rem 990-PF

Return of Private Foundation

or Section 4947{a){1) Trust Treated as Private Foundation

Departmenl of the Treasury
Inlemal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.govw/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public Inspection

EXTENSION GIRANTED

For calendar year 2019 or tax year beginning

, 2019, and ending

, 20

Namae of loundalion

DAVID H. KOCH CHARITABLE FOUNDATION

A

Employer tdentification number

18-0026946

Number and street {or P O, box number if mail is not delivered to sireet address)

4111 E£. 37TH ST. N.

Room/suite

a8

Telephone number (see instruclions)

{316) H28-76H

City or town._ stale or province. country, and ZIP or foreign postal code

WICHITA, K5 67220-3203
G Check all that apply: Initial return
Final return

Address change

Initial return of a former public charity
Amended return

Name change

1}

H Check type of organization; m Section 501(¢)(3) exempt private foundation

Section 4847(a}{1) nonexempl charitable trust

Other taxable private foundation

I Fair market value of all assels at
end of year (from Part I, col. (¢}, ling

J Accounting melhod:[_l Cash |_X| Accrual

Other (specify)

Il sxgmplion appizalion 1s
pandng checkhira, , , ., . . . .

1. Foreign organizalions. chack herg, , P [:I

2. Foreigh organaions meeling the
B85% tesi, chack hore and aitach
computaton

I puvaiae lcundation siatus was tanminated
undar sachan S0TIB)1)(A} check here , > D

If the foundation s In a 80-month lemmaaton
under sacton 507IR){ 1WB) chech hee ,

16) - § 10,206,115. {Part |, column {d). must be on cash basis )
d) Disbursements
;:J?:: lgfs‘. ;?ng:rll?se ‘i'ne:;:mi';‘:b?(g:zs:\%s(ghe (ae)gg\;‘esr;:epae?d {b) Net investment {c) Adjusted net { )ior charitable
may not necessarily equal the amounts m books in¢ome income purposes
column (a) {see inslructions) ) (cash basis only)
1 Contnbulions, gitts, grants, elc reconed {attach scheduln)
2 creck b [ ] he founation s ot requeed o
3 Interesi on savings and temporary cash investmenls.
4 Dividends and interest from securittes . . . .
5a Grossremts . . v v v v v v b b e a e e e
b Net renlat income or (loss}
2| 6a Met gain or (lass) from sale of assets not on ine 10
5| ° Smammenee
a>} 7 Capital gain net income (from Part IV line 2) , 0.
= 8 Netshort-term capitalgain., . ., ... .. ..
9 Income modifications . . . .. ... 5
10a Gross sales iess relums
and allowances . . . . .
b Less Cost of goods sold
¢ Gross profit or (loss} (attach schedule) |, |, ,
11 Other income {altach schedute} ATCH | | 7,342,120.
12 Total. Add lines 1 through 11 . . , . . . . 7,342,120, 0
o 13 Compensation of officers. directors, b et 0.
3 14  Other employee salaries and wages . . . . .
5|15  Pension plans, employee benefits . , . . , .
E‘ 16a Legal fees (attach schedule} | ., . .. ...
": b Accounting fees (atiach schedule)3TCH . 2 | b, 032. B03. 2,428,
.; ¢ Other professional fees {attach schedule). . .
g 17 Interest. .« v v v w e e e e e
g 18 Taxes (attach schedule} {see instructions). . .
E 18 Depreciation (attach schedule) and depletion .
E 20 OCCUPANCY + « v+ v« ¢ o v v v s v e v u s
4|21 Travel, conferences, and meetings . . . . . .
ﬁzz Printing and publications , ., .. ... ...
£]22 Other expenses (attach schedule) ATCH 2, | 432. 432,
w[24 Tolal operating and administrative expenses,
E Addiines 13through 23, . . . .. ... .. 6,464. 603. 5,861.
O|25 Contributions. gifts, grants paid . . . . . . .
26 __ Total sapenses and disbursements. Add lines 24 and 25 6,464, 603 0. 5,861.
27  Subtract ine 26 from line 12.
@ Excess of ravenuo over expenses and disbursemants 7 ] 335, 656.
b Net investment ncome (if negative, enler -0-) .
t Adjusied nat income {if negative, enter -0-), .
Jsa For Paperwork Reduction Act Notice, See instructions. Form 990-PF 2019}
PEMIOI00 143526 K932 7/28/2020 5:35:25 PM V 19-6F 85652



Form 880-PF (2019) Page 2
Balance Sheets Atlached schedules and amounts in the Beginning of year End of year
description column should be for end-of-year =
amounts only {Sea instructions } {a) Book Value {b) Book Value {¢) Fair Market Value
1 Cash - non-interest-bearing . . . . . . . e R 2.,870,31%. 2,863,852, 2,863,852,
2  Savings and lemporary cashinvestments . . . . . . . 30066

3 Accounts receivable b
Less: allowance for doubtful accounts

4  Pledges receivable P
Less allowance for doubtful accounis

5 Grantsrecevable. . . . . . G0 co0ac 0000 oHSa o o0

Receivables due from officers, directors trustees, and other
disqualfied persons (attach schedule) (see instruclions}

7 Other notes and loans receivable (attach schedule)
Less allowance for doubtful accounts

g 8 Inventoriesforsalecruse. . . . . . ... ... Crrimest Grd O _
3 8 Prepaid expenses and deferred charges . . . . . S 1G04 144. 143, 143
<L[10a Investments - U S, and stale governmeni obligalions {attach schedule), .
Invesiments - corporate stock (attach schedule) , , , . . . . .
¢ Investments - corporate bonds {attach schedule}, . . . ... .
11 Invesiments - land, buildings »
and equipment basis
Less accumulaled depreciation |-
{attach schedule)
12 Investments - mortgageloans. . . . . . ... .. . 0o ooa
13 Investments - other (altach schedule) , . . . .. . I
14  Land, bulldings. and >
equipment: basis
Less; accumulated depreciation »
{attach schedule)
15  Other assels {describe b ATCH 5 ] X 7,342,120. 7,342,120,
16 Total assets (lo be completed by all flers - see the
instructions Also, seepage 1,item 1y . . . . ... e e D 2,810,459, 10,206,115, i0,206,115.
17  Accounts payable and accruedexpenses . , . . . . . HEY ClY
18 Grantspayable, . . ... .. 000000000 0o . Y
3 19 Deferredravenue. . .. . . . .. v v . P T Y
E 20 Loans from officers. directors, frustees, and olher disqualified persons, . =
ﬁ 21 Mortgages and other notes payable (altach schedule) ., . -
|22 Other liabilities (describe & J
23 Total liabilities {(add lines 17 through 22y, , . . %, ... .. 0. 0
0 Foundations that follow FASB ASC 958, check here® P M
g and complete lines 24, 25, 29, and 30.
l-; 24 Net assels without donor restrictions . . . . . . ... .. .. 2,870,4589. 10,206,115,
0|25 Net assets with donor restrictions . « « + « + « e .
E Foundatlons that do not follow FASB ASC 958, check here PD
i and complete lines 26 through 30.
'5 26 Capital stock, trust principal, or current funds . . . . .. ...
B(27  Paid-in or capial surplus, or land, bidg , and equipment fund, . . . . .
§ 28 Retained earnings, accumulaled income, endawment, or olher funds |,
|29 Total net assets or fund balances (see instructions), , . . . . 2,870,459, 10,206,115,
‘©|30  Total liabilities and net assets/fund balances {see
=z INSHUCHONS} « « « « v 4 v v 4 v v a e e s s e e e 2,870,459, 10,206,115,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), line 29 (must agree with
end-of-year figure reported on prior yearsreturn), ... ... e .. 1 2,870,459.
2 Enter amount from Part | line27a, . ... ... e e e e e e F3 7,335,656.
3 Other increases not included in line 2 (itemize) 3
4 Addlines1,2,and3. ... ... ... ...... e e e 4 10,206,115.
5 Decreases not included in line 2 (lemize) b 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part ||, column {b). line29 . . .. | & 10,206,115,

JsA
9E1

420 1.000
14352G K932 7/28/2020 5:35:25 PM  V 19-6F B5652

Form 990-PF (2019)



Farm 990-PF {2019) Page 3
Capital Gains and Losses for Tax on Investment Income

TB¥riow

{a) List and describe the kind(s} of property sold (for example, real estate Bcquired (c} Dale acquired| (d) Date so
2-story brick warehouse; or common slock, 200 shs MLC Co)) 8'_'3‘:,2?,;?. mo., day yr) imo. day. yr.}
1a
b
c
d
[
' () Depreciation allowed {g) Cost or ather basis {h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale {{e} plus {f) minus (g)}
a
b
[
d
e
Complete only for assets showing gain in column (k) and owned by the foundation on 12/31/6% {y Gains (Col {h} gain minus
(i} Adjusled basis (k) Excess of co! (i} cal {k}, bul not less than -0-} or
(i) FMV as of 12/31/88 as of 12/31/69 over col (), if any Losses (from col. {h)}
a
b
c
d
e
If gain, also enter in Part ), line 7
2 Capilal gain net income or {nel capital | . )
Loty {net capiialioss) If (loss), enter -0- in Part ). line 7 } 2
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (8)
If gain, also enter in Part |, line B, column (c). See instructions M (loss), enter -D- in}
Partlline8................. pomooaooboBaAOboODODODbAGD .. 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940{a) tax on net investment ncome )

if section 4940(d)(2) applies, leave this part blank.

Was the foundalion liable for the section 4942 tax on the distributable amount of any year in the base period? I:] Yes No
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part

1 __Enler the appropriate amount m each column for each year, see the instructions before making any enlries,

{a) {d]
d (b} €} ‘
cal ondm%g:ﬁﬁ:fiﬁg::mmg in) Adjusted qualifying distributions Net value of nonchantable-use assets icol ?;i'gg:‘:}é? b?‘_,:g, (©)
2018 4,985. 2,827,675, 0.001763
2017 17,700, 350. 5,140,449, 3.443347
2016 10,004, 555. 5,902,659, 1.694923
2015 10,002, 512. 5,493,096, 1.820924
2014 10,000, 515. 5,489,947, 1.821605
2 Totalofline 1, column(d) , , ., ., ... ................. B 8.782562
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or b
the number of years the foundation has been in existence f less than Syears ., . ... ... 3 1.756512
4  Enter the nel value of noncharitable-use assets for 2019 from Part X, line 5 . . . . . ... . 4 2,824,095,
5 Multiplyinedbyline3, . ............ e 5 4,960,557,
6 Enter 1% of net investment income {1% of Part | fine 27b). . . . . . . .. .. .. D .-
7 Addlnes5and6......... e R I 4 4,960,557
B Enter qualifying distributions from Part Xl lined. . . . . . ... . ... v v ... 8 5,861.

If line B is equal to or greater than line 7, check the box in Parl VI, line 1b, and complete Lhat part using a 1% tax rate. See the
Part VI instructions.

;?}430 100 Form 980-PF (20:m,

0
14352G K932 7/28/2020 5:35:25 PM  V 19-6F 85652




Form 980-PF (2019)

1a

b
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Page 4

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

Exempt operaling {oundations described in section 4840(d)(2), check here P L__I and enter "N'A” on line 1
Dale of ruling or determination letter: (attach copy of letter If necessary - see Instructions)
Domestic_foundations that meet the section 4940(g)} requiremenls in Parl V. check 1

here » D and enter 1% of Part |, line27b, , . . ... ... TR 0

All other domestic foundations enter 2% of line 27b Exempl foreign organizations. enter 4% of
Parilline12,col. (b} . . ... ........ oo oGO GCDbDOOOCOOaanac SoBhGaooDaa .

Tax under seclion 511 (domestic section 4947(a}{1} trusts and taxable foundations only. alhers, enter -0-)

Addlinestand2, ... ........... 56000000 50800000 56000006000

Subtitle A (income) tax (domestic section 4947(a)(1) lrusts and taxable foundations only, others, enter 0-}

U b |t [0

Tax based on invesiment income. Subtract line 4 from line 3 If zero of less, enter -0-

Credits/Payments:
2019 estimated tax payments and 2018 overpayment credited to 2018, , . ., | _6a 143,
Exempt ioreign organizations - tax withheld at source e 6b
Tax paid with application for extension of time to file (Form B8&8), |, | , . 1 e
Backup wilthholding erronecusty withheld [-]:]

I e e e e .

Total credits and payments Addlines8athrough6d . . . & v v v i v v v v v o 0 0 a e Noooaddoaoo 7

Enter any penalty for underpayment of eslimated tax. Check here El if Form 2220 is attached . . .. .. .8

Tax due. If the lotal of lings 5 and 8 is more than line 7, enter amountowed , . , . . .. ... .. R

Ovarpayment. I line 7 is more than the lotal of lines 5 and B, enter the amount overpaid | 10

Enter the amount of line 10 to be' Credited to 2020 estimated tax b 143. Refunded p| 11

UAYIT.Y Statements Regarding Activities

1a

8a

10

During the tax year, did the foundation attemp! o influence any national, state. or local legislation or did
parlicipate or intervene in any political campaion? . . . . . . . . . . « . . . DoDOdCcaooo0oc 0006000000 oo

Did it spend more than $100 during the year (either direclly or indirectly) for poliical puwposes? See the
instructions for the definition , , . . . . ... .. TR YRR Cooooaaaas TR 5 o

W the answer is "Yes" o 1a or ib, attach a detailed description of the aclivities and copies of any matenals
published or distributed by the foundation in connection with the activilies

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expendltures (section 4955) imposed during the year

{1) ©n the foundation. P § U+ {2) On toundalion managers. > 5 0.

Enter the reimbursement (if any) paid by the foundation during lhe year for polilical expenditure tax imposed
on foundation managers P § a.

Has the foundation engaged in any aclivities that have not previously been reported to the IRS? | .
If "Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previousiy reported lo the IRS, in its governing instrument, articles
of incorporalion, or bylaws, or other similar insiruments? If "Yes," attach a conformed copy of the changes ..
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . .. .. 50080
It "Yes,” has it filed a tax return on Form 990-T forthsyear? . . ., . . . . . . v v v u o .. e e e e e e e e e
Was there a liquidation, termination, dissolution. or substantial contraction during the year?
If "Yes,” attach the statement required by General Instruction T.

Are the requirements of seclion 508(e) (relating to sections 4941 through 4945) salisfied either

& By language in the governing instrument, or

e By state legislation that effeclively amends the governing instrument so that no mandatory directions that
conflict with the stale law remain in the governinginstrument?. , . . v v v v v v v o v o & CooO0DoO00ac 000000

Did the foundation have at least $5,000 in assels at any lime during the year? If “Yes." complete Part ll, col (¢} and Part XV

Enter the stales to which the foundation reports or with which it is registered See instructions. b
3,

Yes | No

1a A

1b

4a X
4h

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF 1o the Attorney General
{or designate) of each slate as required by General Instruction G?1f "No ™ attach explanation
Is the foundation claiming stalus as a privale operating foundation within the meaning of section 4942(11(3) ar
4942(j}(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If "Yes"
complete Part XIV, | |, |

Did any persons become substantial contributors during the iax year? If "Yes," attach a schedule hsting their
namesand addresses . . . . . v w0l Ao on s oo oo e e n e dooonoooaans oon oo nG

Bb | X

10 *

JSA

9E 1440 1 000

14352G K932 7/28/2020 5:35:25 PM V 18-6F

Form 990-PF (2019)



Form 980-PF (2019) Page 5
Statements Regarding Activities (continued)
Yes | No

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within  the

meaning of section 512(b){13)? Ii "Yes,"” attach schedule. Seeinstructions . . . . . . . . . « o o . . .. e e - L1 X
12 Did the foundation make a distribution 1o a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement. See instructions, . . . . e e e S Bano000D00D o .12 %
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 ¥

Website address b N/A

14 The books are in care of _KARA WORTHINGTON

Telephoneno B 316-828-6768

Locatedat 1111 E. 37TH ST. N. WICHITE, KS ZIP+4 p 67220-3203

15 Section 4947(a}(1) nonexemp! charitable trusts filing Form 930-PF in lieu of Form 1041 - check here. . . . . . . .
and enter the amount of tax-exempt interest received or accrued during the YBAT . & i i s i i i i e s e, Iﬂ I

el

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
aver a bank, securities, or other financial account in a foreign country?, , , . . . . . . 000000 Da o I X
See the instruclions for exceptions and filing requirements for FiNCEN Form 114 If "Yes," enter the name of
the foreign country e

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked in the "Yes" column, unless an exception appiies. Yes | No

1a During the year, did the foundation (either directly or indirectly)

{1} Engage in the sale or exchange, ar leasing of properly with a disqualified person? . . .. .. ... D Yes
(2) Borrow money from, lend money lo, or alherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . .. ... ... G000 oBoo o foooaocaa S0 o6aaoao 5 Yes
{3) Furnish goods, services, or facilities to (ar accept them from) a disqualified person?. . . . . . T Yes
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . . . & o Yes
(5} Transfer any income or assels to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . .. 0o Q0G0 aa o SooocoBaaaa s . Yes
(6} Agree to pay money or properly 1o a government official? {Exception. Check "No” if Ihe
foundation agreed lo make a grani to or to employ the official for a period after
termination of government service, if ferminating within 90 days), . . . . . ... .. e e e . Yes Ne
b If any answer is “Yes' lo 1a({1)-{6), did any of the acls fail to qualify under the exceptions described in
Regulations section §3.4941(d}-3 or in a current nolice regarding disasler assistance? See instructions . . « « . « .« . . . +..|1b 2
Organizations relying on a current notice regarding disaster assistance, check here . . . . 4 v v v v v v v s 5 bl:l
c Did the foundalion engage in a prior year in any of the acts described in 1a, other than excepted acts. that
were not corrected before the first day of the 1ax year beginming in 20197 . , . . . . . . v v v v .. Goooooo0o o N I I £
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundalion was a private
operating foundation defined in section 4842{j){3) or 4942(j)(5));
a Al the end of tax year 2019, did the foundalion have any undistributed income {(Part XlIl, lines
6d and 6e} for tax year(s) beginningbefore 20197 . . . . .. . .. . . ... N8 0000600 .. l:l Yes No
If "Yes," list the years P , . ,
b Are there any years listed in 2a for which the foundation is nol applying the provisions of section 4942(a)(2)
(relating 1o incorrect valuation of assets} to the year's undistributed income? (If applying section 4942{a)2) to
alt years listed, answer "No" and attach stalement -seeinstructions.} , . . ., . ... .. .... 50000000 e e ... |2
¢ If the provisions of section 4842(a)2} are being applied to any of the years listed in 2a, list the years here.
> . 5 .

3a Did the foundation hold more tham a 2% direct or indirect inlerest in any business enterprise

at any time during theyear? , , , ... .. 000000 Caa0S R 000O0COO0DO0G D l:l Yes No
b If "Yes" did it have excess business holdings in 2019 as a result of (1} any purchase by lhe foundation or

disqualified persons after May 28, 1969; (2} the lapse of the S5-year period (or longer period approved by the

Commissioner under seclion 4843(c}{7)) lo dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15- or 20-year first phase holding period? (Use Form 4720, Schedule C. 1o determine if the

foundation had excess business holdings in 2019} , . . . . . . .. . .. ... e e e e e .. .| 3
4a Did the foundation invest during the year any amount in a manner thal would jecpardize its charitable purposes? | 4a 3
b Did the foundation make any investment in a prior year (but aller December 31, 1969) that could jeopardize its

charitable purpose that_had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X

Form 990-PF (2019;

JSA

9E1450 1000 o
14352G K932 7/28/2020 5:35:25 PM V 19-6F E5E52



Form 920-PF {2019)

Page 6

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

Sa During the year, did the foundation pay or icur any amound to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the oulcome of any specific public election {see section 4955); or to carmry on,
direcily or indirectly, any voter registration drive?, , ., . . . ... e e e e e e e . Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . 00000 Yes No
(4) Provide a grant o an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions. . . . . . . . . . . e R Yes No
(5) Provide for any purpose other than religious, charilable, scienbfic literary, or educational
purposes, or for the prevention of cruelly to children or animals? | , . . . . . ... Ve Yes No
b If any answer is "Yes” to 5a(1)-{5), did any of Ihe transactions fail to qualify under the exceplions described in

¢ If the answer is "Yes" o question 5a(d),

Regulations section 53 4945 orin a current nolice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disasler assistance check here

L L T S R R

does the foundation claim exemption from the tax

because il maintained expenditure responsbility forthegrant? . . .. . . ... . e e e e e e Yes D No
It “Yes," attach the statement required by Regulations section 53 4945.5(d)
6a Did the foundation, during the year. receive any funds, direclly or indirectly, to pay premiums
on a persenal benefitcontract? |, |, |, ., o000 O00000 . 00000000 o O o o Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . e e e .
If “Yes" to &b, fite Form 8870
7a Al any time during the lax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No
b If "Yes," did the foundation receve any proceeds or have any net income attributable to the transaction”. , , . . . . . . .
8 15 \he foundalion subject to the section 4960 1ax on payment(s} of more than $1,000.000 in

remuneration o excess parachule payment(s) durtng the year? , , . . . . v v v v e s v e e e

D Yos -No

Yas | No
5b
&h o
7h

Information About
and Contractors

Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

1 __List all officers, directors, trustees, and foundation managers and their compensation. See instructions,
(b} Title, and average (c} Compensalion (d} Contributions to
a) Name and address hours per week if not paid, ioyee benefit plns {e) Expense account
fal devoled?gposmn (enlar?o-) and dalamed com;lm':u:wn olher allowances
ATCH & 0. 0 .
2 Compensation of five highest-paid employees (other than those included on line t - see instructions). If none, enter

"NONE.“

{d} Conlributions to
employee benefil
plans and deferred

{b) Title. and average
hours per week

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

{c) Compensation

{e) Expense accounl,
other allowances

compensalion
NONE
Total number of other employees paid over 350,000, . . . . coobooBboo6a AR 000 oa o000 . _
Form 990-PF ¢2019)
JSA
8E1460 1 000
14352G K932 7/28/2020 5:35:25 PM  V 19-6F B5E52



Form 990-PF (2019)

Page 7

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

and Contractors {continued)

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

{a) Name and address ol each person paid more than $50.000 (b} Type of service

¢} Compensation

NONE

Total number of others receiving over $50,000 for professional services , . . . .. .. oo oocoonoAo oA oG >

Summary of Direct Charitable Activities

List the foundation's four larges! direct charitable activities during the lax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conlerences convened. research papers produced. atc

Expenses

1 N/A

Part IX-B Summary of Program-Related Investments (see instruclions)

Describe the twa largest program-related invesimenls made by the foundalion during the tax year on lines 1 and 2

Amound

1 NONE

All other program-related investments See instructions

3

NONE

Total. Add lines1through3 . . .. ... ... ............. G000 0o oe 0 a0 000 BaGEas . >

Fom 990-PF (2019

J5A

BE 1465 1000
14352G K932 7/28/2020 5:35:25 PM VWV 19-6
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Form 990-PF (2019}

Paga 8

see instructions.)

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

1 Fair market value of assets not used (or held for use} directly in carrying out charitabie, elc.,
purposes
a Average monthly fair market value of securities, . . . ... .............. O B £
b Average of monthly cash balances. . . . . . . e e e e e e B ] 2,867,102,
¢ Fair market value of all other assels (see mSlruchions), . . . . . . v 0 o 0 e s e e 1c
d Total (add lines 1a.b,andc) . . .. .. e R I [ 2,867,102
e Reduction claimed for blockage or other factors reported on lines 12 and
ic {attach detalled explanation) , ., ... ......... e 1e
2 Acquisition indebtedness applicable o line1assets , . . .. ...... SO S 2
3 Subtractline 2 fromlinetd. . . . ... .. ........... e 3 2,867,102,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions), . .. ...... 00BCO0000a000a08B00008003008a00 ¢ e e 4 43,007.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V. line 4 | & 2,824,095,
6 Minimum investment return. Enler 5% ofline 5 . . . ... ... e e e e e e e e 6 141,205,
Distributable Amount (see instructions) (Section 4942(3(3) and (j)(5) private operating foundations
and cerlain foreign organizations, check here PD and do not complete this part.)
1 Minimum investment return from Part X, line 6. .. ... . DO DOOpADo 0G0 000800 B0aD ¢ 1 141, 205.
2a Taxon investment income for 2019 from Part V), line5 . ., . ... | 22
b Income tax for 2019. (This does not include the tax from Part v}, . | 2b
c Addlines2aand2b. . .., ., ... ittt e e e e e 2c
3 Distributable amount before adjustments. Sublract line 2¢c fromline 1. . . . . . ... .. PR I 141,205.
4 Recoveries of amounts treated as qualifying distributions, , . . . . . S 000c000Oa0aann o 4
5 Addlines3and4. .. ... ... . ... ... e 5 141,205.
6 Deduction from distributable amouni (see instruchions). . . . . . . . . v v it v v i s o e e et 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part X,
e 1. . e e e e e go oo ogononinnn s 0o Rees 7 191,205,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, conlributions, gifts, etc - total from Part ), column(d).line 26. . . . . . . ... . ... ... 1a 3,861
b Program-related invesiments -totaifrom Part IX-B. . . . . . . . .. .. 0 ittt e 1B
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOBES, . & i i v vt s e mm e e s et e e e S0 0co0GCoooobOao0000oa 2
3 Amounts set aside for specific chantable projects that satisfy the;
a Suitability test {prior IRS approvalrequired) , . .. .. ............. e 3a
b Cash distribution test (altach the required schedule} . . . . . . . . . . . s v oo v oo . N 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V. line 8, and Part Xl line 4 | 4 5,861.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b. See instructions, , . , ., . ... .. .. e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract fine 5 from lined . . .. .. e e e 6 5,861,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 980-PF (2019
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Form 990.PF (2019) Page 9
[ZEET Undistributed Income (sée instructions)
fa) (b} {c) (d)
Distributable amount for 2019 from Parl X, Corpus Years prior 10 2018 gols 2019
ne? . ... i i e it i 141,203,
Undistributed income, if any, as of the end of 2019
a Enter amount for 2018only, , . .. ... ...
b Tolal for priorvears 20 17 20 16 20 15
Excess distributions carryover, if any, to 2019
a From2014 , ... .. 9,726,130,
bFrom2015 . .. ... 8,727,970.
c From2016 .. .... ©,709,450.
dFrom2017 . ..... 17,443,328.
e From2018 . ... ..
{ Total of lines 3a throughe . . . . . e 46,606,878.
CQualifying distributions for 2018 from Part Xl
lined » $ 5,861.
a Applied to 2018, but not more than line 2a . . .
b Applied to undistributed income of prior years
{Election required - see instructions), , . . . . .
¢ Treated as distributions out of corpus (Election
reguired - seeanstructions)y | ., . .. ... .
d Applied to 2019 distributable amount. . . . . . 5,861,
e Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2019
{if an amount appears in column (d}, the same 135, 344. 135,344,

6

—

10

a Excess from 2015 , ., .

¢ Excess from 2017 , ., .
d Excess from 2018 . . .
e Excess from 2019 . .

amount must be shownincolumn(a)) . . . . .

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3. 4c, and d4e. Sublract line 5

b Prior years' undistributed income  Subiract
linedbfromline2b, . . .. .. ........
¢ Enter the amount of prior years' undistributed
income for which a nolkice of deficiency has
been issued, or on which the secton 4942(a)
tax has been previously assessed . . . .. ...

d Subtract line 6c from hne Bb  Taxable
amount - seginstructions . . . . .. . .. ...
Undistributed income for 2018 Subtract line

4a from line 2a Taxable amount - see
nstructions . . . ... L. 00 L -

Undistributed income for 2018 Subtract lines
4d and 5 from line 1. This amount must be
distnbutedin2020. . , .. . ... .. ....

Amounts treated as distributtons out of corpus
to satisty requirements imposed by section
170{b)1)(F) or A4842(g)(3) (Election may be
required -seeinstructions) . . ... . ... ..
Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) , ,
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line6a . . .. .. .

Analysis of line 9:
9,727,970,

46,471,534,

9,590,786.

36,880,748,

b Excess from 2016 , . ., 9,709, 450.

17,443,328,

J54
8EN

480 1 000
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Form 990-PF {2018} Page T0

" Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a I the foundation has received a ruling or determination letter that it is a private operabing
foundation, and the ruling is effeclive for 2018, enferthedateof theruling. . . . . . . . v v o . . . >
b Check box to indicate whether the foundation is a private operating foundation described in section |_| 4942())(3) or |_] 4942(j)(5}
2a Enter ihe lesser of the ad- Tax year Prior 3 years
. {a) Total
justed net income from Fan {a) 2019 {b) 2018 {c) 2017 {d) 2016

| or 1he minimum investment
return from Par X for each
yaarlisted. . ., . . . ..

B5% ofline2a. . .. . .

o

€ Qualitying distnbuteons lram Part
X, line 4 for sach year sted

d Amounts included in fina 26 not
used cdiraclly for active conduct
ol axampt activibes . . . ., .

€ Quallying disinbubons made

diractly for active conduct of

exempl aclivibes Subtract lne
Zdftromime2c , . ., . .,

3 Complete Ja, b, or ¢ lor the
allornates bast reded upon .
“Aasgls” alternative lest - enter

{1} valuaof all assets, . . .
{2} value of assels qualifyng
under sachon
AB2003)BHY . . . 4
b ~Endowment atlernaive test-
anler 2/3 of minsmum mvests
mant relurn shown in Part X,
tine & lor each year listed , ,
€ "Support® allematve tesl - enler
{1} Towal support other ihan
Qross Invasimon! incoma
{intarest dmadends. rents.
paymenis on  setunhes
loans (seclion 512(a)%))
orroyales), . , . ., ,
{2) Suppert  tom  ganeral
puble and 5 or more
axempt  organizatons  as
provided in sacton 4942
LS 1) RO
{3) Largest amcunt of sup
pocrt frem  an  axempt
organIzaton., . . . . .

{4} Gross investmani incoms ,
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundalion who have contributed more than 2% of the total coniributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the slock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or grealer inlerest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes coniributions lo preselected charilable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc.. to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instruclions

a The name, address, and lelephone number or email address of the person to whom applications should be addressed

b The form in which applications should be submitied and infermation and materials they should inciude

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of (nstitutions, ar other
factors

A -
ey Form 990-PF (2019,

14352G K932 7/28/2020 5:35:25 PM  V 19-6F 85652



Form 990-PF (2019)

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Page 11

Py H recipant 18 an indmdus, i
Remplent shov'; any ralationsho le F:g:ﬂgtgn Purpose of grant or Amounl
Name and address {home or business) of SubManAl contntuasoy | recipient AT

a Paid during the year

Total . ............ $ 1 e e s R AT b A e o e N T e T ey Pag
b Approved for fulure payment

Fom 980-PF (20193

3£ 1401 1 000
14352G K932 7/28/2020  5:35:25 PM  V 19-6F 85652



Form 990-PF {2019}

Page 12

ETARATITY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513 or 514

(a}

{6}

fe)

(d)

(e)
Related or exempt
function mcome

1 Program service revenue Bness coda Amount Ejsinn code Amount {See instructions )
a
b
[
d
e
f
g Fees and confracls from government agencies
2 Membership dues and assessments . . . . .
J Interest on savings and temparary cash invesimenls -
4 Dividends and interest from securities . . . .
5 Net rental income or {ioss} from real estate
a Debt-financedproperty . « . . . . . ...
b Notdebt-financedproperty . . . . . . ..
6 Net rental income or (loss) from personal property
7 Otherinvestmentincome . . . . . . . .. .
8 Gain or iloss) from sales of assets other than inventory
8 Net income or (loss) from special evenis . . .
10 Gross profit or {loss} from sales of invenlary. .
11 Other revenue: a
b ATCH 7 7,342,120,
[
d
-3
12 Subtotal. Add columns (b), {d}, andie) . . . . 342,120
13 Total Add line 12, columns (b}, (@), and (8l + « « v v v v 0 v v v\ . e e e e e .13 7,342,120

(See worksheet in line 13 instructions to verify calculations )

EREAE:]  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activily for which income is reporled in column (e) of Part XVI-A contributed importantly to the
4 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

J5A
9E1492 1 000

14352G K932 7/28/2020 5:35:25 PM
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Form 990-PF (2018)
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501{c){3) organizations) or in section 527, relating to political
organizalions?

Transfers from the reporting foundalion {o a noncharitable exempt organization of.

{(19Cash. . . ..... 10000000000 000000000060080000GEBG000Gaa080 0o0000C
{2) Otherassets. . . ...... 0000000000000 000000000bCacba000bGE0Aa00000c000
Other transactions

{1} Sales of assets to a nonchardable exemptorganzation. . . . + . v ¢+ v v v vttt it e e, o0
{2) Purchases of assets from a noncharitable exemptorganization. . . . . . v v v v v vt v e e s s e v i n v w e
{3} Rental of facilities, equipment, orotherassels. . . . . . . v v vt s v e s s s s s s s e cha e e
(4) Reimbursament arrangements. . . . . ... 0000800000000 000ccc0nb0obUcann0a00:
(B) Loans of IDanQuarantBes. « « « o v o v o v o v s v ot a e s e e e st e e et et
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . ... ... ... 00C a0
Sharing of facilities, equipment, mailing lists, otherassets, orpaidemployees. . . . . . . . . v o vt v e n v v o o

1a{1})

Yes | No

1b6{1)

1a{2)}

16¢3)

1b{2)

1bi5)

1b{4)

15(6)

1ic

><><><|:-c:-c|>c>< |><>¢

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services givan by the reporting foundalion. If the foundation raceived less than fair markel
value in any lransaction or sharing arrangement, show in column {d) the value of the goads, olher assets, or services receivad

{a] Lina no {b) Amouni invelved {c) Name of noncharilable exempt organizstion {d) Description of transfers, irmnsactiona, and shasing smangements
N/A HN/A
2a |s the foundation directly or indirectly affilialed with, or relaled to, one or mare tax-exempl organizalions

b

described in section 501(c) (other than section 501(c)(3)) ar in section 5277. . . . . . DoooOo00O0O0OGooann.
Ii "Yas " complete the following schedula.

D Yas No

[8) Name of organization {b} Type of orgenization {€) Description of relationship

Under panaitas of pajury | declare (hat | Bive sxamned this ratum,

s, and to ine et of My hnowledge and befief, it is true,

Daclaraton arit {othsr than 1agpaysr) is based on all ;nlm'nltm of \ﬂd:h preparr !:‘Il, knowledge.
Sign m Kepl I_Laha_b Freordent S

this retum
Here Slqn ure of officer or lrusiea See instructons. Evu Dm
Print/Type preparers neme Prapacer's signature Dme Check I_] y | FTIN
Paid SHAWNELL LINOT @M‘ i 10/08/2020 | sex-empioyea | PO1663508
Preparer Femsnams B> BKD, LLP FimsEin p44-0160260

Use Only | Foms address B 1551 N WATERFRONT PKWY, STE 300
WICHITA, KS 67206-6601 fpnoneno. 316-265-2811

JSA
9E1483

Fom 990-PF {2019}
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rom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return e e
Depaniment of the Treasury P File a separate application for each return,

Inlernal Revenue Service » Goto www.irs. gov/Form8868 for the latest information.

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

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

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

Name of exempt organization or olher filer, see instructions Taxpavyer identification number {TiN)

Type or
print DAVID H. KOCH CHARITABLE FOUNDATION 48-0926946
g::‘; Z\;}he' Number, sireet, and room or suite no Hf aP O box, seeinstructions

@ 1or
filing your 411 K. 37TH ST. N.
im‘;i'"‘;aﬁ City, town or post office, stale and ZIP code For a foreign address, see instructions
eS| WICHITA, KS 67220-3203
Enter the Return Code for the return that this application is for (file a separale application foreachrelurn} . . . . . . .. 500 o |_]__|I'J 1
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 i0
Form 990-T (sec 401(a) or 408{a) trust) 05 form 6069 11
Form 990-T (trust other than above)} 06 Form 8870 12

KARA WORTHINGTON
e The'books areinthecareof » 4111 E. 37TH ST. N, WICHITA KS 67270-3202

Telephone No. » 316 B82E5-£768 FaxNo. »
® |f the organization does nat have an office or place of business in the Uniled States, check thisbox . . . . . . ... ... RN D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thisis
for the whole group, check thisbox | | > D it is for part of the group, check thisbox. . . . . .. > u;nd atlach
a list with the names_and TINs of all members the extension is for.
1 Irequest an aulomatic 6-month extension of time until 11/26 ,2020 | tofile the exempt organization return

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

> calendar year20 13  or
> tax year beginning .20 . and ending , 20

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

3a If this application is for Forms 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See instructions., la|$ .
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enler any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3bls 143
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3cls +
Caution: If you are going lo make an electron:: funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form BB79-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev 1-2020)
J5A
SFB054 2 000

14352G K932 7/1/2020 3:40:39 PM  V 19-5.2F 85652



2019 FORM 990-PF

ATTACHMENT 1

FORM 99Q?E;HPART I - OTHER INCOME

REVENUE
AND

EXPENSES
DESCRIPTION PER BOOKS

RETIREMENT DISTRIBUTION INCOME 7,342,120,
TOTALS 7,342,120,

14352G K932 7/28/2020 5:35:25 PM V 19-6F 85652
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