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DocuSign Envelope ID: 8BCCE55B-BCEC-454E-8DD7-E7FCF3753726

IRS e-file Signature Authorization
~om 8879-EQ for an Exempt Organization oM Mo, ToA00
For calendar year 2020, or fiscal year beginning 01/01 , 2020, and ending 12 / 31 .20 20
Department of the Treasury P> Do not send to the IRS. Keep for your records. 2@ 2 n
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
CHARLES KOCH INSTITUTE 27-4967732

Name and title of officer or person subject to tax

KARA HARTNETT, TREASURER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part [.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . 1b 9,154,321.
2a Form 990-EZ check here » l:l b Total revenue, if any (Form 990-EZ,line9). . . . . . ... ... 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22). . . .. ... ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » b Balance due (Form 8868, 1line3c). . . . . . . v v v v v v v v o 5b
6a Form 990-T check here » b Total tax (Form 990-T, Partlll,lined). . . . ... ... ... 6b
7a Form 4720 check here b b Total tax (Form 4720, Partlll line 1) . . . . . o . v o v v v v o u 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or |:| I am aperson subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize BKD, LLP toentermyPIN [4 5 8 9 3| asmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

‘:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part dGyied/State program, | will enter my PIN on the return's disclosure consent screen.

Yara Yantnett 11/12/2021
Signature of officer or person subject to tax P A p— Date p
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 4 337 2244016

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordgngce with the requi/ements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. W /

¥

bae 11713721

ERO's signature P>
= Y

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)

JSA
0E1676 1.000
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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury ) i
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending

C Name of organization
CHARLES KOCH INSTITUTE

B Check if applicable:

D Employer identification number

X | frress Doing Business As 27-4967732
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| inttrewn | 1320 N COURTHOUSE ROAD STE 400 (571) 290-6811
] Terminated City or town, state or province, country, and ZIP or foreign postal code
|| pmenea ARLINGTON, VA 22201 G Gross receipts $ 9,154,321.
L] ’SZEE?:‘;"’” F Name and address of principal officer: DEREK JOHNSON H(a) ';g;irziﬁgz’s”?p return for |:| Yes No
1320 N COURTHOUSE ROAD STE 400, ARLINGTON, VA 22201 H(b) Are all subordinates ncucesz | | Yes | | No
I  Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) < (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.CHARLESKOCHINSTITUTE.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2011| M State of legal domicile: DE
Summary
1 Briefly describe the organization's mission or most significant activities: INSPIRED BY A RECOGNITION THAT FREE
g| ~ PEOPLE ARE CAPABLE OF EXTRAORDINARY THINGS, THE CHARLES KOCH INSTITUTE """ " """~
5|  SUPPORTS EDUCATIONAL PROGRAMS AND DIALOGUE TO (SEE SCHEDULE 0) """~ """ """ """~
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . . v o v . 3 6.
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . .. ... ... 4 2.
;E 5 Total number of individuals employed in calendar year 2020 (PartV,line2a), . . . . . . . . . . v o v v v v .. 5 45.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . i i i o e e e e e 6 20.
<| 7a Total unrelated business revenue from Part VIII, column (C), iNe 12 _ . . . . . . . o o o 7a -1,174,078.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . i v i v v i v i v v vttt nas 7b 881,863.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, line1h) . . . . . . ... ... 10,670,585. 5,235,793.
g 9 Program service revenue (Part VIl line2g) . . . . . . . .. .... COPY FOR 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . PUBLIC INSPECTION 5,507,173. 1,402,852.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)_ . . . . . . . . ... 4,652,360. 2,515,676.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 20,830,118. 9,154,321.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. ... 1,144,876. 48,298,498.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . . . .. 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 4,455,807. 3,102,984.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) , . . . . . . . . . . . . . . .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line25)p | 0 J.
“l7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . .. ... . . ... 9,268,100. 3,212,919.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. ... 14,868,783. 54,614,401.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v i i w v v v e . 5,961,335. -45,460,080.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . ... ... ... 385,547,571. 364,176,510.
22|21 Total liabilities (PartX, e 26), . . . . . .. ..\t 3,658,795. 1,000,075.
25|22 Net assets or fund balances. Subtract line 21 from liNe 20, . . + + o v v u o v u e 381,888,776. 363,176,435.

Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here

Date

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u if PTIN
:a'd MICHAEL J ENGLE 11/15/2021 | selfemployed | PO0482834
reparer
Use Only | Fimsname B BXD, LLP FimsEIN B 44-0160260

Firm's address p» 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246

Phone no. 816-221-6300

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... \ll Yes |_, No

For Paperwork Reduction Act Notice, see the separate instructions.

0E10€3§P%.000
5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F

Form 990 (2020)
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CHARLES KOCH INSTITUTE 27-4967732

Form 990 (2020) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il _ . . . . . . . ... .. ... .. .'u...

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2, . . . . .. ... Yes [ |No
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
SBIVICES 2, 4 L i ittt e e e e e e e e e e e e e e e e e e e e e e e e l:l Yes No
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 $ 51,978,912. including grants of $ 48,298,498. )(Revenue $ 0. )
EDUCATE STUDENTS IN A CLASS ROOM REGARDING THE PRINCIPLES THAT
ENABLE INDIVIDUALS TO LIVE THEIR BEST LIVES.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 51,978,912.

021020 1,000 Form 990 (2020)
5425DW K922 11/15/2021 3:24:49 PM vV 20-7.6F 0094135 PAGE 5



CHARLES KOCH INSTITUTE 27-4967732

Form 990 (2020)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . @ @ i 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 e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . .. ... 2 X
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, Part| . . . . . . . . . .« i i i v v i it i e e e e a 3 X
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. . . . . . . ... ... ... ..... 4 X
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 98-19? If "Yes," complete Schedule C, Part Il 5 X
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|. . . . . . . . . i @ i 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
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, Part!l. . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . v i i i i e e e e e e e e e e e e e e e e e e 8 X
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 . . . . . . . . . . . it i i ennn. 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V . . . . . . v v v v i v i v e e e e e e 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . i i i i i i i i e i e e e e e e e e e e 11a X
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, Part Vil . . . .. .. ... .. .. .. 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 16? If "Yes," complete Schedule D, PartVill, . . . . .. ... ... ... 11c X
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 16? If "Yes," complete Schedule D, Part IX. . . . . . . .« i i v i i v i et e et e a s 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 XI and Xl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . . .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
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, Parts land IV, . . . ... ... 14b| X
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 v v v v v v v v 15 X
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 . . . . .. ... .. .. .. 16 X
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
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 . . . . . . . . v v v v v o e e e e e e e e v s 18 X
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 Il . . . . . . . . i i i i i i it e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . .. ... .. 21 X

JSA
0E1021 1.000

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135

Form 990 (2020)
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CHARLES KOCH INSTITUTE 27-4967732

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . .. ... .. ... iu'ene.. 22 X
23 Did the organization answer "Yes" to Part VI, 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 @ v i v i i i e e e e e e e e e e e e e e e 23 X
24a 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . @ @ i i i i i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS 2, . . . . v v i i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 25a X
b 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 . . . . . . v v v vt e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ @ @ i i i i i i i i e e e e e s e e e e 27 X
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . v v i i o e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . . v v i o 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 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . , . . | 29 X
30 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 e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 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, Partl. . . . . . . .. . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V, line 1. . . i v i i 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . v v v v v v v 35a| X
b 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
36 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. . . . . . . . . . v i i v i i i it e e e e e e 36 X
37 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, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ........... e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a 78
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WiNNers? . . . . v v v v v v v v u v v e e e e e e e e e e e e 1c X

JSA
0E1030 1.000

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135

Form 990 (2020)

PAGE 7



CHARLES KOCH INSTITUTE 27-4967732
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 45
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 duringthe year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? . . . .« & ¢ vt v o vt v i e e e e e e e 5¢c
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 tax deductible? . . .« . . v i i e e e e e e e e e e e e e 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? . . . . . 0 i i i i i s e e e e e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 .« v v v v v v e i e e e e et 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? | 7€ 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... .. .. 9a
b Did the sponsoring 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 VIIl, line12 . . . . ... . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . v v v v v i e e e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . o o o o i i i i e e 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 more thanonestate?. . . ... ... ... ... ... 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
¢ Enterthe amountofreservesonhand. . . . . . v o v o i o e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . i i i i i i i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . . . ' v i v i .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . i Lo 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, 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?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v o v i i i e e e e 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 o i h 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 o i i i i e 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 2. . . . i i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. ... ... ... ... .. .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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 0o 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? . 11a 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," gotoline 13 . . . . . . . v v v o v o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? + v v v e v e e 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 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 OROW thiS WaS dONE « « « 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 12¢| X
13 Did the organization have a written whistleblower policy?. « .« « « v v v v v i i e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 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 . . . . . . ... ... ... ... ... 15a X
b Other officers or key employees of the organization . + . . « v v v o v i v et e e e e e e e e e 15b 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 dUMNG the Year? . « « v« v v v i i 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?. . . . . . . . .. . . ... 0t it u .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA, WL,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
Describe on 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.

State the name, address, and telephone number of the person who possesses the orgganization‘s books and records p
KARA HARTNETT 1320 N COURTHOUSE ROAD, STE 300 ARLINGTON, VA 22201 571-290-6811

JSA

Form 990 (2020)
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Form 990 (2020)

CHARLES KOCH INSTITUTE

27-4967732

Page 7

Part VIl
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.
See instructions for the order in which to list the persons above.

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

©)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|lolx[ex|m organization organizations from the
hoursfor || 2| 22|29 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |83 | S| 2|3 2 e related organizations
organizations| 8 2 % :éT ® 38
below % g o -?D
dotted line) 3l a 2
8 D
2
(1) TIMOTHY MCCAUGHAN 50.00
SR. MANAGER, MEDIA PROGRAMS 0. X 170,186. 0. 35,449.
(2) LEA KROHN 50.00
DIRECTOR, EDUCATION 0. X 176,079. 0. 15,658.
(3)NOELLE HUFFMAN 50.00
SR. MANAGER, DATA & OPERATIONS 0. X 128,4098. 0. 15,272.
(4) DALE GIBBENS 1.00
DIRECTOR/EXECUTIVE VP 5.00 X X 0 20,800 0.
(5)BRIAN HOOKS 1.00
DIRECTOR 4.00 X 0. 0.
(G)CHARLES CHASE KOCH 1.00
DIRECTOR/VICE CHAIRMAN 4.50 X 0. 0.
(7)CHARLES G. KOCH 1.00
DIRECTOR/CHAIRMAN 2.50 X 0. 0.
(8)ELIZABETH B. KOCH 1.00
DIRECTOR 2.25 X 0. 0.
(9) DAVE ROBERTSON 1.00
DIRECTOR 2.00 X 0. 0.
(10)BRIAN MENKES 1.00
SECRETARY 4.00 X 0. 0.
(11) SUSAN MOTIFF 1.00
TREASURER 3.00 X 0. 0.
(12) DEREK JOHNSON 1.00
EXECUTIVE DIRECTOR 2.00 X 0. 0.
(13)
(14)
Form 990 (2020)
JSA
0E1041 1.000
5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135 PAGE 10



CHARLES KOCH INSTITUTE

27-4967732

Form 990 (2020) Page 8
Al 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 offE:er a_nd a director/trustee) the organizations compensation
related 1S Z 1 21218 |3&8 || organization | (W-2/1099-MISC) from the
organizations 5 é_ g 5 g :35 g (W-2/1099-MISC) organization
below dotted | & € 5 3l |" and related
o2 |5 slog o
line) S| 2 Q g organizations
c p— D
@ | g @ 3
3|2 ?
3 2
g
1b Sub-total > 474,763. 20,800. 66,379.
c Total from continuation sheets to Part VII, SectionA , , . . ... ...... > 0. 0. 0.
dTotal (addlines1band1c) . . . . . . & o i it it i ittt e > 474,763. 20,800. 66,379.
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 » 3
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 such individual . . . . . . . .. ... .. 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . .. .. .. ... .. .. .. 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) (C)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
6

more than $100,000 in compensation from the organization »

JSA
0E1055 1.000

5425DW K922 11/15/2021 3:24:49 PM
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Form 990 (2020) CHARLES KOCH INSTITUTE 27-4967732 Page 9
K lgA"Al[] Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVIIl , . . . . ... ... ............. |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g .2 1a Federated campaigns « « « « « « « - 1a
g 3| b Membershipdues. . . ... .... 1b
m’g ¢ Fundraisingevents . . « « « « « . . 1c
& ] d Related organizations . . . . . . .. 1d
3% e Government grants (contributions). . | 1e
EF} f Al other contributions, gifts, grants,
'g'g and similar amounts not included above . | 1f 5,235,793.
o . . . .
'.:5 g Noncash contributions included in
-
g'g HNES 1a-1fe v v v v @ v 0 v v 0w s 19 [$
O® h Total. Add iNes 18-1f « + v v v o v v u v o e e aa e > 5,235,793.
Business Code
@
L 2a
2o
[T =1 b
N e c
ES
sgl d
o
o e
S
o f All other program service revenue . . . . .
d Total. Add lines2a-2f . + v v v v v v v 0 0 0 4 a e e > 0.
3 Investment income (including dividends, interest, and
other similaramounts). « + + v & & v v 4 4 e w e e > 1,402,852. 1,402,852.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « & v v v @ i i i e e e e e e e » 846,047. 846,047.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
Rental income or (loss)| 6¢
Net rental income or (I0SS)+ = « & v & & & & & & & & 2« s | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
é’ c Gainor(loss) . . . . [ Tc
5 d Netgainor(Ioss) « « = « « & v« v« = & + & s+ &« « & > 0.
g 8a Gross income from fundraising
events (not including $
g
of contributions reported on line
1c). SeePart IV, line18 . . . . . . .. 8a 0.
b Less:directexpenses . . « « + . . . . 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . P> 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a 0.
b Less: directexpenses . « « « « « « .« 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . .. .. .. 10a 0.
b Less:costofgoodssold . « + = v v . . 10b 0.
¢ Net income or (loss) from sales of inventory, , ., . . . .. » 0.
g Business Code
O w|11a PARTNERSHIP INCOME 900099 -1,174,078. -1,174,078.
“:’ =
S5 b -
38| o -
é d AlOErrevenue « « « « v v v s v v v o & 2,843,707. 2,843,707.
e Total. Addlines 11a-11d « « = « & 4 v @ 4 v u v v uu > 1,669,629.
12 Total revenue. See instructions . . . . . . . . . . ... | 9,154,321. -1,174,078. 5,092,606.
ozt Form 990 (2020)
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Form 990 (2020) CHARLES KOCH INSTITUTE 27-4967732 Page 10
Statement of Functional Expenses
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 noteto anylineinthisPartIX , . . . . .. ... ... ...
Do not include amounts rep orted on lines 6b, 7b, Total é:genses Prog ra(r?service Managt(e(r:rzent and Fund(g)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 646,414. 646,414.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 175,000. 175,000.
4 Benefits paid toor formembers , | _ , . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . ., .. ... .. 0.
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.
Other salariesandwages , . . . . ... .... 2,518,591. 1,602,300. 916,291.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,904. 27,791. 1,113.
9 Other employee benefits . . + .« v v v o v o 375,817. 149,076. 226,741.
10 Payrolltaxes + =« & v & v v 0 v 0 v w s a e 179,672. 118,370. 61,302.
11 Fees for services (nonemployees):
a Management | . . ... .. ....... 0.
blegal . ........... ... ..... 322. 322.
cAccounting . . ... iia e 20,156. 20,156.
dLOBDYING L\ v v v 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . . . . ... .. 92,324. 92,324.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + & & = 564,952. 390,113. 174,839.
12 Advertising and promotion , , , . ., .. ... 551,541. 194,897. 356,644.
13 Officeexpenses . . . .. ... ........ 193,549. 53,527. 140,022.
14 Information technology. . . . . . . ... ... 6,661. 6,061.
15 Royalties, . .. ................ 0.
16 0CoUPANCY . . ... it i 0-
17 Travel , . . L 75,017. 75,017.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1,259,014. 1,069,323. 189,691.
20 Interest , . ... .iu e 0.
21 Paymentstoaffiiates, . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization , , , . 0.
23 INSUMANCE . . . W ottt 41,055. 41,055.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aUBI TAXES 402,665. 402,665.
pbBANK FEES 5,663. 5,663.
c__
d

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .

47,477,084.

47,477,084.

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

54,614,401.

51,978,912.

2,635,489.

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 i

following SOP 98-2 (ASC 958-720) . . . . . . . 0.
JSA Form 990 (2020)
0E1052 1.000
5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135 PAGE 13



CHARLES KOCH INSTITUTE 27-4967732

Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . v v v v v v v v e e e e e e e 260,324.] 1 99,827.
2 Savings and temporary cashinvestments. . . . . . . v v v v v b n e 65,253,669.] 2 37,757,924.
3 Pledges and grantsreceivable,net . . . . . .. ... .. 0 0. 3 0.
4 Accounts receivable, Met. . . v v v v v it e e e e e e e e e e 1,191,902.] 4 35,372.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... 0. 5 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 6 0.
£| 7 Notes and loans receivable, net. . . ... ........ ... 0. 7 0.
@1 8 Inventories for sale oruse . . . . v v v v v i i e e 0. 8 0.
<| 9 Prepaid expenses and deferred Charges « « « « « « v v v v v v v v ww e 1,499,599.| 9o 866,427.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . ... 10a
b Less: accumulated depreciaton. . . « . . . . . . 10b 0.]10¢ 0.
11 Investments - publicly traded securities. . . . v v v v v v v i h e e 0. 11 0.
12 Investments - other securities. See Part IV, lne 11. . . . . . . o v o v o o . . 317,342,077.| 12 325,416, 960.
13 Investments - program-related. See Part IV, line 11, . . ... ......... 0.13 0.
14 INtangible @SSetS. & v v v v et e e e e e e e e e e e e e 0. 14 0.
15 Otherassets.SeePart IV, iNe 11 . . . o v v ittt e e e e e e e e e e e 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequal line 33) . .. ....... 385,547,571.| 16 364,176,510.
17 Accounts payable and accrued expenses. . . . . v v v v v v e e e e e e e .. 3,658,795.) 17 1,000,075.
18 Grantspayable . . . o v v i e e e e e e e 0.l 18 0.
19 Deferredrevenue. . . . . v v v v i i i e e e e e e e e e e e e e e e e e e 0. 19 0
20 Tax-exempt bond liabilities. . . . . . . . . . i i e e e e 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . ... .. 0. 22 0.
-1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.l 24 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 SChedUIE D & v v v e e e e e e e e e e 0. 25 0.
26 Total liabilities. Add lines 17through25. . . . . . . . i i i i v .. 3,658,795.| 26 1,000,075.
8 Organizations that follow FASB ASC 958, check here P \_XI
Q and complete lines 27, 28, 32, and 33.
=|27 Net assets without donor restrictions. . . . . . .o v v v v i e n e 381,888,776.| 27 363,176,435.
g 28 Netassets with donorrestrictions. . . . . ... ... ... ... ....... 0. 28 0.
S Organizations that do not follow FASB ASC 958, check here P> \:’
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
‘g 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . - .« o v v o v oo h e e e 381,888,776.| 32 363,176,435.
Z |33 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 385,547,571.] 33 364,176,510.

Form 990 (2020)
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CHARLES KOCH INSTITUTE 27-4967732

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . . . . . . . ... ... iuuun..
1 Total revenue (must equal Part VI, column (A), N 12) « « v v v v v v o e e e e e e e e e e e 1 9,154,321.
2 Total expenses (must equal Part IX, column (A), iNE25) + + + v v v v v v v it e et e 2 54,614,401.
3 Revenue less expenses. Subtract iNe 2frlomline 1. « « « v v v v v v b bttt e e e e e e e 3 -45,460,080.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . 4 381,888,776.
5 Net unrealized gains (I0SSES) ONINVESIMENES = « « « « « v v v v v vttt e e e e e e e e e e nas 5 25,305,867.
6 Donated services and use of facilities . - . .« & o L o L i e e e e e e e e e e e 6 0.
7 Investment eXpenses . . v o v v v v i h d e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . .. L e e e e e e e e e 8 267,794.
9 Other changes in net assets or fund balances (explain on Schedule O). « « v v v v v v v v v v u 9 1,174,078.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) « « « v v v e e e e ettt ettt ettt 10 363,176,435.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . ... ... ... ....... I:I
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D 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:
l:l 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
c 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?. . . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
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-13372 . . v @ v o o i i i e e e e e e e e e e e e e e e e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA
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SCHEDULE A Public Charity Status and Public Support [[oM No. 1545-0047
(Form 990 or QQO'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 0

Department of the Treasury _ P Attach to Form 990 or Form 990-EZ. _ _ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARLES KOCH INSTITUTE 27-496771732

m 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 12, check only one box.)

1

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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:

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

7

©

10

1

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

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 II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 Ill.)

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

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

12 |:| 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . v i i it i e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
Partll

CHARLES KOCH INSTITUTE 27-4967732

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 online 5, 7, or 8 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4  Total. Add lines 1 through3. . . . . . .
5 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). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . . .. ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . 4 44 aw e e .
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . v v o v v v ..
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . ..o o000 12
13 First 5 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 thisboxandstop here. . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e ke e e s

> [ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 %
15 Public support percentage from 2019 Schedule A, Part Il line14 . . . . . . . . .. ... ... ... 15 %

16a 331/3% support test -2020. 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. . . . . . ... ... ... ... .... > |:|

b 331/3% support test -2019. 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 . . . ... ... ... ... .. .. > I:l

17a 10%-facts-and-circumstances test - 2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
0T = 12 17-4= 111 11 > [ ]

b 10%-facts-and-circumstances test - 2019. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oY o = 121 72¢= Y 101 1S > [ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS + & v v it 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 e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2020
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CHARLES KOCH INSTITUTE 27-4967732
Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 onits behalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
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. . . . . . . ...
8 Public support. (Subtract line 7c from
iNEB.) v v v v v v w e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + = + v s = = o = s = s = s = = &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . . ........

13  Total support. (Add lines 9, 10c, 11,

and 12.) « v v v s e e e e e e e e e e
14 First 5 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 stophere. . . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2019 Schedule A, Partlll,line15. . . . . . v v v v v v v v v w v v v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 , . . . . . . . . . v v o v v v v v v 18 %

19a 331/3% support tests - 2020. 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 - 2019. 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 P>
#)Eﬁ\zm 1000 Schedule A (Form 990 or 990-EZ) 2020
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CHARLES KOCH INSTITUTE 27-4967732
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

081229 1,010 Schedule A (Form 990 or 990-EZ) 2020
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CHARLES KOCH INSTITUTE 27-4967732
Schedule A (Form 990 or 990-EZ) 2020 Page 5
CEWI\A  Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135 PAGE 20



CHARLES KOCH INSTITUTE

Schedule A (Form 990 or 990-EZ) 2020
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27-4967732
Page6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 u Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

JSA
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Schedule A (Form 990 or 990-EZ) 2020

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

27-4967732

Page 7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 . ......

b From2016 .......

c From2017 .......

d From2018 .......

e From2019 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i  Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2016. . . .
b Excess from 2017, . . .
c Excess from 2018, . . .
d Excess from 2019, . . .
e Excess from 2020, . . .

JSA
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CHARLES KOCH INSTITUTE 27-4967732
Schedule A (Form 990 or 990-EZ) 2020

Page 8
Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2020
0E1225 1.000
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NOT SUBJECT TO PUBLIC DISCLOSURE - All information in this schedule (including dollar amounts) is protected against
public disclosure because, directly and in combination with other information available in the 990 or elsewhere, it reasonably
identifies contributors and discloses taxpayer return information.

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

o ) e Treneu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
|m§ma| Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CHARLES KOCH INSTITUTE

27-4967732

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
JSA
0E1251 1.000

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135 PAGE 24



NOT SUBJECT TO PUBLIC DISCLOSURE - All information in this schedule (including dollar amounts) is protected against
public disclosure because, directly and in combination with other information available in the 990 or elsewhere, it reasonably

Schedule B (Form 990, 990-EZ, or 95939‘(5@3)? contributors and discloses taxpayer return information.

Page 2

Name of organization

CHARLES KOCH INSTITUTL

Employer identification number
27-4967732

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

JSA
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NOT SUBJECT TO PUBLIC DISCLOSURE - All information in this schedule (including dollar amounts) is protected against
public disclosure because, directly and in combination with other information available in the 990 or elsewhere, it reasonably

identifies contributors and discloses taxpayer return information.
Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3

Name of organizaton = CHARLES KOCH INSTITUTE Employer identification number
27-4967732

IEEII  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D ioti f (b) h tv qi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c

(fr)om D ioti f (b) h tv gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. C

(ﬂ?om Description of n '(‘b) h property given FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property give (See instructions.) ate receive
a) No. [

(fl?om D ioti f (b) h tv gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions. ) ate receive
a) No. c

(fr)om Description of norgl;)ash roperty given FMV (or(e)stimate) Date r(gt):eived
Part | P property g (See instructions.)

a) No. c

(fl?om D ioti £ (b) h tv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

JSA
0E1254 1.000
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NOT SUBJECT TO PUBLIC DISCLOSURE - All information in this schedule (including dollar amounts) is protected against public
disclosure because, directly and in combination with other information available in the 990 or elsewhere, it reasonably identifies

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)contributors and discloses taxpayer return information.

Name of organizaton CHARLES KOCH INSTITUTE

Page 4
Employer identification number

27-4967732

&l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@2 0

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (See instructions) ., . . . . ... ... .. .. ... ... > $
3 Volunteer hours for political campaign activities (See instructions). . . . . . . . . . v v v v v v v
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955_ , | . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . , . . .. ... .. ... .. H Yes H No
4a Was acormection made? ., . . . . . . ..t e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVILIES . . L L L L L L e e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . .. ... ... >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

4 Did the filing organization file Form 1120-POL for this Vear? . . . . . . o o o o oo e e | Jves | _Jno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

()]

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

JSA
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Schedule C (Form 990 or 990-EZ) 2020

CHARLES KOCH INSTITUTE

27-4967732

Page 2

]I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check b\ll if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a
b
c

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines1aand1b) . . . . . ... ............

d Other exempt purpose expenditlires . . . . v v v v v v o v e e e e e e e e e e 54,614,401. 89,236,368.
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . o o v oo ... 54,614,401. 89,236,368.
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1,000,000. 1,000,000.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f) . . . . . . v v v v v it 250, 000. 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . .. ............ 0. 0.
i Subtract line 1f from line 1c. [f zeroor less, enter -0-, . . . . . . o o v v v oo . 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . o v i i i i i i e e e e e e e e I:I Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
23 Lobbying nontaxable amount 1,000,000.| 1,000,000. 893,439.| 1,000,000.| 3,893,439.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 5,840,159.
c Total lobbying expenditures
d Grassroots nontaxable amount 250, 000. 250, 000. 223,360. 250, 000. 973,360.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,460,040.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2020
JSA
0E1265 1.000
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CHARLES KOCH INSTITUTE 27-4967732
Schedule C (Form 990 or 990-EZ) 2020 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

A VOIUNEEIS? | . L L e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?,

¢ Media advertisements? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?, . . . . . .. ... . . i i i it i

e Publications, or published or broadcast statements? . . . .. .. .. ... ... ...

f Grants to other organizations for lobbying purposes? . . . . . . . . . . oo oo e e

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? . . . . . . . . . e e e

j Total. Addlines 1cthrough 1i . . v @ v v v v i i i e s e e e e e e e e e s e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . . o0

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? , . . . . .. ... ......... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. .. ... . v . . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

HELIES] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
CUMENt YBAr . & v v vttt et et a e e e s et a m e e e e e e e e e e e e e e
Carryoverfrom lastyear. . . . . . . . o i i i s e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . . L e e e e e e e
Taxable amount of lobbying and political expenditures (See instructions) . . . . . .. ... ...

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
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CHARLES KOCH INSTITUTE

Schedule C (Form 990 or 990-EZ) 2020

27-4967732

Page 4

Part IV Supplemental Information (continued)

SCHEDULE C, PART II-A

AFFILIATED GROUP MEMBER

NAME: STAND TOGETHER FOUNDATION

ADDRESS: 1320 N COURTHOUSE RD, STE 220, ARLINGTON, VA 22201

LOBBYING EXPENSES: NONE

TOTAL EXPENSES: $48,081,511

STAND TOGETHER FOUNDATION HAS NOT MADE A 501 (H) ELECTION.

AFFILIATED GROUP MEMBER

NAME: STAND TOGETHER TRUST

ADDRESS: 1320 N COURTHOUSE RD, STE 400, ARLINGTON, VA 22201

LOBBYING EXPENSES: NONE

TOTAL EXPENSES: $41,111,947

STAND TOGETHER TRUST HAS NOT MADE A 501 (H) ELECTION.

AFFILIATED GROUP MEMBER

NAME: CAPITOL LEADERS, INC.

ADDRESS: 2200 WILSON BLVD STE 102-533, ARLINGTON, VA 22201

LOBBYING EXPENSES: NONE

TOTAL EXPENSES: $42,910

CAPITOL LEADERS, INC. HAS NOT MADE A 501 (H) ELECTION.

JSA

0E1500 1.000
5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135

Schedule C (Form 990 or 990-EZ) 2020

PAGE 31



SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@2 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARLES KOCH INSTITUTE 27-4967732

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5 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 legalcontrol? ., . ... ... ... Yes 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? . . . . . . . . 0 L e e e e e e e e e e e e e e e e e e e l:l Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ... 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 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . ... i v vt v v i v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... EI Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i1)? . . . . . . . . . . e e [ Jves [ Ino
9 In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 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 XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIl line 1. . . . . . o v v o v i i v i i s e e e s e e e e >3
(i) Assets included in Form 990, Part X. . . . & & o v v i i i i s e e e e e e e e e e >3

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl lIne 1. . . . . . . . v v i i i v i s e e e e e e e e e e e >3
b Assets included in Form 990, Part X. . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

JSA
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CHARLES KOCH INSTITUTE 27-4967732
Schedule D (Form 990) 2020 Page 2
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 make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c 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
XII.
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 |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX?. . . . . o v v it et e e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

c Beginningbalance . . . .. ... ... ... e e e e e 1c

d Additionsduringtheyear. . . . . . .. .. ... .. i 1d

e Distributions duringtheyear. . . . .. ... ... ... . ... ... 1e

f Endingbalance . . . . .. .. . . e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_, Yes || No

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

XA Endowment Funds.

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

1a Beginning of year balance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,

andlosses. . . . ..o v 0.

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

and programs . . . . . 4 40 ...

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %

The percentages on 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. . . . . . . v i i i it it e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . & v v v v v v v v e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI Land Bmldmgs and Equipment.

omplete if the organlzatlon answered "Yes" on 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
1a Land. . . ... ... ... ... ...
b Buildings ... ...............
¢ Leasehold improvements, . ... ... ..
d Equipment. . . ... ... ... .0
e Other . . . . .. .. . iiiiiuuun..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »
Schedule D (Form 990) 2020
JSA
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CHARLES KOCH INSTITUTE 27-4967732
Schedule D (Form 990) 2020 Page 3

TGl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives -« « « « « ¢« v v v 0 o000
(2) Closely held equity interests « = « = « v o v v 0 v o
(3) Other
(A)DOMESTIC PASSIVE INV. PTNRSHIP 325,416,960. FMV
(B)
©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 325,416, 960.
Investments - Program Related.
Complete if the organization answered "Yes" on 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . i v i v o v i v i i u v u »
Part X Other Liabilities.
Complete if the organization answered "Yes" on 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)
7
8
9

)
)
)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) . . . . . @ v v v & v v vt v v e e m e nus >

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

égﬁ\zm 1.000 Schedule D (Form 990) 2020
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CHARLES KOCH INSTITUTE

Schedule D (Form 990) 2020

27-4967732

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

w
® O 0 T o

o o

c
5

P UN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Net unrealized gains (losses)oninvestments . . . . . . . . . v o v v v v o v 2a

Donated services and use of facilities « « « « v v v v v v v v v e i 2b

Recoveries of prioryeargrants. . « « & v v v v i v i i i e e e e e s 2c

Other (Describe iNPart XIIL) « v v v v v v v e e e e et e e e e e e e e e 2d

Add liNes 2athroUgh 2d « « « ¢ v v v et e e e e e e e e e e e e e e e e e 2e
Subtract N 2e from INE T v« v v v i i e e e e e e e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b. . . . . .. 4a

Other (Describe INPart XIL) « v v v v v v e e e e e e et e e e e e e e e 4b

Add INES 42 ANd 4D v v v v v v e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . ... 5

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

® O 0 T o

o o

c
5

Total expenses and losses per audited financial statements . . . . . . . . . . v v oo i o n oo 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . .« v o o oo oo e 2a

Prior year adjuStmentS « « « v v v v v v v e e e e e e e e e 2b

O NErI0SSES. « + v o v v e e e e e e e e e e e e 2c

Other (Describe iNPart XIIL) « « v v v v v o e e e e et e e e e e e e e e 2d

Add liNes 2a through 2d « « « v v v v v i e e e et e e e e e e 2e
Subtractline2e from €T . « v v v v i i i e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b. . . . . .. 4a

Other (Describe INPart XIL) « v v v v v o e e e e e e e et e e e e e e e e 4b

Add INES 42 ANd 4D v v v v v o v e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18.). . . . . . . . . . . ... 5

P U] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THE INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

JSA
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CEWPLIl  Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE E Schools |  owmB No. 1545-0047

(Form 990 or 990-EZ)

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2020

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
CHARLES KOCH INSTITUTE

1

6a

Employer identification number

27-4967732

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

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? . . . . . v o 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 e s
Has the organization publicized its racially nondiscriminatory policy on its primarily publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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 Part Il ,

SEE SUPPLEMENTAL PAGE

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? . . . & v v i h i e e e e e e e e e e e e e e e e s e e e s
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . o v v o i L L e e e e
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.

SEE SUPPLEMENTAL PAGE

Does the organization discriminate by race in any way with respect to:
Students' rights Or privileges? .« v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e s

AdMISSIONS POlICIES? & v v v it 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

Educational policies? . .« v v i i e e e e e e e e e e e e e e e
Use of facilities?. - « v v v o v i 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 s
Athletic programs? . . v v 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 e e e s

Other extracurricular activities?. . « =« & v v v v i e e e e e e e e e e e e e e e e e e e e e e s
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

Has the organization's right to such aid ever beenrevoked or suspended?. . . . . . . . . v o v o v i v i i o .
If you answered "Yes" on either line 6a or line 6b, explain on Part II.

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," explainon PartIl . . .. ..

YES | NO
1 X
2 X
3 X
4a | X
4b | X
4c | 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.
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CHARLES KOCH INSTITUTE 27-4967732
Schedule E (Form 990 or 990-EZ) (2020)

Page 2
Partll

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

SCHEDULE E, PART I, LINE 3

THE ORGANIZATION HAS PUBLISHED ITS NON-DISCRIMINATION RULES IN ACCORDANCE

WITH IRS PROCEDURES.

SCHEDULE E, PART I, LINE 4D

THE ORGANIZATION DOES NOT SOLICIT CONTRIBUTIONS.

JSA Schedule E (Form 990 or 990-EZ) (2020)

0E1501 1.000
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OMB No. 1545-0047

2020

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization

CHARLES KOCH INSTITUTE 27-4967732
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Inspection
Employer identification number

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | ©) Nulmber of | (d) Activities conducted in the | (e) If activity listed in (d) is (f) Total
of offices in :n;lr)]gyzensd region (by type) (such as, a program service, expenditures for
the region . % ’d t fundraising, program services, describe specific type of and investments
Igo:tprzrétcirs] investments, grants to recipients service(s) in the region in the region
. ’ located in the region)
in the region
(1) EUROPE 0. 0. GRANTMAKING NONE 100,000.
(2) EUROPE 0. 0. PROGRAM SERVICES NONE 150,000.
(3) NORTH AMERICA 0. 0. GRANTMAKING NONE 75,000.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , .. ...... 325,000.
b Total from continuation
sheetsto Part| | , . . . ..

c Totals (add lines 3a and 3b) 325,000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
JSA
0E1274 1.000
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CHARLES KOCH INSTITUTE

Schedule F (Form 990) 2020
EWd\" Foreign Forms

27-4967732

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

I:INO

[¥] no

JSA
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CHARLES KOCH INSTITUTE 27-4967732
Schedule F (Form 990) 2020 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2

THE ORGANIZATION PROVIDED GRANTS TO THE ABOVE-MENTIONED ENTITIES TO

ENABLE INDIVIDUALS WORKING AT (AND SELECTED BY) THE GRANTEES TO ATTEND

THE ORGANIZATION'S CLASSROOM EDUCATIONAL PROGRAMS AS STUDENTS. THE GRANT

AWARD LETTERS PROHIBIT THE GRANTEE FROM USING THE GRANT FUNDS FOR

LOBBYING AND POLITICAL PURPOSES, AND MAY REQUIRE THE GRANTEE TO FURNISH A

REPORT TO THE ORGANIZATION DESCRIBING THE CHARITABLE AND EDUCATIONAL

ACTIVITIES IN CONNECTION WITH THE ORGANIZATION'S EDUCATIONAL PROGRAMS

FULFILLED BY THE USE OF GRANT FUNDS.

SCHEDULE F, PART I, LINE 3, COLUMN F

EXPENDITURES ARE BASED ON THE GAAP METHOD OF ACCOUNTING.

JSA Schedule F (Form 990) 2020

0E1502 1.000
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SCHEDULE J Compensation Information | oms No. 1545-0047

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

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

2020

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Inspection
Employer identification number

CHARLES KOCH INSTITUTE 27-4967732

m Questions Regarding Compensation

1a

T o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on 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 (such as maid, chauffeur, chef)

If any of the boxes on line 1a 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 Il to
BXPIAIN L L L L e e e e e e e e e e e e

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 on line

Indicate which, if any, of the following the 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 IIl.

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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in or receive payment from an equity-based compensation arrangement? . . . .. ... .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . . i i i i i s 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
Any related organization? . . . . . . . L 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
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . v i i i i i s 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
Any related organization? . . . . . . . . L 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
If "Yes" on line 6a or 6b, describe in Part IIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ..........
Were any amounts reported on Form 990, Part VII, 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
0 T T o O |

Yes | No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X

7 X

8 X

9

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

JSA
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@2 0
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ] P Attach to Form_ 990 or Form 990-EZ. ) ) Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHARLES KOCH INSTITUTE 27-4967732

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and - ) (d) Corrected?
organization (c) Description of transaction YesINo

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SECHON 4958 . . L v i i it i e i e e e e e e e e e e e e e e > S

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

JSA
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CHARLES KOCH INSTITUTE 27-4967732

Schedule L (Form 990 or 990-EZ) 2020 Page 2

I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

(1) SEE SCHEDULE L, PART V
(2)
(3)
(4)
(%)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

LINE 1

A. ARCH PROPERTIES COMPANY

B. CHARLES G. KOCH IS A DIRECTOR OF CKI AND ARCH PROPERTIES COMPANY IS A

35% CONTROLLED ENTITY.

C. $1,242,440

D. OFFICE SPACE RENTAL (AT COST), WHICH WAS REIMBURSED TO THE

ORGANIZATION LATER IN THE YEAR.

E. NO

LINE 2

A. 1888 MANAGEMENT LLC

B. CHARLES G. KOCH IS A DIRECTOR OF CKI AND 1888 MANAGEMENT LLC IS A 35%

CONTROLLED ENTITY.

C. $66,687

D. INVESTMENT MANAGEMENT FEES

E. NO

JSA
0E1507 1.000 Schedule L (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMm8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. 1
Department of the Treasury > . Open to Public
Internal Revenue Service P> Information about Schedule O (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

FORM 990, PART I, LINE 1

ADVANCE THESE PRINCIPLES, CHALLENGE CONVENTION, AND ELIMINATE BARRIERS

THAT STIFLE CREATIVITY AND PROGRESS.

FORM 990, PART III, LINE 1

INSPIRED BY A RECOGNITION THAT FREE PEOPLE ARE CAPABLE OF EXTRAORDINARY
THINGS, THE CHARLES KOCH INSTITUTE SUPPORTS EDUCATIONAL PROGRAMS AND
DIALOGUE TO ADVANCE THESE PRINCIPLES, CHALLENGE CONVENTION, AND ELIMINATE

BARRIERS THAT STIFLE CREATIVITY AND PROGRESS.

FORM 990, PART III, LINE 2

DURING 2020, CKI EMBARKED UPON A NEW PROGRAM TO ADVANCE ITS
501(C) (3)/170(B) (1) (A) (ITI) PURPOSES BY MAKING GRANTS TO OTHER 501 (C) (3)
ORGANIZATIONS. THIS PROGRAM INVOLVES INSUBSTANTIAL AMOUNTS OF

ADMINISTRATIVE/PERSONNEL SUPPORT IN COMPARISON TO OTHER CKI PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2

CHARLES G. KOCH, ELIZABETH B. KOCH AND CHARLES CHASE KOCH HAVE A FAMILY
RELATIONSHIP. VARIOUS OFFICERS AND DIRECTORS HAVE A BUSINESS

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4

DURING THE YEAR THE ORGANIZATION AMENDED THE BYLAWS TO CREATE A NEW

MEMBERSHIP CLASS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
CHARLES KOCH INSTITUTE 27-4967732

FORM 990, PART VI, SECTION A, LINE 7A

THE ORGANIZATION HAS ONE MEMBERSHIP CLASS. THE MEMBERSHIP CLASS CONSISTS

OF ONE MEMBER, "CLASS A MEMBER".

FORM 990, PART VI, SECTION A, LINE 7B

THE "CLASS A MEMBER" HAS THE ABILITY TO APPOINT SUCCESSOR CLASS A
MEMBERS, SERVE AS CHAIR OF THE BOARD OF DIRECTORS OR APPOINT CHAIR OF THE
BOARD OF DIRECTORS, DETERMINE THE SIZE OF THE BOARD OF DIRECTORS, ELECT
THE BOARD OF DIRECTORS, REMOVE THE BOARD OF DIRECTORS, AND APPROVE MAJOR

TRANSACTIONS APPROVED BY THE BOARD.

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

THERE ARE NO SUCH COMMITTEES.

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

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A FULL
DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO
INTERNAL MANAGEMENT AND LEGAL COUNSEL FOR REVIEW. ALL QUESTIONS ARE

ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY COVERS PROPOSED
TRANSACTIONS WHERE INTERESTED PERSONS (I.E., BOARD MEMBERS AND OFFICERS)
MAY HAVE A FINANCIAL INTEREST IN A TRANSACTION BEING CONSIDERED BY THE
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

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
CHARLES KOCH INSTITUTE 27-4967732

TRANSACTION, WHETHER TO APPOINT A DISINTERESTED PERSON(S) OR COMMITTEE TO

EVALUATE THE TRANSACTION, CONSULTING LEGAL COUNSEL, ETC.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC

UNDER IRS REGULATIONS.

FORM 990, PART XI, LINE 9

PARTNERSHIP INCOME $(1,174,078)

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HEYFEIFER PRODUCTIONS ADVERTISING 249,000.
104 ST. MARKS PLACE, APT 3W
BROOKLYN, NY 11217

PESSIMISTS ARCHIVE LLC ADVERTISING 202,000.
104 ST. MARKS PLACE, APT 3W
BROOKLYN, NY 11217

THE ECONOMIST GROUP LTD CONSULTING 150,000.
20 CABOT SQUARE, CANARY WHARF

LONDON

UNITED KINGDOM E144QW

NIKO CANNER DBA INCANDESCENT LLC CONSULTING 136,250.
27 W 24TH SUITE 10E
NEW YORK, NY 10010

EACH PLUS EVERY LLC MEDIA 115,700.
156 N WATER STREET
KENT, OH 44240

JSA Schedule O (Form 990 or 990-EZ) 2020
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CHARLES KOCH INSTITUTE 27-4967732

Schedule R (Form 990) 2020 Page 5

LAl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020

0E1510 1.000
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DocuSign Envelope ID: 8BCCE55B-BCEC-454E-8DD7-E7FCF3753726

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization oM Mo TeRe00T
For calendar year 2020, or fiscal year beginning 01/01 , 2020, and ending 12 / 31 .20 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 2 0
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organizalion or person subject to tax Taxpayer identification number
CHARLES KOCH INSTITUTE 27-4967732

Name and title of officer or person subject to tax

KARA HARTNETT, TREASURER
2T  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » ’:‘ b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . 1b
2a Form 990-EZ check here » |:] b Total revenue, if any (Form 990-EZ,line9). . . . .. ... ... 2b
3a Form 1120-POL check here P l___] b Total tax (Form 1120-POL,line22). . . . .. ... ... .. 3b
4a Form 990-PF check here » - b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b
5a Form 8868 check here » . b Balance due (Form 8868,line3c). . . . . .. ... v o 5b
6a Form 990-T check here » b Total tax (Form 990-T, Partlll, line4). . . . . .. .. co ... 6b 185,191.
7a Form 4720 check here b b Total tax (Form 4720, PartllLline 1) . . &« v v v v v o v v o o s 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that lam an officer of the above organization or l___] lam aperson subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize BKD, LLP to enter my PIN 4 5 8 9 3| asmysignature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part BofREYEREState program, | will enter my PIN on the return's disclosure consent screen.

MR > = 11/12/2021

Date p

Signature of officer or person subject to tax - GOBASOFCA4D04ES,
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 4 33 7 22 4401 6

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this return in accordancg)yi e req nts of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.
ERO's signature P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)

bae 11113121

ire
1‘/
"~/

JSA
0E1676 1.000

5425DW K922 11/11/2021 1:14:25 PM V 20-7.6F 0094135 PAGE 3



Exempt Organization Business Income Tax Return OMB No. 1545-0047
o 990-T (and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning M , 2020, and ending 12/31 , 20 20 2 @ 2 0
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ops ('2;)‘(%)%%"2,!32%3%208;?; |
A | X | Check boxif Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. CHARLES KOCH INSTITUTE 27-4967732
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

5010C ) 3 ) | Type 1320 N COURTHOUSE ROAD STE 400
. 408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code

or

(see instructions)

| |40sa 530(a) ARLINGTON, VA 22201 F | ] Checkboxif
an amended return.
- 529(a) 529A |C Book value ofallassetsatend of year. . . v v v v v 4 4 s v 4 uaa e > 364,176,510,
G Check organization type B> | X | 501(c) corporation | | 501(c) trust 401(a) trust u Other trust u Applicable reinsurance entity
H Check if filingonly to p» Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , . . . . . . . . . v v v v 4 v o v o » » |_|
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . v v v v i et e e e e e e e e e e e e e e e e e e e e e us p» 15
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . » \_, Yes Ii, No
If "Yes," enter the name and identifying number of the parent corporation P>

L The books are in care of B KARA HARTNETT Telephone number P> 571-290-6811

1320 N COURTHOUSE ROAD, STE 300
ARLINGTON VA 22201

m Total Unrelated Business Taxable Income

1

N o g~ WN

10
11

N =

o g bW

7

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

L (T To o 1 980,959.
Reserved | | . . . L e e e e e e e e e e e e e e e e e e e e e e 2

A NINES 18002, L 4ttt e e e e e e e e e e e e e e e e 3 980, 959.
Charitable contributions (see instructions for limitation rules) . . . . . . . . v v v o v v . ATCH 1, .. ... 4 98,0096.
Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . .. .. 5 882,863.
Deduction for net operating loss. See iNStructions, ., . . . . . . . . v v 4 vt s e e e e e e e e e e e e e e 6

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract iNe B from iNe 5 , . . . L .\ i et e it et e e e e 7 882,863.
Specific deduction (generally $1,000, but see instructions for exceptions) , . . v v v v v v v v v & & s o s s s » 8 1,000.
Trusts. Section 199A deduction. See iNStructions, . . . . . . v v v v v e e o e e e e e e e e e e e e e e e 9

Total deductions. Add lines 8 and 9 . . . . . . . i & 4 i v it it e m e e e e e e e e e e e e e 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

S S T I A A A A 11 881,863.

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by21% (0.21) , . . . . . . . . . . o v « . . » |1 185,191.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: I:I Tax rate schedule or |:| Schedule D (Form1041), . . . . . .. ... .. » | 2

Proxy tax. See instructions |, . . . . . . . . i i i it e e e e e e e e e e e »| 3

Other tax amounts. Seeinstructions , . . . . . . . . . . . . i i e e e e e e e e e e e 4

Alternative minimum tax (trusts only), . . . . . . . . . . e e e e e e e e 5

Tax on noncompliant facility income. See instructions | . . . . . . . v & v & v & & & & o s s 2 s 28 s 2 s 0..1 6

Total. Add lines 3 through 6 to line 1 or 2, WhiChever applies « « « « « v v v v « v v v v v o v v o o o o o o o s 7 185,1091.

For Paperwork Reduction Act Notice, see instructions.

JSA
0X2740 1.000

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135

Form 990-T (2020)
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Form 990-T (2020) CHARLES KOCH INSTITUTE 27-4967732 Page 2
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (see instructions). . . v & v v v v i v vt e e e e e e e e e e 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . « . . 1c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . . . 1d
e Total credits. Add lines 1athrough 1d. . . . . . . . . . . i i i i i i e e e s e e e e e e e e e e e e 1e
2 Subtract line 1 from Part I, iNe 7 . o v 4 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 2 185,191.
3 Other taxes. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 \:l Form 8866
Other (attach Statement) . v v v v v v 4 4 4 v v v e e e e m e e e e e e e e 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . . . . . . . i i i i h e e e > . 4 185,191.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k),line4 . . . . . ... ... .. 5
6 a Payments: A 2019 overpayment creditedt02020 . . . . . . . i 0 i e e .. .. 6a 679,201.
b 2020 estimated tax payments. Check if section 643(g) election applies P> D 6b
¢ Taxdeposited with FOorm 8868, . . . . . . v 4 v & v v e e e e e e e e 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
e Backup withholding (seeinstructions) . . . . . . . . . v ¢ 4 v v v 4 e e e, 6e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
g Other credits, adjustments, and payments: Form 2439
[ ] Form 4136 Other Total B |_6g
7  Total payments. Add ines Bathrougn BF . » 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 7 679,201.
8  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . « « v v v v @ v v v v v« | 4 D 8
9 Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . &« v &« & & & « & = = « « »| 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . . . . .. . . »| 10 494,010.
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax B> 494, 010. Refunded »| 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigN trUSt? o o L . s 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 e e e e e e e X
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. »$
4 a Did the organization change its method of accounting? (Seeinstructions) = « + v & v v v v & s v 4 v 0 s v v m 8 s e s X
b If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explaininPartV. « « « & ¢ ¢ o o & & & & o & & & & & & & & & & & & s s s w w & = = = = x s s w % & m = = x xa e w w w w s aaa
m_ Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } May the IRS discuss this return
Here | 11/15/2021 with the preparer shown below
Signature of officer Date Title (see instructions)?|X | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
P MICHAEL J ENGLE 11/15/2021 se|f.emp|oyed POO482834
U':epg':l" Firm's name P BKD, LLP Fim's EINp> 44-0160260
Y [ Fims address B 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246| phoneno 816-221-6300

JSA
0X2741 1.000

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 1 of 15

E Describe the unrelated trade or business» FUND I

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b -18,337. -18,337.
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 2,| 5 -184,8009. -184,8009.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -203,146. -203,146.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . . h 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 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 TaxeS and iCENSES . « « v v v o v e e e e e e e e e e e e e e e e e e e e e e e 6 129.

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14 Other deductions (attach SAteMENt) « « v v« v v v v v et e e e e e e e e e e e e e 14 12,540.
15  Total deductions. Add liNes 1 throUgh 14 « + v v v v v v i i e e e e e e e et e e e et oo ae e e 15 12,669.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o113 T2 2 Y (© T 16 -215,815.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -215,815.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7

Schedule A (Form 990-T) 2020
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

Open to Public Inspection for

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 2 of 15

E Describe the unrelated trade or business» FUND I1I

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 3,| 5 -697,958. -697,958.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -697,958. -697,958.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i 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 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -697,958.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -697,958.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

Open to Public Inspection for

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 3 of 15

E Describe the unrelated trade or business» FUND III

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 4,| 5 -103,334. -103,334.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -103,334. -103,334.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i 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 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -103,334.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -103,334.
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 4 of 15

E Describe the unrelated trade or business» FUND IV

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 5,| 5 57,799. 57,799.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 57,799. 57,799.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . . h 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 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 TaxeS and iCENSES . « « v v v o v e e e e e e e e e e e e e e e e e e e e e e e 6 3,088.

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add liNes 1 throUgh 14 « + v v v v v v i i e e e e e e e et e e e et oo ae e e 15 3,088.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o113 T2 2 Y (© T 16 54,711.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 54, 711.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 5 of 15

E Describe the unrelated trade or business» FUND V

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 6,| 5 2,226. 2,226.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 2,226. 2,226.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 TaxeS and iCENSES . « « v v v o v e e e e e e e e e e e e e e e e e e e e e e e 6 119.

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add liNes 1through 14 « « v v v v v i it e e e e e e e e e e e e e e e e e e e et 15 119.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 2,107.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 2,107.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135 PAGE 94



SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p» 90009 D Sequence: © of 15

E Describe the unrelated trade or business» FUND VI

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 7,| 5 -6,887. -6,887.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -6,887. -6,887.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i 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 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -6,887.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -6,887.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
JSA

0X2750 2.000
5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135 PAGE 95



Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 7 of 15

E Describe the unrelated trade or business» FUND VII

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) « v v v v v e e e ATCH 8,| 5 1,414. 1,414.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combinelines 3through 12 . . . . . v v v v v v v v v .. 13 1,414. 1,414.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 TaxeS and iCENSES . « « v v v o v e e e e e e e e e e e e e e e e e e e e e e e 6 76.

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15 76.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o113 T2 2 Y (© T 16 1,338.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 1,338.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 8 of 15

E Describe the unrelated trade or business®» FUND VIII

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 92,| 5 -18,480. -18,480.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -18,480. -18,480.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i 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 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -18,480.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -18,480.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 9 of 15

E Describe the unrelated trade or business» FUND IX

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 10| 5 31,802. 31,802.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 31,802. 31,802.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . . h 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 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 TaxeS and iCENSES . « « v v v o v e e e e e e e e e e e e e e e e e e e e e e e 6 1,699.

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add liNes 1 throUgh 14 « + v v v v v v i i e e e e e e e et e e e et oo ae e e 15 1,699.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o113 T2 2 Y (© T 16 30,103.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 30,103.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 10 of 15
E Describe the unrelated trade or business» FUND X
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (SEE INSLTUCHONS): « v v v« 4 4 v v e v e v e e e e e 4a 44,820. 44,820.
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 11| 5 77,864. 77,864.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 122,684. 122,684.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . . h 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 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 TaxeS and iCENSES . « « v v v o v e e e e e e e e e e e e e e e e e e e e e e e 6 6,555.

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add liNes 1through 14 « « v v v v v i it e e e e e e e e e e e e e e e e e e e et 15 6,555.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o113 T2 2 Y (© T 16 116,129.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 116,129.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 11 of 15
E Describe the unrelated trade or business» FUND XI
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 12| 5 -42,457. -42,457.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -42,457. -42,457.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i 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 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -42,457.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -42,457.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 12 of 15
E Describe the unrelated trade or business®» FUND XII
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 13| 5 -1,648. -1,648.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -1,648. -1,648.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i 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 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -1,648.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -1,648.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
JSA

0X2750 2.000
5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135 PAGE 119



Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 13 of 15
E Describe the unrelated trade or business» FUND XIII
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 14| 5 -3,206. -3,206.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -3,206. -3,206.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i 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 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -3,206.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -3,206.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 14 of 15
E Describe the unrelated trade or business» FUND XIV
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 15| 5 106,592. 106,592.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 106,592. 106,592.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . . h 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 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 TaxeS and iCENSES . « « v v v o v e e e e e e e e e e e e e e e e e e e e e e e 6 5,695.

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add liNes 1through 14 « « v v v v v i it e e e e e e e e e e e e e e e e e e e et 15 5,695.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o113 T2 2 Y (© T 16 100,897.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 100,897.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

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

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH INSTITUTE 27-4967732
C Unrelated business activity code (see instructions) p 900099 D Sequence: 15 of 15
E Describe the unrelated trade or business» FUND XV
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 16| 5 713,815. 713,815.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 713,815. 713,815.

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

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . . h 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 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 TaxeS and lICENSES . « 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 6 38,141.

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add liNes 1 throUgh 14 « + v v v v v v i i e e e e e e e et e e e et oo ae e e 15 38,141.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o113 T2 2 Y (© T 16 675,674.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 675,674.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

CHARLES KOCH INSTITUTE

27-4967732

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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CHARLES KOCH INSTITUTE
Schedule A (Form 990-T) 2020

27-4967732

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column (A) line 8, column (B)
LI 1 T >

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

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 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 s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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CHARLES KOCH INSTITUTE

Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

27-4967732
Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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CHARLES KOCH INSTITUTE 27-4967732

ATTACHMENT 1

FORM 990T - PART I LINE 4 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 980,959.
TAXABLE INCOME FOR CHARITABLE CONTRIBUTION LIMITATION 980, 959.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 98,096.
CHARITABLE CONTRIBUTION 98,096.
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) .... 98,096.
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CHARLES KOCH INSTITUTE

ATTACHMENT 2

SCHEDULE A: FUND I - QPI SILO

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K -184,8009. -184,8009.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -184,8009.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 3

SCHEDULE A: FUND II

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K -697,958. -697,958.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -697,958.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 4

SCHEDULE A: FUND III

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K -103,334. -103,334.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -103,334.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 5

SCHEDULE A: FUND IV

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K 57,799. 57,799.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... 57,799.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 6

SCHEDULE A: FUND V

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K 2,226. 2,226.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... 2,226.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 7

SCHEDULE A: FUND VI

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K -6,887. -6,887.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -6,887.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 8

SCHEDULE A: FUND VII

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K 1,414. 1,414.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... 1,414.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 9

SCHEDULE A: FUND VIII

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K -18,480. -18,480.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -18,480.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 10

SCHEDULE A: FUND IX

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K 31,802. 31,802.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... 31,802.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 11

SCHEDULE A: FUND X

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K 77,864. 77,864.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... 77,864.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 12

SCHEDULE A: FUND XI

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K -42,457. -42,457.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -42,457.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 13

SCHEDULE A: FUND XII

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K -1,648. -1,648.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -1,648.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 14

SCHEDULE A: FUND XIII

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K -3,206. -3,206.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -3,206.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 15

SCHEDULE A: FUND XIV

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K 106,592. 106,592.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... 106,592.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



CHARLES KOCH INSTITUTE

ATTACHMENT 16

SCHEDULE A: FUND XV

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
NET ORDINARY INCOME - INVESTMENTS K 713,815. 713,815.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... 713,815.

5425DW K922 11/15/2021 3:24:49 PM V 20-7.6F 0094135



