990-T

;-

Exempt Organization Business Income Tax Return

EXTENDED TO NOVEMBER 16, 2090 3831420860 4 1

OMB No 1545-0047

Form
™ {and proxy tax under section 6033(e))
For calendar year 2019 or other tax yeas beginning , and ending 20 1 9
P> @o to www.irs.gov/Form880T for instructions and the latest informatio

D tof the T

lnfgnar;n;;‘v&ueese:wmge‘w P> Do not enter SSN numbers on this form as it may be made public if your organization §s a 5Q1(t)(3}" ? 1(c)('g)%'rgléﬁnlznast?:n°su 3:1?3'

A [__]check box f Name of organization ( [__] Check box If name changed and see instructions.) D e e pacation number

address changed nstructions )

B Exempt under e print | CHARLES F. KETTERING FOUNDATION 31-0549056
501(c X3 Ty:: Number, street, and room or suite no. If a P.0. box, see nstructions. E oy actiity code
[_J408(e) | QO %) 200 COMMONS ROAD
[:] 408A l:|530(a) City or town, state or provincs, country, and ZIP or foreign postai cods
[1529(a) DAYTON, OH 45459 523000

Book value of all assets F Group exemption number (See instructions.) B> l
383,190,815. |a Checkorganization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ other trust

[ 2 1

H Enter the number of the organization's unrelated trades or businessss.

trade or business here p»  SEE STATEMENT 17

Describe the only (or first) unrelated
. If only one, complete Parts I-V. if more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complste Parts |11-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parant-subsidiary controlled group?
If "Yes,” enter the name and identifying number of the parent corporation. »

» [ ves

[X] no

J The books are in care of p» JAMEY MICHAUD

Telephone number B> 937-434-7300

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net_—
1a Gross receipts or sales }
b Less returns and allowances ¢ Balance | 1
2 Cost of goods sold (Schedule A, ine 7) 2 / |
3  Gross profit. Subtract ine 2 from line 1c 3 /
4a Capital gain net income (attach Schedule D) 4a 788,444. ) 788,444.
b Net gain (loss) (Form 4797, Part Il, ing 17) (attach Form 4797) 4b 28,661.| — 28,661.
[
¢ Capital loss daduction for trusts 4c
5  Incoma (loss) from a partnership or an S corporation (attach statement) 5 154 ,063. 154,063.
6 Rent incoms {Schedule C) 6 e
7 Unrelated debt-financed income (Schedule E) L. 7 /
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8//
g 9 Investment iIncome of a section 501(c)(7), (9), or (17) organization (Schedule G /9
o4 10  Exploited exempt activity income (Schedule 1) 10
S© 11 Advertising income (Scheduls J) 11
&Y 42 Other Incoma (See instructions; attach schedule) 12
S 13 Total Combine lines 3 through 12 13 971,168. 971,168.
< Deductions Not Taken Elsewhere /(Ses instructions for limitations on deductions.)
=) {Deductions must be directly connected y the unrelated business iIncoms.)
% 14 Compansation of officers, directors, and trustees (Schedule K) tiemat Revenuo Sendice 14
2 15 Salaries and wages Received US Bank - USB 15 216,948.
(<_() 16 Repairs and maintenance 304 16
72 ) 17  Bad debts i 17
18 Interest (attach schedule) {ses InstguCtions) NOV 30 ZﬂZﬂSEE STATEMENT 18 | 18 34,234.
19 Taxes and licenses . o 19 2,161.
20  Depraciation (attach Form 4 ) 20 50. |
21 Less depreciation claimeg/On Schedule A and elsewhere on return dien, uT 212 21b 50.
22 Deplstion Totime 22 89.
23  Contributions to defgrred compensation plans 23
24  Employee bensfiyprograms 24
25  Excess exempyexpenses (Schedule I) 25
28  Excess reagérship costs (Schedule J) 26
27  Other degfictions {attach schedule) SEE STATEMENT 19 | 27 225,353.
28 Total géductions. Add lines 14 through 27 28 478,835,
20  Unrgfated business taxabls income before net operating loss deduction. Subtract line 28 from line 13 20 492,333,
30  Defluction for net operating loss arising In tax years beginning on or after January 1, 2018
86 nstructions) ) SEE STATEMENT 20 | 30 42,390.
31/ Unrelatad business taxable incéme. Subtract ine 30 from line 29 31 449,943.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, ses instructions. Form 990-T (2019)
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,Fom 980-T(2019) * CHARLES F. KETTERING FOUNDATION 31-0549056 rage 2
Total Unrelated Business Taxable Income

]
32 TornQruntrelated business taxable ncome computed from all unrelated trades or bus| esses 568 mstryctions) ' 2 449,943.
33 Amounts paid for disallowed fringes . 3
34  Charitable contributions (ses instructions for imitation rules) STMT 2 a&f 23 ’-é‘ ] 435.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. S b 34 frofh the sum of lines 32 and 33 55 449 . 508.
38 Deduction for net operating loss arising in tax years baginning before January 1, 2018 (see instructions) STMT 2 3o 50,191.
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 87 399,317.
38 Specific deduction (Gensrally $1,000, but see line 38 mstructions for exceptions) 38 1 ,000.
39 Unrel tqd business taxable income. Subtract hine 38 from line 37. If fine 38 1s greater than line 37, | ‘ !
entaf/the smaller of zero or line 37 9 398,317,
{Part Y| Tax Computation ) \
40 #Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > 83,647.
417 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on the afpuntfon lirg™39 i .
D Tax rate schedule or |:] Scheduls D (Form 1041)
42  Proxy tax. See instructions > 4‘
43  Alternative minimum tax (trusts only) 7@1&
44  Tax,on Noncompliant Facility Income. See mstructlons 414
45  Tofal. Add lines 42, 43, and 44 to ine 40 or 41, whichsver applies ‘1 45 83,647.
[Part¥ T Tax and Payments v
46}%F§relgn tax credit (corporations attach Form 1118; trusts attach 1116) 48a
Other credits (ses instructions) i \ 46b
¢ General business credit. Attach Form 3800 46¢c ,
d Credit for prior year minimum tax (attach Form 8801 or 8827) M 464 T
o Total credits. Add hnes 46a through 46d R _%e
47  Subtract ine 466 from hns 45 o 7 83,647.
48  Other taxes. Check if from: |:] Form 4255 [:] Form 8611 [:] Form 8697 D Form 8866 |:J Other (attach schedule) 58
49 Total tax. Add lines 47 and 48 (see instructions) ‘:\’ $o 83,647.
50 2019 net 965 tax hability paid from Form 965-A or Form 865-B, Part Il, column (k), line 50 0.
51a Payments: A 2018 overpayment creditad to 2019 atﬁ 1a 58,089. ‘
b 2019 estimated tax payments . b
¢ Tax deposited with Form 8868 . [
d Foreign organizations; Tax paid or withheld at source (see mstructlons) 1d
e Backup withholding (see instructions) X X [}
t Credit for smail employer health insurance premiums (attach Form 8941) )it
g Other credits, adjustments, and payments: D Form 2439
(] Form 4136 (] other Total P> | S1g o =
52 Total payments. Add lines 51a through 51g __;g 58,089.
53 Estimated tax psnalty (ses Instructions). Chack if Form 2220 1s attached » [ ] §3 589.
54 Tax due. If ine 52 1s lass than the total of lines 49, 50, and 53, enter amount owed 4 26,147.
55 Overpayment. If ine 52 is larger than the total of fines 49, 50, and 53, enter amount overpaid > 5
56 _ Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P> | 56
[Part VI Statements Regarding Certain Activities and Other Information (ses instructions) |
57  Atany time during the 2019 calendar year, did the organmization have an interest in or a signature or other authority ) Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the orgamization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the nams of the foreign country — __]
here P> X
58 During the tax year, did the orgamization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If °Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
s. Unda penalties f perjury, | declare that | have(ixt:{:;'eadn Tali;zae;uerr?ls bells;d gace mform);t: on ofLw; les and asrt:rtﬁ';a;;sy .?,','3 “t’o the best of my knowledge and belief, it I1s true,
Hlegl’r; EE:RETARY féﬂENERA May the IRS discuss this return with
=2() L COUNSEL the preparer shown below (see
Title instructions)? @ Yes [:] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- amployed
Preparer JANE E. PFEIFER 11/12/20 P00014949
Use Only |Firm's name » CLARK, SCHAEFER, HACKETT & CO. Firm's EIN 31-0800053
4449 EASTON WAY, SUITE 400
Firm's address » COLUMBUS, OH 43219 Phoneno. 614-885-2208
923711 01-27-20 Form 990-T (2019)
24
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* Form 980-T (2019) CHARLES F. KETTERING FOUNDATION 31-0549056 Page 3
¥ b
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 8 Inventory at end of year 8
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |, e
4a Additional section 263A costs line 2 7
(attach schadule) [ 4a 8 Do the rules of section 263A (with respact to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to R
5 _Total. Add hnes 1 through 4b § the organization?

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

(see instructions)

1. Description of property

(1)

2

8

4

2. Rentreceved or accrued
3( a) Deductions directly connected with the income in
F al f the percentage of From real and personal property (if the percenta
(a) r:'tnfgre:)s;'s‘ong?m 1S m?;re thange (b)o; nantr for personal propgny exceeds%d% orif e columns 2{a) and 2{b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or tncome)

0]

%3]

8

)

Tota 0. | To 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ggm' :‘gtl:ci;one‘-
here and on page 1, Part i, ling 6, column (A) » 0. |Parl, ines, colun!lan ?5, . 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)

3. Deductions directly c d with or allocabl
2. Gross income from to debt-financed property
or allocable to debt-
1. Description of debt-financed property financed property (a) sum‘c""":‘: :zgﬁg;a“" (b?aggg;m;gs

()
2)
©]
@
4. Amount of average acquisition §. Average adjusted basis 8. Column 4 dvided 7. Gross income 8. Allocable deductions
R WEE 1 end i B F
(attach schedule)
(U] %
2 %
3) %
(W) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Partl, hne 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 880-T (2019)
923721 01-27-20
25
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v

Form 990‘-Tg2019) CHARLES F. KETTERING FOUNDATION

chedule F ~ Interest, Annuities, Royalties, and Rents From Controlled Organizations

31-0549056

Page 4

(see Instructions)

Exempt Controlled Organizations

1. Name of controlled crganization 2. Employer 3. Net unrelated income 4, Total of specified 5. Part of column 4 that 1s 8. Deductions directly
identification (loss) (see instr ) payments made included in the controlling connected with income
number org ‘s gross in column 5
1)
{2)
3
4)
Nonexempt Controlled Organizations
7. Taxabte Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions directly connected
(see instructions) made

gross income

in the controlling organization's

with iIncome in column 10

)
(2)
&)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A) fine 8, column (B)
Totals . » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
3. Deduchons 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides d set-asid
(attach schedule) (attach schedule) (ca:; 3 plus cloﬁ)
)
@
B)
)
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A) Part 1, line 9, column (B)
Totals > 0. ' 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross incom 7. Excess exempt
1. Description of unrelated business dxregly znr:;cted %’:smes (column 2 from actlvlny tha? ?mg:tpaebr:sats gxpens& (::olumsn
exploited activity income from mof gr:reIZi edm minus column 3) Ifa 1s not unrelated a colu mng ° bun;':gfrﬁzrfm an
trade or business business income gan, mp;:‘efols S business income column 4)
1)
2
(&)
)
Enter here and on Enter here and on N Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col (A) fine 10, co! (B) Part I, ine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readershi
g‘m&& 3. Drrect or (loss) (col ngmus 5. Circulation 6. Readership costsx(column Gmlnu‘;
1. Name of perodicat & mcor:leng advertising costs | col 3). If a gamn, compute income costs column 5, but not more
cols S through 7 than column 4)
(1)
2
)
@)
Totals (carry to Part Ii, hine (5)) » 0. 0. 0.

923731 01-27-20
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v »

' Form 990-T (2019) CHARLES F, KETTERING FOUNDATION 31-0549056 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in
columns 2 through 7 on a hne-by-line basis )

2. 6n 4. Advertising gain 7. Excess readership
dm‘”: 3. Drect or (loss) (col 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of periodical a II‘ICOHSIIB 9 advertisingcosts | cot 3). If a gain, compute income costs column 5, but not more
cols. § through 7 than column 4)
(1)
@
3)
(4)
Totals from Part | > 0. 0. n 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parti, . \ ' ) on page 1,
line 11, col (A) line 11, col. (B} Part ll, line 26
Totals, Part It (lines 1-5) | 0. 0.{. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. co tion attrbutabl
1. Name 2. Titte "mig:::;d to tort,:r?reer;:lae:) ::smlssus ¢
(0] %
2) "
(3) %
@) ”
Total. Enter here and on page 1, Part I, line 14 > 0.
Form 990-T (2019)

923732 01-27-20
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CHARLES F. KETTERING FOUNDATION

31-0549056

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 17

INCOME FROM PASSTHROUGH INVESTMENTS

TO FORM 990-T, PAGE 1

FORM 990-T INTEREST PAID STATEMENT 18
DESCRIPTION AMOUNT

INTEREST EXPENSE - FROM PASSTHROUGH INVESTMENTS 34,234.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 34,234.

FORM 990-T OTHER DEDUCTIONS STATEMENT 19
DESCRIPTION AMOUNT
OTHER DEDUCTIONS - FROM PASSTHROUGH INVESTMENTS 159,396.
INVESTMENT ADVISORY FEES 20,690.
ACCOUNTING FEES 10,642.
OFFICE & SUPPLIES 25,425,
OCCUPANCY 6,190.
. TRAVEL 2,500.
LEGAL FEES 510.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 225,353.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 20
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 42,390. 0. 42,390. 42,390.
NOL CARRYOVER AVAILABLE THIS YEAR 42,390. 42,390.

7N
28 STATEMENT(S) 17, 18, 19, 20
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15021112 758050 4000037-194

CHARLES F. KETTERING FOUNDATION

31-0549056

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 21
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 57,769. 7,578. 50,191. 50,191.
NOL CARRYOVER AVAILABLE THIS YEAR 50,191. 50,191.
FORM 990-T CONTRIBUTIONS STATEMENT 22
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CHARITABLE CONTRIBUTIONS - N/A
FROM PASSTHROUGH INVESTMENTS 435.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 435,

29 STATEMENT(S) 21, 22
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LCHARLES F. KETTERING FOUNDATION 31-0549056

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 23

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017
FOR TAX YEAR 2018

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 435
TOTAL CONTRIBUTIONS AVAILABLE 435
TAXABLE INCOME LIMITATION AS ADJUSTED 39,875
EXCESS CONTRIBUTIONS 0
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 0
ALLOWABLE CONTRIBUTIONS DEDUCTION 435
TOTAL CONTRIBUTION DEDUCTION 435
%
\
|
|
|
30 STATEMENT(S) 23
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