 . 337 - 113 - 350 - 557 - 548 -
35 Enter 25% of line 5 on page 1 of Form 2220
in eact!l‘l column. Note: f"LarIge Corpor]gtiona,"
see the instructions for line 10 for the
amounts to enter ., . . . .. ouww.. .. 35 322,833. 322,833. 322,833. 322,833.
36 Subtract line 38 of the preceding column
from line 37 of the preceding column, _ , .| 36 182 . 496 - 364 . 992 - 574 - 475 -
37 Addlines35and36, ... ........ 37 322,833. 505,329. 687,825. 897,308.
38 Required installments. Enter the smaller of
line 34 or line 37 here and on page 1 of
Form 2220, line 10 (see instructions) . . . .| 38 140 a 337. 140 a 337. 113 a 350. 557 2 548.
Form 2220 (2013)
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CHARLES KOCH INSTITUTE 27-4967732

ATTACHMENT 1

PENALTY COMPUTATION DETAIL - FORM 2220

DATE PD UNDERPAYMENT  BEG.DATE END DATE DAYS % PENALTY

QUARTER 1, RATE PERIOD 1 (04/15/2013 - 05/15/2014)

140,337. 04/15/2013 05/15/2014 395 3 4,556.
TOTAL TO FORM 2220, LINE 22, COLUMN A 4,556.

QUARTER 2, RATE PERIOD 1 (06/17/2013 - 05/15/2014)

140,337. 06/17/2013 05/15/2014 332 3 3,829.
TOTAL TO FORM 2220, LINE 22, COLUMN B 3,829.

QUARTER 3, RATE PERIOD 1 (09/16/2013 - 05/15/2014)

113,350. 09/16/2013 05/15/2014 241 3 2,245.
TOTAL TO FORM 2220, LINE 22, COLUMN C 2,245.

QUARTER 4, RATE PERIOD 1 (12/16/2013 - 05/15/2014)

557,548. 12/16/2013 05/15/2014 150 3 6,874.
TOTAL TO FORM 2220, LINE 22, COLUMN D 6.,874.
TOTAL UNDERPAYMENT PENALTY 17,504.

ATTACHMENT 1
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omd 197

Department of the Treasury
Internal Revenue Service

P Attach to your tax return.
P Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

OMB No. 1545-0184

2013

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

CHARLES KOCH INSTITUTE 27-4967732
1 Enter the gross proceeds from sales or exchanges reported to you for 2013 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (SEe iNStruCtioNS) . . & v & v v v v & v & v o v o v o » 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other -
2 (a) Description (b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus Sﬁggt?:::l?(%rﬁ(cl;;s;)]e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHMENT 1 -114.
3 Gain, if any, from Form 4684, 1iNe39 | | | . L L e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 | | . . . . . . . v i v e e e 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . i e e e 5
6 Gain, if any, from line 32, from other than casualty or theft | . . . . . . . . . o o i e e e e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: |, _ . . . . ... .. 7 -114.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (See instructions), . . . . . . . . v v v b ot e e e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (See inStructions) . . . . v o v @ 4 @ 4 v w0 & o & o & o o o o« 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromline 7 L e 11 114)
12 Gain, if any, from line 7 or amount from line 8, if applicable | _ . . . . . . . . . . . e e e e, 12
13 Gain, ifany, fromline 3L L e e e e e e e e 13
14 Net gain or (loss) from Form 4684, lines 3L and 38a | | . . . . . . . v v v o u o e o, 14
15 Ordinary gain from installment sales from Form 6252, [ine 250r 36 | _ . . . . . . . o v v v o i e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . v v v e 16
17 Combinelines 10 through 16, | | L . . L . . . i it i it s it e et e e e e e 17 -114.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
Seeinstructions |, L L L L L e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4797 (2013)

27-4967732

Page 2

EVRIIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired
mo., day, yr.)

(c) Date sold (mo.,
day, yr.)

o0 |wm (>

These columns relate to the properties on lines 19A through 19D. >

Property A Property B

Property C

Property D

20 Gross sales price (Note: See line 1 before completing.)| 20

21 Cost or other basis plus expense of sale 21

22 Depreciation (or depletion) allowed or allowable , , ,| 22

23 Adjusted basis. Subtract line 22 from line21 , , , .[ 23

24 Total gain. Subtract line 23 fromline20 . . .. . . 24

25 If section 1245 property:
a Depreciation allowed or allowable fromline22 , , .[25a

b Enter thesmallerof line24or25a . .. ... ... 25b

26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.

a Additional depreciation after 1975 (see instructions).|26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions) 26b

C Subtract line 26a from line 24. If residential rental property

or line 24 is not more than line 26a, skip lines 26d and 26e .| 26¢C

d Additional depreciation after 1969 and before 1976 .[26d

e Enter the smaller of line26cor26d. . ., ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and 26f . . . . . . . .. ... 269

27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).

a Soil, water, and land clearing expenses . . . . . .. 27a

b Line 27a multiplied by applicable percentage (see instructions).|27b

c Enter the smaller of line24o0r27b . , ... .. .. 27¢C

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see instructions).[28a

b Enter the smaller of line24o0r28a ., ... .. ... 28b

29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) 29a

b Enter the smaller of line 24 or 29a (see instructions).|29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24

other than casualty or theft on Form 4797, line 6

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
................................... 32

30

31

WA Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears | . . . . . . ... .. 33
34 Recomputed depreciation (See instructions) | . . . . . . . . . e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2013)
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CHARLES KOCH INSTITUTE .
Supplement to Form 4797 Part | Detall

27-4967732

ATTACHMENT 1

Date

Date

Gross Sales

Depreciation Allowed

Cost or Other

Gain or (Loss)

Description Acquired Sold Price or Allowable Basis for entire year
PARTNERSHIP K-1 LOSS VARIOUS VARIOUS 114. -114.
[Totals -114.
JSA
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