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EXTENSION GRANTED

om 990-PF Return of Private Foundation OMB No. 1545-0047
or Section 4_947(a)(1_) Trust Treated_ as Priva_te Foundation _ 2@21
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. _ :
Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2021 or tax year beginning and ending
Name of foundation A Employer identification number
CHARLES KOCH FOUNDATI ON 48- 0918408
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
1320 N COURTHOUSE RD SUI TE 400 (571)290-6811
City or town, state or province, country, and ZIP or foreign postal code
C ioempionsppatenss >
ARLI NGTON, VA 22201
G Check all thatapply: | | Initial return || Initial return of a former public charity | p 1 roreign organizations, check here. . P> |:|
Final return | Amended return 2. Foreign organizations meeting the
Address change Name change Somputaion oo ]
H Check type of organization: m Section 501(c)(3) exempt private foundation ) ) )
E If private foundation status was terminated
|:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation under section 507(b)(1)(A), check here . P> |:|
I Fair market value of all assets at |J Accounting method:l_, Cash |X_, Accrual E  If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), line |:| Other (specify) under section 507(b)(1)(B), check here , P |:|
16) > $ 813, 753, 220. (Part I, column (d), must be on cash basis.)
i d) Disbursements
BB oo of Reverue end Sxpences (el @ Ravenue | ) v esiment | Acustoanet | of Sciobe
may not necessarily equal the amounts in books income income purposes
column (a) (see insfructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) . 52, 318, 418
2 cneok b | 1 jhe fundationis notrequired o
3 Interest on savings and temporary cash investments. 15, 072, 765: 15, 072, 765.
4  Dividends and interest from securities . . . . NONE 14, 682, 280.
5a Grossrents v + v v v v h v e e e e e e s
b Net rental income or (loss)
% 6a Net gain or (Iqss) from sale of assets not on line 10 NONE
% b Gros§ %%I?isr,]g%%e for all 60, 988, 304.
5 Capital gain net income (from Part IV, line 2) ", 60, 988, 304.
e Net short-term capitalgain. . . . . ... ..
9 Income modifications . . . . . .. ... .
10a Gross sales less returns
and allowances . . . . .
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) |, . .
11 Other income (attach schedule) . . . . . . 1, 330, 373. 25, 445, 808. STMT 1
12 Total. Add lines 1 through 11 . . . . . . . % 68, 721, 556. 116, 189, 157.
* 13 Compensation of officers, directors, trustees, etc. , , 579, 873. 579, 873.
0|14  Other employee salaries and wages . . . . . 4,264, 947. 4,286, 234,
5|15  Pension plans, employee benefits . . . . . . 276, 317. 153, 140.
QlGa Legal fees (attach schedule) , ., STMI'Z . 394. NONE NONE 394.
Lg b Accounting fees (attach schedule)STMI' 3 76, 576. 6, 892. NONE 91, 297.
2| c Other professional fees (attach schedule). o 359, 184. 114, 556. 425, 250.
©l17 Interest. « v v v v v v v v u STMI.5 . NONE 8,493, 813.
g 18 Taxes (attach schedule) (see instructions). ol 3, 741, 805. 167, 378. 395, 739.
é 19 Depreciation (attach schedule) and depletion. NONE
'S: 20 OCCUPANCY = v« v ¢ v =+ & s & s & s & x = »
5|21 Travel, conferences, and meetings . . . . . . 354, 407. 339, 815.
S|22  Printing and publications . . . . ... ... 3, 292. 3, 292.
g23 Other expenses (attach schedule) STMI. 7 . 111, 703. 22,182, 772. 112, 690.
w|24 Total operating and administrative expenses.
g Add lines 13 through 23. « + + + v v v . . . 9, 768, 498. 30, 965, 411. NONE 6, 387, 724.
O|25 Contributions, gifts, grants paid . . . . . . . 93, 802, 357. 92, 988, 357.
26  Total expenses and dishbursements. Add lines 24 and 25 103, 570, 855. 30, 965, 411. NONE 99, 376, 081.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 34, 849, 299.
b Net investment income (if negative, enter -0-) 85, 223, 746.
¢ Adjusted net income (if negative, enter -0-) . - 0-
JsA For Paperwork Reduction Act Notice, see instructions. *STMT 4 ** STMT 6 Form 990-PF (2021)
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Form 990-PF (2021)

Page 2

Balance Sheets Attached schedules and amounts in the
description column should be for end-of-year
amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash-non-interest-bearing . . . . . ... .......... 58, 437. 48, 605. 48, 605.
2 Savings and temporary cash investments . . . . . . .. ... 86, 050, 333. 91, 610, 651. 91, 610, 651.
3 Accounts receivable P> 492.
Less: allowance for doubtful accounts P> 77,022. 492. 492.
4  Pledges receivable P>
Less: allowance for doubtful accounts P>
5 Grantsreceivable. . . . . v . 0 0 e e e e e e e e s
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .
7  Other notes and loans receivable (attach schedule) P
Less: allowance for doubtful accounts »>
(%] .
o 8 Inventories forsaleoruse. . . .« + &« v ¢ 4 f i h e e e
$ 9 Prepaid expenses and deferred charges . . . . . ST\, 8. . 552, 306. 2,957, 256. 2,957, 256.
<C|10a Investments - U.S. and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) , . . . . . ..
¢ Investments - corplorlate bonds (attach schedule), . . . .. ..
L Iestments, end puldngs. 1, 450, 000.
Less: accumulated depreciation. P 355, 213. 1, 450, 000. 1, 450, 000.
12 Investments - mortgageloans. . . . . . . . . o 00w
13 Investments - other (attach schedule) , . . . . . STNI. 9. . 374, 996, 813. 717, 686, 216. 717, 686, 216.
14 Land, buiId‘ings,. and >
equipment: basis
Less: accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - seet.the
instructions. Also, see page 1,item 1) . . . . . ... . . % 462,090, 124. 813, 753, 220. 813, 753, 220.
17  Accounts payable and accrued expenses . . . . &. &% . . . 1,426, 696. 1,486, 037.
18 Grantspayable. . . . . . . . & 4ttt e s e e e 4, 686, 000. 5, 500, 000.
8 19 Deferredrevenue. . . . v & v & vt 4 f e T e s e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
'% 21  Mortgages and other notes payable (attach schedule) , . , ...
=122 Other liabilities (describe P )
23 Total liabilities (add lines 17 through22) . . . & « voine + « . 6, 112, 696. 6, 986, 037.
@ Foundations that follow FASB ASC 958, check here Pm
g and complete lines 24, 25, 29, and 30.
c_cg 24 Net assets without donor restrictions . .o, . o .« . o o . .. 455, 977, 428. 806, 767, 183.
M| 25 Net assets with donor restrictions - - - -« - &« « &« o« o o . ..
-g Foundations that do not follow FASB ASC 958, check here >|:|
Lf and complete lines 26 through 30.
©|26  Capital stock, trust principal, or currentfunds . . . . . . . ..
027 Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . .
§ 28 Retained earnings, accumulated income, endowment, or other funds , .
<|29 Total net assets or fund balances (see instructions), . . . . . 455, 977, 428. 806, 767, 183.
©|30 Total liabilities and net assets/fund balances (see
z INSEUCHONS) « « « «  « « v e s e e e e e e e e e e e a 462, 090, 124. 813, 753, 220.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return). . . . . . . . . . . e e e 1 455, 977, 428.
2 Enteramount from Part |, iNe 278, . . . . . v i i i e e e e e e e e e e 2 - 34, 849, 299.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 10 3 385, 639, 054.
4 Addlines 1, 2, and 3 . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e 4 806, 767, 183.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line29 .. ..| 6 806, 767, 183.
Form 990-PF (2021)
JSA
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Form 990-PF (2021)
EVGM\YA Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold (for example, real estate, gEgmfeVg (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B%‘;ﬁggiﬁ (mo., day, yr.) (mo., day, yr.)
la
b
C
d
e
(e) Gross sales price ® De(%rreg: ﬁ;\iz;):bﬁel)lowed (g;)>|(u;§ Séxiéﬁtsle;fbiifi ((e()h %ﬁ? i(r})orrnﬂnousss )(g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. (h) gain minus
() FMV as of 12/31/69 (QSAS’#“%‘,*;’EZSS)'S (';)st Ccifs(sf ;";'n‘y" eol (ﬁsiits”{f’ﬁifnsié??ﬂ))o) o
a
b
[
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Part ], INe 8 . . v v v i i i st et e e e e e e e e e e e e e e e e e e 3

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here PI:I and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 1, 184, 610.
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter4% (0.04) of Partl,line 12, col. (b) . . . . .« « i i i i i it e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2
3 ADAINES T8N0 2 . 4 v v v et e e e e e e e e e e e e e e e e e e e e e 3 1,184, 610.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less,enter-0- , . . . . ... .. ... 5 1,184, 610.
6 Credits/Payments:
a 2021 estimated tax payments and 2020 overpayment credited to 2021, ., . . | 6a 3, 000, 000.
b Exempt foreign organizations - tax withheldatsource , . . . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . , . . . . 6c 1, 000, 000.
d Backup withholding erroneously withheld . , . . . . ... .. .. .. ... 6d
7 Total credits and payments. Add lines 6athrough6d . . . . . & « 4 v v v 0 v 0t e e e e e e e e e e e e 7 4, 000, 000.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ., , . . .. .. ... .« ... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ., . . . ... ... »| 10 2,815, 390.
11  Enter the amount of line 10 to be: Credited to 2022 estimated tax P 815, 390. Refunded P| 11 2, 000, 000.
Form 990-PF (2021)
JSA
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Form 990-PF (2021)

Page 4

EURYRAY Statements Regarding Activities

la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . h e e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions for the definition. . . . . . . v v v i it e e e e e e e e e e e e e 1b X
If the answer is "Yes" to la or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL for this year? | . . . . . . . v v v e s e e e e e e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ NONE (2) On foundation managers. | 2 $ NONE
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $ NONE
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? ., , . ., . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . v v v v ¢ v v v 0 v s 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . v v v i v i ot ot o e e e e e e e s e e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . ., . . ... .. .. ... ... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . .« . @ & v v v 0 i i 0 h e e e e e e e e e s X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XIV X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
DC, KS, VA,
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation _, , . ., . ... ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2021 or the tax year beginning in 2021? See the instructions for Part XIIl. If "Yes,"
complete Part XII . . . . o o it e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
Names and addreSSES . v v v & 4 4 b e h ks e ke e e e e e e e e e e e e e e e h e e e e e e e 10 X
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions . . . . . ... .. STMI .11, . . . STINT, 12, .| 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. Seeinstructions. . . . . . . . . . . . .. 0 00 o0 0 e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> WAW CHARL ESKOCHFOUNDATI ON. ORG
14  The books are in care of B KARA HARTNETT Telephone no. » 571-290-6811
Located at » 1320 N COURTHOUSE RD, STE 300 ARLI NGTON, VA ZIP+4 22201

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here. . . . . .. ... ..

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. .. .. .. .. » [ 15 |

16 At any time during calendar year 2021, did the foundation have an interest in or a signature or other authority

See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of
the foreign country p

No

16

Form 990-PF (2021)

JSA
1E1440 1.000

16733H K932 V21-7.6F 85646
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Form 990-PF (2021) Page 5
REIAVIREY  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
la During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . .« ¢ v v v 0 v v vt 1a(m)| X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
0TS =T 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualifiedperson?. . . . . . . . . . . . o v v v o v v vt 1a3)] X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson?. . . . . . . . . . . . . v v v v v v 1a4)| X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of adisqualified PErSON)? . v v 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 la(5) X
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating within 90 days.), . . . . . . . . . . L e e e e e e e 1a(6) X
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . . . . . . . . .. 1b X
¢ Organizations relying on a current notice regarding disaster assistance, checkhere. . . . . . ... ... ... .. | 2 |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20217 . . . . . . . . & v & vt v i b b e e e e e e 1d X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2021, did the foundation have any undistributed income (Part Xll, lines 6d and 6e) for
tax year(s) beginning before 20217 . . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a X
If "Yes," list the years P> ) ) )
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see instructions.) . . . . . . . . . . i o v i v i vt e e e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> : : :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dUringthe Year?. & . 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 e e e e e e e e e e 3a X
b If "Yes,” did it have excess business holdings in 2021 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2021.) . . . . . . . . i v v i v e s e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2021? | 4b X

Form 990-PF (2021)

JSA
1E1450 1.000

16733H K932 V21-7.6F 85646 11



Form 990-PF (2021)
Part VI-B

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . . . v v v v v v « « . 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? . . . . . L L L L L L L e e e e e e e e e e e e e e e e 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . .« v i ¢ c i i h e e e . 5a(3)] X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(4)(A)? Seeinstructions, . . . L L 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 e e e e e 5a(4)] X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? | |, . . . . . . . . v o v i e e e e e e e e e e e e e e e e e e e 5a(5) X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions , _ ., . . ... ... 5b X
Organizations relying on a current notice regarding disaster assistance, checkhere , . ., . ., . . .. ... ... ... | 2 |:|
d |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility for thegrant? . . . . . . . SEE STATEMENT, 13. . ............. 5d X
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . L L L L L L e e e e e e e e e e e e 6a X
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , . , . . .. .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ , . ., . ., .. .. .. 7a X
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . W 4 4 v e e aa 8 X

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

Part Vi and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation (d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 20
579, 873. 81, 175. NONE

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

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

(d) Contributions to

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

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

(c) Compensation

employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

SEE STATEMENT 26

1, 050, 094.

165, 903.

NONE

Total number of other employees paid over $50,000

35

JSA
1E1460 1.000

16733H K932

V21-7.6F 85646

Form 990-PF (2021)
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Form 990-PF (2021)

Page 7

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

and Contractors (continued)

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

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

(c) Compensation

SEE STATEMENT 29 439, 466.
Total number of others receiving over $50,000 for professionalservices . . . . . . . . v v v v v v v v v v > 7
WAV Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of E
o A xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 NONE
2
3
4
RETARYIIIBEY Summary of Program-Related Investments (see instructions)
Amount

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

1 NONE

All other program-related investments. See instructions.

3NONE

Total. Add lines 1through 3 . . . . . . . . . o 0 i i s st s s st s e s s e e e e >

JSA

1E1465 1.000

16733H K932 V21-7.6F 85646

Form 990-PF (2021)
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Form 990-PF (2021)

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities. . . . . . . . .. ... . i i e e la NONE
b Average of monthly cashbalances. . . . . v v v v vt v v ot e e e e e e e e e e e 1b 68, 213, 062.
¢ Fair market value of all other assets (see instructions). . . . . . . . . v v v o v v e e e e 1ic 613, 795, 272.
d Total (add lines 1a,b,aNdC) . . . . . . ittt i e 1d 682, 008, 334.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . ... ............. | le |
2 Acquisition indebtedness applicable toline 1assets . . . . . . . .. . . . i i i ununene.. 2 NONE
3 Subtractline2fromline 1d . . . . . . . ... e e 3 682, 008, 334.
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
INSIIUCHIONS) . L L o L o et e e e e e e e e e e e e e e 4 10, 230, 125.
5 Net value of noncharitable-use assets. Subtract line 4 fromline3 . . . . . . . ... . . ... . ... 5 671, 778, 209.
Minimum investment return. Enter 5% (0.05) of ine 5. . . . . v v v v v i i i e e e e e 6 33, 588, 910.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » |:| and do not complete this part.)
1 Minimum investment return from Part IX, IN€ 6. = + v v v & v o v v v e e e e e e e e e e e 1 33, 588, 910.
2a Taxon investment income for 2021 from Part V, line 5. . . ... .. 2a 1,184, 610.
b Income tax for 2021. (This does not include the tax from PartV.) . . [ 2b
C AdAliNeS 22 aNnd 2D, . . . . ot e e e e e e 2¢ 1,184, 610.
3 Distributable amount before adjustments. Subtract line 2c fromline 1. . . v+ v v v v v v v v o u 3 32, 404, 300.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... .. e e e e e 4 229, 508.
5 AddliNes B3and 4. . . . . ..t e e e e e 5 32, 633, 808.
6 Deduction from distributable amount (see instructions), . . . . . . ... ... ... .......... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XiIl,
LT 0= 7 32, 633, 808.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d),line26 . ... ... ......... la 99, 376, 081.
b Program-related investments - total from Part VIII-B. . . . . . . ... ... .. . .. 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES . & v v i vt v e e et et e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . vt e 3a NONE
b Cash distribution test (attach the required schedule) ., . . .. ... .. ... ... ... ... o... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter hereandon Part Xll,line4 . . . . . . . . . ... ... 4 99, 376, 081.
Form 990-PF (2021)
JSA

1E1470 1.000

16733H K932 V21-7.6F 85646
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Form 990-PF (2021)
EWPUl Undistributed Income (see instructions)

T Q@

Page 9

Distributable amount for 2021 from Part X, line 7
Undistributed income, if any, as of the end of 2021:
Enter amount for 2020only, . . . . . .. . ..
Total for prior years: 20_19 ,20_18 2017

@

Corpus

(b)
Years prior to 2020

©
2020

)
2021

32, 633, 808.

NONE

NONE

Excess distributions carryover, if any, to 2021:

From 2016
From 2017
From 2018
From 2019
From 2020

50, 983, 034.

62, 499, 087.

91, 068, 230.

112, 313, 380.

76, 520, 082.

- 0O QO O T Q@

[= 2]

o o

o o

o

—

10

Total of lines 3athroughe . . . . . ... ...
Qualifying distributions for 2021 from Part XI,
lined: » $ 99, 376, 081.

Applied to 2020, but not more than line2a . . .

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

Treated as distributions out of corpus (Election
required - seeinstructions) , . . .. ... ...
Applied to 2021 distributable amount. . . . . .

Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2021
(If an amount appears in column (d), the same
amount must be shown in column (a).) . . . . .
Enter the net total of each column as
indicated below:

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

Prior years' undistributed income. Subtract
lined4bfromline2b . . ... .........
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

Subtract line 6c¢ from line 6b. Taxable
amount - seeinstructions, . . ... ... ...

Undistributed income for 2020. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . . . .. 0 h e e

Undistributed income for 2021. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2022. . . . ... ... 0.
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions) at tachment. 24
Excess distributions carryover from 2016 not
applied on line 5 or line 7 (see instructions) , . .
Excess distributions carryover to 2022.
Subtract lines 7 and 8 fromline6a . . . . . ..
Analysis of line 9:

393, 383, 813.

NONE

32, 633, 808.

66, 742, 273.

460, 126, 086.

NONE

NONE

NONE

NONE

52, 318, 418.

407, 807, 668.

® O O T o

Excess from 2021

Excess from 2017 . . .

61, 163, 703.

Excess from 2018 . ., .

91, 068, 230.

Excess from 2019 . . .

112, 313, 380.

Excess from 2020 . . .

76, 520, 082.

66, 742, 273.

JSA
1E1480 1.000

16733H K932

V21-7.6F 85646

Form 990-PF (2021)
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Form 990-PF (2021) Page 10

Private Operating Foundations (see instructions and Part VI-A, question 9) NOT APPLI CABLE
la If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2021, enter the date of theruling. . . . . . . . . .. ... | 2
b Check box to indicate whether the foundation is a private operating foundation described in section |_, 4942(j)(3) or |_, 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years () Total
justed net income from Part (@) 2021 (b) 2020 (€) 2019 (d)2018

| or the minimum investment
return from Part IX for each
yearlisted « & & & & & & w

85% (0.85) oflne2a . . .

Qualifying distributions from Part
XI, line 4, for each year listed

Amounts included in line 2¢c not
used directly for active conduct
of exempt activities . . . . .

Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c ., . . . . .
Complete 3a, b, or c for the
alternative test relied upon: « «

"Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section
49423)3)B)i) s « & &

"Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in Part IX,
line 6, for each year listed, . .

"Support" alternative test - enter:

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties), . . . . .

(2) support from  general
public and 5 or more
exempt organizations as
provided in section 4942
HE)BY) v o w .

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

(4) Gross investment income «

REWRMAA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
CHARLES G KOCH
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
SEE STATEMENT 31
b The form in which applications should be submitted and information and materials they should include:
SEE STATEMENT 32
¢ Any submission deadlines:
SEE STATEMENT 33
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE STATEMENT 34
22 190 1.000 Form 990-PF (2021)

16733H K932 V21-7.6F 85646 16



Form 990-PF (2021)

Page 11

ERPAOA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient : Ifgﬁs‘j\fz '%’,r:% EEE]?%E&?E' Fg&rzﬂ:tgn Purpose of grant or Amount
Name and address (home or business) o Substantial contibtor | _recipient contribution
a Paid during the year
SEE STATEMENT 35 92, 988, 357.
L) Y PP » 3a 92, 988, 357.
b Approved for future payment
SEE STATEMENT 214 5, 500, 000.
o) & I PP > 3b 5, 500, 000.
Form 990-PF (2021)
JSA
1E1491 1.000
16733H K932 V21-7. 6F 85646 17



Form 990-PF (2021)

Page 12

EAR AN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
@ (®) © (@ function income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments « 14 15’ 072’ 765.
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property . . . . . . . . ..
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investmentincome . . . . ... ...
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events - . .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b M SCELLANEQUS | NCOVE 01 1, 100, 865.
¢ GRANT RECOVERI ES 229, 508.
d
e
12 Subtotal. Add columns (b), (d),and (e) . . . . 16, 173, 630. 229, 508.
13 Total. Add line 12, columns (b), (d), @NA (8) «+ + = = = « « « & &+ + &+ & & & f ke e ke e e e e e e 13 16, 403, 138.

(See worksheet in line 13 instructions to verify calculations.)

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

Line No.

v of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment

11C | RETURN OF UNUSED GRANT FUNDS

JSA
1E1492 1.000

16733H K932

V21-7.6F 85646

Form 990-PF (2021)
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DocuSign Envelope 1D: 83F576D2-8859-4001-A24E-648EODECAT42

Form 990-PF (2021)

page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
.......................................................... 1a(1)
...................................................... 1a(2)

(1) Cash
(2) Other assets

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

.................................... 1b(3)
............................................ 1b(4)
............................................... 1b(5)

P4 (e

.................. 1b(1)
.................. 1b(2)

Pl P e Fl el e

.................. 1b(6)
.................. 1c X

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

(a) Line no.

(b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing amangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in SECHON 5272 « « « « « v v v v v e e e Yes[ | No
b If "Yes," complete the following schedule.

(a) Name of organization

(b) Type of organization

(c) Description of relationship

CCEC4, INC

501(C) (4)

COMMON DIRECTORS

BELIEVE IN FPEOFLE

501(C) (4)

COMMON DIRECTORS

Und: ] jury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
, combletq?;claraﬂon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn and. 11/14/2022 ’ May the IRS discuss this retum
H SOOASOECAHOARS | TREASURER with the preparer shown below?
ere Signature of officer or trustee Date Title See instructions. Yes Noj
. Print/Type preparer's name Preparer's signaturs, Date Check u if | PTIN
Paid Al Lt
SHAWNELL LINOT o DALY 11/11 /22| selemployed | P01663908
Preparer Firm's name p FORVIS, LLP FimsEIN P 44-0160260
Use Only | Fim'saddress » 1551 N WATERFRONT PKWY, STE 300
WICHITA, KS 67206-6601 Phoneno. 316-265-2811
Form 990-PF (2021)
JSA

1E1483 1.000

16733H K932

V21-7.2F 85646
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Frm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (effile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

CHARLES KOCH FOUNDATI ON 48- 0918408
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fing your 1320 N COURTHOUSE RD SUI TE 400

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ARLI NGI'(]\I, VA 22201

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. I_Olil
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

o The books are in the care of » KARA HARTNETT
1320 N COURTHOUSE, STE 300 ARLI NGTON VA 22201

Telephone No. » 571 290- 6811 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2022 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 2021 or
4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 1, 000, 000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢|$ 1, 000, 000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

16733H K932 V21- 4. 6F 85646 1



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

b > Attach to Form 990 or Form 990-PF. 2@21
epartment of the Treasury A . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CHARLES KOCH FOUNDATI ON 48- 0918408
Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

OdxO0O0

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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| 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), Part Il, 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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 Ill.

|:| 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 duringtheyear . . . . . . . ... ... ... ...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), but it
must answer "No" on Part |V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
1E1251 2.000

16733H K932 V21-7.6F 85646 20



Schedule B (Form 990) (2021)

Page 2

Name of organization

CHARLES KOCH FOUNDATI ON

Employer identification number

48- 0918408

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

STAND TOGETHER TRUST

1320 NORTH COURTHOUSE ROAD, SUI TE 400

800, 000.

ARLI NGTON, VA 22201

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CHARLES G KOCH 1997 TRUST

1320 NORTH COURTHOUSE ROAD, SUI TE 400

51, 035, 418.

ARLI NGTON, VA 22201

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

TROESH FAM LY FOUNDATI ON

1320 NORTH COURTHOUSE ROAD, SUI TE 400

481, 000.

ARLI NGTON, VA 22201

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

16733H K932

V21-7.6F 85646

Schedule B (Form 990) (2021)
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FORM 990PF, PART | - OTHER | NCOVE

OTHER | NCOVE - M SCELLANEQUS

I NVESTMENTS - OTHER | NCOVE

| NVESTMENTS - RENTAL | NCOVE/ LOSS
OTHER | NCOVE - GRANT RECOVERI ES

16733H K932

REVENUE
AND
EXPENSES
PER BOOKS
1, 100, 865.
NONE
NONE
229, 508.

TOTALS 1, 330, 373.

V21-7. 6F 85646

NET
| NVESTMENT
I NCOVE

27,561, 566.
-2, 115, 758.

22

STATEMENT 1



FORM 990PF, PART | - LEGAL FEES

REVENUE
AND NET ADJUSTED
EXPENSES I NVESTMENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE I NCOVE PURPOSES
LEGAL FEES 394. 394.
TOTALS 394. NONE NONE 394.

16733H K932 V21-7. 6F 85646 23 STATEMENT 2



FORM 990PF, PART |

ACCOUNTI NG FEES -
ACCOUNTI NG FEES -

16733H K932

ACCQOUNTI NG

FORM 990- PF
FORM 990-T

REVENUE
AND

EXPENSES

PER BOOKS

V21-7. 6F 85646

NET
I NVESTMENT
| NCOVE

ADJUSTED
NET
I NCOVE

24

CHARI TABLE
PURPOSES

STATEMENT 3



FORM 990PF, PART | -

HR PROCESSI NG FEES
I NVESTMENT MANAGEMENT FEES
PROFESSI ONAL CONSULTI NG FEES

TOTALS

16733H K932

OTHER PROFESSI ONAL FEES

REVENUE
AND

EXPENSES

PER BOOKS

V21-7. 6F 85646

NET
I NVESTMENT
| NCOVE

25

ADJUSTED
NET CHARI TABLE
I NCOVE PURPOSES
8, 580
416, 670
425, 250
STATEMENT 4



FORM 990PF, PART | - | NTEREST EXPENSE

REVENUE
AND NET
EXPENSES I NVESTMENT
DESCRI PTI ON PER BOOKS | NCOVE
I NVESTMENT | NTEREST EXPENSE NONE 8,493, 813.
TOTALS NONE 8,493, 813.

16733H K932 V21-7. 6F 85646 26 STATEMENT 5



FORM 990PF, PART | - TAXES

REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOOKS
I NVESTMENT FOREI GN TAXES NONE
I NVESTMENT TAXES 3, 346, 066.
PROPERTY TAXES 236.
PAYROLL TAXES 395, 503.
TOTALS 3, 741, 805.

16733H K932 V21-7. 6F 85646

NET
I NVESTMENT
| NCOVE

27

CHARI TABLE
PURPOSES

236.
395, 503.

STATEMENT 6



FORM 990PF, PART | - OTHER EXPENSES

REVENUE
AND NET
EXPENSES | NVESTMENT CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE PURPOSES
SUPPLI ES 3, 836. 3, 836.
DUES/ LI CENSES 60, 648. 61, 548.
I NVESTMENTS - CHARI TABLE NONE 8, 757.
I NVESTMENT EXPENSES NONE 22,175, 508.
A FTS 97. 97.
PCSTACE & DELI VERY 490. 490.
TELECOVMUNI CATI ON 1, 254. 1, 254.
ADVERTI SI NG & PROMOTI ON 38, 096. 36, 708.
BAD DEBT EXPENSE 18. NONE
BANK FEES 7, 264. 7, 264.
TOTALS 111, 7083 22,182,772 112, 690.
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FORM 990PF, PART Il - PREPAI D EXPENSES AND DEFERRED CHARCGES

BEG NNI NG ENDI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE FW
PREPAI D EXClI SE TAX 544, 422. 2, 950, 000. 2, 950, 000.
PREPAI D SUBSCRI PTI ONS 7, 884. 7, 256. 7, 256.
TOTALS 552, 306. 2,957, 256. 2,957, 256.
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FORM 990PF, PART Il - OTHER | NVESTMENTS

BEG NNI NG ENDI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE FW
PASSI VE FUND VI | 309, 347. NONE NONE
PASSI VE FUND I 1| 374, 437, 466. 717, 236, 216. 717, 236, 216.
PASSI VE FUND | X 250, 000. 450, 000. 450, 000.
TOTALS 374, 996, 813. 717, 686, 216. 717, 686, 216.
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FORM 990PF, PART 111 - OTHER | NCREASES | N NET WORTH OR FUND BALANCES

DESCRI PTI ON AMOUNT
UNREALI ZED GAI NS/ LOSSES 145, 938, 330.
CHANGE TO GAAP- REPORTI NG OF | NVESTMENTS 239, 700, 724.

TOTAL 385, 639, 054.

STATEMENT 10
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FORM 990PF, PART VI-A - TRANSFERS FROM CONT. ENT. STATEMENT

CONTROLLED ENTI TY' S NAME: PASSI VE FUND I |

CONTROLLED ENTI TY' S ADDRESS: 1320 N COURTHOUSE RD SUI TE 400
SECOND LI NE ADDRESS: ARLI NGTON, VA 22201

El N 47- 2537421

TRANSFER AMOUNT: 30, 000, 000.

EXPLANATI ON OF TRANSFER FROM CONTRCLLED ENTI TY:
DI STRI BUTI ONS FROM DOMVESTI C PASSI VE | NVESTVENT

CONTROLLED ENTI TY' S NAME: PASSI VE FUND I 1|

CONTROLLED ENTI TY' S ADDRESS: 1320 N COURTHOUSE RD SUI TE 400
SECOND LI NE ADDRESS: ARLI NGTON, VA 22201

El N 85- 1484620

TRANSFER AMOUNT: 15, 000, 000.

EXPLANATI ON OF TRANSFER FROM CONTRCLLED ENTI TY:
DI STRI BUTI ONS FROM DOMVESTI C PASSI VE | NVESTVENT

STATEMENT 11
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FORM 990PF, PART VI-A - TRANSFERS TO CONT. ENT. STATEMENT

CONTROLLED ENTI TY' S NAME: PASSI VE FUND | X

CONTROLLED ENTI TY' S ADDRESS: 1320 N COURTHOUSE RD STE 400
SECOND LI NE ADDRESS: ARLI NGTON, VA 22201

El N 85-2667830

TRANSFER AMOUNT: 200, 000.

EXPLANATI ON OF TRANSFER TO CONTRCLLED ENTI TY:
CAPI TAL CONTRI BUTI ONS TO DOVESTI C PASSI VE | NVESTMENT

CONTROLLED ENTI TY' S NAME: PASSI VE FUND I |

CONTROLLED ENTI TY' S ADDRESS: 1320 N COURTHOUSE RD SUI TE 400
SECOND LI NE ADDRESS: ARLI NGTON, VA 22201

El N 47- 2537421

TRANSFER AMOUNT: 15, 000, 000.

EXPLANATI ON OF TRANSFER TO CONTRCLLED ENTI TY:
CAPI TAL CONTRI BUTI ONS TO DOVESTI C PASSI VE | NVESTMENT

STATEMENT 12
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FORM 990PF, PART VI -B, EXPENDI TURE RESPONSI BI LI TY STATEMENT

GRANTEE' S NANME: UNI VERSI TY OF HONG KONG
GRANTEE' S ADDRESS: PCK FU LAM ROAD
CITY, STATE & ZIP: HONG KONG

FOREI GN COUNTRY: CHI NA

GRANT DATE: 04/ 23/ 2020

GRANT AMOUNT: 40, 000.

GRANT PURPGCSE: RESEARCH SUPPORT

AMOUNT EXPENDED: 10, 000.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 06/ 15/ 2022 - PARTI AL REPORT OF EXPENDI TURES TO DATE

VERI FI CATI ON DATE:

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABILITY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE.

GRANTEE' S NANME: TECHNOLOGY POLI CY | NSTI TUTE
GRANTEE' S ADDRESS: 409 12TH STREET SW SUI TE 700
CITY, STATE & ZIP: WASHI NGTON, DC 20024

GRANT DATE: 12/ 17/ 2019

GRANT AMOUNT: 230, 000.

GRANT PURPGCSE: PROGRAM SUPPORT

AMOUNT EXPENDED: 65, 000.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 05/ 25/ 2022 - PARTI AL REPORT OF EXPENDI TURES TO DATE

VERI FI CATI ON DATE:

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABILITY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE.

CONTI NUED STATEMENT 13
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FORM 990PF, PART VI -B, EXPENDI TURE RESPONSI Bl LI TY STATEMENT ( CONT' D)

GRANTEE' S NANME: UNI VERSI TY OF Bl RM NGHAM
GRANTEE' S ADDRESS: EDGBASTON
CITY, STATE & ZIP: Bl RM NGHAM

FOREI GN COUNTRY: UNI TED KI NGDOM B15 2TT

GRANT DATE: 04/ 23/ 2020

GRANT AMOUNT: 32, 500.

GRANT PURPGCSE: TRAVEL RESEARCH SUPPORT

AMOUNT EXPENDED: NONE

ANY DI VERSI ON? NO

DATES OF REPCRTS: 04/ 05/ 2022 - PARTI AL REPORT OF EXPENDI TURES TO DATE

VERI FI CATI ON DATE:

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABILITY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE.

GRANTEE' S NANME: TECHNOLOGY POLI CY | NSTI TUTE
GRANTEE' S ADDRESS: 409 12TH ST. SW SU TE 700
CITY, STATE & ZIP: WASHI NGTON, DC 20024

GRANT DATE: 05/ 11/ 2018

GRANT AMOUNT: 162, 500.

GRANT PURPGCSE: GENERAL OPERATI NG SUPPORT

AMOUNT EXPENDED: 90, 658.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 04/ 26/ 2022 - PARTI AL REPORT OF EXPENDI TURES TO DATE

VERI FI CATI ON DATE:

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABILITY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE.

CONTI NUED STATEMENT 14
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FORM 990PF, PART VI -B, EXPENDI TURE RESPONSI Bl LI TY STATEMENT ( CONT' D)

GRANTEE' S NANME: COUNCIL ON INTEGRITY I N RESULTS REPORTI N
GRANTEE' S ADDRESS: 1519 CAKWOCD AV.
CITY, STATE & ZIP: H GHLAND PARK, IL 60035

GRANT DATE: 02/ 03/ 2020

GRANT AMOUNT: 187, 000.

GRANT PURPGCSE: PROGRAMM NG SUPPORT

AMOUNT EXPENDED: 151, 913.

ANY DI VERSI ON? NO

DATES OF REPCRTS: UNKNOWN - PARTI AL REPORT OF EXPENDI TURES TO DATE

VERI FI CATI ON DATE:

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABI LI TY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE. THI S GRANTEE | NTENDS TO CEASE OPERATI ONS AND
W LL BE RETURNI NG THE REMAI Nl NG AMOUNT NOT EXPENDED.

GRANTEE' S NANME: JAMES G MARTI N CENTER FOR ACADEM C RENE
GRANTEE' S ADDRESS: 353 E. SI X FORKS ROAD, SU TE 200
CITY, STATE & ZIP: RALEI GH, SC 27609

GRANT DATE: 07/ 13/ 2018

GRANT AMOUNT: 45, 000.

GRANT PURPGCSE: FELLOWSHI P & CONFERENCE SUPPORT

AMOUNT EXPENDED: 45, 000.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 04/ 12/ 2022 - FULL REPORT OF EXPENDI TURES TO DATE

VERI FI CATI ON DATE:

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABILITY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE.

CONTI NUED STATEMENT 15
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FORM 990PF, PART VI -B, EXPENDI TURE RESPONSI Bl LI TY STATEMENT ( CONT' D)

GRANTEE' S NANME:
GRANTEE' S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPGCSE:

AMOUNT EXPENDED:
ANY DI VERSI ON?
DATES OF REPCRTS:
VERI FI CATI ON DATE:

PRAXI S FOUNDATI ON
1567 MEETI NG STREET RD., SUI TE 200
CHARLESTON, SC 29405
07/ 24/ 2019
70, 000.
SCHOLARSHI P SUPPORT

70, 000.
NO

11/10/ 2022 - FULL REPORT OF EXPENDI TURES TO DATE

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABI LI TY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE.

GRANTEE' S NANME:
GRANTEE' S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPGCSE:

AMOUNT EXPENDED:
ANY DI VERSI ON?
DATES OF REPCRTS:
VERI FI CATI ON DATE:

PUBLI C CHO CE SOCI ETY
224C FORSYTH, COLLEGE OF BUSI NESS
CULLOMNHEE, NC 28723
12/ 20/ 2019
44, 000.
PROGRAMM NG SUPPORT

4, 500.
NO

UNKNOWN - PARTI AL REPORT OF EXPENDI TURES TO DATE

RESULTS OF VERI FI CATI ON:
THE ORGANI ZATI ON HAS REQUESTED EXPENDI TURE RESPONSI Bl LI TY REPORTI NG
AS OF TH S FI LI NG THE ORGANI ZATI ON HAS BEEN UNABLE TO OBTAIN A
REPORT. THE ORGANI ZATI ON WLL W THHOLD ALL FUTURE GRANTS UNTI L THE

DELI NQUENT REPORT |'S SUBM TTED BY GRANTEE.

THE ORGANI ZATION | S

TAKI NG REASONABLE STEPS TO OBTAIN A REPORT FROM THE GRANTEE.

16733H K932
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FORM 990PF, PART VI -B, EXPENDI TURE RESPONSI Bl LI TY STATEMENT ( CONT' D)

GRANTEE' S NANME:
GRANTEE' S ADDRESS:
CITY, STATE & ZIP:
FOREI GN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPGCSE:

AMOUNT EXPENDED:
ANY DI VERSI ON?
DATES OF REPCRTS:
VERI FI CATI ON DATE:

UNI VERSI TY OF OXFORD
VEELLI NGTON SQUARE
OXFORD
UNI TED KI NGDOM OX1 2JD
04/ 25/ 2019

5, 000.
RESEARCH SUPPORT

5, 000.
NO
11/ 03/ 2022 - FULL REPORT OF EXPENDI TURES TO DATE

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABILITY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE.

GRANTEE' S NANME:
GRANTEE' S ADDRESS:
CITY, STATE & ZIP:
FOREI GN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPGCSE:

AMOUNT EXPENDED:
ANY DI VERSI ON?
DATES OF REPCRTS:
VERI FI CATI ON DATE:

UNI VERSI TY OF SURREY
STAG HI LL
GUl LDFORD
UNI TED KI NGDOM GUJ2 7XH
04/ 09/ 2020

18, 267.
RESEARCH SUPPORT

NO
UNKNOWN - PARTI AL REPORT OF ALL EXPENDI TURES

RESULTS OF VERI FI CATI ON:
THE ORGANI ZATI ON HAS REQUESTED EXPENDI TURE RESPONSI Bl LI TY REPORTI NG
AS OF TH S FI LI NG THE ORGANI ZATI ON HAS BEEN UNABLE TO OBTAIN A
REPORT. THE ORGANI ZATI ON WLL W THHOLD ALL FUTURE GRANTS UNTI L THE
DELI NQUENT REPCRT |'S SUBM TTED BY GRANTEE. THE ORGANI ZATION I S
TAKI NG REASONABLE STEPS TO OBTAIN A REPORT FROM THE GRANTEE.
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FORM 990PF, PART VI -B, EXPENDI TURE RESPONSI Bl LI TY STATEMENT ( CONT' D)

GRANTEE' S NANME:
GRANTEE' S ADDRESS:
CITY, STATE & ZIP:
FOREI GN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPGCSE:

AMOUNT EXPENDED:
ANY DI VERSI ON?
DATES OF REPCRTS:
VERI FI CATI ON DATE:

UNI VERSI TY OF VI ENNA
UNI VERSI TATSRI NG 1 A-1010
VI ENNA
AUSTRI A
01/ 11/ 2019
182, 000.
RESEARCH SUPPORT

102, 740.
NO
07/ 16/ 2022 - PARTI AL REPORT OF EXPENDI TURES TO DATE

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABILITY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE.

GRANTEE' S NANME:
GRANTEE' S ADDRESS:
CITY, STATE & ZIP:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPGCSE:

AMOUNT EXPENDED:
ANY DI VERSI ON?
DATES OF REPCRTS:
VERI FI CATI ON DATE:

BRG | NSTI TUTE
2200 POVNELL STREET, SUI TE 1200
EMERYVI LLE, CA 94608
12/ 23/ 2021
475, 000.
GENERAL OPERATI NG SUPPORT

475, 000.
NO
04/ 05/ 2022 - FULL REPORT OF EXPENDI TURES TO DATE

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABILITY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE.
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FORM 990PF, PART VI -B, EXPENDI TURE RESPONSI Bl LI TY STATEMENT ( CONT' D)

GRANTEE' S NANME: UNI VERSI TY OF Bl RM NGHAM
GRANTEE' S ADDRESS: EDGBASTON
CITY, STATE & ZIP: Bl RM NGHAM

FOREI GN COUNTRY: UNI TED KI NGDOM B15 2TT

GRANT DATE: 12/ 31/ 2021

GRANT AMOUNT: 50, 000.

GRANT PURPGCSE: TRAVEL AND RESEARCH SUPPORT

AMOUNT EXPENDED: 23, 192.

ANY DI VERSI ON? NO

DATES OF REPCRTS: 11/ 04/ 2022 - PARTI AL REPORT OF EXPENDI TURES TO DATE

VERI FI CATI ON DATE:

RESULTS OF VERI FI CATI ON:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELI ABILITY OF THE
REPORT FROM THE GRANTEE;, THEREFORE, NO | NDEPENDENT VERI FI CATI ON OF
THE REPORTS WERE MADE.

STATEMENT 19
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FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

OFFI CER NAME:
CHARLES CHASE KOCCH

ADDRESS:
1320 N COURTHOUSE RD SUI TE 400
ARLI NGTON, VA 22201

TI TLE:
DI RECTCOR/ VI CE CHAI RVAN

AVERACGE HOURS PER WEEK DEVOTED TO POsSI TI ON: 1.00
COMPENSATI ON . .o e e NONE
CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS .. .................. NONE
EXPENSE ACCOUNT AND OTHER ALLOMNCES .. ......... .. ... .. ..... NONE
OFFI CER NAME:

ELI ZABETH B KOCH

ADDRESS:
1320 N COURTHOUSE RD SUlI TE 400
ARLI NGTON, VA 22201

TI TLE:

DI RECTOR
AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON: 1.00
COMPENSATI ON . .o e e e NONE
CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS .. .................. NONE

STATEMENT 20
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FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

OFFI CER NAME:
CHARLES G KOCH

ADDRESS:
1320 N COURTHOUSE RD SUI TE 400
ARLI NGTON, VA 22201

TI TLE:
DI RECTOR/ CHAI RVAN

AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON:

COVMPENSATI ON . .o

CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS .. ...............

EXPENSE ACCOUNT AND OTHER ALLOMNCES ....................

OFFI CER NAME:
BRI AN MENKES

ADDRESS:
1320 N COURTHOUSE RD SUlI TE 400
ARLI NGTON, VA 22201

TI TLE:
SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSI TI ON:

COVPENSATI ON . .o
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NONE
1.00

NONE

NONE

NONE
1.00

NONE
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FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

EXPENSE ACCOUNT AND OTHER ALLOMNCES ....................

OFFI CER NAME:
DALE G BBENS

ADDRESS:
1320 N COURTHOUSE RD SUI TE 400
ARLI NGTON, VA 22201

TI TLE:
DI RECTOR

AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON:

COVPENSATI ON . .o

CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS .. ...............

EXPENSE ACCOUNT AND OTHER ALLOMNCES ....................

OFFI CER NAME:
RYAN STONERS

ADDRESS:
1320 N COURTHOUSE RD SUlI TE 400
ARLI NGTON, VA 22201

TI TLE:
EXECUTI VE DI RECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSI TI ON:
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NONE
NONE
1.00
NONE
NONE
NONE
50. 00

STATEMENT 22
43



FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

COMPENSATI ON . .o e 367, 889.
CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS .. .................. 46, 310.
EXPENSE ACCOUNT AND OTHER ALLOMNCES .. ........ ... ... .. ..... NONE
OFFI CER NAME:

KARA HARTNETT

ADDRESS:
1320 N COURTHOUSE RD SUlI TE 400
ARLI NGTON, VA 22201

TI TLE:

TREASURER
AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON: 1.00
COMPENSATI ON . .o e e NONE
CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS .. .................. NONE
EXPENSE ACCOUNT AND OTHER ALLOMNCES .. ......... .. ... .. ..... NONE

STATEMENT 23
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FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

OFFI CER NAME:
DAVE ROBERTSON

ADDRESS:
1320 N COURTHOUSE RD SUI TE 400
ARLI NGTON, VA 22201

TI TLE:

DI RECTOR

AVERACGE HOURS PER WEEK DEVOTED TO POsSI TI ON: 1.00

COMPENSATI ON . .o e e NONE

CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS .. .................. NONE

EXPENSE ACCOUNT AND OTHER ALLOMNCES .. ......... .. ... .. ..... NONE

OFFI CER NAME:
BRI AN HOOKS

ADDRESS:
1320 N COURTHOUSE RD SUlI TE 400
ARLI NGTON, VA 22201

TI TLE:

DI RECTOR
AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON: 1.00
COMPENSATI ON . .o e e e NONE
CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS .. .................. NONE

STATEMENT 24
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FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

EXPENSE ACCOUNT AND OTHER ALLOMNCES .......... ... .. ... ..... NONE

OFFI CER NAME:
JONATHAN FRANKLI N

ADDRESS:
1320 N COURTHOUSE RD SUI TE 400
ARLI NGTON, VA 22201

TI TLE:
600
AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON: 50. 00
COMPENSATI ON . .o e e 211, 984.
CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS .. .................. 34, 865.
EXPENSE ACCOUNT AND OTHER ALLOMNCES .. ......... .. ... .. ..... NONE
TOTAL COVPENSATI ON: 579, 873.
TOTAL CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS: 81, 175.
EXPENSE ACCOUNT AND OTHER ALLOWANCES: NONE

STATEMENT 25
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990PF, PART VII - COWPENSATI ON OF THE FI VE

EMPLOYEE NANME:
CHARLES RUCER

ADDRESS:
1320 N COURTHOUSE RD SUI TE 400
ARLI NGTON, VA 22201

TI TLE:
VP, PHI LANTHROPY

AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON:

COWMPENSATI ON . ..o

CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS ...

EXPENSE ACCOUNT AND OTHER ALLOWANCES ... ...

EMPLOYEE NANME:
BRETT HI NKEY

ADDRESS:
1320 N COURTHOUSE RD SUlI TE 400
ARLI NGTON, VA 22201

TI TLE:
SR. PROGRAM OFFI CER

AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON:

COMPENSATI ON . ..o

CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS ...

EXPENSE ACCOUNT AND OTHER ALLOWANCES ... ...

H GHEST PAI D EMPLOYEES

50. 00

................. 218, 776.

................. 6, 419.

................. NONE

50. 00

................. 237, 589.

................. 42, 443.

................. NONE

STATEMENT 26
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990PF, PART VII - COWPENSATI ON OF THE FI VE

EMPLOYEE NANME:
STEPHEN SWEET

ADDRESS:
1320 N COURTHOUSE RD SUI TE 400
ARLI NGTON, VA 22201

TI TLE:
PROGRAM OFFI CER

AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON:

COWMPENSATI ON . ..o

CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS ...

EXPENSE ACCOUNT AND OTHER ALLOWANCES ... ...

EMPLOYEE NANME:
BRENNAN BROMWN

ADDRESS:
1320 N COURTHOUSE RD SUlI TE 400
ARLI NGTON, VA 22201

TI TLE:
DI RECTOR, HI GHER ED.

AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON:

COMPENSATI ON . ..o

CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS ...

EXPENSE ACCOUNT AND OTHER ALLOWANCES ... ...

H GHEST PAI D EMPLOYEES

50. 00

................. 182, 766.

................. 38, 761.

................. NONE

50. 00

................. 212, 052.

................. 42, 214.

................. NONE

STATEMENT 27

16733H K932 V21-7. 6F 85646 48



990PF, PART VII - COWVPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES

EMPLOYEE NANE:
KENNETH KNUEVEN

ADDRESS:
1320 N COURTHOUSE RD SUI TE 400
ARLI NGTON, VA 22201

TI TLE:
SR. PROGRAM OFFI CER

AVERACGE HOURS PER WEEK DEVOTED TO POSI TI ON: 50. 00
COMPENSATI ON . .o e e 198, 911.
CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS .. .................. 36, 066.
EXPENSE ACCOUNT AND OTHER ALLOMNCES .. ......... .. ... .. ..... NONE
TOTAL COVPENSATI ON: 1, 050, 094.
TOTAL CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS: 165, 903.
EXPENSE ACCOUNT AND OTHER ALLOWANCES: NONE

STATEMENT 28
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990PF, PART VI |- COWENSATI ON OF THE FI VE H GHEST PAI D PROFESSI ONALS

NANE:
1888 MANAGEMENT LLC

ADDRESS:
P. O BOX 5004
W CH TA, KS 67201-5004

TYPE OF SERVI CE:
I NVESTMENT MGMTIT SVCS

COMPENSATI ON . .o e e 55, 870.

NANE:
PRAI Rl E CAPI TAL MANAGEMENT LLC

ADDRESS:
4900 MAIN ST, SU TE 700
KANSAS CI TY, MO 64112

TYPE OF SERVI CE:
I NVESTMENT MGMIT SVCS

COMPENSATI ON . .o e e 87, 220.

NANE:
BKD, LLP

ADDRESS:
1201 WALNUT ST, STE 1700
KANSAS CI TY, MO 64106-2246

TYPE OF SERVI CE:
TAX RETURN PREP SVCS

COMPENSATI ON . .o e e e 76, 576.

STATEMENT 29
16733H K932 V21-7. 6F 85646 50



990PF, PART VI |- COWENSATI ON OF THE FI VE H GHEST PAI D PROFESSI ONALS

ADDRESS:
1853 WEBSTER ST
SAN FRANCI SCO, CA 94115

TYPE OF SERVI CE:
RESEARCH SERVI CES

COVPENSATI ON . .. e

NANE:
GSV SUW T, LLC

ADDRESS:
875 N M CH GAN AVENUE, SUI TE 3520
CH CAGO, IL 60611

TYPE OF SERVI CE:
RESEARCH SERVI CES

COVPENSATI ON . .o e

TOTAL COVPENSATI ON:

16733H K932 V21-7. 6F 85646

164, 800.

55, 000.

439, 466.

STATEMENT 30
51



FORM 990PF, PART XIV - NAME, ADDRESS AND PHONE FOR APPLI CATI ONS

CHARLES KOCH FOUNDATI ON

1320 N. COURTHOUSE RD. SU TE 400
ARLI NGTON, VA 22201

571-290-6811

STATEMENT 31
16733H K932 V21-7. 6F 85646 52



990PF, PART XIV - FORM AND CONTENTS OF SUBM TTED APPLI CATI ONS

ORGANI ZATI ONS SEEKI NG GRANTS FROM THE FOUNDATI ON AND WHI CH MEET THE
CRITERI A LI STED IN TH' S ATTACHVENT SHOULD SUBM T A SHORT LETTER (NO
MORE THAN THREE PAGES) QOUTLI NI NG THEI R REQUEST. THE LETTER SHOULD
CLEARLY AND SUCCI NCTLY STATE:

1. PROSPECTI VE GRANTEE' S M SSI ON AND GOALS;

2. SPECI FI C PROJECT FOR VWH CH SUPPORT | S BEI NG SOUGHT,;

3. AMOUNT OF FUNDI NG REQUESTED,

4. NAME, TITLE, ADDRESS, TELEPHONE NUMBER, AND EMAI L ADDRESS OF THE
PRI MARY CONTACT PERSQON; AND,

5. CURRENT ANNUAL BUDGET OR AUDI TED FI NANCI AL STATEMENTS

| F APPLI CABLE, PLEASE ALSO | NCLUDE A LI ST OF OTHER SUPPORT (E. G,
FUNDI NG | N-KI ND CONTRI BUTI ONS) SECURED FOR THE PRQJECT. BECAUSE THE
FOUNDATI ON GENERALLY ONLY SUPPORTS SECTI ON 501(C)(3) PUBLIC
CHARITIES, |IT ALSO REQUI RES THAT YOU SUBM T VERI FI CATI ON FROM THE | RS
THAT YOUR ORGANI ZATI ON | S EXEMPT FROM FEDERAL | NCOVE TAX AS A SECTI ON
501(C) (3) ORGANI ZATI ON AND | S CLASSI FI ED AS A PUBLI C CHARI TY UNDER
SECTI ON 509(A) OF THE | NTERNAL REVENUE CODE. THE FOUNDATI ON KI NDLY
REQUESTS THAT NO MATERI ALS BEYOND WHAT ARE DESCRI BED ABOVE BE

| NCLUDED.

STATEMENT 32
16733H K932 V21-7. 6F 85646 53



990PF, PART XV - SUBM SSI ON DEADLI NES

NONE

STATEMENT 33
16733H K932 V21-7. 6F 85646 54



990PF, PART XIV - RESTRI CTI ONS OR LI M TATI ONS ON AWARDS

THE CHARLES KOCH FOUNDATI ON SUPPORTS STUDENTS AND SCHCOLARS PURSI NG
RESEARCH AND EXPANDI NG EDUCATI ONAL PROGRAMS THAT HELP PECPLE REACH
THEI R FULL POTENTI ONAL THROUGH WORK ON POVERTY, | MM GRATI ON, CRI M NAL
JUSTI CE REFORM FREE EXPRESSI ON, AND OTHER CRI Tl CAL | SSUES. THE
FOUNDATI ON GENERALLY SUPPCORTS ONLY | NTERNAL REVENUE CODE SECTI ON
501(C) (3) NON-PROFIT PUBLIC CHARI TI ES AND UNI VERSI TI ES THAT ARE
ORGANI ZED AND OPERATED W THI N THE UNI TED STATES. GRANT REQUESTS FROM
FOR- PROFI T CORPORATI ONS W LL GENERALLY NOT BE CONSI DERED, AND
REQUESTS FROM | NDI VI DUALS W LL NOT BE CONSI DERED UNLESS PURSUANT TO
AN | RS- APPROVED FOUNDATI ON | NDI VI DUAL GRANT PROGRAM  THE FOUNDATI ON
GENERALLY DCES NOT PROVI DE SUPPORT FOR OVERHEAD | N GRANTS MADE TO
UNI VERSI TI ES, COLLEGES, AND OTHER SI M LAR | NSTI TUTI ONS. OVERHEAD

| NCLUDES, BUT IS NOT LIMTED TO, | NSUFFI Cl ENTLY SPECI FI ED AND/ OR

| NSUFFI Cl ENTLY DETAI LED OVERHEAD COSTS (E. G, A REQU REMENT THAT A

FI XED PERCENTAGE OF A GRANT AMOUNT BE DEDI CATED TO GRANT

ADM NI STRATI ON.)

STATEMENT 34
16733H K932 V21-7. 6F 85646 55



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
PADLA
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:

H SPANI C SCHOLARSHI P FUND
ADDRESS:

1411 W 190TH STREET, SU TE 700

GARDENA, CA 90248
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

16733H K932

V21-7. 6F 85646

3, 510.

250, 000.

STATEMENT 35
56



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

SQUTHWEST BAPTI ST UNI VERSI TY
ADDRESS:

1600 UNI VERSI TY AVE

BOLI VAR, MO 65613
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
CALVO
ADDRESS:

1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

11, 000.

3, 510.

STATEMENT 36
57



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI Pl ENT NAME:
HORTON
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
SELANDER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

3, 510.

STATEMENT 37
58



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
TUFTS UNI VERSI TY
ADDRESS:

TRUSTEES OF TUFT COLLEGE, EATON HALL, 3RD FLOOR

MEDFORD, MA 02155
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:
ROBI NSON
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

428, 596.

3, 510.

STATEMENT 38
59



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
ZQU
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
W NSTON- SALEM STATE UNI VERSI TY
ADDRESS:
601 MARTI N LUTHER KI NG JR DR

W NSTON SALEM NC 27110
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

3, 510.

650, 000.

STATEMENT 39
60



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
ORTI Z- BLANES
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
VESTERN KENTUCKY UNI VERSI TY
ADDRESS:
1906 COLLEGE HEI GHTS BLVD

BOALI NG GREEN, KY 42101
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

16, 000.

5, 000.

STATEMENT 40
61



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
GULLETT
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
ST. JOHAN' S UNI VERSI TY
ADDRESS:
8000 UTOPI A PKWY

QUEENS, NY 11439
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 3, 510.

................... 79, 500.

STATEMENT 41
V21-7. 6F 85646 62



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
SHUVAN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
VESTERN GOVERNORS UNI VERSI TY
ADDRESS:
4001 SQUTH 700 EAST

SALT LAKE CITY, UT 84107
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
SO |
AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 19, 000.

................... 1, 191, 150.

STATEMENT 42
V21-7. 6F 85646 63



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
CHENEY
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 11, 000.
RECI PI ENT NAME:
NEW CI VI L LI BERTI ES ALLI ANCE
ADDRESS:
1225 19TH STREET NW SU TE 450

WASHI NGTQN, DC 20036
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 15, 418.

STATEMENT 43
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FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

WAKE FOREST UNI VERSI TY
ADDRESS:

1834 WAKE FOREST ROAD

W NSTON SALEM NC 27106
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 44, 548.
RECI PI ENT NAME:
GALI NDO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 3, 510.

STATEMENT 44
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FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

GEORGE MASON UNI VERSI TY FOUNDATI ON
ADDRESS:

4400 UNI VERSITY DR, M 1A3

FAI RFAX, VA 22030-4444
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
CLARK
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

G FTS, GRANTS PAID

14, 880, 000.

3, 510.

STATEMENT 45
66



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI Pl ENT NAME:
JOHNSON
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:

UNI VERSI TY OF TEXAS - AUSTI N
ADDRESS:

1 UNIVERSITY STA

AUSTI N, TX 78712
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

20, 807.

1, 000, 000.

STATEMENT 46
67



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
LATZER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
CLEMSON UNI VERSI TY
ADDRESS:
201 SI KES HALL

CLEMSQN, SC 29634- 1301
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv
AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 1, 710.

................... 345, 000.

STATEMENT 47
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FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
DEMELI S
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID..................

RECI PI ENT NAME:

VESTERN RESOURCES LEGAL CENTER
ADDRESS:

5100 S. W NMACADAM AVENUE, SUlI TE 340

PORTLAND, OR 97239
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID..................

16733H K932

V21-7. 6F 85646

3, 510.

444, 000.

STATEMENT 48
69



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
PORTER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
LA SI ERRA UNI VERSI TY
ADDRESS:
4500 RI VERWALK PKWY

Rl VERSI DE, CA 92515
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 3, 510.

................... 19, 000.

STATEMENT 49
V21-7. 6F 85646 70



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTIONS, 4 FTS,

RECI PI ENT NAME:
MANN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:

I
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

REGENTS UNI VERSI TY OF CALI FORNI A LOS ANGELES
ADDRESS:

10920 W LTSH RE BLVD STE 620

LOS ANGELES, CA 90024
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

GRANTS PAI D

3, 510.

5, 000.

STATEMENT 50
71



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
RUSSO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
M NA
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

9, 500.

STATEMENT 51
72



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
VOGT
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
NARRATI VE 4, | NC
ADDRESS:
45 WEST 73RD STREET, SUI TE 5

NEW YORK, NY 10023
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 37, 000.

................... 16, 308.

STATEMENT 52
V21-7. 6F 85646 73



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
KUDI SCH
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
TURNER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 17, 236.

................... 13, 600.

STATEMENT 53
V21-7. 6F 85646 74



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

CARNEG E ENDOWENT FOR | NTERNATI ONAL PEACE
ADDRESS:

1779 MASSACHUSETTS AVE, NW

WASHI NGTQN, DC 20036
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

TEXAS SOUTHERN UNI VERSI TY FOUNDATI ON
ADDRESS:

3100 CLEBURNE STREET

HOUSTON, TX 77004
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

G FTS, GRANTS PAID

8, 967.

522, 750.

STATEMENT 54
75



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
VACHAPARAMBI L
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
ZOUANTCHA
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

3, 510.

STATEMENT 55
76



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

VESTERN M CHI GAN UNI VERSI TY
ADDRESS:

1903 WM CH GAN AVE.

KALAMAZOO, M 49008-5330
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... ...

RECI PI ENT NAME:

MANHATTAN | NSTI TUTE FOR POLI CY RESEARCH
ADDRESS:

52 VANDERBI LT AVENUE, 3RD FLOOR

NEW YORK, NY 10017
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ....... .

16733H K932 V21-7. 6F

G FTS, GRANTS PAID

Ce 107, 056.

1, 106.

STATEMENT 56
85646 77



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
MUELLER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 15, 400.
RECI PI ENT NAME:
COLLEGE OF CHARLESTON FOUNDATI ON
ADDRESS:
66 GEORGE STREET

CHARLESTON, SC 29424
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 21, 300.

STATEMENT 57
16733H K932 V21-7. 6F 85646 78



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
SCHNEI DER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
BURMEI STER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

3, 510.

STATEMENT 58
79



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

UNI VERSI TY OF ALABANVA
ADDRESS:

TUSCALOCSA

TUSCALOCSA, AL 35487
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
BUECHLER
ADDRESS:

1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

22, 000.

3, 510.

STATEMENT 59
80



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

FLORI DA STATE UNI VERSI TY FOUNDATI ON
ADDRESS:

2010 LEVY AVENUE, PO BOX 3062739

TALLAHASSEE, FL 32306-2739
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID..................

RECI PI ENT NAME:
SANTI AGO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID..................

16733H K932

V21-7. 6F 85646

612, 600.

1, 710.

STATEMENT 60
81



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
LEHRER- SMALL
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
HALLUM
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 27, 400.

................... 14, 000.

STATEMENT 61
V21-7. 6F 85646 82



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
GUNTER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:
REGENT UNI VERSI TY
ADDRESS:
1000 REGENT UNI VERSI TY DR

VI RG NI A BEACH, VA 23464-9800
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

17, 992.

10, 000.

STATEMENT 62
83



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

UNI VERSI TY OF UTAH
ADDRESS:

390 S. 1530 E. ROOM 502

SALT LAKE CITY, UT 84112
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
BAYLOR UNI VERSI TY
ADDRESS:
1 BEAR PL

WACO, TX 76798
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

1,721, 107.

495, 250.

STATEMENT 63
84



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
HARVARD UNI VERSI TY
ADDRESS:
PRESI DENT AND FELLONS OF HARVARD COLLEGE, P. O BOX

CAMBRI DGE, MA 02138-3001
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
KABANBI
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

1, 538, 366.

3, 019.

STATEMENT 64
85



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

SOQUTHERN METHCODI ST UNI VERSI TY
ADDRESS:

6425 BOAZ LN

DALLAS, TX 75205
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

RECI PI ENT NAME:

ROCHESTER | NSTI TUTE OF TECHNOLOGY
ADDRESS:

ONE LOVB MEMORI AL DRI VE

ROCHESTER, NY 14623
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

16733H K932

V21-7. 6F 85646

642, 599.

99, 095.

STATEMENT 65
86



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:

THE PHOEN X
ADDRESS:

2239 CHAMPA STREET

DENVER, CO 80205
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
SCALZO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 458.

................... 3, 510.

STATEMENT 66
V21-7. 6F 85646 87



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

UNC SCHOOL OF GOVERNVENT FOUNDATI ON
ADDRESS:

CB 3330 KNAPP- SANDERS BUI LDI NG

CHAPEL HI LL, NC 27599
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

AMERI CAN COUNCI L OF TRUSTEES AND ALUWNI
ADDRESS:

1726 M STREET NW SUI TE 802

WASHI NGTQON, DC 20036- 4525
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

538, 000.

4, 769.

STATEMENT 67
88



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
ANTOSE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
CRElI GHTON UNI VERSI TY
ADDRESS:
2500 CALI FORNI A PLZ

OVAHA, NE 68178
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 3, 510.

................... 192, 600.

STATEMENT 68
V21-7. 6F 85646 89



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
SHERMVAN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 20, 806.
RECI PI ENT NAME:
UNI VERSI TY OF ROCHESTER
ADDRESS:
317 LATTI MORE HALL, PO BOX 270401

ROCHESTER, NY 14627- 0401
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 22, 600.

STATEMENT 69
16733H K932 V21-7. 6F 85646 90



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
VWANG
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
THE HERI TAGE FOUNDATI ON
ADDRESS:
214 MASSACHUSETTS AVENUE NE

WASHI NGTQN, DC 20002
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 3, 510.

................... 15, 244.

STATEMENT 70
V21-7. 6F 85646 91



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

FLORI DA STATE UNI VERSI TY
ADDRESS:

600 W COLLEGE AVENUE

TALLAHASSEE, FL 32306
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:

UNI VERSI TY OF NORTH CARCLI NA - CHAPEL HI LL

ADDRESS:

UNI VERSI TY OF NORTH CARCLI NA AT CHAPEL HI LL

CHAPEL HI LL, NC 27599
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT

FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

40, 000.

1, 767, 851.

STATEMENT 71
92



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

ST. ANSELM COLLEGE
ADDRESS:

100 SAI NT ANSELM DR

MANCHESTER, NH 03102
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 143, 673.
RECI PI ENT NAME:
DAVI S
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 4, 400.

STATEMENT 72
16733H K932 V21-7. 6F 85646 93



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
VENA
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
Rl CE UNI VERSI TY
ADDRESS:
PO BOX 1892 CTR Ms-521

HOUSTON, TX 77251-1892
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 17, 200.

................... 602, 000.

STATEMENT 73
V21-7. 6F 85646 94



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
GROVE CI TY COLLEGE
ADDRESS:
100 CAMPUS DR

GROVE CITY, PA 16127
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
M NA
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 49, 500.

................... 9, 500.

STATEMENT 74
V21-7. 6F 85646 95



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
SAMFORD UNI VERSI TY
ADDRESS:
800 LAKESHORE DR

Bl RM NGHAM AL 35229
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

UNI VERSI TY OF NEVADA, LAS VEGAS FOUNDATI ON
ADDRESS:

4505 S MARYLAND PKWY, BOX 451006

LAS VEGAS, NV 89154-1006
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

20, 000.

69, 700.

STATEMENT 75
96



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

NEW YORK UNI VERSI TY
ADDRESS:

19 WA4TH ST

NEW YORK, NY 10012
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
PUCCI ARELLI
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 735, 281.

3, 510.

STATEMENT 76
97



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

SKI LLUP COALI TI ON
ADDRESS:

548 MARKET ST

SAN FRANCI SCO, CA 94104
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 5, 000.
RECI PI ENT NAME:
NATI ONAL RI GHT TO WORK LEGAL DEFENSE AND EDUCATI ON
ADDRESS:
8001 BRADDOCK ROAD, SU TE 600

SPRI NG-I ELD, VA 22150
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 12, 875.

STATEMENT 77
16733H K932 V21-7. 6F 85646 98



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

FLORI DA ATLANTI C UNI VERSI TY FOUNDATI ON
ADDRESS:

777 GLADES RD

BOCA RATON, FL 33431
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 26, 000.
RECI PI ENT NAME:
HART
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 3, 510.

STATEMENT 78
16733H K932 V21-7. 6F 85646 99



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

PACI FI C RESEARCH | NSTI TUTE
ADDRESS:

ONE EMBARCADERO CENTER, SU TE 350

SAN FRANCI SCO, CA 94111
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

RECI PI ENT NAME:
UNI VERSI TY OF SOUTHERN CALI FORNI A
ADDRESS:

3670 TROUSDALE PARKWAY STE 308 BRG HALL - 308 MC-0

LOS ANGELES, CA 90089-0071
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

16733H K932

V21-7. 6F 85646

3, 500.

2,107, 425.

STATEMENT 79
100



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
Pl ATT
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
LAM
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 3, 510.

................... 18, 232.

STATEMENT 80
V21-7. 6F 85646 101



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:

CAI RN UNI VERSI TY
ADDRESS:

200 MANOR AVENUE

LANGHORNE, PA 19047
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
CASTI LLO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 60, 000.

................... 3, 510.

STATEMENT 81
V21-7. 6F 85646 102



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:

CLAREMONT GRADUATE UNI VERSI TY
ADDRESS:

150 E 10TH ST

CLAREMONT, CA 91711
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
SUBRAVANI AN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 680, 751.

................... 3, 510.

STATEMENT 82
V21-7. 6F 85646 103



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTIONS, 4 FTS,

RECI PI ENT NAME:
PATEL
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:

I
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

UNI VERSI TY OF MARYLAND, COLLEGE PARK FOUNDATI ON
ADDRESS:

403 CALVERT ROAD

COLLEGE PARK, MD 20740
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

GRANTS PAI D

3, 510.

533, 000.

STATEMENT 83
104



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

UNI VERSI TY OF COLORADO - BOULDER
ADDRESS:

1406 CARI A DR

BOULDER, CO 80304-1521
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:

EMERGENT ORDER FOUNDATI ON, | NC.
ADDRESS:

4450 FRONTI ER TRAI L

AUSTI N, TX 78745
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

16733H K932

V21-7. 6F 85646

649, 318.

17, 000.

STATEMENT 84
105



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
ZHUANG
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
CHI SENHALL
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 3, 510.

................... 19, 006.

STATEMENT 85
V21-7. 6F 85646 106



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
BRG | NSTI TUTE
ADDRESS:
2200 POWNELL STREET, SUI TE 1200

EMERYVI LLE, CA 94608
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 475, 000.
RECI PI ENT NAME:
METROPOLI TAN STATE UNI VERSI TY OF DENVER FOUNDATI ON
ADDRESS:
1512 LARI MER STREET, SU TE 900, CAMPUS BOX 14, PO

DENVER, CO 80217
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 10, 000.

STATEMENT 86
16733H K932 V21-7. 6F 85646 107



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
PELOTON U
ADDRESS:
500 EAST ST. JOHNS AVE. , SU TE 1460

AUSTI N, TX 78752
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID..................
RECI PI ENT NAME:

UNI VERSI TY OF KANSAS
ADDRESS:

110 BURGE UNI ON 1601 | RVING H LL RD

LAWRENCE, KS 66045
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID..................

16733H K932

V21-7. 6F 85646

200, 000.

80, 000.

STATEMENT 87
108



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
VI RG NI A TECH FOUNDATI ON
ADDRESS:

UNI VERSI TY GATEWAY CENTER 902 PRI CES FORK ROAD

BLACKSBURG, VA 24601
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT

FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID..............

RECI PI ENT NAME:

HAWAI | PACI FI C UNI VERSI TY
ADDRESS:

1132 BI SHOP ST STE 502

VWAl PAHU, HI 96813
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT

FOUNDATI ON STATUS OF RECI PI ENT:

PC

AMOUNT OF GRANT PAID. .............

16733H K932

V21-7. 6F 85646

259, 604.

150, 000.

STATEMENT 88
109



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:
Bl LL OF RI GHTS | NSTI TUTE
ADDRESS:
1310 NORTH COURTHOUSE ROAD, SU TE 620

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
ROANOCKE COLLEGE
ADDRESS:
221 COLLEGE LN

SALEM VA 24153
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

G FTS, GRANTS PAID

200, 000.

16, 000.

STATEMENT 89
110



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
BARON
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
PRUDE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 3, 510.

................... 19, 000.

STATEMENT 90
V21-7. 6F 85646 111



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:
TYNAN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
TO THE VI LLAGE SQUARE | NC
ADDRESS:
PO BOX 10352

TALLAHASSEE, FL 32302- 2352
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

16733H K932

CONTRI BUTI ONS, G FTS, GRANTS PAI D

................... 3, 510.

................... 11, 692.

STATEMENT 91
V21-7. 6F 85646 112



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

COASTAL EDUCATI ON FOUNDATI ON
ADDRESS:

PO BOX 261954

CONWAY, SC 29528
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
TEXAS A&M FOUNDATI ON
ADDRESS:
241 W SENBAKER ENG NEERI NG RESEARCH CTR

COLLEGE STATION, TX 77843-3126
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

14, 640.

1, 539, 492.

STATEMENT 92
113



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

UNI VERSI TY OF TEXAS - DALLAS
ADDRESS:

MAI L STATI ON SMB1

Rl CHARDSON, TX 75083
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:

| ONA STATE UNI VERSI TY FOUNDATI ON
ADDRESS:

2229 LI NCOLN VWAY

AMES, | A 50014-7164
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

16733H K932

V21-7. 6F 85646

100, 000.

571, 608.

STATEMENT 93
114



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
CURRI KI
ADDRESS:
20660 STEVENS CREEK BOULEVARD/ 332

CUPERTI NO, CA 95014
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

RECI PI ENT NAME:
LEW N
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. ................

16733H K932

V21-7. 6F 85646

200, 000.

16, 000.

STATEMENT 94
115



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

NATI ONAL ASSCOCI ATI ON OF CRI M NAL DEFENSE LAWYERS

ADDRESS:
1660 L STREET NW 12TH FLOOR

WASHI NGTQN, DC 20036
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
NC

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:
CASTI LLO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

12, 078.

37, 000.

STATEMENT 95
116



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

GEORGE FOX UNI VERSI TY
ADDRESS:

414 N MERI DI AN ST

NEWBERG, OR 97132-2697
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI Pl ENT NAME:

COLORADO STATE UNI VERSI TY
ADDRESS:

FORT COLLI NS

FORT COLLINS, CO 80523
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

40, 110.

55, 200.

STATEMENT 96
117



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

SOCI ETY FOR HUVAN RESOURCE MANAGEMENT FOUNDATI ON

ADDRESS:
1800 DUKE ST

ALEXANDRI A, VA 22314
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:

AMERI CAN COUNCI L ON EDUCATI ON
ADDRESS:

PO BOX 418762

BOSTON, MA 02241
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

200, 000.

407, 671.

STATEMENT 97
118



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

AMERI CAN | NSTI TUTE FOR ECONOM C RESEARCH
ADDRESS:

250 DI VI SI ON STREET

GREAT BARRI NGTON, MA 01230
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 4,077.
RECI PI ENT NAME:
ROSS
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 3, 510.

STATEMENT 98
16733H K932 V21-7. 6F 85646 119



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

UNI VERSI TY OF NEW HAVEN
ADDRESS:

300 ORANGE AVE

VEST HAVEN, CT 06516-1916
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

HAMPDEN- SYDNEY COLLEGE
ADDRESS:

1 COLLEGE ROAD

HAMPDEN SYDNEY, VA 23943
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

25, 000.

23, 000.

STATEMENT 99
120



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

I NSTI TUTE FOR SECURI TY AND TECHNOLOGY, | NC.

ADDRESS:
5800 HARBORD DRI VE

QAKLAND, CA 94611
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:
SM TH
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

5, 754.

15, 712.

STATEMENT 100
121



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

MALONE UNI VERSI TY
ADDRESS:

2600 CLEVELAND AVE. NW

CANTON, OH 44709
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
MAMONE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

14, 665.

19, 000.

STATEMENT 101
122



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
BOSTON UNI VERSI TY
ADDRESS:
TRUSTEES OF BOSTON UNI VERSI TY, 765 COVMONWEALTH AV

BOSTON, MA 02215
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 28, 000.
RECI PI ENT NAME:
FERRI S STATE UNI VERSI TY
ADDRESS:
420 OAK ST #257

Bl G RAPI DS, M 49307
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 15, 000.

STATEMENT 102
16733H K932 V21-7. 6F 85646 123



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

L1 NDENWOCD UNI VERSI TY
ADDRESS:

209 S. KI NGSH GHWAY

ST. CHARLES, MO 63301
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI Pl ENT NAME:

MONTANA STATE UNI VERSI TY
ADDRESS:

307D LI NFI ELD HALL

BOZEMAN, MI 59717-0292
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

150, 000.

809, 025.

STATEMENT 103
124



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:

| NSTI TUTE FOR HUMANE STUDI ES
ADDRESS:

3434 WASHI NGTON BLVD. Ms 1G5

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

RECI PI ENT NAME:

CONTRI BUTI ONS, G FTS, GRANTS PAI D

THURGOOD MARSHALL COLLEGE FUND

ADDRESS:
901 F STREET NW SUl TE 300

WASHI NGTQON, DC 20004
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID...........

16733H K932

4, 580, 000.

724, 635.

STATEMENT 104

V21-7. 6F 85646

125



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

CHRI STOPHER NEWPORT UNI VERSI TY EDUCATI ON FOUNDATI O
ADDRESS:

1 AVENUE OF THE ARTS

NEWPORT NEWS, VA 23606
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 40, 000.
RECI PI ENT NAME:
COLUMBI A UNI VERSI TY
ADDRESS:
THE TRUSTEES OF COLUMBI A UNI VERSITY IN THE CTY OF

NEW YORK, NY 10027
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 660, 000.

STATEMENT 105
16733H K932 V21-7. 6F 85646 126



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
UNI VERSI TY OF ARKANSAS
ADDRESS:
318 OLD MAI'N, UNI VERSI TY OF ARKANSAS

FAYETTEVI LLE, AR 72701
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv
AMOUNT OF GRANT PAID. .. ... . 34, 315.
RECI PI ENT NAME:
HESLOP
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 3, 510.

STATEMENT 106
16733H K932 V21-7. 6F 85646 127



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
LEE UNI VERSI TY
ADDRESS:
1120 N OCOEE ST

CLEVELAND, TN 37320
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

RECI PI ENT NAME:

BETHEL UNI VERSI TY - | NDI ANA
ADDRESS:

1001 BETHEL CI R

M SHAWAKA, | N 46545
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID...........

16733H K932

V21-7. 6F 85646

24, 715.

12, 000.

STATEMENT 107
128



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
SHI CK
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 23, 860.
RECI PI ENT NAME:
UNI VERSI TY OF W SCONSI N FOUNDATI ON
ADDRESS:
1848 UNI VERSI TY AVENUE

MADI SON, W 53726-4090
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 455, 844.

STATEMENT 108
16733H K932 V21-7. 6F 85646 129



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
KALUWASHA
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:

BOALI NG GREEN STATE UNI VERSI TY
ADDRESS:

333 SHATZEL HALL

BOALI NG GREEN, OH 43403-0001
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

3, 019.

295, 000.

STATEMENT 109
130



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI Pl ENT NAME:

GLOBAL CYBER ALLI ANCE
ADDRESS:

31 TECH VALLEY DRI VE

EAST GREENBUSH, NY 12061
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:

UNI VERSI TY OF WOM NG FOUNDATI ON
ADDRESS:

222 SQUTH 22ND ST.

LARAM E, WY 82070
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

16733H K932

V21-7. 6F 85646

5, 250.

250, 000.

STATEMENT 110
131



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
FEWELL
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
PANCO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

3, 510.

19, 006.

STATEMENT 111
132



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

EDUCATI ON DESI GN LAB
ADDRESS:

1200 18TH ST NW SU TE 710

WASHI NGTQN, DC 20036
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

CARDI NAL | NSTI TUTE FOR WEST VI RG NI A POLI CY
ADDRESS:

P. O BOX 11495,

CHARLESTON, W 25339
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

1, 000, 000.

875.

STATEMENT 112
133



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
REASON FOUNDATI ON
ADDRESS:
5737 MESMER AVENUE,

LOS ANGELES, CA 90230
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:
KEl SER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

4, 038.

3, 510.

STATEMENT 113
134



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
BRIG D S PATH
ADDRESS:
3601 SQUTH DI XI E DRI VE

KETTERI NG OH 45439
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
UNI VERSI TY OF CALI FORNI A - BERKELEY
ADDRESS:
THE REGENTS OF THE UNI VERSI TY OF CALI FORNI A, BERKE

BERKELEY, CA 94720
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

14, 846.

180, 058.

STATEMENT 114
135



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

CEDARVI LLE UNI VERSI TY
ADDRESS:

251 N. MAIN ST.

CEDARVI LLE, OH 45314
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
Kl NGSTON
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

21, 000.

3, 510.

STATEMENT 115
136



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

UNI VERSI TY OF M SSOURI - COLUMBI A
ADDRESS:

COLUMBI A

COLUMBI A, MO 65211
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
COMPETI Tl VE ENTERPRI SE | NSTI TUTE
ADDRESS:
1310 L STREET, NW 7TH FLOOR

WASHI NGTQN, DC 20005
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

8, 000.

2, 150.

STATEMENT 116
137



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
BEYELER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
DECESARE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

13, 000.

1, 710.

STATEMENT 117
138



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
ENSTROM
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
d orl's
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

3, 510.

STATEMENT 118
139



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

XAVI ER UNI VERSI TY
ADDRESS:

3800 VI CTORY PKWY

Cl NCI NNATI
RELATI ONSHI P:

OH 45207

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
SHRODE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

100, 000.

3, 510.

STATEMENT 119
140



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
GUSHI KEN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
TREI Bl TZ
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

3, 510.

STATEMENT 120
141



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
CHAPMAN UNI VERSI TY
ADDRESS:
1 UNIVERSITY DR

ORANCE, CA 92866
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
SABELLA
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

435, 654.

17, 950.

STATEMENT 121
142



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

UNI VERSI TY OF CI NCI NNATI
ADDRESS:

PO BOX 210641

Cl NCI NNATI, OH 45221
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:

BETHUNE- COOKMAN UNI VERSI TY
ADDRESS:

640 DR MARY MCLEOD BETHUNE BLVD

DAYTONA BEACH, FL 32114
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

16733H K932

V21-7. 6F 85646

10, 000.

79, 500.

STATEMENT 122
143



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
BATARNI
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI Pl ENT NAME:
GEORGETOMWN UNI VERSI TY
ADDRESS:
37TH AND O ST NW

WASHI NGTQN, DC 20057
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

1, 710.

635, 000.

STATEMENT 123
144



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
HUGO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI Pl ENT NAME:

JOHNS HOPKI NS UNI VERSI TY
ADDRESS:

347 G LMAN HALL

BALTI MORE, MD 21218
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

42, 000.

524, 416.

STATEMENT 124
145



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

VI LLANOVA UNI VERSI TY
ADDRESS:

800 LANCASTER AVENUE

VI LLANOVA, PA 19085-1699
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI Pl ENT NAME:

SANTA CLARA UNI VERSI TY
ADDRESS:

500 EL CAM REAL

SANTA CLARA, CA 95053-0385
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

290, 956.

131, 000.

STATEMENT 125
146



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

EURASI A GROUP FOUNDATI ON
ADDRESS:

500 MARQUETTE NW SUI TE 1200

ALBUQUERQUE, NM 87102
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 5, 750.
RECI PI ENT NAME:
LOYCLA UNI VERSI TY - NEW ORLEANS
ADDRESS:
6363 ST CHARLES AVE

NEW ORLEANS, LA 70118
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 17, 200.

STATEMENT 126
16733H K932 V21-7. 6F 85646 147



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

LOU SI ANA STATE UNI VERSI TY FOUNDATI ON
ADDRESS:

3838 WEST LAKESHORE DRI VE

BATON ROUGE, LA 70808
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
SM TH
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

G FTS, GRANTS PAID

572, 175.

3, 510.

STATEMENT 127
148



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
UNI VERSI TY OF SAN DI EGO
ADDRESS:

5998 ALCAL PARK

SAN DI EGO, CA 92110
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

GEORGE WASHI NGTON UNI VERSI TY
ADDRESS:

1957 E STREET NW

WASHI NGTQN, DC 20052
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

87, 750.

500, 328.

STATEMENT 128
149



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
NI CKLI N
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. ................

RECI PI ENT NAME:

CENTER FOR GROMH AND OPPORTUNI TY
ADDRESS:

3525 OLD MAI N HALL

LOGAN, UT 84322
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

16733H K932

V21-7. 6F 85646

3, 510.

9,173.

STATEMENT 129
150



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

GEORG A TECH FOUNDATI ON
ADDRESS:

760 SPRI NG STREET NW SUI TE 400

ATLANTA, GA 30308
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:
RAMAKRI SHNA
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. ...............

16733H K932

V21-7. 6F 85646

360, 112.

1, 710.

STATEMENT 130
151



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
PANG
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

AZUSA PACI FI C UNI VERSI TY
ADDRESS:

901 E ALOSTA AVE, PO BOX 7000

AZUSA, CA 91702-7000
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

3, 510.

22, 000.

STATEMENT 131
152



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

NATI ONAL ASSCOCI ATI ON OF SYSTEM HEADS
ADDRESS:

3300 METZEROIT RD

ADELPHI, MD 20783
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

AMERI CAN CONSUMER | NSTI TUTE
ADDRESS:

P.O BOX 2161

RESTON, VA 20195
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F

85646

600, 000.

6, 523.

STATEMENT 132
153



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
CATO I NSTI TUTE
ADDRESS:
1000 MASSACHUSETTS AVENUE, NW

WASHI NGTQN, DC 20001
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

RECI PI ENT NAME:

GEORGE MASON UNI VERSI TY FOUNDATI ON
ADDRESS:

4400 UNI VERSI TY DRI VE Ms 2E1

FAI RFAX, VA 22030
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

16733H K932

V21-7. 6F 85646

54, 292.

112, 000.

STATEMENT 133
154



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
THI NK FREELY MEDI A
ADDRESS:
190 S. LASALLE ST, SU TE 1500

CH CAGO, IL 60603
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:
COHEN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

18, 385.

14, 800.

STATEMENT 134
155



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
DUKE UNI VERSI TY
ADDRESS:
81 BEVERLY DR

DURHAM NC 27707
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

RECI PI ENT NAME:

UNI VERSI TY OF NOTRE DAME
ADDRESS:

725 GRACE HALL

NOTRE DAME, | N 46556
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv
AMOUNT OF GRANT PAID...........

16733H K932

V21-7. 6F 85646

996, 750.

584, 075.

STATEMENT 135
156



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
TECHFREEDOM
ADDRESS:
110 MARYLAND AVE NE STE 409

WASHI NGTQN, DC 20002
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
CORNELL UNI VERSI TY
ADDRESS:
377 PINE TREE ROAD

| THACA, NY 14850
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

23, 038.

787, 400.

STATEMENT 136
157



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
TEXAS TECH FOUNDATI ON
ADDRESS:
OFFI CE OF CORPORATI ONS AND FOUNDATI ONS, PO BOX 450

LUBBOCK, TX 79409-5025
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
DARTMOUTH COLLEGE
ADDRESS:
DARTMOUTH COLLEGE

HANOVER, NH 03755
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

5, 450.

47, 850.

STATEMENT 137
158



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

UNI VERSI TY OF FLORI DA FOUNDATI ON
ADDRESS:

PO BOX 14425

GAlI NESVI LLE, FL 32604
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
GUO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

1, 200, 000.

1, 710.

STATEMENT 138
159



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
GUTI ERREZ
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 3, 510.
RECI Pl ENT NAME:
CENTER FOR THE NATI ONAL | NTEREST
ADDRESS:
1025 CONNECTI CUT AVENUE, NW SUI TE 1200

WASHI NGTQN, DC 20036
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 19, 173.

STATEMENT 139
16733H K932 V21-7. 6F 85646 160



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTIONS, 4 FTS,

RECI PI ENT NAME:
GREER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
UNI VERSI TY OF GEORA A FOUNDATI ON
ADDRESS:
M LLEDGE CENTRE, SU TE 100394, SOUTH M LLEDCGE AVE.

ATHENS, GA 30602
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

GRANTS PAI D

3, 510.

75, 000.

STATEMENT 140
161



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

UNI VERSI TY OF CH CAGO
ADDRESS:

1643 W BERWN

CH CAGO, IL 60640
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
STEPPE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

433, 500.

16, 666.

STATEMENT 141
162



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
THREAD, | NC.
ADDRESS:
P. O BOX 1584

BALTI MORE, MD 21203
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
BLACKBURN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 144.

1, 710.

STATEMENT 142
163



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

AMERI CAN LEQ SLATI VE EXCHANGE
ADDRESS:

2900 CRYSTAL DR, SU TE 600

ARLI NGTON, VA 22202
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
HAYES
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

COUNCI L

V21-7. 6F 85646

13, 750.

41, 500.

STATEMENT 143
164



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

DAKOTA WESLEYAN UNI VERSI TY
ADDRESS:

1200 W UNI VERSI TY AVE

M TCHELL, SD 57301
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

COLLEGE BOUND DCORCHESTER | NC
ADDRESS:

222 BOADAO N ST

DORCHESTER, MA 02122
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

30, 000.

2, 298.

STATEMENT 144
165



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

STATE POLI CY NETWORK
ADDRESS:

1655 NORTH FORT MEYER DRI VE

ARLI NGTON, VA 22209
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 4, 827.
RECI PI ENT NAME:
PANANJ ADY
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 25, 600.

STATEMENT 145
16733H K932 V21-7. 6F 85646 166



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
THE LAST M LE
ADDRESS:
717 MARKET STREET, SU TE 100

SAN FRANCI SCO, CA 94103
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
SHELTON
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

4,152.

3, 510.

STATEMENT 146
167



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI Pl ENT NAME:
TOMCZUK
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
PURDUE UNI VERSI TY
ADDRESS:
610 PURDUE MALL

VEST LAFAYETTE, | N 47907

RELATI ONSHI P:
NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

19, 000.

1, 000, 000.

STATEMENT 147
168



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
YOON- HENDRI CKS
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
ALBARGHOUTHI
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

27, 400.

34, 500.

STATEMENT 148
169



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

SKI LLUP COALI TI ON
ADDRESS:

55 22N ST FL 25

SAN FRANCI SCO, CA 94105
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
CORN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

1, 420, 000.

3, 510.

STATEMENT 149
170



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

PURDUE RESEARCH FOUNDATI ON
ADDRESS:

1281 W N HENTSCHEL BLVD

VEST LAFAYETTE, I N 47906

RELATI ONSHI P:
NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

Rl CE UNI VERSI TY
ADDRESS:

6100 MAI N STREET Ms-375

HOUSTON, TX 77005
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

400, 000.

9, 000.

STATEMENT 150
171



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
GOURLEY
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
LAGUERRE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

3, 510.

36, 402.

STATEMENT 151
172



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
BRADY
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
LAWFARE | NSTI TUTE
ADDRESS:
4401 BRANDYW NE ST NwW

WASHI NGTQN, DC 20016
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

7, 250.

STATEMENT 152
173



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

U S. CHAMBER OF COVMERCE FOUNDATI ON
ADDRESS:

1615 H ST NW

WASHI NGTQN, DC 20062
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 817, 500.
RECI PI ENT NAME:
BURDEN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 3, 510.

STATEMENT 153
16733H K932 V21-7. 6F 85646 174



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
SMALLS
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID..................

RECI PI ENT NAME:

VEST PO NT ASSCCI ATI ON OF GRADUATES
ADDRESS:

698 M LLS ROAD

VEST PO NT, NY 10996
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID..................

16733H K932

V21-7. 6F 85646

23, 200.

15, 000.

STATEMENT 154
175



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
VALVERDE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
TUNE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

19, 780.

1, 710.

STATEMENT 155
176



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
BARNETT
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

UNI TED NEGRO COLLEGE FUND
ADDRESS:

1805 7TH ST. NW

WASHI NGTQN, DC 20001
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

16, 000.

819, 558.

STATEMENT 156
177



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
HARRI SON
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
RYAN FOUNDATI ON
ADDRESS:
805 BROVNER RD

VWAYNE, PA 19087
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

1, 710.

15, 000.

STATEMENT 157
178



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
BARTSCH
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
PAPENFUSS
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

1, 710.

STATEMENT 158
179



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
OTTAWA UNI VERSI TY
ADDRESS:
LAWRENCE

LAWRENCE, KS 66067
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

NORTH DAKOTA STATE UNI VERSI TY FOUNDATI ON AND ALUMWMN
ADDRESS:

1241 NORTH UNI VERSI TY DRI VE

FARGO, ND 58102
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

87, 000.

242, 163.

STATEMENT 159
180



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
SYRACUSE UNI VERSI TY
ADDRESS:

CENTER FOR POLI CY RESEARCH, 426 EGGERS HALL

SYRACUSE, NY 13244
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID...............

RECI PI ENT NAME:

LAKE FOREST COLLEGE
ADDRESS:

555 N SHERI DAN RD

LAKE FOREST, |IL 60045
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID...............

16733H K932

V21-7. 6F 85646

106, 453.

18, 125.

STATEMENT 160
181



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

KENNESAW STATE UNI VERSI TY FOUNDATI ON, | NC.
ADDRESS:

3391 TOMN PO NT DRI VE STE 4530/ MAI L DROP 9101

KENNESAW GA 30144
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
BRI DGEWATER STATE UNI VERSI TY FOUNDATI ON
ADDRESS:
BRI DGEWATER STATE UNI VERSI TY FOUNDATI QN, PO BOX 42

BRI DGEWATER, MA 02324
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

958, 667.

12, 500.

STATEMENT 161
182



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

UNI VERSI TY OF NEW ORLEANS FOUNDATI ON
ADDRESS:

2021 LAKESHORE DRI VE, SU TE 420

NEW ORLEANS, LA 70122
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID..................
RECI PI ENT NAME:
SCHOLARS AT RI SK NETWORK
ADDRESS:
411 LAFAYETTE ST, 3RD FLOOR

NEW YORK, NY 10003
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID..................

16733H K932

V21-7. 6F 85646

476, 500.

300, 000.

STATEMENT 162
183



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI Pl ENT NAME:

COLLEGE OF THE HOLY CROSS
ADDRESS:

1 COLLEGE ST

WORCESTER, MA 01610
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
FAJARDO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

20, 000.

1, 710.

STATEMENT 163
184



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
KESSLER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
HOOLEY
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

3, 510.

STATEMENT 164
185



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTIONS, 4 FTS,

RECI PI ENT NAME:
KARACOSTAS
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:

I
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

SAN DI EGO STATE UNI VERSI TY RESEARCH FOUNDATI ON
ADDRESS:

5250 CAMPANI LE DRI VE

SAN DI EGO, CA 92182
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
SO Il FI
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

GRANTS PAI D

17, 200.

497, 415.

STATEMENT 165
186



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
STANFORD UNI VERSI TY
ADDRESS:
450 SERRA MALL

STANFORD, CA 94305
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
BERCAW
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

1, 186, 772.

3, 510.

STATEMENT 166
187



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
HAY
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 3, 510.
RECI PI ENT NAME:
UNI VERSI TY OF M NNESOTA
ADDRESS:
101 RAPSON HALL, 89 CHURCH ST SE

M NNEAPOLI'S, MN 55455
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv
AMOUNT OF GRANT PAID. .. ... . 234, 467.

STATEMENT 167
16733H K932 V21-7. 6F 85646 188



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
SCHECK
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
AMERI CAN UNI VERSI TY
ADDRESS:
4400 MASSACHUSETTS AVE NW

WASHI NGTQN, DC 20016
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

8, 000.

STATEMENT 168
189



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
TURAY
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
MAL COM
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

3, 510.

11, 600.

STATEMENT 169
190



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

NORTH CAROLI NA STATE UNI VERSI TY
ADDRESS:

2801 FOUNDERS DR 4102 NELSON HALL

RALEI GH, NC 27695- 7229
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID. .. ... ...

RECI PI ENT NAME:

DEFENSE PRI ORI TI ES FOUNDATI ON
ADDRESS:

1 THOVAS CI RCLE NW SUI TE 700

WASHI NGTQN, DC 20005
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ....... .

16733H K932 V21-7. 6F

85646

140, 000.

24, 000.

STATEMENT 170
191



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

NACDL FOUNDATI ON FOR CRI M NAL JUSTI CE

ADDRESS:
1660 L STREET, NW 12TH FLOOR

WASHI NGTQN, DC 20036
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

RECI PI ENT NAME:

.............. 14, 000.

TEL FOUNDATI ON ( TRUTH, ENTERPRI SE, LI BERTY FOUNDAT

ADDRESS:
2602 S SHI NNERY OAK COURT

STI LLWATER, OK 74074
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

16733H K932

.............. 13, 000.

STATEMENT 171
V21-7. 6F 85646 192



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
ARVSTRONG
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

ST. FRANCI S UNI VERSI TY
ADDRESS:

P. O BOX 600

LORETTO, PA 15940
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

3, 510.

15, 000.

STATEMENT 172
193



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTIONS, 4 FTS,

RECI PI ENT NAME:
LET GROW
ADDRESS:
LET GROWN INC., 228 PARK AVE S, SU TE 77212

NEW YORK, NY 10003
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

M DDLE TENNESSEE STATE UNI VERSI TY FOUNDATI ON
ADDRESS:

WOOD- STEGALL CENTER, BOX 109

MURFREESBORO, TN 37132
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

GRANTS PAI D

250, 000.

749, 791.

STATEMENT 173
194



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

EMBRY- Rl DDLE AERONAUTI CAL UNI VERSI TY
ADDRESS:

DAYTONA BEACH

DAYTONA BEACH, FL 32114
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID..................
RECI PI ENT NAME:
REACH UNI VERSI TY
ADDRESS:
1221 PRESERVATI ON PARK WAY

QAKLAND, CA 94612
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID..................

16733H K932

V21-7. 6F 85646

11, 156.

500, 000.

STATEMENT 174
195



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
NORTHEASTERN UNI VERSI TY
ADDRESS:
360 HUNTI NGTON AVE

BOSTON, MA 02115
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

RECI Pl ENT NAME:

OH O STATE UNI VERSI TY FOUNDATI ON
ADDRESS:

1480 WEST LANE AVENUE

COLUMBUS, OH 43221
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

16733H K932

V21-7. 6F 85646

71, 080.

928, 600.

STATEMENT 175
196



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
FOURNET
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
SANDERS
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

3, 510.

3, 510.

STATEMENT 176
197



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

AMERI CAN CONSERVATI VE UNI ON FOUNDATI ON
ADDRESS:

1199 N FAI RFAX STREET, SU TE 500

ALEXANDRI A, VA 22314
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 5, 038.
RECI PI ENT NAME:
| NFORMATI ON TECHNOLOGY AND | NNOVATI ON FOUNDATI ON D
ADDRESS:
700 K ST NW SU TE 600

WASHI NGTQN, DC 20001
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 3, 600.

STATEMENT 177
16733H K932 V21-7. 6F 85646 198



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

JOHN QUI NCY ADAMS SOCI ETY
ADDRESS:

1320 N COURTHOUSE RCAD, SUI TE 500

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 10, 625.
RECI PI ENT NAME:
CATHCOLI C UNI VERSI TY OF AMERI CA
ADDRESS:
620 M CH GAN AVE NE

WASHI NGTON, DC 20064
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 3, 965, 895.

STATEMENT 178
16733H K932 V21-7. 6F 85646 199



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
D O
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID..................

RECI PI ENT NAME:

W CH TA STATE UNI VERSI TY FOUNDATI ON
ADDRESS:

1845 N FAI RMOUNT CAMPUS, BOX 2

W CH TA, KS 67260
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID..................

16733H K932

V21-7. 6F 85646

1, 710.

1, 000, 000.

STATEMENT 179
200



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

| NDI ANA UNI VERSI TY FOUNDATI ON
ADDRESS:

301 UNI VERSI TY BOULEVARD, SUl TE 1031

| NDI ANAPOLI' S, | N 46202
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID..................
RECI PI ENT NAME:
VEST TEXAS A&M UNI VERSI TY
ADDRESS:
2501 4TH AVENUE

CANYQON, TX 79016
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv
AMOUNT OF GRANT PAID..................

16733H K932

V21-7. 6F 85646

1, 016, 119.

13, 000.

STATEMENT 180
201



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

H LLSDALE COLLEGE
ADDRESS:

33 E COLLEGE ST

H LLSDALE, M 49242
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
BELLAMY- WALKER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

55, 000.

19, 000.

STATEMENT 181
202



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

UNI VERSI TY OF LOUI SVI LLE FOUNDATI ON
ADDRESS:

215 CENTRAL AVENUE, SUI TE 212

LOUI SVI LLE, KY 40208
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

GEORGE MASON UNI VERSI TY
ADDRESS:

4400 UNI VERSI TY DR

FAI RFAX, VA 22030
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F

85646

15, 000.

1, 120, 800.

STATEMENT 182
203



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
VERVAEKE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

NORTH PARK UNI VERSI TY
ADDRESS:

3225 WEST FOSTER AVE.

CH CAGO, IL 60625
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

9, 800.

21, 000.

STATEMENT 183
204



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
DOVANGUE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
HElI MOW TZ
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

10, 720.

3, 510.

STATEMENT 184
205



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

UNI TED STATES M LI TARY ACADEMY
ADDRESS:

606 THAYER RD

VEST PO NT, NY 10996
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 15, 000.
RECI PI ENT NAME:
SCAVONE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 3, 510.

STATEMENT 185
16733H K932 V21-7. 6F 85646 206



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

COUNCI L ON ADULT AND EXPERI ENTI AL LEARNI NG
ADDRESS:

10 WEST MARKET STREET

| NDI ANAPOLI'S, | N 46204
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ....... ... ... .

RECI PI ENT NAME:

UNI VERSI TY OF PI TTSBURGH
ADDRESS:

Pl TTSBURGH

Pl TTSBURGH, PA 15260
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ....... ... ... .

G FTS, GRANTS PAID

..... 175, 490.

..... 1, 188, 338.

STATEMENT 186

16733H K932 V21-7. 6F 85646 207



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

VEST VIRG NI A UNI VERSI TY FOUNDATI ON

ADDRESS:

1 WATERFRONT PL - 7TH FLOOR, PO BOX 1650

MORGANTOMWN, W/ 26507
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

ALBANY STATE UNI VERSI TY
ADDRESS:

504 COLLEGE DR

ALBANY, GA 31705
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F

85646

342, 400.

55, 300.

STATEMENT 187
208



FORM 990PF, PART XV, LINE 3A -

RECI PI ENT NAME:

CONTRI BUTI ONS, G FTS, GRANTS PAI D

QUI NCY | NSTI TUTE FOR RESPONS| BLE STATECRAFT

ADDRESS:

2000 PENNSYLVANI A AVE NW #7000

WASHI NGTQN, DC 20006
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

RECI PI ENT NAME:

UNI VERSI TY OF CALI FORNI A -
ADDRESS:

9500 G LMAN DR

LA JOLLA, CA 92093
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID...........

16733H K932

SAN DI EGO

14, 368.

544, 000.

STATEMENT 188

V21-7. 6F 85646

209



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
ATLAS NETWORK
ADDRESS:
1201 L STREET NW 2ND FLOCR

WASHI NGTQN, DC 20005
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
VEAVER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

8, 358.

42, 000.

STATEMENT 189
210



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
THE GEORGE WASHI NGTON UNI VERSI TY
ADDRESS:
C/ O TAX DEPARTMENT 45155 RESEARCH PLACE, STE 260

ASHBURN, VA 20147
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 26, 713.
RECI PI ENT NAME:
ARI ZONA STATE UNI VERSI TY FOUNDATI ON
ADDRESS:
300 E. UNIVERSITY DR

TEMPE, AZ 85281
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 3,913, 152.

STATEMENT 190
16733H K932 V21-7. 6F 85646 211



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

PACI FI C LEGAL FOUNDATI ON
ADDRESS:

930 G STREET

SACRAMENTO, CA 95814
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 12, 538.
RECI PI ENT NAME:
MENJI VAR
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 3, 510.

STATEMENT 191
16733H K932 V21-7. 6F 85646 212



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI Pl ENT NAME:
MORGAN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
HOUSER
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

18, 833.

3, 510.

STATEMENT 192
213



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

NORTHERN KENTUCKY UNI VERSI TY FOUNDATI ON
ADDRESS:

100 NUNN DRI VE LAC SUI TE 822

H GHLAND HEI GHTS, KY 41099
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

UNI VERSI TY OF NEBRASKA FOUNDATI ON
ADDRESS:

1010 LI NCOLN MALL

LI NCOLN, NE 68508
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

34, 000.

284, 122.

STATEMENT 193
214



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
VANDENBOOM
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

UNI VERSI TY OF PENNSYLVANI A
ADDRESS:

3451 WALNUT ST

VWNNEWOCD, PA 19104
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

11, 000.

526, 000.

STATEMENT 194
215



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

PRI NCETON UNI VERSI TY
ADDRESS:

244 CORW N HALL

PRI NCETON, NJ 08544
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
STUDENTS FOR LI BERTY
ADDRESS:
1101 17TH STREET NW SU TE 810

WASHI NGTQN, DC 20036
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

5, 000.

1, 231.

STATEMENT 195
216



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
GROM
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

WASHI NGTON COLLEGE
ADDRESS:

300 WASHI NGTON AVE

CHESTERTOW, MD 21620
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

31, 000.

35, 000.

STATEMENT 196
217



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

UNI VERSI TY OF ARI ZONA
ADDRESS:

PHI LOSOPHY DEPARTMENT

TUCSON, AZ 85721
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
ROVE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

71, 226.

20, 800.

STATEMENT 197
218



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

TROY UNI VERSI TY FOUNDATI ON
ADDRESS:

1120 US HW 231

TROY, AL 36082
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

RECI PI ENT NAME:

UTAH STATE UNI VERSI TY
ADDRESS:

1400 OLD MAIN HL

LOGAN, UT 84322-1400
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID...........

16733H K932

V21-7. 6F 85646

170, 000.

2,599, 766.

STATEMENT 198
219



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

RUTGERS UNI VERSI TY - NEW BRUNSW CK
ADDRESS:

111 VAN DYCK HALL 16 SEM NARY PL

NEW BRUNSW CK, NJ 08901
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
Qv

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
YOUNG VO CES
ADDRESS:
220 ALLI SON ST NW APT 105

WASHI NGTQN, DC 20011
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

G FTS, GRANTS PAID

116, 376.

4, 269.

STATEMENT 199
220



FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
PRI NCE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:
R STREET | NSTI TUTE
ADDRESS:
1050 17TH STREET NW SU TE 1150

WASHI NGTQN, DC 20036
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

16733H K932

V21-7. 6F 85646

1, 710.

25, 508.

STATEMENT 200
221



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
NANDY
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:

I
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

| NTERNATI ONAL CENTER FOR LAW & ECONOM CS
ADDRESS:

1104 NW 15TH AVE NO. 300

PORTLAND, OR 97209
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... .

16733H K932 V21-7. 6F 85646

1, 710.

5, 865.

STATEMENT 201
222



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
TERUYA
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
HANSEN
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

23, 800.

1, 710.

STATEMENT 202
223



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
DC W TNESS
ADDRESS:
1414 44TH STREET NW

WASHI NGTQN, DC 20007
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 7, 025.
RECI PI ENT NAME:
SAVCHENKO
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 38, 000.

STATEMENT 203
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FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI Pl ENT NAME:
SUSQUEHANNA UNI VERSI TY
ADDRESS:
514 UNI VERSI TY AVENUE

SELI NSGROVE, PA 17870
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 8, 100.
RECI PI ENT NAME:
LYSI K
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 23, 200.

STATEMENT 204
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FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

UNI VERSI TY OF CENTRAL ARKANSAS FOUNDATI ON
ADDRESS:

UCA BOX 4986

CONWAY, AR 72035-4986
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 515, 180.
RECI PI ENT NAME:
NESS
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID. .. ... . 1, 710.

STATEMENT 205
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FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:

BALL STATE UNI VERSI TY FOUNDATI ON
ADDRESS:

2800 W BETHEL AVE

MUNCI E, I N 47304
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:
BLADE
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. ...............

16733H K932

V21-7. 6F 85646

664, 625.

19, 600.

STATEMENT 206
227



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
MAKE SAFE TECH
ADDRESS:
1003 HARVEY RD, SUI TE 200

COLLEGE STATION, TX 77840
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

RECI PI ENT NAME:

CLEMSON UNI VERSI TY FOUNDATI ON
ADDRESS:

329 SIRRINE HALL

CLEMSQN, SC 29634
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

6, 000.

674, 000.

STATEMENT 207
228



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
G OVANETTI
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

M KERONEWORKS FOUNDATI ON
ADDRESS:

1207 4TH ST. PHL

SANTA MONI CA, CA 90401
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

3, 510.

50, 000.

STATEMENT 208
229



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

FOUNDATI ON FOR ECONOM C EDUCATI ON
ADDRESS:

1819 PEACHTREE RD. NE, SU TE 300

ATLANTA, GA 30309
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

RECI PI ENT NAME:

HARMEL ACADEMY OF THE TRADES
ADDRESS:

9112 FIVE M LE NE

ADA, M 49301
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID. ................

16733H K932

V21-7. 6F 85646

205, 000.

200, 000.

STATEMENT 209
230



FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
DORNBUSH
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS
FOUNDATI ON STATUS OF RECI PI ENT:
I
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:
STREETW SE PARTNERS
ADDRESS:
222 BROADWAY, 19TH FLOOR

NEW YORK, NY 10038
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
PC

AMOUNT OF GRANT PAID............

16733H K932

V21-7. 6F 85646

1, 710.

1, 788.

STATEMENT 210
231



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

1889 | NSTI TUTE
ADDRESS:

2602 S SHI NNERY OAK CT

STI LLWATER, OK 74074
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 696, 000.
RECI PI ENT NAME:
MASSACHUSETTS | NSTI TUTE OF TECHNOLOGY
ADDRESS:
77 MASSACHUSETTS AVENUE

CAMBRI DGE, MA 02139
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
PC
AMOUNT OF GRANT PAID. .. ... . 403, 370.

STATEMENT 211
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FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

G FTS, GRANTS PAID

RECI PI ENT NAME:
KARCLEW CZ
ADDRESS:
1320 N. COURTHOUSE RD. STE 400

ARLI NGTON, VA 22201
RELATI ONSHI P:

NONE

PURPOSE OF GRANT:
EDUCATI ONAL PROGRAMS

FOUNDATI ON STATUS OF RECI PI ENT:
I

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

UNI VERSI TY OF Bl RM NGHAM
ADDRESS:

EDGBASTON

Bl RM NGHAM UK 2TT
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:
NC

AMOUNT OF GRANT PAID. .. ... .

16733H K932

V21-7. 6F 85646

3, 510.

50, 000.

STATEMENT 212
233



FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

MCG LL UNI VERSI TY
ADDRESS:

855 SHERBROCKE ST W

MONTREAL

QUEBEC, CA H3A2T7
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT OF GRANT PAID. .. ... . 154, 180.
TOTAL GRANTS PAI D 92, 988, 357.

STATEMENT 213
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FORM 990PF, PART XV, LINE 3B - CONTRI BUTI ONS, d FTS, GRANTS APPROVED

RECI PI ENT NAME:

| NSTI TUTE FOR HUMANE STUDI ES
ADDRESS:

3434 WASHI NGTON BLVD Ms 1C5

ALRI NGTON, VA 22201
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL OPERATI NG SUPPORT
FOUNDATI ON STATUS OF RECI PI ENT:

PC
AMOUNT APPROVED FOR FUTURE PAYMENT . ....................... 5, 500, 000.
AMOUNT OF ACCRUED GRANT . ... e 5, 500, 000.
TOTAL GRANTS APPROVED: 5, 500, 000.

STATEMENT 214
16733H K932 V21-7. 6F 85646 235



Statement 215

Charles Koch Foundation
(EIN:48-0918408)

Form 990-PF
Part XII, Line 7, column (a)

Election under Treasury Regulation Section 53.4942(a)-3(c)(2)(iv)

In order to satisfy the distribution requirements and qualify as a "conduit foundation"
within the meaning of section 170(b)(1)(F)(ii) of the Internal Revenue Code (the "Code") and
Treasury regulation § 1.170A-9(h)(1), Charles Koch Foundation (the "Foundation") hereby elects
to treat the amount listed on Part XII, line 7, column (a) ($52,318,418) of the Foundation's Form
990-PF for the year ending December 31, 2021 as the minimum amount that would be necessary
to satisfy the conduit foundation distribution requirements of Code section 170(b)(1)(F)(i1) and
Treasury regulation § 1.170A-9(h)(1) for such year, as follows:

In accordance with Treasury regulation § 53.4942(a)-3(c)(2)(iv), the Foundation hereby
elects to treat as current distributions out of corpus $52,318,418 of its excess qualifying
distribution carryover from certain eligible prior years, as listed on lines 3.a. and 3.b. of the
Foundation's Form 990-PF. In more particular, subject to the following paragraph, the
Foundation elects to treat as a current distribution out of corpus (i) $50,983,034 of its excess
qualifying distributions carryover from its taxable year ending December 31, 2016 (as listed on
line 3a) and (ii) $1,335,384 of its excess qualifying distributions carryover from its taxable year
ending December 31, 2017 (as listed on line 3b) (collectively, the "Prior Years' Excess
Distributions"). In accordance with Treasury regulation § 53.4942(a)-3(c)(2)(iv), such Prior
Years' Excess Distributions (1) were treated under Treasury regulation § 53.4942(a)-3(d)(1)(ii1)
as distributions out of corpus on the Foundation's Form 990-PF for such years, (i) have not been
availed of by the Foundation for any other purpose, (iii) occurred within the preceding 5 years of
the Foundation's taxable year ending December 31, 2021, and (iv) will not later be availed of by
the Foundation for any other purpose.

The Foundation believes that the amount covered by this election is $52,318,418, but if it
is later determined that the distribution of another amount is the minimum amount necessary to
satisfy the conduit foundation distribution requirements of Code section 170(b)(1)(F)(ii) and
Treasury regulation § 1.170A-9(h)(1) for such year, then this election shall serve as notice and be
deemed to cover such different amount, with such amount comprised of the Foundation's excess
distributions carryover applied in chronological order starting with the earliest eligible year.

For the year ending December 31, 2021, the Foundation qualifies as, and hereby elects to
be treated as, a "conduit foundation" within the meaning of Code section 170(b)(1)(F)(i1) and
Treasury regulation § 1.170A-9(h)(1) because (i) including the distributions referred to above,
within two months and fifteen days of its year end, the Foundation made qualifying distributions
within the meaning of Code section 4942(g), which were treated as distributions out of corpus in
accordance with Code section 4942(h) and are equal to one-hundred percent of the $52,318,418

1



Statement 215

contributions received by the Foundation during the year ending December 31, 2021, and (ii)
the Foundation had no remaining undistributed income as of December 31, 2021.

Charles Koch Foundation

By, <o

Brian Menkes
General Counsel & Secretary



EXTENSION GRANTED
Exempt Organization Business Income Tax Return OMB No. 1545-0047
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 01/01 , 2021, and ending 12/ 31 , 2021 2@2 1
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). E’Sﬁ'&ﬁ%ﬁé‘,ﬁ;ﬁfiﬁiﬁ?&ﬁﬂ |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number

address changed.

CHARLES KOCH FOUNDATI ON 48- 0918408
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
501(C X3 ) | 7ype |1320 N COURTHOUSE RD STE 400
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
- |408a 530(a) ARLI NGTON, VA 22201 F Check box if
an amended return.
529(a) 529A |C Book value ofallassetsatend of year. . v v v v v o & & v s & & & & & 4 » 813753220
Check organization type B> X 501(c) corporation | | 501(c) trust 401(a) trust Other trust
Check if filingonly to p Claim credit from Form 8941 | Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

..... > 17

Xlel-1T|®

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

..... Pl_, Yes m No

The books are in care of » KARA HARTNETT
1320 N COURTHOUSE RD, STE 300
ARLI NGTON, VA 22201

Telephone number »>571- 290- 6811

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

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

Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5
Specific deduction (generally $1,000, but see instructions for exceptions)
Trusts. Section 199A deduction. See instructions

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ENEEMZEr0. « & v v & 4 4 & & w o n w e e e e e e e e e e e e e e w e e e m w w e e mww s m e e

Total deductions. Add lines 8 and 9. . . . . . & v 4 v i vttt e e e e e e e e e e e e e e e e e e

1 2,167, 590.
2

3 2,167, 590.
4 216, 759.
5 1, 950, 831.
6

7 1, 950, 831.
8 1, 000.
9

10 1, 000.

11 1,949, 831.

Wl Tax Computation

1
2

o g b~ W

7

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

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

Proxy tax. See instructions
Other tax amounts. See instructions

Alternative minimum tax (trusts only)
Tax on noncompliant facility income. See instructions

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - . - . . . & & & & & @ @ @ @ @ @ 0 v 0 0 v o o = -

1 409, 465.

~N o (0 |~ jw (N

409, 465.

For Paperwork Reduction Act Notice, see instructions.

JSA
1X2740 1.000

16733H K932 V21-7. 6F 85646

Form 990-T (2021)
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DocuSign Envelope 1D: 83F576D2-8859-4001-A24E-648EODECAT42

Form 990-T (2021) 48-0918408 Page2
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (seeinstructions). . . . . . . . . ¢ @ i i i i it e e e e e 1b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . .. .. .. .. 1c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . ... ... ... 1d
e Total credits. Add lines 1athrough 1d . . . . . . . . . . @ & i i i i ettt e e e e e e s n e e n e e 1e
2 Subtractline 1e fromPart I, N 7 . . . . . v v v v v e e e e e e e e e e e e e e e e e 2 409,465.
3 Other amounts due. Check if from: Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866
Other{attachstatement) . . « « & & ¢ & & & & & 2 & o 5 2 & & = 2 & ¢ = = & = = 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . . v v v v v v v v v v v e e > .| 4 409,465.
5  Current net 965 tax liability paid from Form 965-A, Partll, column (k) . . . . . . . . . & & & & & & & & & & o = =« 5
6a Payments: A 2020 overpayment creditedto2021 . . . .. ... ... ... ... 6a
b 2021 estimated tax payments. Check if section 643(g) election applies p |:| 6b 4,000,000.
€ Taxdeposited with FOrm 8868, . . . . . . . . v v v v i e vt v e e e e e e et 6c 1,000,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . .. .. 6d
e Backup withholding (seeinstructions) . . . . . . . . ¢ . @ ¢ v i v i v v v v u v Ge
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 lines 6athrough B . . . . . & @ @ @ @ @ i e e e e e e e e e e e e e e 7 5,000,000.
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . ... ... ... ... > I:I 8
9 Taxdue. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . ... .......... | )
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . . . .. ... »| 10 4,590,535,
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax P> 1,590,535. Refunded P | 11 3,000,000.

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Ei
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 » 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? 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 duringthetaxyear . . . . . . . . . . .. >3
4 Enter available pre-2018 NOL carryovers here B $ NONE . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part 1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL camryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
SEE STATEMENT 2 $
$
$
$
6a Did the organization change its method of accounting? (seeinstructions) . . . . . . . . . . . & & & & f i i i i dhh e e e e X
b If 6a is "Yes" has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"

explain in Part V. & & . & 0t i h i s e e e e e e e e e e e e e e e e e e e m e a e e e e e e e e e e e e e e

Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

SRISIlR%d ®y: perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
S_ elief, jt is true, cqfct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign ’ AN 1/14/2022 ’ Treasurer May the IRS discuss this retum
Here AOOABDECALDDAS ith the preparer shown below
Signature of officer Date Title (see instructions)?] | yes No
Paid Print/Type preparer's name Prepf;er‘s signature B Date Checku it PTIN
Preparer SHAWNELL LINOT (A {i_mul, {,-r/w\b 11/11/22 | seitempioyed P01663908
u“,,,q_.po,wr Fim's name B FORVIS, LLP Fim's EIND> 44-0160260
Fim's address P 1551 N WATERFRONT PKWY, STE 300, WICHITA, KS 67206 |Phoneno.316-265-2811
132741 1.000 Form 990-T (2021)

16733H K932 V21-7.2F 85646



Frm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (effile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

CHARLES KOCH FOUNDATI ON 48- 0918408
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fing your 1320 N COURTHOUSE RD SUI TE 400

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ARLI NGI'(]\I, VA 22201

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

o The books are in the care of » KARA HARTNETT
1320 N COURTHOUSE, STE 300 ARLI NGTON VA 22201

Telephone No. » 571 290- 6811 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2022 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 2021 or
4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 1, 000, 000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢|$ 1, 000, 000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000
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FORM 990-T, PACE 1, PART |, LINE 4 DETAIL

CASH CONTRI BUTI ON CASH CONTRI BUTI ON
CONTRI BUTI ON DEDUCTI ON ( CURRENT YEAR) ( ACCRUAL)
CASH CONTRI BUTI ONS - 2021 93, 811, 114.
CASH CONTRI BUTI ONS - 2020
CASH CONTRI BUTI ONS - 2019
CASH CONTRI BUTI ONS - 2018
CASH CONTRI BUTI ONS - 2017
SUBTOTAL CHARI TABLE CONTRIBUTIONS .......... 93, 811, 114.
CONTRI BUTI ONS CARRYOVER
12/ 31/ 2016 80, 192, 363.
12/ 31/ 2017 88, 473, 872.
12/ 31/ 2018 127,879, 272.
12/ 31/ 2019 138, 002, 575.
12/ 31/ 2020 99, 560, 919.
TOTAL CHARI TABLE CONTRIBUTIONS ............. 627, 920, 115.
TAXABLE | NCOVE FOR CHARI TABLE CONTRI BUTI ON LI M TATION .. .. 2,167, 590.
CHARI TABLE CONTRI BUTI ON DEDUCTION LIMT (1099 ............ 216, 759.
CHARI TABLE CONTRI BUTI ON DEDUCTION . ........ ... 216, 759.

STATEMENT 1
16733H K932 V21-7. 6F 85646 239



PART IV - LINE 5 - POST-2017 NOL CARRYOVERS

903001 2,173, 224.
903002 57, 393.
903003 NONE
903004 NONE
903005 129, 538.
903006 NONE
903007 104, 234.
903008 NONE
903009 NONE
903010 NONE
903011 33, 223.
903012 259, 048.
903013 NONE
903014 NONE
901101 NONE
903016 NONE
903017 NONE
STATEMENT 2
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SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

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

Open to Public Inspection for

Department of the Treasury
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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903001 D Sequence: 1 of 17
E Describe the unrelated trade or business» FUND 1
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 - 953, 549. - 953, 549.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13 - 953, 549, - 953, 549.
UMl 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) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . 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 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{o 0 11 141 o I (5 16 - 953, 549.
17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 - 953, 549,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 1

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 - 953, 549. - 953, 549.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS - 953, 549.

245 STATEMENT 1



SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

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

Open to Public Inspection for

Department of the Treasury
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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903002 D Sequence: 2 of 17
E Describe the unrelated trade or business > FUND 2
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 153, 979. 153, 979.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13 153, 979. 153, 979.

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{20 110 T o 1 () 16 153, 979.

17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 123, 183.
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 30, 796.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 2

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 153, 979. 153, 979.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 153, 979.
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SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

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

Department of the Treasury
Internal Revenue Service

2021

Open to Public Inspection for

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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903003 D Sequence: 3 of 17
E Describe the unrelated trade or business» FUND 3
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 213, 694. 213, 694.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . . v v v v v v v .. 13 213, 694, 213, 694,

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{o 0 11 141 o I (5 16 213, 694.

17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 213, 694,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 3

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 213, 694. 213, 694.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 213, 694.
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SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

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

Department of the Treasury
Internal Revenue Service

2021

Open to Public Inspection for

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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903004 D Sequence: 4 of 17
E Describe the unrelated trade or business»FUND 4
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e da 10, 379. 10, 379.
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 13, 293. 13, 293.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . .« « ¢ v v v v v v v v o . 13 23, 672. 23, 672.
UMl 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) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . 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 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{o 0 11 141 o I (5 16 23,672.
17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 23.672.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 4

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 13, 293. 13, 293.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 13, 293.

260 STATEMENT 1



SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

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

Open to Public Inspection for

Department of the Treasury
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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903005 D Sequence: 5 of 17
E Describe the unrelated trade or business»FUND 5
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 -117, 503. -117, 503.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13 -117,503. -117,503.

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{20 110 T o 1 () 16 -117,503.

17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 -117.503.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 5

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 -117, 508. -117, 508.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS -117, 508.
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SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

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

Open to Public Inspection for

Department of the Treasury
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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903006 D Sequence: 6 of 17
E Describe the unrelated trade or business»FUND 6
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L L oo o e e 5
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13 Total. Combine lines 3through12 . . . . ... ... ...... 13

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{20 110 T o 1 () 16

17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . . . . . . v v v v v v v v v . 18
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000

16733H K932 V21-7. 6F 85646

268



Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA
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SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

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

Open to Public Inspection for

Department of the Treasury
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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903007 D Sequence: 7 of 17
E Describe the unrelated trade or business > FUND 7
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 -71,941. -71,941.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . . v v v v v v v .. 13 -71,941. -71,941,

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{o 0 11 141 o I (5 16 -71,941.

17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 -71.941.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 7

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 -71,941. -71,941.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS -71,941.
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SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

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

Department of the Treasury
Internal Revenue Service

2021

Open to Public Inspection for

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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903008 D Sequence: 8 of 17
E Describe the unrelated trade or business»FUND 8
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 43, 975. 43, 975.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . . v v v v v v v .. 13 43, 975, 43, 975.

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{o 0 11 141 o I (5 16 43, 975.

17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 43, 975,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000
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SCHEDULE A: FUND 8

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 43, 975. 43, 975.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 43, 975.
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SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

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

Department of the Treasury
Internal Revenue Service

2021

Open to Public Inspection for

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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903009 D Sequence: 9 of 17
E Describe the unrelated trade or business» FUND 9
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e da 741, 646. 741, 646.
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 - 125, 596. - 125, 596.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13 616, 050. 616, 050.

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{20 110 T o 1 () 16 616, 050.

17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 616, 050.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 9

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 - 125, 596. - 125, 596.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS - 125, 596.
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SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

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

Open to Public Inspection for

Department of the Treasury
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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903010 D Sequence: 10 of 17
E Describe the unrelated trade or business» FUND 10
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 125, 074. 125, 074.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . . v v v v v v v .. 13 125, 074. 125, 074.

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{o 0 11 141 o I (5 16 125, 074.

17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 74,194,
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 50, 880.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000

16733H K932 V21-7. 6F 85646

286



Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 10

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 125, 074. 125, 074.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 125, 074.
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SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

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

Open to Public Inspection for

Department of the Treasury
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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903011 D Sequence: 11 of 17
E Describe the unrelated trade or business» FUND 11
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 - 30, 342. - 30, 342.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . . v v v v v v v .. 13 - 30, 342, - 30, 342,

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{o 0 11 141 o I (5 16 - 30, 342.

17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 - 30, 342.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000

290



Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 11

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 - 30, 342. - 30, 342.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS - 30, 342.
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SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

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

Open to Public Inspection for

Department of the Treasury
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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903012 D Sequence: 12 of 17
E Describe the unrelated trade or business»FUND 12
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 - 253, 445. - 253, 445.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . & & v v v v v v v v .. 13 - 253, 445, - 253, 445,
UMl 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) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . 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 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{o 0 11 141 o I (5 16 - 253, 445.
17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 - 253, 445,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 12

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 - 253, 445. - 253, 445.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS - 253, 445.
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SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

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

Open to Public Inspection for

Department of the Treasury
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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903013 D Sequence: 13 of 17
E Describe the unrelated trade or business» FUND 13
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L L oo o e e 5
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13 Total. Combine lines 3through12 . . . . ... ... ...... 13

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{20 110 T o 1 () 16

17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . . . . . . v v v v v v v v v . 18
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000

16733H K932 V21-7. 6F 85646

301



Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

I OMB No. 1545-0074

2021

Open to Public Inspection for

501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

CHARLES KOCH FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903014 D Sequence: 14 of 17
E Describe the unrelated trade or business» FUND 14
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 408, 799. 408, 799.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . .« « ¢ v v v v v v v v o . 13 408, 799. 408, 799.
UMl 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) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . 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 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes and ICeNSES . - &« v & v v vttt t t e e e e e e e e e e e e e e e e e e e e e 6 255, 074.
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) « « v v « v v v v v vt i e e e et e e e STMI. 2. .. |14 7, 658.
15  Total deductions. Add ines 1 through 14 « « & v v v v i i it e et e e e et e e et e e e e e e 15 262, 732.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{o 0 11 141 o I (5 16 146, 067.
17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 146, 067.

For Paperwork Reduction Act Notice, see instructions.

JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA
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SCHEDULE A: FUND 14

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 408, 799. 408, 799.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 408, 799.

308 STATEMENT 1



SCHEDULE A: FUND 14
PART |1 - LINE 14 - OTHER DEDUCTI ONS

ACCQOUNTI NG FEES 7, 658.
TOTAL OTHER DEDUCTIONS .. ... ... .. i 7, 658.
STATEMENT 2
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SCHEDULE A Unrelated Business Taxable Income | omsnNo 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

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

Open to Public Inspection for

Department of the Treasury
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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 901101 D Sequence: 15 of 17
E Describe the unrelated trade or business» FUND 15
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 | 1,216, 635. 1,216, 635.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 131 1,216, 635. 1,216, 635.
UMl 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) . . . . . . . . . . oo v i v v oo i i e 1
2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . 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 4
5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5
6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6
7  Depreciation (attach Form 4562). See instructions . . . . . ... ... ... 7
8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b
9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
{20 110 T o 1 () 16 1, 216, 635.
17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 691, 726.
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 524, 909,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 15

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 1, 216, 635. 1, 216, 635.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 1, 216, 635.

314 STATEMENT 1



SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

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

Department of the Treasury
Internal Revenue Service

2021

Open to Public Inspection for

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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903016 D Sequence: 16 of 17
E Describe the unrelated trade or business» FUND 16
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e da 10, 819. 10, 819.
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 505, 564. 505, 564.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . v v v v v v v v v .. 13 516, 383. 516, 383.

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{20 110 T o 1 () 16 516, 383.

17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 516, 383.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA

1X2753 1.000

16733H K932

V21-7. 6F 85646
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SCHEDULE A: FUND 16

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 505, 564. 505, 564.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 505, 564.

319 STATEMENT 1



SCHEDULE A Unrelated Business Taxable Income |

OMB No. 1545-0074

(Form 990-T) From an Unrelated Trade or Business

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

Department of the Treasury
Internal Revenue Service

2021

Open to Public Inspection for

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 FOUNDATI ON 48- 0918408
C Unrelated business activity code (see instructions) » 903017 D Sequence: 17 of 17
E Describe the unrelated trade or business»FUND 17
EIalll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . ... ........... 2
3 Gross profit. Subtract line 2 fromlne1c . . . . . . .. . o ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
c Capital loss deduction fortrusts. . . . . . . v v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1. ........ 5 1,164. 1,164.
6 Rentincome(PartlV) .. ........... . 6
7  Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10 Exploited exempt activity income (PartVIII). . . . . .. .. ... 10
11  Advertisingincome (PartIX). . . . . . .. ... o000 11
12 Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through 12 . . . . . . v v v v v v v .. 13 1,164, 1,164,

=Eladll 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) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . v . v i a e e e e e e e e e e e e e e e e e e e 2

3 Repairsandmaintenance . . . v« v v b e h n e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . 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 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . L L L e e e e e 5

6 Taxes andliCeNSES. . o v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 6

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

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

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
11 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . o o v i i i o s e e s 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . o i i i i it s e s e s s s e e s e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

{o 0 11 141 o I (5 16 1,164.

17  Deduction for net operating 10SSs. SEE INSIUCHONS « « « « v v v v v 4 4 v v et e e et e e e e e e e 17 NONE
18  Unrelated business taxable income. Subtractline 17 from line 16. . . v v v v v v v v v v v v v v v u .. 18 1,164,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . L . ... e e e e e e e e e e e e 1
2 PUMChasES . . . 4 i i s i e e e e e e e e e e e 2
3 Costoflabor, , . . . . e e e e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . L . L e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) . . . . . . . . . . . i e e e e e e e e 5
6 Total. Addlines 1through5 . . . . . . . . i i i i e e e e e s 6
7 Inventoryatendofyear . . . . . ... 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 hereandin Part I, line2 |, , . . . . . . v v & v v o o v v 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, 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
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) v+ v v v v i s e e e e e e s
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
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
C
D
A B C D
2 Gross income from or allocable to debt -
financed property . . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b 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) . . . . .
Divide line4 by line5 . . . ... v v v o % % % %
Gross income reportable. Multiply line 2 by line 6
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) . . . . . . »
11 Total dividends-received deductions included inline 10. « = v & v & v v 4 o v b 0t o b m 0w e e e e e e s »
JSA Schedule A (Form 990-T) 2021
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16733H K932 V21-7. 6F 85646

321



Schedule A (Form 990-T) 2021
1Vl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
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
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals >

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

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(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 |,
line 9, column (A) line 9, column (B)
Totals = v v v v v v h e >

RN 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 I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line10,column (B) . & v & v & v i b 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 s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S through 7. & & v o 4 o 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 e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e
Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
JSA

1X2752 1.000

16733H K932 V21-7. 6F 85646
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Schedule A (Form 990-T) 2021

Part @ 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.

2

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . . . ..

A

a Add columns A through D. Enter hereand on Part |, line 11, column (A). . . .+ & v & v & vt 4ot 4 v e e e e e e

Compensation of Officers

Direct advertising costs by periodical

Add columns A through D. Enter hereandon Part I, line11,column (B). . . . . . & &« & v v v v 4t v 0 v e v e e s

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. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
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= T O I 1 =00 1

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part Il, line 1

a4l Supplemental Information (see instructions)

JSA
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SCHEDULE A: FUND 17

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
NET ORDI NARY | NCOVE - | NVESTMENTS K- 1 1, 164. 1, 164.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 1, 164.

324 STATEMENT 1



SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

Form 1120
( ) p Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@2 1

Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
CHARLES KOCH FOUNDATI ON 48- 0918408

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . . . . > Yes X No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

Seeinstructions for how to figure the amounts to enter on d o (9) Adjustments to gain | (h) Gain or (loss)
the lines below. @ © or loss from Form(s) Subtract column (e) from
Proceeds Cost ) B
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |, line 2, column (d) and combine
whole dollars. column (g) the result with column (g)
la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline1b o« + o & & &« o o .
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . « + & v v v & 4 v 0 0 0 v
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . v v & v v v 0 0 v 0 0 0 v o
3 Totals for all transactions reported on Form(s) 8949
with Box Cchecked . v v & v v v & 4 v & 0 0 v = 22' 751.
4 Short-term capital gain from installment sales from Form 6252, line26 or 37 _ . . . . . .. . . ... .. 4 912.
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . ... .. .. 5
6 Unused capital loss carryover (attach computation) . . . . . . . . . . . . 6 |( 584, 723.)
7 Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh . . . . . . . . . . . o v o v ... 7 -561, 060.
FEYMIl Long-Term Capital Gains and Losses - Assets Held More Than One Year
Seeinstructions for how to figure the amounts to enter on o) © (9) Adjustments to gain | (h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine

whole dollars. column (g) the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b o« + o & & & o o .

8b Totals for all transactions reported on Form(s) 8949
with Box Dchecked . « + & v v v 0 0 v 0 0 0 v 0

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « + & v v v 0 0 v 0 0 0 v

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

with Box Fchecked . « v & v v v 0 0 v 0 0 0 v 0 512, 241.
11 Enter gain from Form 4797, N€ 7019 . . . . . . . o ot 11 1, 368.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 , . . . . . . . v v v v v v o v o . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 _ . . . . . . . . . v v v v v v v . . 13
14 Capital gain distributions (seeinstructions) . . . . . . . . . o o o 0 0 0 e e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14N COIUMN N+ v v v v v o v w v e v e e 15 513, 609.
*EEMIl Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16 9, 768.
17  Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 753, 077.
18 Addlines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns _ , . . | 18 762, 845.
Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2021
JsA
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. e . OMB No. 1545-0074
.. 8949 Sales and Other Dispositions of Capital Assets
orm
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@21
Department of the Treasury . . ) . . Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12 A
Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 ) If you enter an amount in column (g), (h)
@) ®) ©) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired | Date sold or Proceeds See the Note below | See the separate INSITUCHONS. | g,piract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) and ?ﬁe CU"""? (e) 0 © from column (d) and
(Mo., day, yr.) | (see instructions) | '" e separate 9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
FUND 4 - ST 1, 566.
FUND 16 - ST 8, 202.
@l - ST 12, 983.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) p 22, 751.

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021)
JSA
1X2615 1.000
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Form 8949 (2021) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

! (e) If you enter an amount in column (g), ) (h)
(@) ®) ©) (d) Cost or other basis. enter a code in column (f). Gain or (I0ss).

Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | Subtract column (e)

(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and

(Mo., day, yr.) | (see instructions) in the separate 0] @ combine the result
instructions Code(s) from Amount of with column (g)

instructions adjustment

@l - LT 569, 460.
FUND 4 - LT 8, 813.
FUND 8 - LT -810, 295.
FUND 9 - LT 741, 646.
FUND 16 - LT 2,617.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p 512, 241.

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

Form 8949 (2021)

JSA
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m0 781

Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256
Contracts and Straddles

» Go to www.irs.gov/Form6781 for the latest information.
P Attach to your tax return.

OMB No. 1545-0644

2021

Attachment
Sequence No. 82

Name(s) shown on tax return

ldentifying number

CHARLES KOCH FOUNDATI ON 48- 0918408
Check all applicable boxes. A Mixed straddle election C Mixed straddle account election
See instructions. B Straddle-by-straddle identification election D Net section 1256 contracts loss election
Pl Section 1256 Contracts Marked to Market
(a) ldentification of account (b) (Loss) (c) Gain
1 PASSIVE FUND I'l'l UBTI - 1256 CAIN 2, 280. 00
2 Add the amounts on line 1 in columns (b)and (). . - . . . | 2 |( ) 2, 280. 00
3 Net gain or (loss). Combineline 2, columns (b)and (C) « = « = v & & v 4 v 4 v 0t e e e e e e e e e e e s 3 2, 280. 00
4 Form 1099-B adjustments. See instructions and attach statement . . . . . . . . . . . . . v v v 00 0L 4
5 Combinelines 3and4 . . . v 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 e e e 5 2, 280. 00
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see
instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be carried
back. Enter the loss as a positive number. If you didn't check box D, enter-0- . . . . .« & v o v o v 0 0 0w o 6
ComMbINE lNES 5ANA 6. « « & v 4 v vt 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 7 2,280. 00
Short-term capital gain or (loss). Multiply line 7 by 40% (0.40). Enter here and include on line 4 of Schedule D
oron Form 8949. Seeinstructions « v & v v 4 & v 4 h d w h e s e e e e e e e e e e e e e e e 8 912. 00
9 Long-term capital gain or (loss). Multiply line 7 by 60% (0.60). Enter here and include on line 11 of Schedule D
oron Form 8949. Seeinstructions . . . v & 4 & v 4 4 h 4 e e e e e e e e e e e e e e e e e e e e e e 9 1, 368. 00

Gains and Losses From Straddles. Attach a separate statement listing each straddle and its components.

Section A - Losses From Straddles

(a) Description of property (b) Date | (c) Date (d) Gross (e) Cost or (f) Loss. (9) (h) Recognized loss.
entered |closed out sales price other basis If column (e) is Unrecognized If column (f) is
into or or sold plus expense | more than (d), gain on more than (g),
acquired of sale enter difference. offsetting enter difference.
Otherw_:ie' enter positions Otherwise, enter -0-.
10
1la Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on
Form 8949. Seeinstructions « « & &« & 4 4 4 & 4 4 & 4 4 s s ke s a e s s e e e e w s s e a e e a s e 1lla )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on
Form 8949. Seeinstructions . . v v v v v v v v v 4 4 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 11b )
Section B - Gains From Straddles
(a) Description of property (b) Date | (c) Date (d) Gross (e) Cost or (f) Gain.
entered |closed out sales price other basis If column (d) is
: more than (e),
into or or sold plus expense enter difference.
acquired of sale Otherwise, enter -0-.
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on Form
8949. SEeiNStrUCHONS « + & 4 4 v 4 4 vt h e e e e e e e e e e e e a e e e e e e e e 13a
b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule D or on Form
8949. SeeinStruCtionS & « = & & & & 4 4 & 4 4w m 4w s e e s e a e s a e s e aw s a e e aa s e e s 13b
TSIl Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo entry only (see instructions)
(a) Description of property (b) Date (c) Fair market (d) Cost or (e) Unrecognized
acquired value on last other basis gain. If column (c)
business day as adjusted is more than (d),
of tax year enter difference.
Otherwise, enter -0-.
14

For Paperwork Reduction Act Notice, see instructions.

JSA
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Charles Koch Foundation

Form 990-T, Line 31 - Net Operating Loss Deduction
Tax Year: 12/31/2021

NET OPERATING LOSS DEDUCTION

Schedule A Sequence 1 of 17

EIN: 48-0918408

Fund 1
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 (1,219,675) - (1,219,675)
12/31/2021 (953,549) - (953,549)
Net Operating Loss Available (2,173,224)
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021 -
Net Operating Loss Carryforward to 12/31/2022 (2,173,224)

Schedule A Sequence 2 of 17

Fund 2
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 (180,576) - (180,576)
12/31/2021 - - -
Net Operating Loss Available (180,576)
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021 123,183
Net Operating Loss Carryforward to 12/31/2022 (57,393)

Schedule A Sequence 3 of 17

Fund 3
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 - - -
12/31/2021 - - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 4 of 17

Fund 4
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 - - -
12/31/2021 - - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022



Schedule A Sequence 5 of 17

Loss Available

Fund 5
Loss
Loss Year Ending NOL Generated Previously used
12/31/2020 (12,035) -
12/31/2021 (117,503) -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 6 of 17

(12,035)
(117,503)

(129,538)

(129,538)

Loss Available

Fund 6
Loss
Loss Year Ending NOL Generated Previously used
12/31/2020 - -
12/31/2021 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 7 of 17

Loss Available

Fund 7
Loss
Loss Year Ending NOL Generated Previously used
12/31/2020 (32,293) -
12/31/2021 (71,941) -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 8 of 17

(32,293)
(71,941)

(104,234)

(104,234)

Loss Available

Fund 8
Loss
Loss Year Ending NOL Generated Previously used
12/31/2020 - -
12/31/2021 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 9 of 17

Loss Available

Fund 9
Loss
Loss Year Ending NOL Generated Previously used
12/31/2020 - -
12/31/2021 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022



Schedule A Sequence 10 of 17

Loss Available

Fund 10
Loss
Loss Year Ending NOL Generated Previously used
12/31/2020 (74,194) -
12/31/2021 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 11 of 17

(74,194)

(74,194)
74,194

Loss Available

Fund 11
Loss
Loss Year Ending NOL Generated Previously used
12/31/2020 (2,881) -
12/31/2021 (30,342) -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 12 of 17

(2,881)
(30,342)

(33,223)

(33,2-23)

Loss Available

Fund 12
Loss
Loss Year Ending NOL Generated Previously used
12/31/2020 (5,603) -
12/31/2021 (253,445) -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 13 of 17

(5,603)
(253,445)

(259,048)

T (259,048)

Loss Available

Fund 13
Loss
Loss Year Ending NOL Generated Previously used
12/31/2020 - -
12/31/2021 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 14 of 17

Loss Available

Fund 14
Loss
Loss Year Ending NOL Generated Previously used
12/31/2020 - -
12/31/2021 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022



Schedule A Sequence 15 of 17

Loss Available

Fund 15
Loss
Loss Year Ending NOL Generated Previously used
12/31/2018 (67,022) -
12/31/2020 (624,704) -
12/31/2021 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 16 of 17
Fund 16

Loss
Loss Year Ending NOL Generated Previously used

(67,022)
(624,704)

(691,726)
691,726

Loss Available

12/31/2021 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Schedule A Sequence 17 of 17
Fund 17

Loss
Loss Year Ending NOL Generated Previously used

Loss Available

12/31/2021 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to 80% of Taxable Income) - 12/31/2021
Net Operating Loss Carryforward to 12/31/2022

Total NOL Carryforwards

(2,756,660)



Charles Koch Foundation
Form 990-T, Schedule D - Capital Loss Carryforward
Tax Year: 12/31/2021

Capital Loss Deduction

Schedule A Sequence 8 of 17
NewSpring Holdings Parallel LLC

Capital Loss Loss
Loss Year Ending Generated Previously used Loss Available
12/31/2021 (810,295) - (810,295)
Capital Loss Available (810,295)
Capital Loss Deduction (Limited to Capital Gains) - 12/31/2021 -
Capital Loss Carryforward to 12/31/2022 (810,295)
Schedule A Sequence 15 of 17
QPI
Capital Loss Loss
Loss Year Ending Generated Previously used Loss Available
12/31/2020 (2,433,608) - (2,433,608)
12/31/2021 - - -
Capital Loss Available (2,433,608)
Capital Loss Deduction (Limited to Capital Gains) - 12/31/2021 584,723
Capital Loss Carryforward to 12/31/2022 (1,848,885)





