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990-PF Return of Private Foundation | OMB No 1545-0052
, Form or Section 4947(a}{1) Trust Treated as Private Foundation 2@ 1 5

Department of the Treasury » Do not enter social security numbers on this form as it may be m_ade pubhc. 4 .
Internal Revenue Service P> Information about Form 990-PF and its separate instructions is at www irs gov/form990pf [S:EIRERLTTITRUELITAT]
For calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employeridentification number
KOCH CHARITABLE TRUST 26-2813557
Number and street {(or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
111 WEST MONROE STREET TAX DIV 10C 312-461-5154
City or town, state or province, country, and ZIP or foreign postal code
C i t licat
noammensppetons »[]
CHICAGO, IL 60603
G Check all that apply Initial return Imtial return of a former public charity | p 1 roreign organizations, check here . . P> D
Final return Amended return 2 Foreign organizations meeting the
Address change Name change ff,/"r'es" check here andatiach - I___l

H Check type of organization [L] Section 501(c}){3) exempt private foundation

. E If private foundation status was terminated
Section 4947(a)(1} nonexempt charitable trust Other taxable private foundation

under section 507({b}{ 1}{A), check here . | 4

I Fair market value of all assets at |J Accounting method Ij Cash l_JAccruaI F Ifthe foundation is i a §0-month termmation
end of year (from Part ll, col (c}, line D Other (specify) under section 507(b}(1){B), check here . P
16) » $ 997,839, (Part I, column {d) must be on cash basis )
d) Disbursements
mﬁ)?aallZ?lasm?)tu?tg‘fr?';glfm?r?sd(tgx{gflj;?js(dsme (agxﬁpivnesr;epzr:d (b) Net investment (¢} Adjusted net : )for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, recetved (attach schedule) . 7 oo " f'f ) C::ww . oo 1
2 cheok [ ] fihe feundatonss not requiedio T v |
3 Interest on savings and temporary cash investments. B '
4 Dividends and interest from securities . . . . 22,940 23,1889. R s i
Ba GrOSSIENS « o o v v v v v v v e o v a e et %?3 g 3%3«:"’ i i
b Net rental income or {loss) - !
g Gg get gam'or (Ioss)ffrom”sale of assets not on hine 10 37 7 791 i
A 121,508 F
> 7 Capital gain net income (from Part IV, line 2) . 37,791. - ‘*‘?ﬁ:’diﬂ”‘;j )
xig Net short-term capital gain. . ., ws=r"r . \. T .
18 Do 'L‘NED w\ — , ;
and allowances . ﬁ“ o o T _
b Less Cost\of goodssnlaé ;
¢ Gross prof\n*or (Ios ac@ e?#“ép !
11 Other mco“me.(ana schedu e) :
12 Total Add lmes»ﬁhrougm =t UT .. \ 60,731, £0,980. !
13 Compensano“nofoﬂlcers»djectoL—,-;u;s‘t €S, etc
§ 14 Other employeeSalaries and wages . . . . . NONE NONH
5 15 Pension plans, employee benefits . . ., . . NONE NONH
Q 16a Legal fees {attach schedule} , . . . . . . ..
"':: b Accounting fees (attach schedule)S_TM_T, 1. 800, 400. NONH 400.
.E ¢ Other professional fees {attach schHIIYEI‘. 2. 9 ’ 407 9 , 407.
g 17 Interest « .+ « v & v vt v v v i b v e e
g 18 Taxes (attach schedule) (see nstrudtid¥s;. 3 . 3,226. 252.
'E' 19 Depreciation {attach schedule) and depletion .
3 20 OCCUPANCY - v v v v vt 4 o e e e e e e e
-|21 Travel, conferences, and meetings . . . . . - NONH NONH
5 22 Prninting and pubhcations . . . . .. ..., NONK NONE
g’ 23 Other expenses (attach schedule} . . . . . .
";f 24 Total operating and administrative expenses
g:_ Add Ines 13 through 23. « + v v o v o . . . 13,433 10,0585. NONE 400.
O|25 Contributions, gifts, grants paid . . . . . . . 48,000, 48,000.
26 Totalexp and disbur Add lines 24 and 25 61,433 10,059. NONE 48,400.
27  Subtract fine 26 from line 12
a Excess of re over exp and disbur .. - 702 d
b Net investment income (if negative, enter -0-) 50,921.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2015)
5E1410 1000
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Form 990 PF (2015) 26-2813557 Page 2
Attached schedules and amounts in the Beginning of year End of year
) Balance Sheets g;ﬁﬁ'ﬁg"fjﬁ'{'&g fnhs(:ﬂg;?:nf:; end-ofyear {a) Book Value {b) Book Value {c) Fair Market Valtue
1 Cash-nonanterestbearing . . . . . ... ... ... ...
2 Savings and temporary cash investments . . . . . . . .. ..
3 Accounts recewvable » —
Less allowance for doubtful accounts »
4  Pledges recevable P> _
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . ... . L Lo e
6 Recelvables due from officers, directors, trustees, and other
disqualified persons {attach schedule} (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) P m
Less allowance for doubtful accounts » NONE
43 8 Inventories forsaleoruse. . . . . . ..o 000l
# 9 Prepaid expenses and deferred charges . . « . . . . . . ...
<L|10a Investments- U S and state governmentobligations(attach schedule), .
b Investments - corporate stock (attach schedule) . . . . . . ..
¢ Investments - corporate bonds (attach schedule), , . . . . ..
11 lnvestments- land, buitdings, >
and equipment basis
Less accumulated depreciation p
(attach schedule)
12  Investments -mortgage loans. « « « « « v+ o o v a0 v e ..
13 Investments - other (attach schedule) . . . . .. ....... 891,573, 890,870 997,839.
14 Land, buildings, and [
equipment basis
Less accumulated depreciation »
- (attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,iteml) . . . . .. ... .... 891,573, 890,870. 997 839,
17  Accounts payable and accrued expenses . . . . ... .. .. :
18 Grantspayable. . . . . . . .. .. ... 0
_g 19 Deferredrevenue. . . . v . v v v vt v e e e e e e e .
E 20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
'g 21 Mortgages and other notes payable (attach schedule} . . . . .
=22  Other liabittes (describe P )
23 Total liabilities (add lines 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here . >|_]
b4 and complete lines 24 through 26 and lines 30 and 31
é 24 Unrestricted + o v 0 v s b vt e e s e e e e e e e e e e
g 25 Temporanlyrestncted . . . . . . . . ... 000 e
|26 Permanentlyrestricted - . . . . .. ..ol
S Foundations that do not follow SFAS 117, g
't check here and complete lines 27 through 31
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 891,573. 890,870.
"q'; 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
g 29  Retained earnings, accumulated income, endowment, or other funds ,
< 30 Total net assets or fund balances (see instructions}, , ., , . . 891,573. 890,870.
2|31 Total habilities and net assets/fund balances (see
INSITUCHONS) + v @ v v a v v v v w e e a e e e e e e a a e 891,573. 890,870.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 {must agree with
end-of-year figure reported on prioryear'sreturn). . . . . . . 1 891,573.
2 EnteramountfromPartl, line 27a . . . . . . . .. e e e e e e e e 2 -702.
3 Other increases not included in line 2 (itemize) » 3
4 AddINes 1, 2, and 3 . . i i it e e e e e e e e e e e e e e e e e e e 4 890,871.
5 Decreases not included in line 2 {itemize) PROUNDING 5 1.
6 Total net assets or fund balances at end of year (line 4 minus hine 5) - Part I, column (b), ne 30 . . . .| 6 890,870,
Form 990-PF (2015)
JSA
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Form 990-PF (2015) Page 3
ZL 3\ Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s} of property sold {e g, real estate, g'gg;*,:’;:, a(g) Bﬂ}e% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P Purchase | (mg ’qday’ yr) | (mo.day,yr}

PUBLICLY TRADED SECURITIES

1a
b
c
d
e
{e) Gross sales price . De(pc:f Sifé'fv"a’bfé'f’wed (gp'nizséxfe?:ee;fb ::;: (e()hp)lt?: I(rf‘)?rru(r:zzs()g)
a 121,508. 83,717. 37,791,
b
c
d
e
. Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() FMV asof 12/31/69

{)) Adjusted basis
asof 12/31/69

(k) Excess of col (1)
overcol ()), if any

(1) Gains {Co! (h) gain minus
col (k), but not less than -0-) or

Losses {from col (h}}

a 37,791.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter 1n Part |, line 7 }
If (loss), enter -0- in Part |, hne 7 2 37,791.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, ine 8, column {(c) {see instructions) If (loss), enter -0- in }

Part], Ine 8 . . . ¢ 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 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 income )

If section 4940(d}(2) apphes, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e} Do not complete this part.

l:]Yes @No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

{a) (d}
(b} {c)
Calendar ?j;e(opr?;;o:e:re:;;nmng n) Adjusted qualifying distnibutions Net value of noncharitable-use assets (col 8;7:;:5:3;%%’52& cn
2014 48,400. 1,054,246. 0.045910
2013 49,606. 998,197. 0.049696
2012 49,233. 924,300. 0.053265
2011 56,650. 927,488. 0.061079
2010 40,600. 895,079. 0.045359
2 Totalofhine 1, columnid). . . . . . . . .. e 2 0.255309
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears . . . . . .. .. .. 3 0.051062
4 Enter the net value of nonchantable-use assets for 2015 fromPart X,ne 5 . . . ... .. .. 4 1,032,387.
5 Muluplylinedbyline3 . . . . . . . o i i e e e e e e e e e e e e e e e 5 52,716.
6 Enter 1% of net investment income (1% of Part |, ne 27b) .+ . « . o v v o o it i it i i 6 509.
7 ADAINES S AN B .« v v vt e i e e e e e e e e e e e e e 7 53,225.
8 Enter qualifying distnbutions fromPart Xll,ined . . . . .. .. .. ... . o 0o, 8 48,400.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

JSA
5E1430 1000

EAG273 L718 03/25/2016 16:52:44
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Form 990-PF {2015) 26-2813557
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described n section 4940{d)(2), check here P> ‘:J and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ ____ __ {attach copy of letter if necessary - see instructions) . o
b Domestic foundations that meet the section 4940(e}) requirements in Part V, check 1 1,018.
here P D and enter 1% of Part L, Iine 27b . . . . . . . . v i i e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of . . .
Part I, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1} trusts and taxable foundations only Others enter -0-) 2
3 AAAINES TANA 2. o 4 v v v e e i e e e e e e e e e e e e e e e e e e 3 1,018.
4 Subtitle A {income) tax {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} , . ., 4 NONE
5 Tax based on investment income Subtract line 4 fromfine 3 if zeroorless,enter-0- , , . ., ... ... ... 5 1, 018.
6 Credits/Payments
a 2015 estimated tax pay.ments and 2014 overpayment credited to 2015. . . . 6a 1,488.
b Exempt foreign organizations - tax withheld atsource , , ., . . . . v . . . . . 6b NONE
¢ Tax paid with applhication for extension of time to file (Form 8868), . . . . . . 6¢c NONE '
d Backup withholding erroneouslywithheld . . . . . . . ... ... ..... 6d S U
7 Total credits and payments Add hines 63 through 6d « - - -« « & 4 e v v o v i i i e e e e e e e e e e e 7 1,488.
8 Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amountowed . . . . . . ... ... .... > 9
10 Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amountoverpaid . . . . . .. ... > 10 470.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P> 470 . Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CampaIgn?. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 durning the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definION)? . & . . . @ v v i i et e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals ;f‘::;f : 5 f
published or distributed by the foundation in connection with the activities N R W
¢ Dud the foundation file Form 1120-POL for this year? _
d Enter the amount {if any) of tax on political expenditures {section 4955} imposed durning the year %’f?ﬁﬁ !
{1) On the foundation P $ {2) On foundation managers > s gy '
e Enter the reimbursement (if any) pad by the foundation during the year for political expenditure tax imposed on
foundation managers » $ |
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , , . ., ... .. ... ... 2 X
If "Yes," attach a detailed description of the activities :
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of B ~
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . . . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . & ¢ v v v v o v s 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . v v v v v o o s o s 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStIUMENT? . . . . . v vt b v v bt t v e e u et s s n e s s s s o 6 X
7 Dud the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part 1I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions} »
WL
b If the answer s "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General instruction G? If "No,” attach explanation . . . . . . . . . v . v v v . .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or
4942(}}5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,”
COMPIEIE PAart XIV . . . o i i i i e i e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax vyear? If "Yes,” attach a schedule listing their
Names and addreSSes . . . . . . . h . e h e e e e e e e e e e e e e e e d e e e e e e e e e e e 10 X
Form 990-PF (2015)
JSA
SE 1440 1000
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Form 390-PF (2015) 26-2813557 Page 5
LU RU.W Statements Regarding Activities (continued)

11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes [ No
meaning of section 512(b}{13)? If "Yes," attach schedule {see INSITUCHIONS) . . . . . . . v v v v v e e e e e e e e e e e s 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes,"” attach statement (see INStruclions) . . . . . . v v v v v v v b m e e e e e e e e e 12 X
13 Did the foundatton comply with the public inspection requirements for s annual returns and exemption application? 13 X
Website address »__ N/A
14 The books are in care of »__ CARL G KOCH Telephone no )(414)287-7181
Located at » 1369 RED PINE DRIVE, EAU CLAIRE, WI zIP+4 »_ 54701
15 Section 4947(a)(1}) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . - « . . . . . ... >
and enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . . v v v v v v v v v W | | 15 |
16 At any time during calendar year 2015, did the foundation have an interest In or a signature or other authonty

over a bank, securities, or other financial account Inaforeign country?. . . . . . L L L L L . e e e e e e e e e e e e e e
See the Instructions for exceptions and fitng requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p»

CHAYIZ: M Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

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

(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . .. .. . I:l Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . . 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 Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . ... . . . . . . Yes No
(5} Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of adisqualified person)?. . . . . . . . . . . .. .o o D Yes E No
(6) Agree to pay money or property to a government official? {(Exception Check "No" if the

foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, if terminating within 90days ), . . . . ... ... ... ... D Yes E No

b If any answer 1s "Yes" to 1a{1)}{6), did any of the acts fal to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see Instructions)? . . . « ¢ v v v v 0 ua e o w ..
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . ... ... .. > I:l

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20152 . . . . _ . . . . i i i i i e e e e e

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942(jK5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll} for tax year(s) beginning before 20152. . . . . . . . . . . L. .. i e e e e e Yes E No
If “Yes," list the years P> , , ,

b Are there any years listed in 2a for which the foundation 1s not applymng the provisions of section 4942(a)(2)
{relating to Incorrect valuation of assets) to the vyear's undistnbuted income? (if applying section 4942{a)(2) to
all years listed, answer "No" and attach statement -See INSUCLIONS ) . . . 4 . v v v v 4 v v v e e e e e e e e e e e e o e o

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimeduringtheyear? . . . . . o . . i ittt e e e e e e e e e e e e e e e e e . Yes ENO

b If "Yes,” did it have excess business holdings 1in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under sectton 4943(c)(7)) to dispose of holdings acquued by gift or bequest, or {3) the lapse of
the 10-, 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings i 2015 ) | | . . . . . o 0 i e e e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount it a manner that would jeopardize Hs charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Form 990-PF (2015)
JSA
5E1450 1000
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Form $90-PF (2015) 26-2813557 Page 6
‘ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? ., . , . . ,:] Yes No
{2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, | | . . . . L L . L L L . e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organization other than a chantable, etc, orgamzation described In :
section 4945(d)(4)(A)? (SEe INSIFUCLIONS), . . . . v v v v v e e e e e e e e e e e Yes No
{5) Provide for any purpose other than religious, charntable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children orammals? | ., . . . . . ... ... ... Yes No
b If any answer 1s "Yes" to 5a(1)4{5), did any of the transactions fail to qualify under the exceptions described In o _
Regulations sectton 53 4945 orn a current notice regarding disaster assistance (see mnstructions}? , , , ., . .. .. ... 5b
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . . . . . v v v v v v » D :
¢ If the answer 1s "Yes” to question 5a{4), does the foundation claim exemption from the tax ;
because 1t maintained expenditure responsibility forthe grant? . . . . v v 4 v h h e e e n e e e Yes [:] No ,
If "Ygs, " attach the statement required by Regulations section 53 4945-5(d) .
6a Did the foundation, during the year, receive any funds, directly or indirectly, 1o pay premiums ! f
onapersonal benefit contract? | | | . . . L L. L L L. L e e e e e e e Yes No [T U Mmj
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , ., .. ... 6b X
If "Yes" to 6b, file Form 8870 f
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No o ____j
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

{b} Title, and average
hours per week
devoted to position

{c) Compensation
{If not paid,
enter -0-)

{d) Contrnibutions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

SEE STATEMENT 4

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

{other than those

included on line 1 - see instructions).

If none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 .+ « . v v o v v v v i v i e e e e e e e e e e » NONE

Form 990-PF (2015)
JSA
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26-2813557
Form 990-PF (2015) Page 7

"IZIAYE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3  Five highest-paid independent contractors for professional services (see instructions) If none, enter "NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service (c}) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SEIVICES . v v v v v v v v v v v v v e v e nu s » NONE

m Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

1NONE

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on ltnes 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add hnes 1 through 3 . . . . . . . . . .. e >

Form 990-PF (2015)

JSA

SE1465 1 000

EAG273 L718 03/25/2016 16:52:44 10 -



Form 990-PF (2015} 26-2813557
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes’
a Average monthly fair market value of securtties , . . . . . . . . . . . 1a 1,048,109.
b Average of monthly cash balances. . . . . . . ... . .. . . v, 1b NONE
¢ Fair market value of all other assets (see INStructions), . . . . . . . . . v o v v e e 1c NONE
d Total (add lines 18,b,and C) . . . . . . v vt e 1d 1,048,109.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . . . .. .. ... .. ... [ 1e I
2 Acquisition indebtedness applicable to line 1assets . . . ..., 2 NONE
3 Subtracthne 2fromline 1d | L. 3 1,048,109.
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
INSHUCHIONS) L e e 4 15,722,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V, line 4 | 5 1,032,387.
6 Minimum investment return. Enter 5%ofline5 . . . ... ... ...... ... ... .00 .. 6 51,619,
m Distributable Amount (see instructions) (Section 4942(){3) and ()){5) private operating foundations
and certain foreign organizations check here p» I_—l and do not complete this part )
1 Minimum investment return fromPart X, INe 6 « « v+ v o v v v v e e e e e e e e e e e e 1 51,619.
2a Taxon investment income for 2015 from Part VI, line5 , . . ., . .. 2a 1,018.
b Income tax for 2015 (This does not include the tax from Part VI ), . { 2b
€ ADAIiNes 28and 2D . . . . L ... e e 2c 1,018.
3 Distributable amount before adjustments Subtract line 2¢ frombne 1 . . . . ... ... ....... 3 50,601.
4  Recoveries of amounts treated as qualifying distnbutions . . . . . . . . . .o 4 NONE
5 Addlmes3and 4, | . .. . e e e 5 50,601,
6 Deduction from distributable amount {see iNStruCtions). . . . . . . . . v v v e e 6 NONE
7 Distributable amount as adjusted Subtract ne 6 from line 5 Enter here and on Part XIII,
LT T e 7 50,601.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column {(d),ine 26 _ . . . . ... . .... ... 1a 48,400.
b Program-related investments - total from Part IX-B . . . . ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUTDOSES | L L e e e e 2 NONE
3  Amounts set aside for specific chantable projects that satisfy the
a Suitabilty test (prior IRS approvalrequired) | . . . .. ..., 3a NONE
b Cash distribution test (attach the required schedule} .. . .. ... ... ... .. ... .. 3b NONE
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 48,400.
5 Foundations that qualfy under section 4940(e} for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b {see instructions} | . . . . . . . . ... . .. .. 5 N/A
6 Adjusted qualifying distributions Subtract line 5 fromlned ... 6 48,400.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2015)
JSA

SE1470 1000

EAG273 L718 03/25/2016 16:52:44

11 -



" Form 990-PF (2015)
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26-2813557

Page 9
m Undistributed Income (see instructions)
(a) {b) (c) (d)
Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
N7 v v v v e e e e it e e e e e e e e e 50 f 601.
Undistributed income, if any, as of the end of 2015
Enter amount for 2014 only, . ., ., . . .. .. NONH
Total for prioryears 20_13 20 ,20 NONH
Excess distributions carryover, if any, to 2015
From 2010 . .. ... NONE
From2011 . .. ... NONE
From 2012 . . ... . 579. !
From2013 . . . . . . 628. ;
From 2014 . . . ... NONE ) ’
Total of ines 3a throughe . . . . .. .. ... 1 ’ 207,
Qualifying distributions for 2015 from Part XII, il S L Dl
% i A s
hned » $ 48,400. e M;@@L’ P
Applied to 2014, but not more than hne 2a , . . it s L
T % 2 g | AR i
Apphed to undistnibuted income of prior years - ;ﬂ;ﬁy&@_yﬁ :
{Election required - see instructions}. . . . . . . NONH A %‘f@iﬁ{»ﬂ
Yy 7
Treated as distnibutions out of corpus (Election % £
required - see instructions) , . . . . . . . ... NONE LR “‘m:w@é;};j
Applied to 2015 distributable amount. . . . . . e 48,400.
S |7 O
Remaining amount distributed out of corpus. . . NONER o el R e ]
Excess distributions carryover applied to 2015 . 1,207, i
{if an amount appears in column (d), the same - -
amount must be shown in column (a) )
Enter the net total of each column as
indicated below: e e e ]
Corpus Add hines 3f, 4¢, and 4e Subtract line 5 NONH
Prior years’ undistributed income  Subtract
linedbfromline2b. . . . ... ........ NONE
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the sectton 4942{a)
tax has been previously assessed . . . . . . .. NONH
Subtract line 6¢c from lne 6b Taxable ” e ) 2
amount - SEe INStFIUCHONS . .« « .« & « « & & o . . NONE e - :
Undistributed income for 2014 Subtract line to :
4a from line 2a Taxable amount - see !
INSTTUCHIONS  « « & v 4 v v o e v e s e e e e e s NONH i
Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2016. . . . . . . ... . ... 994.
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b){(1{F)}) or 4942(g){3) (Election may be
required - see instructions) . . . . . . . . ... NONK
Excess distributions carryover from 2010 not
applied on line 5 or hine 7 (see instructions) . _ . NONK
Excess distributions carryover to 2016
Subtract lines 7 and 8 from line 6a NONH

10 Analysis of ine 9
a Excess from 2011 NONE
b Excess from 2012 NONE
¢ Excess from 2013 NONE
d Excess from 2014 NONE
e Excess from 2015 NONE
Form 990-PF (2015)
JSA
SE1480 1000
EAG273 L718 03/25/2016 16:52:44 12 -




Form 990-PF (2015) 26-2813557 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
) 1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date oftheruling. . . . . . . . . . .. .. | 4
b Check box to indicate whether the foundation 1s a private operating foundation described in section | l 4942(;)(3) or I I 4942(;)(5)
Tax year Prior 3 years

2a Enter the lesser of the ad- {e) Total
justed net income from Part {a) 2015 {b) 2014 {c} 2013 {d) 2012
| or the mimimum investment
return from Part X for each

year hsted

€ Qualfying distnbutions from Part
XII, line 4 for each year hsted

d Amounts included in hne 2¢ not
used directly for active conduct
of exemptactivities s « + .«

€ Qualfying distrnbutions made
directly for active conduct of
exempt activities Subtract hne
2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon
a "Assets” alternative test - enter

(1) Value of all assets .

(2) Value of assets qualfying
under section

49420)(3)B)Y. . . . .

b -Endowment” alternative test

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

€ "Support™ alternative test enter

{1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyales), . . o . .

(2) Suppont from general
pubtic and 5 or more
exempt organizations as
provided In section 4942
UH3BYe) o o L . .

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

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

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

N/A
b List any managers of the foundatton who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

Check here>|f the foundation only makes contributions to preselected chantable organizations and does not accept
unsohicited requests for funds If the foundation makes gifts, grants, etc (see instructions} to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include

¢ Any submussion deadiines

d Any restrictions or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

. Form 990-PF (2015)
EAG273 L718 03/25/2016 16:52:44 13 -

JSA
5E1490 1000




26-2813557
Form 990-PF {2015) Page 11

N Part XV Supplementary Information (continued)

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

f rectpient 1s an individual
Recipient If rectp Foundation
p show any relationship to status of

- f
Name and address (home or business) 2y foundation manager recipient

Purpose of grant or Amount
contribution

a Paid during the year

SEE STATEMENT 11 48,000.

L I > 3a 48,000.
b Approved for future payment

JSA Form 990-PF (2015)
SE1491 1 000

EAG273 L718 03/25/2016 16:52:44 14 -




 Part XVi-A |

Form 990-PF {2015)

26-2813557

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
{a) {b) (c) (d) functton income
1 Program service revenue Business code Amount Exclusion code Amount {See mstructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments »
4 Dividends and interest from securities 14 22 L 940.
5 Net rental income or (loss) from real estate :
a Debt-financed property . . . . . . .. ..
b Not debtfinanced property - . . . . . ..
6 Net rental income or (loss) from personal property. -
7 Other investment INncome - - - + « « « » «
8 Gain or {loss) from sales of assets other than inventory| 18 37 I 791.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, (d),and (e} . . . . |’ 60,731.
13 Total. Add line 12, columns {b), {d), AN (). . . . v o v v v v i e e e e e e e e e e e e 13 60,731.
{See worksheet in line 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each actity for which income is reported 1n column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

JSA
SE1492 1000

EAG273 L718 03/25/2016 16:52:44

Form 990-PF (2015)

15 -




|

Form 990-PF {2015) 26-2813557

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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

in section 501(c}) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to pohitical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash . L L e e 1a(1) X
(2) Other assets. . . . . . ... . ittt e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt OrgamIzation . . . . . . . . . . 0 e e e e e e e e e e 1b{1}) X
{2) Purchases of assets from a nonchantable exempt organization, . . . . . . . . . . . . . . 0 1b(2} X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . 0 0 e o 1b{3) X
(4) Reimbursement amrangements . . . . . . . . . i ittt e e e e e e e e e e e 1b{4) X
(5) Loans orloan guarantes. . & . . . . . i it it i e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . . . .. ... . ... . ... ... 1b{6} X

¢ Shaning of facilities, equipment, matling hsts, other assets, or paild employees . . . . . . . . . . . .\ o o ... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value 1n any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no

{b) Amount involved

{c) Name of noncharitable exempt organization

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

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501{c}(3)) orinsection 5272 _ . . .. ... ..... D Yes @ No
b If "Yes," complete the following schedule

{a) Name of organization

{b) Type of organization

(c) Description of relationship

Under pefidlties of perjupy, | declare that | h: examined this return including accompanying schedules and statements and to the best of my knowledge and belef, it 1s true,
correct gndcomplete, claral r than taxpayer) s based on all information of which preparer has any knowledge
Slgn ~ } May the IRS discuss this return
H ,g \ Jl 03/25/2016 TRUSTEE with the preparer _shown _below
ere Stignature of officer or trustee Date Title {see instructions)? | X |Yes No|
CARL G KOCH
P d Print/Type preparer’s name T t Date Checkl | PTIN
al
KELLY KOWALCZYK [03/25/201 6| self-employed
Preparer | . ame B ERNST & YOUNG (.S. LLD Tz Fum'sEIN_D>
Use Only |Frmsaddress » 155 N. WACKER DRIVE
CHICAGO, IL 60606 Phoreno  312-879-2000
Form 990-PF (2015)
JSA

5E1493 1000

EAG273 L718 03/25/2016 16:52:44
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KOCH CHARITABLE TRUST

26-2813557

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

CARL G KOCH
ADDRESS:

1369 RED PINE DR

EAU CLAIRE, WI 54701
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
CARL F KOCH
ADDRESS:
P.0. BOX 312
WEYAUWEGA, WI 54983
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

KIM KOCH JEANSELME
ADDRESS:

1369 RED PINE DRIVE

EAU CLAIRE, WI 54701
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
KATHY S MALLORY
ADDRESS:
S25 W27050 WINNEBAGO WAY
WAUKESHA, WI 53188
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

EAG273 L718 03/25/2016 16:52:44

1

STATEMENT

20

4




KOCH CHARITABLE TRUST 26-2813557

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
KARYL L WINCH
ADDRESS:
6255 BEAR LAKE RD
HAZELHURST, WI 54531
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 5

XD576 2000

EAG273 L718 03/25/2016 16:52:44 21



KOCH CHARITABLE TRUST

26-2813557

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ANGEL ON MY SHOULDER
ADDRESS:
1611 PINE TREE LANE
ST GERMAIN, WI 54558
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ittt e e e e e e e e e e e e i 2,000.

RECIPIENT NAME:

BOLTON REFUGE HOUSE INC
ADDRESS:

807 S. FARWELL

EAU CLAIRE, WI 54701
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... . ittt e e e e e e e e e e e 1,400.

RECIPIENT NAME:
FEED MY PEOPLE
ADDRESS:
2610 ALPINE RD
EAU CLAIRE, WI 54703
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . . . ittt e e e e e e e e e e e e e e e e e e e e 2,200.

XD576 2000

EAG273 L718 03/25/2016 16:52:44

STATEMENT

22

6




KOCH CHARITABLE TRUST

26-2813557

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WISCONSIN COMMUNITY SERVICES
ADDRESS:
414 W MORELAND BLVD
WAUKESHA, WI 53188
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CORP. OF THE PRESIDENT-CHURCH
OF JESUS CHRIST
ADDRESS:
3335 STEIN BLVD
EAU CLAIRE, WI 54701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
W.P.I.C.
ADDRESS::
1310 ROYALTON STREET
WAUPACA, AL 54981
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EAG273 L718 03/25/2016 16:52:44

STATEMENT 7

23




KOCH CHARITABLE TRUST

26-2813557

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RUBY’S PANTRY
ADDRESS:
P.0O. BOX 172
WAUPACA, WI 54981
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
HEARTLAND EMBRACE
ADDRESS:
P.O. BOX 341
WAUPACA, WI 54981
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
CHIPPEWA VALLEY SYMPHONY ORCHESTRA
ADDRESS:
316 EAU CLAIRE STREET
EAU CLAIRE, WI 54701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..t e ii e e e

XD576 2000

EAG273 L718 03/25/2016 16:52:44

STATEMENT

24

8




KOCH CHARITABLE TRUST

26-2813557

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LAKELAND PANTRY
HOWARD YOUNG FOUNDATION, INC.
ADDRESS:
P.O. BOX 470
WOODRUFF, WI 54568
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. i vt ittt ittt ciiteianeeann

RECIPIENT NAME:
FIERCE FREEDOM
ADDRESS:
1241 MENOMONEE STREET, SUITE B
EAU CLAIRE, WI 54701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ittt e

RECIPIENT NAME:
CHIPPEWA VALLEY THEATRE GUILD
ADDRESS:
102 WEST GRAND AVENUE
EAU CLAIRE, WI 54701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

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

XD576 2000

EAG273 L718 03/25/2016 16:52:44

STATEMENT

25

............... 700.

9




KOCH CHARITABLE TRUST

26-2813557

FORM 950PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VICTORY CHURCH/NEW LONDON
CAMPUS
ADDRESS :
E3443 APPLETREE LANE
WAUPACA, AL
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........c. i .

RECIPIENT NAME:
NORTHWOODS WILDLIFE CENTER
ADDRESS:
8683 S. BLUMENSTEIN ROAD
MINOQUA, WI 54548
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
© PC

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

RECIPIENT NAME:
HEADWATERS INC
ADDRESS:
1441 E TIMBER DRIVE
RHINELANDER, WI 54501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EAG273 L718 03/25/2016 16:52:44

STATEMENT 10

26 -



KOCH CHARITABLE TRUST

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
THE FAMILY
ADDRESS:
1909 W SECOND STREET
APPLETON, WI 54914
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ..........0iieeennn. B

RECIPIENT NAME:
UW CARBONE CANCER CENTER
ADDRESS:
600 HIGHLAND AVE
MADISON, WI 53792
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ittt iiiinenneennn

TOTAL GRANTS PAID:

XDS76 2000

EAG273 L718 03/25/2016 16:52:44

26-2813557
GIFTS, GRANTS PAID

STATEMENT

27
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KOCH CHARITABLE TRUST
111 WEST MONROE STREET TAX DIV 10C
CHICAGO, IL 60603

26-2813557

Election to Amortize Bond Premium

Taxpayer hereby elects to amortize bond premium pursuant to IRC Sec.
171(c) and Treasury Regulation 1.171-4(a).

XD49g 3 000

28




96£€.20-2800-¥9.2010-#9-¥0-1 091

spuny Ajnba 'g'n

ALNLLYI0OA HOIH/ALIND3

%682 LZ'6EL'LLS LEVIT'LLS- m—‘.mvwdoww T8'8LG9°G8ES ALIMLYIOA MOT/3INOONE @3Xid TVLOL
%69 v SL'ELEZS 6592y vS- 96'S6L'€SS LE'69E'6VS Aunejoa mo-sannjeusdlly (810l
anNnd IWOINI

%66 € vLogy'L Ze 66l'E- 96 G6/'8€ ¥9'964'6€E 00zl 6 OvL €£06°C Xidd4 HOIH 31vH ONILVO1d HOSIAQY ALN3Qid
aNN4d ONO8

%8t 9 Zv'ees XA A 00 000'S1 ELTLLEL 0060 6 ZSl GIS°L XaHId QI3IA HOIH TYNOILNLILSNI Q34vH303d

Alp1eI0A MO) OnSIuNuoddo

AM[ejOA MOT-SdALRUIBY Y

%E€9'¢C L1°928°8% 8L'LEB'CLS" €2'LY0'6VES SY'60Z'9EES 8iqexe) 4ay30 pue ajei0dio] 2301
annd

%88 | LO'8YS'T 00'9G¢L’ L~ ¥0°0L6°9€L yo'vLT'GEL 0096 01 09€°¥08'T1 XNSdA 3AVHD INIWLSIANI WHIL-ITHOHS QUVNONVA
annd IvnLnw

%EO'E 9E'¥L0’E €9 196"y 58'9¥6°G0L 2T'SBE"L0L 006Z°€l §89°829°L Xiaoda anNN4d IWOINI X0 ® 39004
%CT'E 89°'€0C'¢ §1L°028'9" Y€'0£1°901 61 019'66 000L" L1 168'€L6'8 X1gOW | SSVI0 ONN4 ANO8 SNTd 3HOD HOL ONE

a|qexel 19y31o pue 81e10d10)

ALNLLYIOA MOT/3INOINI Q3aXId

%L0’ 6L'6LS 00'0% 61'699°62% 51'699°6Z$ INH3AL-LHOHS B HSVYJ 1v.101
%L0 0 6L'61 00’0 51'699'62 §1'699'62 0000°L 051'699'62 HIIN3IHd LINW JWIHd ONE

IWHAL1-LHOHS 8 HSYD
%00’ 00'0s 0008 68'6LLLS 68'6LL'LS WH3L1-1HOHS B HSVD TV10L
%00 0 000 000 68'6LL'L 68 6LLL 0000°L 068'61LLL HSVD

INH3L-1HOHS B HSVYD

[sREIPN JWOIN! TVNNNY SSOV/NIVD = 1802 - INTVALIEYINL = 3INTYALINA X ALILNVND 13SSY 40 NOILdIYOS3a
Q3aLVWLLSI a3znvadnn Xv11vH3a3d IVLOL LNIHHND LNIHEND

JUN020V ANOA U1 S33SSY JO S|IWIA(] »

SI0Z ‘1€ Aaqua0aq 07 G107 ‘T Aavnuvf
© oL o 638ug | TIOGHOI0000D 1unodY ISNYL I18V.LINYHD HOOX juedq 91eALId 0 ONd
®




86€€.4202800-v9.20L0-#Q-¥0-1091

Mms

0L Jo 928vd / 1106%0900000 Funosry

BuiBiowy

%LT L LS 0ct £8°166°¢- 08 £90°C1 L6 L1G'6 00L6'ti 696'£€9 XOWav 0O17031HOd S13INYVYW ONIDHIWI NVIQVOV
BuiBiowsy

aNN4 TYNOILNLILSNI

%Sy L Ol v61L vS 9€9'p- 69 666°L1 GL'E9E'EL 009€"L L YEE'OLL'L XW3aav SLINYVIN ONIOHIWI N33qH3Igv

jeuonrUIeIY)

%v9 1 8V'GG2LS LLLSL'GPLS LG'L6G'962$ 82'6vE'ZYYS spunj Aunba 'g'n |ei01
yimoub ded jjews

%000 000 €2'69L'E zLeie’s 66'L80'6 0066 62 LET'E0E XSA4M ONNd AHIA0DSIA AQV 09HV4 S113IM
Alnba payisianip ded piy

%ES O vi'v8 Ch ¥89'6 €0 €6E°9 SY'LL6°GL 0068'Z€ 9L£°98% XIDWA ANAOd X3ANI dVD GIN GHYNONVA
Aunba paiyisianip ded ebieq

%GY T 9Z°L9T'Y ¥8'0LL L9 £e'agy’Til LV LeT'pLL 0029 981 Y61 EE6 XINIA aNNd4 X3ANI TYNOILNLILSNI GHYNONVA
anjea ded afisn

%S0 € vLzolL'e vZ°£08°CC 0§ 641'8Y $L°286'0L 00S6°L9 L08'SPL L XHI3A ANNd JWOINI ALIND3 QHVNONVA
yimoib deo efiien

%00 0 000 9Z'z0€'91 18'z/g01 L0°'6L9'9T 0069°¢€G GE€8'96% Xd4Nyd aNNd4 XJ01S HLIMOHD 331dd 3IMOY L
anjea ded piy

aNNd dv¥J QI

%000 000 91°968’¢E LLPSGL'L £6'019°LL 00si'6l G1€°909 XINAP INTVA QINILIDSIA 11 XOOINVH NHOP
anjea ded lewg

anNnd

%00 O 00'0 18 £8¢L 88'96¢'9 69'vvZ’'L ooeZ'6t L8691 L XISMH INIVA dVI TIVINS ATTM 8 SINHOLOH
yimouB des aBiey

%800 L(8'LS LEQLL'BL ¥2'190'9p L9°LLL'Y9 001809 9vZ G90'1L XVOVH 14 ONNd NOILVIOIHddY TV.LIdVI HO8HVH
Aunbe paiyisianip des abieq

%ZL'1L L0'069 pbL9L'8 £€C'085'ES L9 1vL°L9 oolLo'gt 199°L1E'E XHIWA ANN4 dVD 304V INd

[eREPN JWOIN! TVNNNY SSO1/NIVD = 1502 INTVA LIDIHYW INTYALINN X ALLNYNO 13$SVv 40 NOLLAIHIS Ia

Q3aLvWILST Q3ZITvIUNN XV1vd3aa3ad IVLO0L ANIHHND LNIYUND
(panu13103) JunoIdv 4noh ui s3assv Jo S|v3a(]
‘ SI0T 'L€ 42qua2a 03 SIOZ ‘1 Aivnup|
ISNYL F1GVIIVHD HOON jued 91eALI ONd
@




66€ELZ0-E000-y9.2010-¥9-p0-1 09}

mME

%S0 80°Zyy'02s 60'696'90L$ 61'0,8°068% 82'6£8'L66% INNOJJV HNOA NISLISSY TV10L

%09 L 20°e8Z°6% 9b'EET'YCLS 96°LEF'ISVS Zv'1LL8°085% ALNILYTOA HOIH/ALINDA V101

%9t L $5°L202% 1£81512%- SP'0Y0°091$ $1'225°8¢1L$ jeuoneusalu) jeyo)
deo a6.e| pedojsasq

aNN4 3NTVA 1¥Y80719

%00°0 000 9LgzTe £€Z 609'vE £0°98€°Z¢E 009¥ T cro'vze’'L XA98L INAMOYE AQ3IML
des abie| padojanag

%8 L L€ BIL 99°€TL’9- L2'99¢€'8y sg'zve’ey 00EY'6S S6L 0LL XNIVH L1# ONNJ TYNOILYNHILNI HOgHVH
des aBue| padojanaq

%0€ ¢ 05’6 Zl £86'G- S L00'LY oY 810ty 008Vv°'9€ 80V ¥Z1L X4Q0d ANNd XI0LS TYNOILYNHILNI X00 % 39004

a3ia JNOINI TVNNNY SSO1/NIVD = 18092 - INVA LIMHYA = INTIVALNN X ALILNVND 13SSV 40 NOILdIHOS3a

Q3LvYINILSa Q3zIrvayunn Xv1vH3ag3d V101 INJHHND LN3YHND

(panuij102) JunodIv Anoh ui s3assv fo sjvia(g .

ST0T ‘1€ 42qua0a(] 03 G107 ‘T Aavnuv|
01 fo £28vd | TI06%0900000 1unoddy

LSNHL I1GVIRIVHD HOOX

Nueg o1eALId 0 ond




