-~ 990 Return of Organization Exempt From Income Tax CHE e 150041
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creccirammicne: | CHARLES KOCH | NSTI TUTE 27- 4967732
X | Mroress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 1320 N. COURTHOUSE ROAD, STE. 500 (703) 875- 1658
f;?rillr::gs;n/ City or town, state or province, country, and ZIP or foreign postal code
: Amended ARLI NGTON, VA 22201 G Gross receipts $ 9, 410, 647.
|| Apeleation T Name and address of principal officer: BRI AN HOOKS H@) Is éhiz.a groop return for Yes No
subordinates’
1320 N. COURTHOUSE RD, STE 500 ARLI NGTON, VA 22201 H(b) Are all subordinates included? ves | | No
| Taxexemptstatus: | X [501(c)3) | |501c)( ) 4 (nsetno) | [ a947@ytyor | |s27 If "No," attach a list. (see instructions)
J  website: p WV CHARLESKOCHI NSTI TUTE. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2011| M State of legal domicile: DE

1 Briefly describe the organization's mission or most significant activities: _A_QYA_NC_EN_E_’\‘_T_ _O_:_ l_l _B_EBI_Y_ /_AJ_\IP_ EM_Q ________
g| ~ FREEDOMBY EDUCATING STUDENTS IN A CLASSROOM___
o
I
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) |, . . . . . . v v v v i e e e e e e e s 3 5.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . .. ... ... ... 4 5
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , . . . . . . . . v v o v v v o .. 5 186.
% 6 Total number of volunteers (estimate if Nnecessary) |, . . . . . . . v v i v v e e e e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . . .. ... 7a 5,744, 153.

b Net unrelated business taxable income from Form 990-T liNe 34 ... 4 s+ 4 v @ v v v m b v e u e e a ans 7b 4, 823, 787.
U ble Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, line 1h) | . = ~I. S 28, 750, 000. 0.
g 9 Program service revenue (Part VIII, line 2g) . . . DI SCLOSURE _____ 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and YS'};QPY ___________ 8, 261, 197. 9, 388, 796.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 108, amd 11e). . . . . . . .. . .. 30, 353. 21, 851.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 37, 041, 550. 9,410, 647.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 1, 030, 323. 1, 299, 555.
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . .. ... ... ..... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 7,184, 227. 11, 618, 750.
g 16 a Professional fundraising fees (Part IX, column (A), linet1e), . . . . . .. ... ... ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____________0_. ______

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . . .. 9, 027, 931. 8, 484, 600.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 17,242, 481. 21,402, 905.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v i v v v n uw w . 19, 799, 069. -11,992, 258.

S g Beginning of Current Year End of Year
8520 Total assets (PartX, IN€ 16) . . . . . . .\ .\ oot 290, 777,396. | 271, 684, 160.
<3121 Total liabilities (Part X, IN€ 26), . . . . . . . . i 766, 274. 2,101, 502.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v« v & v v v v . 290, 011, 122. 269, 582, 658.

Signature Block

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

)
o]
=
—

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid
b M CHAEL J ENGLE self-employed P00482834

reparer

Fimsname MBKD, LLP Firm's EIN p>44- 0160260
Use Only

Firm's address P>1201 WALNUT, SUI TE 1700 KANSAS CI TY, MO 64106- 2246 Phoneno. 816 221-6300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1010 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732

Form 990 (2015) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. ... ... ... ........ |:|
1 Briefly describe the organization's mission:

ADVANCI NG AN UNDERSTANDI NG OF HOW FREE SCOCI ETI ES ENABLE WELL- BEI NG
BY EDUCATI NG STUDENTS I N A CLASSROOM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2, . . . . . . . . .t [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . . . L\ it [ves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 16, 883, 851. including grants of $ 1,299, 555. ) (Revenue $ 0. )
EDUCATE STUDENTS | N A CLASSROOM SETTI NG ABOUT HOW FREE SCCI ETI ES
ENABLE WELL- BEI NG

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 16, 883, 851.

JSA

5E1020 1.000

Form 990 (2015)
5425DW K922 11/10/2016 2:16:40 PM V 15-7F 094135 PACE 4



CHARLES KOCH | NSTI TUTE 27-4967732

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . i i i i i v it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . v v v v v v e v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, PartIV . . . . . . . . . .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . ... ... ...... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1.000

5425DW K922 11/10/2016 2:16:40 PM V 15-7F 094135
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CHARLES KOCH | NSTI TUTE 27-4967732

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . _ . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... 0., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .t i i i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il |, . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v e v e v e v e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... .. ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 _ , . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . .. ' urne.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PA WVl . v e e e e e e e e e e O I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1.000

5425DW K922 11/10/2016 2:16:40 PM V 15-7F 094135
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CHARLES KOCH | NSTI TUTE 27-4967732

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 328
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ... ... ..... e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 186
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Yoo o101 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . .. i i, 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . i i e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t v i v it et e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ..o ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ...... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . v 0 v oo L0 nd e e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L o oo o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... ... .. .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... .. ... ..., 13b
c Enterthe amountofreservesonhand. . . . v v v v v v v v vt et e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
S 40 1.000 Form 990 (2015)
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Form 990 (2015) CHARLES KOCH | NSTI TUTE 27-4967732 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . ... oo v o v v v o oo oo v u
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o L L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L h e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v v i i i i n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « « v v v v v it et e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. ... ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . o 0o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i it i e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the 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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ...t u . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |:| Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
GUY BARKW LL 1320 N COURTHOUSE RD, STE 500 ARLINGTON, VA 22201 703- 875- 1658

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) CHARLES KOCH | NSTI TUTE 27-4967732 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ................. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [ o s[ s o] x|e | = the organizations compensation
related |2 S| 2| 3 g 2€ S organization (W-2/1099-MISC) from the
organizations| 32 | £ | & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % 2|83 and related
line) g 5 E ;D organizations
JOHARLES G KoeHd ] 1.00
CHAI RVAN 1.00| X 0 0 0
_(QCHARLES CHASE KOCH | _1.00
DI RECTOR 1.00| X 0 0 0
_(ELIZABETH B. kOCH | _1.00
DI RECTOR 1.00| X 0 0 0
_@RICHARD FINK_ ] _1.00
VI CE CHAI RVAN 1.00| X 0 0 0
_(DALEGEBBENS | _1.00
EXECUTI VE VI CE PRESI DENT 1.00| X X 0 0 0
_(@BRIAN MENKES | _1.00
SECRETARY 1.00 X 0 0 0
_(MDUSTIN PERRY | _1.00
TREASURER 1.00 X 0 0 0
gBRIAN HOOKS | 20.00]
PRESI DENT 30. 00 X 192, 486. 255, 061. 30, 924.
JQWLLIAMRUGER | 50.00
VI CE PRESI DENT- RESEARCH POLI CY 0. X 315, 935. 0. 30, 102.
(LOARIANNE MASSEY | 20.00
VI CE PRESI DENT, TALENT DEV. 0. X 0. 0. 0.
(ADALISON FRASER | 50.00
MANAG NG DI R - RESEARCH PCOLI CY 0. X 190, 668. 0. 26, 574.
(12KATHLEEN ROBERTS | 50.00]
VI CE PRESI DENT- EXT. RELATI ONS 0. X 225, 018. 0. 14, 064.
(APNTONYA MULLINS | 50.00]
DI RECTOR- COVMUNI CATI ONS & MKTG 0. X 156, 601. 0. 23, 362.
14)SHANNON FONER | 50.00
DI RECTOR- HUVAN RESOURCES 0. X 132, 429. 0. 18, 388.
JSA Form 990 (2015)
5E1041 1.000
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CHARLES KOCH | NSTI TUTE

27-4967732

Form 990 (2015) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < g 3o |83 3 (W-2/1099-MISC) organization
belowdotted [ € | 5|~ |3 [5& |5 and related
) oL |5 s|og -
line) S| D 2 1=} organizations
| = 8| 3
o
(15 DEREKJOANSCN | 20.00]
DI RECTOR- EDUC. DEVELOPMENT 30. 00 X 87, 815. 62, 891. 9, 951.
1b Sub-total »| 1,213,137. 255, 061. 143, 414.
¢ Total from continuation sheets to Part VII, Section A . . . ... ....... > 87, 815. 62, 891. 9, 951.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 1,300, 952. 317, 952. 153, 365.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A B)

Name and business address Description of services

©
Compensation

ATTACHVENT 1

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

more than $100,000 in compensation from the organization » 4

JSA

5E1055 1.000

5425DW K922 11/10/2016 2:16:40 PM V 15-7F 094135
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Form 990 (2015) CHARLES KOCH | NSTI TUTE 27- 4967732 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . .. ... ... . . . 00000, |:|
(GY (C)] © (D)

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

w n .
% 2| la Federated campaigns - . . . . . . . la
3 é b Membershipdues. . . . . . .. .. 1b
a < ¢ Fundraisingevents . . . . ... .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
o
g ) f Al other contributions, gifts, grants,
<
@ o) and similar amounts not included above . | 1f
ég g Noncash contributions included in lines 1a-1f: $
] h_ Total. Addlines 1a-1f « « v« v o o o vt it .t u .. > 0.
g Business Code
5
E 2a
Py b
(8]
3 c
A d
El e
S f  All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . . . .. ... ... > 0.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . . ..o > 7,190, 196. 5, 744, 153. 1, 446, 043.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . .« v v v v v e e e e e e e e e e e e e e > 0.
(i) Real (ii) Personal
6a Grossrents .« . + . 4 24
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « = « & v & v v v v 4 v 0 v » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,198, 600.
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) + + + + + + » 2,198, 600.
d Netgainor(loss) - = = = & & & & & & &t vt o o a . > 2,198, 600. 2,198, 600.
o | 8a Gross income from fundraising
35
§ events (not including $
& of contributions reported on line 1c).
) See PartIV,line18 . . . . « « « o v .. a
g Less: directexpenses . + .+ . 4 0 4. b
Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses . + .+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., . . .. | 0.
Miscellaneous Revenue Business Code
11a EDUCATI ONAL SERVI CES 900099 19, 919. 19, 919.
b
c
d Allotherrevenue . . « « « & v v v o 4 s 900099 1,932 1,932
e Total. AddliNes 11a-11d « « = « + «+ + & & v v+ = o« > 21, 851.
12 Total revenue. See instructions. . . . . « .+« v . . . .. | 2 9,410, 647. 5,744,153, 3,666,494,
JSA
521051 1.000 Form 990 (2015)
5425DW K922 11/10/2016 2:16:40 PM V 15-7F 094135 PAGE 11



Form 990 (2015)

CHARLES KOCH | NSTI TUTE

27-4967732  Page 10

REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 930, 737. 930. 737.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . .. .. 368, 818. 368, 818.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , . 0.
4 Benefits paid toor formembers , ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 551, 443. 518, 578. 32, 865.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . , _ . . . . ... .. 9, 091, 633. 7,636, 975. 1, 454, 658.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 402, 075. 337, 743. 64, 332.

9 Other employeebenefits . . . . . . . . . .. 951, 186. 798, 996. 152, 190.
10 Payrolltaxes . « « = v v v o i hh a0 622, 413. 522, 827. 99, 586.
11 Fees for services (non-employees):

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

blegal . .......... ... 31, 807. 27, 036. 4, 771.

cAccounting . . .. ... ... ... ..., 25,871, 21, 990. 3, 881,

dLobbying . .. ... ... 0.

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

f Investment managementfees , ., ... ... 504, 048. 504, 048.

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

(A) amount, list line 11g expenses on Schedule O.)s + = & « 1' 120’ 713 952' 606 168' 107
12 Advertising and promotion _ , . . . ... ... 194, 587. 165, 399. 29, 188.
13 OffiCe eXpenses . . v v v v v v v v v v e 223, 726. 190, 167. 33, 559.
14 Information technology. . . . . ... ... .. 356, 426. 302, 962. 53, 464.
15 Royalties, , . . . ... i v i 0.
16 OCCUPANGY . . v o o s e oo 1, 624, 961. 1, 381, 217. 243,744,
17 Travel . . . o 1, 855, 916. 1,577, 529. 278, 387.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 553, 916. 470, 829. 83, 087.
20 Interest . . .. i i e 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , | , 430, 508. 365, 932. 64, 576.
23 Insurance , . . . ... ... e 7, 549. 6,417. 1,132
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

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

aFED/ STATE UBI TAXES 1,185, 707. 1,185, 707.

bPRINTI NG PUBLISHING 235, 468. 213, 567. 21, 901.

cAWARDS & I NCENTIVES 57, 308. 57, 190. 118.

d_

e All other expenses _ _ _______________ 76, 089. 36, 336. 39, 753.
25 Total functional expenses. Add lines 1 through 24e 21, 402, 905. 16, 883, 851. 4, 519, 054.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA

5E1052 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732
Form 990 (2015) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . ... ... ... .. ...... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . ... ... .. 110,927.| 1 283, 476.
2 Savings and temporary cashinvestments_ . . . . . . ... ... ... ... 56, 121, 472.| 2 38, 837, 791.
3 Pledges and grants receivable, net . . . ... ... ... ... ... 0.] 3 0.
4 Accounts receivable,net . L 30,041.| 4 62, 818.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable,net . . . . . . .. . ... ... ... ... ... 0.| 7 0.
2| 8 |Inventoriesforsaleoruse .. ..., ... ... .. .. ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... ... .. ... 49,014.| 9 113, 815.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 67, 500
b Less: accumulated depreciation. . . . . . . ... 10b 67, 500 411, 090. |10c 0.
11 Investments - publicly traded securites . . . . . . . ... . .. ... . ... 0.] 11 0.
12 Investments - other securities. See Part IV, line 11, , ., . . .. ........ 234,054, 852. | 12 232, 386, 260.
13 Investments - program-related. See Part IV, line 11 _ . . . . . . ... ... 0.] 13 0.
14 Intangibleassets. . . . . ... ... ... ... 0.]14 0.
15 Otherassets. See Part IV, line 11 | . . . . . . . . . i i, 0.]15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . ... .. ... 290, 777, 396. | 16 271, 684, 160.
17 Accounts payable and accrued expenses . . . . . . . . . .\ st .. 766, 274.| 17 2,101, 502.
18 Grantspayable, . . . . . .. ... ... 0.]18 0.
19 Deferredrevenue | | . . ... ... ... 0.]19 0.
20 Tax-exempt bond liabiliies ., .. ... ... ... .. . L. 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , _ . . .. .. ... .. 0.| 22 0.
—123  Secured mortgages and notes payable to unrelated third parties | | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ...t 0.]25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . v o v v v e o v 766, 274.| 26 2,101, 502.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . ... 290,011, 122.| 27 269, 582, 658.
&128 Temporarily restricted netassets . . ... ... ... ... 0.| 28 0.
2 29 Permanently restrictednetassets, . . . ... ... ... ... ... ..... 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
Z(33 Total net assets or fund balances .~ . 290,011,122, 33 269, 582, 658.
34 Total liabilities and net assets/fund balances, . . . . .. .. . .. o . ... 290, 777, 396. | 34 271, 684, 160.
Form 990 (2015)
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CHARLES KOCH | NSTI TUTE 27-4967732

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... .............. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) _ . . . . . . . . . . . . . . ... .. ... 1 9, 410, 647.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . .. 2 21, 402, 905.
3 Revenue less expenses. Subtract line 2 fromline 1| . . . . . . . . . . . ..\t 3 -11, 992, 258.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 290, 011, 122.
5 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . . 5 -9, 349, 772.
6 Donated services and use of facilities | _ . . . . . . . . .. .. 6 0.
7 Investment eXpenses | | L L L L L L L. e e e e 7 0.
8 Prior period adjustments | e 8 913, 566.
9 Other changes in net assets or fund balances (explainin Schedule O) , . . . . . . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) o v 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 e e e e e e e e e 10 269, 582, 658.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v o v i i e e e e s e s e s e e s s e s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
5E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_3ublic

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

Name of the organization Employer identification number

CHARLES KOCH | NSTI TUTE 27-4967732

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

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

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

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

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



CHARLES KOCH | NSTI TUTE 27- 4967732
Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

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

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

4  Total. Add lines 1 through 3

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

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 .. ........

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10 _ |

12  Gross receipts from related activities, etc. (see instructions) , . . . . . . . . 0 e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . v v 0 v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2014 Schedule A, PartIl,line14 ., . . . . .. .. ... . ... ... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .......... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZAtION . L L . . . L i e e e e e e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOIted Organization . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS . L . o Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2015
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CHARLES KOCH | NSTI TUTE 27-4967732
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

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

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

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from

liNEB.) v v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s # s & = = = = = &«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s a w o w o=

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

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

and12) . L.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 0 v 0 i v i i i it e e e e e e e e e e s e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . v o v v v v i v v v 0w w v s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . . . v v v v .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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CHARLES KOCH | NSTI TUTE 27- 4967732
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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CHARLES KOCH | NSTI TUTE 27- 4967732
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

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

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

Yes| No

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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CHARLES KOCH | NSTI TUTE 27-4967732
Schedule A (Form 990 or 990-EZ) 2015 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A [W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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CHARLES KOCH | NSTI TUTE

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

27-4967732

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 ... ... ..

Excessfrom2014 ... ... ..

o|a|l0o|T|®

Excessfrom2015. .. ... ..

JSA
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CHARLES KOCH | NSTI TUTE 27-4967732
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2015
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?F%TiDéJgLOE) b Supplemental Financial Statements OUE Mo, Tod0-0047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLES KOCH | NSTI TUTE 27- 4967732

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L 0 e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... ... 2d

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

tax year »

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

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

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v v e e e e e e e e e e e [Jves [ no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

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

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

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . . o v i i i i s e s e s e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . .« v & v v v i i i i e e e e e e e e e e e e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732

Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
Beginningbalance . . . .. . ... ... .. e e e 1c
Additions during the year . . . . . ... ... ... e 1d
Distributions during the year , | . . . . . ... ... ittt le
Endingbalance , ., . . ... ... .. ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XilI

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . . .. ...
Net investment earnings, gains,

andlosses. « « v v v i e i w e e
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms . . . . . . .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p» %

Permanent endowment p» %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . . . v v v i it e e 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(i)
(i) related organizations . . . . . . . . . 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 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ... ...... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings . . . .. .............
Leasehold improvements
Equipment
Other

67, 500. 67, 500.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »

JSA

Schedule D (Form 990) 2015

5E1269 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(A) DOVESTI C PASSI VE | NV. PTNRSHI P 232, 386, 260. FW

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 232, 386, 260.
WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

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

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

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

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
4)
)
(6
(7
(8
(

)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

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

JSA
5E1270 1.000 Schedule D (Form 990) 2015
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CHARLES KOCH | NSTI TUTE 27-4967732
Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilities . . . . . . .« .o oo oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o o s i s s e 2¢c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s e 2d

e Addlines2athrough2d . . . .« v vt i it it i e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v v i v i i i e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIIl.) . . . . .. v o v i v it i i s e 4b

C AddliNES 48 and 4b v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . . . . . . v . . oo 0w e 2a

b Prioryearadjustments . . . . . ... .. . 0 o e e 2b

C OthErIOSSES. v v v v v v v et e e e e e e e e e e e 2c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s 2d

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v vt v it i e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIIl) . . . . .. v o v i v it it s e s 4b

C AddliNES 48 and b .+ v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

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

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

JSA Schedule D (Form 990) 2015
5E1271 1.000
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Schedule D (Form 990) 2015 CHARLES KOCH | NSTI TUTE 27-4967732 Page 5
CETS@MIIl Supplemental Information (continued)

Schedule D (Form 990) 2015
JSA
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SCHEDULE E Schools | oms No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Attach to Form 990 or Form 990-EZ. i
Eﬁg;g??g&;ﬁg%gﬁ;?w P> Information about ScheduI:E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. SIKS)EI;(E?I (;DnUb“C
Name of the organization Employer identification number
CHARLES KOCH | NSTI TUTE 27-4967732
YES | NO

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

bylaws, other governing instrument, or in a resolution of its governingbody? , . . . . ... ... ... ....... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? . . . . . . . . . i i e e 2 [ X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please

describe. If “No,” please explain. If you need more space,usePart!l . . . . . . .. .. ... . v i oo 3 | X

SEE SUPPLEMENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?, . . . . ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . .. e e e e e e e e e e e e e e e e e e e 4pb | X

d Copies of all material used by the organization or on its behalf to solicit contributions?, . . . . .. .. ... .... 4d X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
SEE SUPPLEMENTAL PAGE
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or Privileges? . . . . . . . . L L e e 5a X
b AdmIssIONs POlICIES? . . . . . . . . e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . . . .. e e e e e e e e e e e e 5c X
d Scholarships or other financial @assistanCe? | . . . . . . v i v i i i e s e e e e e e e e e e e e e e e e e e e 5d X
e Educational policies? . . . . . . . . L e e e e e e e e 5e X
fUSe Of faCilities?. . . . o .ttt e e e e e e e e e e e 5f X
g Athletic programs? . . . . . . . e e e 59 X
h Other extracurricular activities?, . . . . . . . . . . . e e e e e e 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . ... ... .. .. 6a X

b Has the organization’s right to such aid ever been revoked or suspended? . . . . .. ... ... .......... 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part 1l | _ . | . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2015

JSA
5E1273 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732

Schedule E (Form 990 or 990-EZ) (2015) Page 2

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

SCHEDULE E, PART I, LINE 3

THE ORGANI ZATI ON HAS PUBLI SHED | TS RACI ALLY NONDI SCRI M NATCRY PCLICY I N

THE WASHI NGTON Tl MES.

SCHEDULE E, PART |, LINE 4D

THE ORGANI ZATI ON DCES NOT SCLICI T CONTRI BUTI ONS.

JSA Schedule E (Form 990 or 990-EZ) (2015)
5E1501 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

CHARLES KOCH | NSTI TUTE

2015

Open to Public
Inspection

Employer identification number

27-4967732

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

|:| Yes |:| No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) SOUTH AMERI CA PROGRAM SERVI CES RESEARCH 9, 500.

(2) NORTH AMERI CA PROGRAM SERVI CES CONFERENCE 2,535.
(3)
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 12, 035.

b Total from continuation
sheetsto Part| _ ., ... ..

Cc_Totals (add lines 3a and 3b) 12, 035.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
JSA

5E1274 1.000
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CHARLES KOCH | NSTI TUTE

Schedule F (Form 990) 2015

27-4967732

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

5425DW K922 11/10/2016 2:16:40 PM V 15-7F

094135
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CHARLES KOCH | NSTI TUTE 27-4967732
Schedule F (Form 990) 2015 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2015

JSA
5E1276 1.000
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CHARLES KOCH | NSTI TUTE

Schedule F (Form 990) 2015

Part IV Foreign Forms

27-4967732

Page 4

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

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA

5E1277 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732
Schedule F (Form 990) 2015 Page 5

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

SCHEDULE F, PART |, COLUW F

EXPENDI TURES ARE BASED ON THE GAAP METHOD OF ACCQOUNTI NG

JSA Schedule F (Form 990) 2015

5E1502 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLES KOCH | NSTI TUTE 27- 4967732
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . 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 e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ACTON | NSTI TUTE
98 E FULTON STREET GRAND RAPIDS, M 49503 38-2926822 [501 (C)(3) 15, 000. EDUCATI ON
(2) AMERI CAN COUNCI L OF TRUSTEES AND ALUMNI
1730 M STREET NW WASHI NGTON, DC 20036 52-1870003 [501 (C)(3) 19, 491. EDUCATI ON
(3) AMERI CAN LEG SLATI VE EXCHANGE
2900 CRYSTAL DRIVE, 6TH FLOCR 52-0140979 [501 (C)(3) 37, 200. EDUCATI ON
(4) AVERI CANS FOR PROSPERI TY FOUNDATI ON
1310 N. COURTHOUSE RD. ARLINGTON, VA 22201 52-1527294 [501 (C )(3) 66, 182. EDUCATI ON
(5) AMERI CA' S FUTURE FOUNDATI ON
1513 16TH STREET NW WASHI NGTON, DC 20036 52-1928321 [501 (C)(3) 10, 450. EDUCATI ON
(6) ATLAS ECONOM C RESEARCH FOUNDATI ON
1201 L STREET NW WASHI NGTON, DC 20005 94-2763845 [501 (C )(3) 21, 700. EDUCATI ON
(7) AYN RAND | NSTI TUTE
2121 ALTON PARKWAY | RVINE, CA 92606 22-2570926 [501 (C )(3) 6, 200. EDUCATI ON
(8) BILL OF RIGHTS I NSTI TUTE
200 N. GLEBE ROAD ARLI NGTON, VA 22203 48-0891418 [501 (C )(3) 22, 909. EDUCATI ON
(9) CATO I NSTI TUTE
1000 MASSACHUSETTS AVENUE NW 23-7432162 [501 (C )(3) 21, 709. EDUCATI ON
(10) CENTER FOR COWPETI TI VE POLI TI CS
124 VEST STREET S. ALEXANDRIA, VA 22314 20-3676886 [501 (C )(3) 8, 000. EDUCATI ON
(11) CHARLES KOCH FOUNDATI ON
1320 N. COURHOUSE ROAD ARLI NGTON, VA 22201 48-0918408 [501 (C )(3) 10, 000. EDUCATI ON
(12) cow TTEE FOR A CONSTRUCTI VE_ TOVORROW
PO BOX 65722 WASHI NGTON, DC 20035 52-1462893 (501 (C )(3) 10, 500. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLES KOCH | NSTI TUTE 27- 4967732
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . 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 e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) COWONVEALTH FDN FOR PUBLI C POLI CY ALTERNAT
225 STATE STREET HARRI SBURG PA 17101 23-2473845 [501 (C)(3) 10, 000. EDUCATI ON
(2) COVWPACT FOR AMERI CA EDUCATI ONAL FOUNDATI ON
2323 CLEAR LAKE CITY BLVD HOUSTON, TX 77062 |46-5469141 [501 (C)(3) 10, 000. EDUCATI ON
(3) COVPETI TI VE ENTERPRI SE | NSTI TUTE
1899 L STREET NW WASHI NGTON, DC 20005 52-1351785 [501 (C)(3) 5, 820. EDUCATI ON
(4) DAILY CALLER NEWS FOUNDATI ON
1050 17TH ST. NW WASHI NGTON, DC 20036 45-2922471 [501 (C)(3) 18, 200. EDUCATI ON
(5) FOUNDATI ON FOR ECONOM C EDUCATI ON
30 S. BROADWAY AVE. |RVINGTON, NY 10533 13- 6006960 |501 (C ) (3) 28, 400. EDUCATI ON
(6) FRANKLI N CENTER FOR GOVERNVENT
107 S. WEST STREET ALEXANDRIA, VA 22314 26- 4066298 [501 (C )(3) 11, 600. EDUCATI ON
(7) 1LLINO'S POLI CY I NSI TUTE
190 S LASALLE ST. CHI CAGO, IL 60603 41-2057028 [501 (C )(3) 52, 821. EDUCATI ON
(8) I NSTI TUTE FOR ENERGY RESEARCH
1155 15TH STREET NW WASHI NGTON, DC 20005 76-0149778 [501 (C )(3) 31, 091. EDUCATI ON
(9) I NSTI TUTE FOR FAI TH, WORK, AND ECONOM CS
8400 WESTPARK DRI VE MCLEAN, VA 22102 45-2481867 [501 (C )(3) 7,273. EDUCATI ON
(10) I NSTI TUTE FOR HUMANE STUDI ES
3434 WASHI NGTON BLVD. ARLI NGTON, VA 22201 94-1623852 [501 (C )(3) 75, 200. EDUCATI ON
(11) I NSTI TUTE FOR JUSTI CE
901 N. GLEBE ROAD ARLI NGTON, VA 22203 52-1744337 [501 (C)(3) 6, 200. EDUCATI ON
(12) I NSTI TUTE TO REDUCE SPENDI NG, | NC.
P. O BOX 1031 ALEXANDRI A, VA 22313 61-1701005 [501 (C )(3) 13, 709. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLES KOCH | NSTI TUTE 27- 4967732
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . 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 e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) JAVES MADI SON | NSTI TUTE
100 N DUVAL ST TALLAHASSEE, FL 32301 59-2811908 [501 (C)(3) 20, 000. EDUCATI ON
(2) JOHN W POPE CI VI TAS | NSTI TUTE
100 S. HARRINGTON ST. RALEI GH, NC 27603 20- 2454741 [501 (C)(3) 15, 000. EDUCATI ON
(3) LEADERSHI P | NSTI TUTE
1101 NORTH H GHLAND STREET 51-0235174 [501 (C)(3) 11, 200. EDUCATI ON
(4) MANHATTAN | NSTI TUTE FOR PQOLI CY
52 VANDERBI LT AVENUE NEW YORK, NY 10017 13-2912529 |501 (C)(3) 24, 200. EDUCATI ON
(5) NAT' L RIGHT TO WORK LEGAL DEFENSE & EDUC FD
8001 BRADDOCK ROAD SPRI NGFI ELD, VA 22150 59- 1588825 [501 (C ) (3) 9, 200. EDUCATI ON
(6) NATI ONAL TAXPAYERS UNI ON FOUNDATI ON
25 MASSACHUSETTS AVE NW 52-1122683 [501 (C )(3) 14, 000. EDUCATI ON
(7) NEVADA POLI CY RESEARCH | NSTI TUTE
7130 PLACI D STREET LAS VEGAS, NV 89119 88-0276314 [501 (C )(3) 15, 000. EDUCATI ON
(8) PACI FI C LEGAL FOUNDATI ON
930 G STREET SACRAMENTO, CA 95814 94-2197343 [501 (C )(3) 9, 000. EDUCATI ON
(9) REASON FOUNDATI ON
5737 MESMER AVENUE LOS ANGELES, CA 90230 95-3298239 [501 (C )(3) 10, 200. EDUCATI ON
(10) RO GRANDE FOUNDATI ON
PO BOX 40336 ALBUQERQUE, NM 87196 85- 0468446 (501 (C )(3) 10, 000. EDUCATI ON
(11) STATE POLI CY NETWORK
1655 NORTH FORT MEYER DRI VE 57-0952531 [501 (C )(3) 5, 200. EDUCATI ON
(12) sTRATA
255 S. MAIN ST. LOGAN, UT 84321 45-5339959 [501 (C )(3) 25, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLES KOCH | NSTI TUTE 27- 4967732
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . 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 e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- ({%xekthoﬁv?;;;';?;i;"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) STUDENTS FOR LI BERTY
1101 17TH STREET NW WASHI NGTON, DC 20036 94- 3435899 [501 (C)(3) 13, 800. EDUCATI ON
(2) SUNSHI NE REVI EW DBA STATE BUDGET SOLUTI ONS
3901 COURTLAND Cl RCLE ALEXANDRI A, VA 22201 27-1501919 [501 (C)(3) 6, 400. EDUCATI ON
(3) TAX FOUNDATI ON
1325 G STREET NW WASHI NGTON, DC 20005 52-1703065 [501 (C)(3) 6, 200. EDUCATI ON
(4) TECHFREEDOM
110 MARYLAND AVE NE WASHI NGTON, DC 20002 27-3567814 [501 (C )(3) 13, 200. EDUCATI ON
(5) TEXAS PUBLI C POLI CY FOUNDATI ON
901 CONGRESS AVE AUSTIN, TX 78701 74- 2524057 [501 (C ) (3) 20, 123. EDUCATI ON
(6) THE FEDERALI ST SOCI ETY FOR LAW
1776 | STREET NW WASHI NGTON, DC 20036 36- 3235550 [501 (C )(3) 6, 400. EDUCATI ON
(7) THE GRASSROOT | NSTI TUTE OF HAWAI | | NC.
335 MERCHANT ST HONOLULU, HI 96801 99- 0354937 [501 (C )(3) 10, 000. EDUCATI ON
(8) THE JOHN K. MACI VER | NSTI TUTE
44 EAST M FFLIN STREET MADI SON, W 53703 26-2639114 [501 (C )(3) 10, 000. EDUCATI ON
(9) vicTi M5 OF COVMUNI SM MEMORI AL
300 NEW JERSEY AVENUE NW 52-1920858 [501 (C )(3) 11, 018. EDUCATI ON
(10) W SCONSI N | NSTI TUTE FOR LAW & LI BERTY I NC.
1139 E KNAPP STREET M LWAUKEE, W 53202 45-1606079 [501 (C )(3) 10, 000. EDUCATI ON
(11) YOUNG ANVERI CANS FOR LI BERTY FOUNDATI ON
3030 CLARENDON BLVD ARLI NGTON, VA 22201 45-3503672 [501 (C )(3) 23, 000. EDUCATI ON
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2 47.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000
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CHARLES KOCH | NSTI TUTE
Schedule | (Form 990) (2015)

27-4967732
Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

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

(f) Description of non-cash assistance

1 EDUCATI ONAL GRANTS

258.

368, 818.

7

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

information.

SCHEDULE |, PART I, LINE 2

THE ORGANI ZATI ON PROVI DED GRANTS TO THE ABOVE- MENTI ONED PUBLI C CHARI Tl ES

TO ENABLE | NDI VI DUALS WORKI NG AT THE GRANTEES TO ATTEND THE

ORGANI ZATI ON' S CLASSROOM EDUCATI ONAL PROGRAMS AS STUDENTS.

THE GRANT

AWARD LETTERS PROHI BI T THE GRANTEE FROM USI NG THE GRANT FUNDS FOR

LOBBYI NG AND POLI TI CAL PURPCSES, AND MAY REQUI RE THE GRANTEE TO FURNI SH A

REPORT TO THE ORGANI ZATI ON DESCRI BI NG THE CHARI TABLE AND EDUCATI ONAL

ACTIVITIES I N CONNECTI ON W TH THE ORGANI ZATI ON' S EDUCATI ONAL PROGRAMS

FULFI LLED BY THE USE OF GRANT FUNDS.

JSA
5E1504 1.000

5425DW K922 11/10/2016 2:16:40 PM V 15-7F

094135

Schedule | (Form 990) (2015)
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SCHEDULE J Com pensation Information OMB No. 1545-0047

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

Compensated Employees

2019

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o bli
Department of the Treasury ) P> Attach to Form 990. ) ) ) pen to PU IC
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspect|on

Name of the organization

CHARLES KOCH | NSTI TUTE

Employer identification number

27-4967732

Questions Regarding Compensation

la

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

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
501

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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

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

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

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

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

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . . .. ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = O |

Yes No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

5E1290 1.000

5425DW K922 11/10/2016 2:16:40 PM V 15-7F 094135
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CHARLES KOCH | NSTI TUTE 27-4967732

Schedule J (Form 990) 2015 Page 2
3Elaql] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

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

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

BRI AN HOOKS @i) 192, 472. 0. 14. 1, 025. 11, 894. 205, 405.
1PRESI DENT (ii) 47,142, 200, 000. 7,919. 14, 875. 3, 130. 273, 066.
W LLI AM RUGER @i) 200, 757. 90, 000. 25, 178. 15, 078. 15, 024. 346, 037.
2\/I CE PRES| DENT- RESEARCH PQOLI CY (if) 0. 0. 0. 0. 0. 0.
ALl SON FRASER @i) 183, 151. 7, 500. 17. 11, 550. 15, 024. 217, 242.
3NANAGNGDIR.-RESEARCI-VPC]_ICY (if) 0. 0. 0. 0. 0. 0.
KATHLEEN ROBERTS @i) 150, 001. 75, 000. 17. 13, 500. 564. 239, 082.
4\/I CE PRESI DENT- EXT. RELATI ONS (ii) 0. 0. 0. 0. 0. 0.
TONYA MJLLI NS @i) 141, 584. 15, 000. 17. 8, 338. 15, 024. 179, 963.
5DI RECTOR- COMMUNI CATI ONS & MKTG (ii) 0. 0. 0. 0. 0. 0.
SHANNON FOALER @i) 97, 412. 35, 000. 17. 8, 100. 10, 288. 150, 817.
g2 RECTOR- HUMAN RESCURCES (ii) 0. 0. 0. 0. 0. 0.
DEREK JOHNSON @i) 87, 802. 0. 13. 5, 275. 713. 93, 803.
72 RECTOR- EDUC.  DEVELGPMVENT (ii) 22, 887. 40, 000. 4. 3, 775. 188. 66, 854.

=)
SN}

[ee]
—
=

=)
SN}

©
—
=

=)
=

10

=
=

=)
=

11

=
=

=)
=

12

=
=

=)
=

13

=
=

=)
=

14

=
=

=)
=

15

=
=

=)
=

16

=
=

Schedule J (Form 990) 2015
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CHARLES KOCH | NSTI TUTE 27-4967732

Schedule J (Form 990) 2015

=E13lI[l Supplemental Information

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

Page 3

SCHEDULE J, PART |, LINE 1A

AN EMPLOYEE RECEI VED A HOUSI NG ALLOMNCE THAT WAS | NCLUDED I N HI' S TAXABLE

COVPENSATI ON.

AN EMPLOYEE RECEI VED A TAX CGROSS- UP PAYMENT THAT WAS | NCLUDED IN HI' S

TAXABLE COMPENSATI ON.

THE ORGANI ZATI ON PAI D SOCI AL CLUB DUES FOR AN EMPLOYEE. THE DUES WERE NOT
TREATED AS TAXABLE COVPENSATI ON BECAUSE THE SOCI AL CLUB USE IS FOR

BUSI NESS USE.

SCHEDULE J, PART |, LINE 2
THE ORGANI ZATI ON DOES NOT HAVE A POLI CY REGARDI NG PAYMENT CR
REI MBURSEMENT OR PROVI SION OF ALL THE EXPENSES BECAUSE THESE WERE ONE

TI ME PAYMENTS ASSOCI ATED W TH RELOCATI ON.

SCHEDULE J, PART |, LINE 7
I NCENTI VE COVPENSATI ON BASED ON EXTRAORDI NARY EFFCRTS AND SERVI CES

PROVI DED TO THE ORGANI ZATI ON, NOT BASED ON FI NANCI AL RESULTS OF THE

Schedule J (Form 990) 2015
JSA
5E1505 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732

Schedule J (Form 990) 2015 Page 3

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

I NSTI TUTE.

Schedule J (Form 990) 2015

JSA

5E1505 1.000
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHARLES KOCH | NSTI TUTE 27-4967732

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

RELATI ONSHI P.

VARI QUS OFFI CERS AND DI RECTCRS HAVE A BUSI NESS RELATI ONSHI P.

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

THERE ARE NO SUCH COWM TTEES.

FORM 990, PART VI, SECTION A, LINE 9
CHARLES G KOCH, ELIZABETH B. KOCH, CHARLES CHASE KOCH AND DUSTI N PERRY

CAN BE REACHED AT 4111 E. 37TH STREET N, WCHI TA, KS 67220

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

A COPY OF THE I NSTI TUTE' S FORM 990 WAS SENT TO AND REVI EVED BY THE
I NSTI TUTE' S TREASURER AND SECRETARY. | F TIME ALLOA5S, THE FORM 990 AND
ALL REQUI RED SCHEDULES W LL BE PROVI DED TO THE BOARD OF DI RECTORS PRI CR

TO FI LI NG

FORM 990, PART VI, SECTION B, LINE 12C
I N SUMVARY, THE | NSTI TUTE' S CONFLI CT OF | NTEREST POLI CY COVERS

PROPCSED TRANSACTI ONS WHERE | NTERESTED PERSONS (| .E., BOARD MEMBERS AND
OFFI CERS) MAY HAVE A FI NANCI AL | NTEREST I N A TRANSACTI ON BEI NG CONSI DERED

BY THE BOARD OF DI RECTORS OR A COW TTEE THEREOF. THE BOARD OR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
5E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

CHARLES KOCH | NSTI TUTE 27-4967732

COW TTEE THERECF HAS VARI QUS OPTI ONS TO ADDRESS THE PROPOSED TRANSACTI ON
AND WHETHER | T PRESENTS A CONFLI CT OF | NTEREST, | NCLUDI NG EVALUATI NG THE
FAI RNESS OF THE TRANSACTI ON, WHETHER TO APPO NT A DI SI NTERESTED

PERSON(S) OR COW TTEE TO EVALUATE THE TRANSACTI ON, CONSULTI NG LEGAL

COUNSEL, ETC.

FORM 990, PART VI, SECTION B, LINE 15A & 15B
W TH RESPECT TO COVPENSATI ON FOR THE ORGANI ZATI ON' S OFFI CERS, OTHER THAN

THE PRESI DENT, FOR THE 2015 YEAR THE PRESI DENT AND HUMAN RESOURCES

DI RECTOR DETERM NED THE COMPENSATI ON LEVELS AND THOSE | NDI VI DUALS WERE
COVPENSATED BASED ON COVPARABLE AMOUNTS PAI D BY COVPARABLE CORGANI ZATI ONS
FOR COVPARABLE SERVI CES. ALL COVPENSATI ON AMOUNTS ARE PROVI DED TO AND
REVEI VED BY THE BOARD OF DI RECTORS. THE PRESI DENT' S COVPENSATI ON WAS
DETERM NED AND APPROVED BY THE BOARD OF DI RECTORS BASED ON COVPARABLE

AMOUNTS PAI D BY COVPARABLE ORGANI ZATI ONS FOR COVPARABLE SERVI CES.

FORM 990, PART VI, SECTION C, LINE 19

THE | NSTI TUTE MAKES DOCUMENTS AVAI LABLE | N ACCORDANCE W TH I RS RULES.

ATTACHVENT 1

990, PART VII- COVPENSATION CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

DPROGRAM  LLC SXSW EVENT 249, 659.
505 WEST 15TH STREET
AUSTI N, TX 78701

RED EDGE, LLC DESI GN 151, 452.
2300 CLARENDON BLVD.
ARLI NGTON, VA 22201

I X ACP HOTEL OMNER, LP HOTEL 210, 604.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015

Name of the organization Employer identification number

CHARLES KOCH | NSTI TUTE 27-4967732
ATTACHVENT 1 ((CONT' D)

Page 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

591 W PUTNAM AVENUE
GREENW CH, CT 06830

1888 MANAGEMENT LLC I NVESTMENT MGMT 379, 113.
PO BOX 5004

W CH TA, KS 67201

JSA Schedule O (Form 990 or 990-EZ) 2015
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CHARLES KOCH | NSTI TUTE 27-4967732

SCHEDULE R Related Organizations and Unrelated Partnerships [[oME No- 1545-0047
( ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
> Attach to Form 990. Open to Public
af:;g,m;;}efigzgaizury P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLES KOCH | NSTI TUTE 27-4967732
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) CKI EVENTS, LLC 27-4967732
1320 N. COURTHOUSE RD. STE 500 ARLINGTON, VA 22201 SCHOOL EVENTS |DE 0. 0. |CKI
(2) WVEB MEDIA, LLC
1320 N. COURTHOUSE RD. STE 500 ARLINGTON, VA 22201 WEB HOSTI NG DE 0. 0. |CKI
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
S one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttrigllj?ed
Yes No
(1) CHARLES KOCH FOUNDATI ON 48-0918408
P. O BOX 2256 W CHI TA, KS 67201 GRANT MAKI NG | KS 501(C) (3) PF N A X
(2) FRED C. & MARY R KOCH FOUNDATI ON, | NC. 48- 6113560
P. O BOX 2256 W CHI TA, KS 67201 GRANT MAKI NG | KS 501(C) (3) PF N A X
(3) KNOW.EDGE AND PROGRESS FUND, | NC. 54- 1899251
P. O BOX 2256 W CHI TA, KS 67201 GRANT MAKI NG | KS 501(C) (3) PF N A X
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA

5E1307 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732
Schedule R (Form 990) 2015 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @mount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) EFPRP | NVESTMENTS, LLC 45-5579
4111 E 37TH STREET NORTH W CHI | | NVESTMVENTS DE CKF EXCLUDED FROM TAX 1, 780, 879. 218, 378,404. | X -277, 265. X 30. 5507
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) )
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) trust) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2015
5E1308 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732

Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity., . . . . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s), . , . . . . . . . .. ... e e e e e e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . i i i i i e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . ... 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 le X
f Dividends from related organization(S). . . . . . . . . . i i e e e e e e e e e, 1f X
g Sale of assets torelated Organization(s) . . . . . v v v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), | . . . . . . . . . . . . . i i e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s), | . . . . . . . . . . . . . i i e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . L 1j | X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . 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 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . . i i i i i i e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXpenSes. . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpensSes . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) , , . . . . . . . . . . . . i e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . v v v i i v v i i i ittt et e e e e e e ee e eaema e aeaaaaaeeaaeaaa 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) EFPRP | NVESTMENTS, LLC B 8, 500, 000. FW
(2) EFPRP | NVESTMENTS, LLC S 12, 500, 000. FW
(©)
4)
(5)
(6)
JSA Schedule R (Form 990) 2015

5E1309 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732

Schedule R (Form 990) 2015 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ () O ) o ® &9 ) oo e (K
) Primary activity egal domicile Predominant re all partners Share of hare of Di tionat ode V - UBI eneral or Percentage
Name, address, and EIN of entity (state or foreign income (related, section total income end-of-year I:Tlf:;i:jg;a °| amount in box 20 managing ownersh?p

country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512514) [ yas | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
5E1310 1.000
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CHARLES KOCH | NSTI TUTE 27-4967732

Schedule R (Form 990) 2015 Page 5
WAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015

5E1510 1.000
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Form 990'T

Department of the Treasury
Internal Revenue Service

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

For calendar year 2015 or other tax year beginning 01/01 , 2015, and ending

12/31 515 .

OMB No. 1545-0687

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

2015

ggen to Public Inspection for |

1(c)(3) Organizations Only.

A X

Check box if

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

B Exempt under section

501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 1320 N. COURTHOUSE ROAD, STE. 500
529(a) City or town, state or province, country, and ZIP or foreign postal code

CHARLES KOCH | NSTI TUTE

D Employer identification number

(Employees' trust, see instructions.)

27-4967732

C Book value of all assets
at end of year

271, 684, 160.

ARLI NGTON, VA 22201

E Unrelated business activity codes

(See instructions.)

900099

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

H Describe the organization's primary unrelated business activity. »> PARTNERSHI P | NCOVE FROM K-

401(a) trust Other trust
1

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

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

Pl_,Yes X | No

J The books areincareof » GUY BARKW LL

Telephone number B 703- 875- 1658

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), ., . ... ..... 2
3 Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) | . . . . . . . 4a 21, 681. 21, 681.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b -2, 362. -2,362.
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 5. 724, 834. ATC:H l 5, 724, 834.
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ... ... 11
12 Other income (See instructions; attach schedule) , . ., . . . 12
13  Total. Combinelines 3 through12. . . . . . .. ... .. 13 5, 744, 153. 5,744, 153.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . @ v i v v v v e e e e e e e 14
15 SalariesandWages . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . i i e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . o i i i i it e e e e e e e e e 18
19 Taxes andliCBNSES . . . . v v v vt v e e e e e e e e e e e e e e e e 19 383, 279.
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . v o v i i 0 h e e . 20 536, 087.
21  Depreciation (attach Form 4562). ., . . . . . . . v v 4 v o v e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v v & v bt t o h e e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . .. L e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . . . i i i e e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . . v v v v i o s s e 28
29  Total deductions. Add lines 14 througn 28, . . . . v v v e e v e e e e e e e e 29 919, 366.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 4, 824, 787.
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . . . @ v v v v v v e e e e m e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , . . ... ... .. 32 4,824, 787.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . + ¢+ o s v v v . . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroorline32 . . . . . . & 4 i i i 4 v i e u 4 4 e e e e e e e s s s e s e s eeaaas 34 4, 823, 787.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
PeregR25DW K922 11/10/2016 2:16:40 PM V 15-7F 094135 PAGE 53



Form 990-T (2015) CHARLES KOCH | NSTI TUTE
Tax Computation

27-4967732 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
wl$ 50, 000. | |$ 25,000.| (3|8 4,748, 787. |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $ 11, 750.
(2) Additional 3% tax (not more than $100,000) , . . . . . . v v v v v v v v v v e $
C Income tax on the amountonline34, . . . ... ...... ATCH. 2. ... .. »|35¢c 1, 640, 088.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form 1041), . . . . . . . . . .. »| 36
37 Proxy tax. SEe inStrUCHONS » v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e »| 37
38 Alternative miNIMUM taX . . & v v v i i e 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 e 38
39 Total. Add lines 37 and 38 to line 35c or 36, Whichever applieS. » « v v v v v v v v v v v e e e e e e e e e e e 39 1, 640, 088.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIUCHONS). + & v v v v v v e v v e e e e e e e e e e e 40b
Cc General business credit. Attach Form 3800 (see instructions) , . ., .. .. ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827), , . . . . . . . . .. 40d
e Total credits. Add lines 40a through 40d . . . . . . . . . . it i i it s e e e e e 40e
41  Subtract line 40€ from NE39. « . . ¢t v v i e e e e e e e e e e e e e 41 1, 640, 088.
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43  Totaltax. AdA iNeS 41 aNd 42 « « « « vttt b e e e e e e e e e e e e e e e e e e e e e 43 1, 640, 088.
44 a Payments: A 2014 overpayment creditedto2015 . . . . . . . . ... ... ... 44a 656, 297.
b 2015 estimated taxpayments .« = « v v v @ 4 . 4 v e e e e e e e e e e e e e e e 44Db 787, 430.
C Tax deposited With FOrM 8868. « « « « « « v o v v e e e e e e e e 44c 1, 225, 000.
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . . « & v v 4 vt 4 v d 4 e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 44f
g Other credits and payments: Form 2439
|:| Form 4136 Other Total P> | 449
45 Total payments. Add lines 44athrough 44g . . . & v & & v i v i i i b e e e e e e e e e e e e e e e e e 45 2, 668, 727.
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . . . . . . v + v « . . 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ., ., . . . . . . . . v o o v ... 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 1, 028, 639.
4 Enter the amount of line 48 you want: Credited to 2016 estimated tax P> 1, 028, 639. Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . . ... 6
2 Purchases . ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . .. ... .. .. ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . . . & v o v o v o X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?,_xl Yes ,_l No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, if PTIN
M CHAEL J ENGLE self-employed P00482834
E“Seepgrr‘i; Firm'sname B> BKD, LLP Fim's EIND>_44- 0160260
Firm's address > 1201 WALNUT, SUI TE 1700 Phoneno. 816 221-6300
KANSAS CI TY, MO 64106-2246 Form 990-T (2015)
JSA

5X2741 1.000
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Form 990-T (2015)

CHARLES KOCH | NSTI TUTE

27-4967732

Page 3

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

(see instructions)

1. Description of property

)
@)
(€)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
)
@)
(€)
4)
Total Total

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

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

Part I, line 6, column (B) P

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
@)
(€)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 gO|'L¢;mdn 7. Gross income reportable 8| AllogabltetdtledeJcnlons
allocable to debt-financed debt-financed property Ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (@) (b))
M %
(2) %
(3) %
(4) %
nter nere and on page 1, nter nere and on page 1,
Enter h d 1,| Enterh d 1
art |, line 7, column (A). art |, line 7, column (B).
Part I, line 7, col A Part I, line 7, col B
Totals . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income 4.

(loss) (see instructions)

Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

1

2

3

(
(
(
(4

)
)
)
)

Nonexempt Controlled Organizations

7. Taxable Income

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

10. Part of column 9 that is
included in the controlling
organization's gross income

9. Total of specified
payments made

11. Deductions directly
connected with income in
column 10

M

2)

3)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

TOtalS L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. >

JSA Form 990-T (2015)

5X2742 1.000

5425DW K922

11/10/ 2016 2:16:40
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Form 990-T (2015) CHARLES KOCH | NSTI TUTE 27-4967732 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) {attach schedule) plus col. 4)
W)
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e . »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade : 7. Excess exempt
directly : 5. Gross income expenses
unrelated connected with or business (column from activity that 6. Expenses (column 6 minus
_— . L ; ; > 2 minus column 3). : attributable to
1. Description of exploited activity business income production of : is not unreiated column 5, but not
from trade or If a gain, compute : p column 5 :
busi unrelated cols. 5 throuah 7 business income more than
usiness business income : gn 7. column 4).
Q)
2)
3
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w v i w e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodica a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2)
3
“4)

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

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

4. Advertising 7. Excess readership
1N £ iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodica a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
M
2)
€]
4)
Totals from Part!, . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), , . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?{epgé?/g?édoio 4. Compensation attributable to
business unrelated business
(1) ATCH 3 "
(2) D/0
(3) D/0
(4) D/0
Total. Enter here andon page 1, Partll,line14, . . . . . . . . . . 0 0 ' v e >

JSA Form 990-T (2015)

5X2743 1.000

5425DW K922 11/10/2016 2:16:40 PM V 15-7F 094135 PAGE 56



CHARLES KOCH | NSTI TUTE 27-4967732

ATTACHVENT 1
FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS
NET ORDI NARY | NCOME - BAIH, LP K-1 6, 002, 099.
NET ORDI NARY | NCOVE - EFPRP | NVESTMENTS K- 1 -277, 265.
| NCOVE (LOSS) FROM PARTNERSH PS 5, 724, 834.
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FORM 990T - ORGANI ZATI ONS TAXABLE AS CORPORATI ONS - TAX COVPUTATI ON

CHARLES KOCH | NSTI TUTE

27-4967732

ATTACHMENT 2

PR
NROOWO~N OO0 hw NBR

O
A W

TAXABLE | NCOVE FROM LI NE 34, PACE 1, 990-T ........
LINE 1 OR THE CORPORATI ON S SHARE OF THE $50, 000

TAXABLE | NCOVE BRACKET, WHICHEVER IS LESS .........
SUBTRACT LINE 2 FROMLINE 1 ........ ... ... .. ... ...
LINE 3 OR THE CORPORATI ON S SHARE OF THE $25, 000

TAXABLE | NCOVE BRACKET, WHICHEVER IS LESS .........
SUBTRACT LINE 4 FROMLINE 3 ....... ... ... .. ...
LINE 5 OR THE CORPCRATI ON' S SHARE OF THE $9, 925, 000
TAXABLE | NCOVE BRACKET, WHICHEVER IS LESS .........
SUBTRACT LINE 6 FROMLINE S ... ... ... ... .. ... ... ..
ENTER 15% OF LINE 2 .. ... .. . .
ENTER 25% OF LINE 4 .. .. .. . . . .
ENTER 34% OF LINE 6 ... ... .. .
ENTER 35% OF LINE 7 . ... . . s
MEMBER S SHARE OF ADDI TI ONAL TAX: (A) 5% OF THE

EXCESS OVER $100,000 OR (B) $11,750 ...............
MEMBER S SHARE OF ADDI TONAL TAX: (A) 3% OF THE

EXCESS OVER $15 M LLION OR (B) $100,000 ...........
TOTAL OF LINES 8 THROUGH 13. ENTER THI S AMOUNT ON
LINE 35C, PACE 2, 990-T ....... ... ...

5425DW K922 11/10/2016 2:16:40 PM V 15-7F 094135

4,823, 787.

50, 000.
4,773, 787.

25, 000.
4,748, 787.

4,748, 787.

7, 500.
6, 250.
1, 614, 588.

11, 750.

1, 640, 088.
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CHARLES KOCH | NSTI TUTE

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

27-4967732

ATTACHMENT 3

NAME AND ADDRESS

CHARLES G KOCH
4111 E 37TH STREET N
W CHI TA, KS 67220

CHARLES CHASE KOCH
4111 E 37TH STREET N
W CHI TA, KS 67220

ELI ZABETH B. KOCH
4111 E 37TH STREET N
W CH TA, KS 67220

RI CHARD FI NK
1320 N. COURTHOUSE ROAD, STE. 500
ARLI NGTON, VA 22201

BRI AN MENKES
1320 N. COURTHOUSE ROAD, STE. 500
ARLI NGTON, VA 22201

DUSTI N PERRY
4111 E 37TH STREET N
W CHI TA, KS 67220

BRI AN HOOKS
1320 N. COURTHOUSE ROAD, STE. 500
ARLI NGTON, VA 22201

W LLI AM RUGER
1320 N. COURTHOUSE ROAD, STE. 500
ARLI NGTON, VA 22201

DALE G BBENS
1320 N. COURTHOUSE ROAD, STE. 500
ARLI NGTON, VA 22201

ARl ANNE MASSEY
1320 N. COURTHOUSE ROAD, STE. 500
ARLI NGTON, VA 22201

CHAI RVAN

DI RECTOR

DI RECTOR

VI CE CHAlI RVAN

SECRETARY

TREASURER

PRESI DENT

VI CE PRESI DENT- RESEARCH PCLI CY

EXECUTI VE VI CE PRESI DENT

VI CE PRESI DENT, TALENT DEV.

5425DW K922 11/10/2016 2:16:40 PM V 15-7F 094135

BUSI NESS
PERCENT COVPENSATI ON

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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CHARLES KOCH | NSTI TUTE 27-4967732

ATTACHVENT 3 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

TOTAL COVPENSATI ON 0.

5425DW K922 11/10/2016 2:16:40 PM V 15-7F 094135 PAGE 60



SCHEDULE D Capital Gains and Losses

(Form 1120) OMB No. 1545-0123
P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@1 5
Department of the Treasury
Internal Revenue Service P Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.
Name Employer identification number
CHARLES KOCH | NSTI TUTE 27-4967732

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

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

(9) Adjustments to gain | (h) Gain or (loss)

) © 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 8949, Part |, line 2, column (d) and combine

whole dollars. (sales price) (or other basis) 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 W« &

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . « + & & v v & 0 v 0 0 0 v o

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked -« « & & & & v & ¢ 4 & & & & & &

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

with Box Cchecked . « « & v v v o v v 0 v 0 0 ot 8, 995. 845. 8, 150.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh , . . . . . . . . . . o v v v ... 7 8, 150.

*E14MIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

Seeinstructions for how to figure the amounts to enter on () ©
the lines below. 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 W .
8b Totals for all transactions reported on Form(s) 8949

with Box Dchecked . + & v v & v & v 0 & 0 0 v &

(9) Adjustments to gain | (h) Gain or (loss)

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « + & & v v & 0 v 0 0 0 v

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

With Box Fchecked: + = v v v = & & v # = & + + = & 13, 531. 13, 531.
11 Enter gain from Form 4797, line 70r® .. 11
12 Long-term capital gain from installment sales from Form 6252, line26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formg8824 13
14 Capital gain distributions (see instructions) _ . . . . . . . . . . e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh _ . . . . . . . .. . . . .... 15 13, 531.

ETAMII Summary of Parts land Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . . . . . . . . .. 16 8, 150.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) = | 17 13, 531.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , , , , . . 18 21, 681.
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) (2015)
JsA

5E1801 1.000
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m 83949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

Atta

2015

chment

Sequence No. 12A

Name(s) shown on return

CHARLES KOCH | NSTI TUTE

27-4967732

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.

transactions, see page 2.

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

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 was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

=

@ () ©)

(d

©
Cost or other basis.

Adjustment, if any, to gain or loss.

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

See the separate instructions.

(h)

Gain or (loss).

Description of property Date acquired | Date sold or Proceeds zizt::eNgéiﬁi'?; Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) i the separate ® © from column (d) and
(Mo., day, yr.) | (see instructions) ; P combine the result
instructions Code(s) from Amount of .
- ) - with column (g)
instructions adjustment
STCL FROM PARTNERSHI P K- 1 VARI QUS VARI QUS 845. - 845.
STCG 40% OF SECTI ON 1256 GAIN VARI QUS VARI QUS 8, 995. 8, 995.
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
8, 995. 845. 8, 150.

above is checked), or line 3 (if Box C above is checked) p

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

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
5X2615 2.000

5425DW K922 11/10/2016 2:16:40 PM

VvV 15-7F

094135

Form 8949 (2015)
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Form 8949 (2015) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

CHARLES KOCH | NSTI TUTE 27- 4967732

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.

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the 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 was not reported to the IRS

X | (F) Long-term transactions not reported to you on Form 1099-B
1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), W)
(@) (b) ©) (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 instructions. | Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | , disposed (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
LTCG FROM PARTNERSHI P K- 1 VARI QUS VARI QUS 39. 39.
LTCG 60% OF SECTI ON 1256 GAI N VARl QUS VARl QUS 13, 492. 13, 492.
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> 13, 531. 13, 531.

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.

JSA Form 8949 (2015)
5X2616 2.000
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

OMB No. 1545-0184

2015

Attachment
Sequence No. 27

amd 197

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

Identifying number

27-4967732

Department of the Treasury
Internal Revenue Service

Name(s) shown on return
CHARLES KOCH | NSTI TUTE
1 Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions). . . . . . & v & v ¢ 4 v v v v + & 1

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

(e) Depreciation

(f) Cost or other

(9) Gain or (loss)

2 (a{DfIDF)?zgrg'?tt)l’on (b)(m%?} Zaa;q)tjrl-r)ed ((ﬁW)O-I? gt:y? )?Ld) ég?efg?i?é a”(a)w;\lt‘)lil?: s(i)r:ce imp?:\/sé;grlﬁ: and S:frt]:a;ft(g)) ;rr(])?(g;e
acquisition expense of sale
ATTACHVENT 1 -2, 362.
3 Gain, ifany, from Form4684,1ine39 . . . . . . . . . . . L . e e e e e e e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 , . ., . . . . . & v & v o v & v m e e e e 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 _ | . . . . . . . . . . v &« v o v o v e e e 5
6 Gain, if any, from line 32, from other than casualty or theft | | . . . . . . . . . . . . v i v i s s e e e e e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate lineas follows: . . . . ... .. ... 7 -2,362.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions), . . . . . . . . v & v & v & v o v o v o v« 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) , . . . . . . . . . v @ v v v v s v s v a e e 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromliNe 7. . . L Lt it e e e e e e e e e e e e e e e e 11| 2,362)
12 Gain, if any, from line 7 or amount from line 8, if applicable, . ., . . . . . . . . v & v o v ot e e e e e e e e e e e e 12
13 Gain,ifany, fromline 31 | L L L L L L L L e e e e e e e e e e e e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a . |, . . . . . . v v v o v o v e e e e e e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, line250r36 . , . . . . . . . & v & v o v o 4 o s v s e n v 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 _ | . . . . . . . . . . i . v i v i e e e e e e n e 16
17 Combine liNes 10 throUGh 16, &« & v v v v v b v e e v e e e e e e e e e e e e e e e e e e e e e e e e e 17 -2, 362.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
Seeinstructions |, . . . . L L . e e e e e e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions. Form4797 (2015)

JSA
5X2610 2.000
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Form 4797 (2015)

27-4967732

Page 2

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

(see instructions)

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

(b) Date acquired

(c) Date sold (mo.,

(mo., day, yr.) day, yr.)
A
B
C
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. >
20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , . . .. 21
22 Depreciation (or depletion) allowed or allowable , , .| 22
23 Adjusted basis. Subtract line 22 from line 21, , . . || 23
24 Total gain. Subtract line 23 from line20, . . .. . . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 , . .[25a
b Enter the smallerof line24or25a . . . ... ... 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.
a Additional depreciation after 1975 (see instructions).|26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), ., , . . ... . 26b
C Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e .| 26¢C
d Additional depreciation after 1969 and before 1976 .[26d
e Enter the smaller of line 26cor26d. . . ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and26f . . . . .. ... ... 269
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearingexpenses . . . .. .. 27a
b Line 27a multiplied by applicable percentage (see instructions).|27b
c Enter the smaller of line24o0or27b ., .. ... ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see instructions).[28a
b Enter the smaller of line24o0r28a ., ., .. ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) | _ | . | 29a
b Enter the smaller of line 24 or 29a (see instructions).|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line24 _ . . . . . . . . . v v v i v i v e e e e 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandonline13, . ., . . .. .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form4797,1ine6 . . . . . & & v v v v v i v v i e e e e e e e e e e e s 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears _ _ . . . . ... . ... 33
34 Recomputed depreciation (see instructions) | . . . . . . . . . . . e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where toreport . . . . . 35
Form4797 (2015)
JSA
5X2620 2.000
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CHARLES KOCH | NSTI TUTE 27-4967732
Supplement to Form 4797 Part | Detail ATTACHVENT 1
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)

Description Acquired Sold Price or Allowable Basis for entire year
LOSS- PARTNERSHI P K- 1 VARI QUS VARI QUS 2, 362. -2, 362.
Totals -2,362.
JsA
5XA258 1.000 ATTACHVENT 1
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SCHEDULE O Consent Plan and Apportionment Schedule
(Form 1120)

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

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

o 0O T o

2 This corporation has been a member of this group:
a | X| For the entire year.
b| | From , until

3 This corporation consents and represents to:

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

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

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

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

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

a El Elected by the component members of the group.

b Required for the component members of the group.

5 |If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's apportionment
plan (see instructions).
a No apportionment plan is in effect and none is being adopted.
b An apportionment plan is already in effect. It was adopted for the tax year ending 12/ 31/ 2012 , and for
all succeeding tax years.

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

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

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

Page 2

=ETalll Taxable Income Apportionment (See instructions)

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

member's tax return.

Taxable Income Amount Allocated to

Each Bracket

@ (®) © ©) (e (") @
Group member's name and Tax year end 15% 259 349 35% Total (add columns
employer identification number (Yr-Mo) ° ° ° ° (c) through (f))
1
CHARLES KOCH | NSTI TUTE 27- 4967732 2015-12 50, 000. 25, 000. 4,748, 787. NONE 4,823, 787.
2
CHARLES KOCH FOUNDATI ON 48- 0918408 2015-12 NONE NONE NONE NONE NONE
3FRED C. & MARY R KOCH
FOUNDATI ON 48- 6113560 2015-12 NONE NONE NONE NONE NONE
4
KNOW.EDGE & PROGRESS FUND, | NC. 54- 1899251 2015-12 NONE NONE NONE NONE NONE
5
6
7
8
9
10
Total 50, 000. 25, 000. 4,748, 787. NONE 4,823 787.

JSA
5C1014 1.000
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Schedule O (Form 1120) (Rev. 12-2012)

Page 3

=ETgMIll Income Tax Apportionment (See instructions)
Income Tax Apportionment
(h)
@ (b) (c) (d) (e) ) (9) Total income tax
Groub member's name 15% 25% 34% 35% 5% 3% (combine lines
P (b) through (g))

1

CHARLES KOCH | NSTI TUTE 7, 500. 6, 250. 1, 614, 588. NONE 11, 750. NONE 1, 640, 088.
2

CHARLES KOCH FOUNDATI ON NONE NONE NONE] NONE NONE NONE NONE
3FRED C. & MARY R KOCH

FOUNDATI ON NONE NONE NONE] NONE NONE NONE NONE
4

KNOW.EDGE & PROGRESS FUND, | NC. NONE NONE NONE] NONE NONE NONE NONE
5
6
7
8
9

10
Total 7,500. 6, 250. 1,614, 588. NONE 11, 750. NONE 1, 640, 088.
Schedule O (Form 1120) (Rev. 12-2012)
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Schedule O (Form 1120) (Rev. 12-2012)

Page 4

=E1ad\YA Other Apportionments (See instructions)

Other Apportionments

(a) (b) Accumulated (c) AMT (d) Phaseout of (e) Penalty for failure )
Group member's name earnings credit exemption amount AMT exemption to pay estimated tax Other
amount
1
CHARLES KOCH | NSTI TUTE NONE 40, 000. 150, 000. NONE NONE
2
CHARLES KOCH FOUNDATI ON NONE NONE NONE NONE NONE
3 FRED C. & MARY R KOCH
FOUNDATI ON NONE NONE NONE NONE NONE
4
KNOW EDGE & PROGRESS FUND, | NC. NONE NONE NONE NONE NONE
5
6
7
8
9
10
Total NONE 40, 000. 150, 000. NONE NONE
Schedule O (Form 1120) (Rev. 12-2012)
JSA
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CHARLES KOCH INSTITUTE
EIN: 27-4967732
12/31/2015

FORM 990-T - CHARITABLE CONTRIBUTIONS CARRYFORWARD

ORIGINAL
YEAR ENDING CONTRIBUTIONS UTILIZED REMAINING
12/31/2014 1,031,462 (395,492) 635,970
12/31/2015 1,301,424 (536,087) 765,337

CHARITABLE CONTRIBUTIONS CARRYFORWARD AVAILABLE FOR 2016

1,401,307
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