m 990-PF Return of Private Foundation

or Section 4847(a}{1) Trust Treated as Private Foundation

Department of the Treasury

B> Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Servica P Go to www,irs, gov/Form330PF for instructions and the latest information,

i G fio, THAO05E

Biic inans

For calendar year 2017 or tax-year beginning

07701, 2017; and ending

06/30, 2018

Name of fousdntion
MUSK FQUNDATION

A

‘Employer identification number

17-05875Q7

Number and street {orP.O. box number If inail'is not delivered to street address) Raomisuite

P.O. BOX 2708, DEPT 863

8

Telephonenumber (see instrucliohs)

{650) 210-5300

City or town, slate or province, country, and ZIF or foreign posiat code

MENLO PERK, CA 94026

G Check all'thatapply: | 1 Initial retu;n
| Final return
X { Address change

|| Initial return of a former public charity
Amended return
Name change

D

t exemplion appiicalion is m
panding, check hure b s

voe e ¥ W omw W

1. Foreign siganizations, check here, D
2. Foreign organizations meeling the

85% tast, check here and aitach

H Check type of organization: i_}_} Section 501@?@ exempt privale foundation

Section 4947 (a1 bk pL et Hist

- Oiher Exahls private foundstion

I Fair market value of all assets at |J Acuounting method:] X| Cash || Accrual

end of year (from Partll, col. {c}, line i §Oiher {specify)

F

U privale fcundation sizlus yshsdninated
under section SUP(B){1)(AL chiskhere. . P

If the foundatien is In g §0-monsh termination
ander seclion S07{t)(1)(8), check here |, B ! l

{11 | Analysis of Revenue and Expenses (The

" total of amounts in.columns (b}, (¢}, and (d}
may not figséssarily soial the amounts in
column fal {Sasinstiuclivas)d

By § 328,917,732, {Part 1, column {dy must be on cash iagis.}

{a} Revenue and
EXPENSES per
bogks

{b) Net investment
income

{dy Bishursements

{c} Adjusted nst fur charitable

income purposes
{cash basis only}

Conlributicns, gifts, granis, etc, receivad (3itach scheduig)

if the foundation is not required to
Check - altach 8ch. B, . . . . . .. ..

8,862 8,862.

ATCH

o

1
2
4 Interest on savings snd temporary cash invesimanis.
4 Dividends and interest from securities . . . «

30, 513. 20,513.

RECH 7.

5a Grossrants , . o s s oxp xov w9 w b B Fx

b Nel renial income or {loss)

4,973,831,

§a Net gain or {less) from sals of assels nol on line 10
b Grosszgles price for ol 5 010, 785.
assols on bna5a i

Capital gain net income (from Part 1V, line 2) .

4,973,831,

Revehue

income modifications « 5 . e s e W e

7
8 Netshori-termcapitelgain, . . . . . . .. .
g
o

a Gross sales less retumns
and sllowances . + .+ « .

b Less: Cost of goods sold .

c Gross profit or {loss) (attach schedule) |, | ,
11 Other income {altach schedule} , , ., . . .

42  Total. Addlines 1through 11 . . . . .. . .

563,206, 5,003.76%

13 Compensation of officers, directors, trusiees, ete. | |

Q.

14  Olher employes salaries and wages . . « . .

18 Pension plans, employee benefits |, , ., . .

16a Legal fees (altachschedule) , , , ., . .. ..

b Accounting fees (attach schedule]ATCH, 3 .

31,000. 15,500,

15,560,

¢ Other professional fees (altach schedule}. . .

trative Expenges

17 interest. . . . .. ..o .. C e e e

18 Taxes (attach schedule) {see instructions){ 4 1.

160,235,

By
LiF
L

ns

19 Deprecigtion (attach schedule) and depletion.

20 Qocupancy . . - .« . . - e e e e e

21 Travel, conferences, andmeelings . + « « » «

22 Printing and publications . , . . ... ...
23 Other expenses {allach schedule} . . ., . .

24 Total operating and administrative expenses.
Add lines 13 through 23. . . . . . P

5y
o
-

[ S
(V%)

QOperating and Adm

25 Coniributions, gifis, granispaid . . . . . « .

26 Total expensas and disbursements. Add lines 24 and 25

[os B
o
gty
Ui oy Ut

.
ES S
Y
SR
N
[
-

27  Sublract line 26 from line 12:

“@  Excess of aver and di .

-9,838,169.

b Net investment income {if negative, enter -0-}

¢ Adjusted netincome (if negative. enter -0-), .,

Jsa For Paperwork Reduction Act Notice, see instructions.
TET4191 000

Form B9D-PF (20171
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MUSK POQUNDATIC

77-0587507%

P 2

Form 980-PF 2317}

Atlachied schedules and amounts in the
Balance Sheets description sohinin shouli be for end-of-year
amounts sty thon instilicions}

Beginning of year

End of year

{a) Book Value

b} Book Value

{c) Fair Market Value

1 Total net sssets or fund balances at beginning of year - Part ||, coluron (a), line 30 (must agree with

1  Cash-non-inferest-bearing . . . « & v o) W me s dox e s s
2  Savings and temporary cashinvestments & . v v v & v w5 45 1,054,780 3,684,186 3,684,186,
3 Accounis receivablz B
Less: allowance for doubtful accounts B
4 Pledges receivatie B
Less: allowance for doubtful accounis b
5 Grantsrecaivable. o v v s 4 v v x v v v oes maw s w o e s )
€ Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . , ,
7  Other notes and loans receivsble (attach schedule} b
Less: allowance for doubtful accounts P
% 8 Inventories FOrsSale OrUSe, - v v s vie 3 w v v a0 e o0 e e b,
g 9 Prepaid expenses and deferred charges « » « « « « « 4 ¢ = .+
<Li40a investments - U,S, and slale government obligations {atlach schedule), . .
b Investments - corporate stock (altach schedule) ATCH, 3 | | ‘ 2,660,570, 2,521,259, 325,233,546,
¢ investmenis - corporate bonds (aflach schedule), . . . . . . .
1 gﬁrfénu%ggg» !frg& buldings; »
%&?K%ﬁﬁ?ﬁ dﬂﬁfeciaﬁm IS
12 Investments - moMgage 08NS e + wiv o . % 0 » 5on 4 & 2w s
13 Investments - other (attach schedule) | o, sy b aiv 6 won
14 Land, byiings,ant: »
fggg’ rg?:l:umulaiwﬂezpremaﬂo"- -
{attach schedule}
15  Other assets (describe b }
16 Total assets {lo be completed by aﬂ filers - see the
instructions. AISO,SB&F;G3§§1,ItEm Wy womie e o v ww 3,718,330, 6,205,445, 328;917; 732,
17 Accounis payable and accrued BXpENSEs . ., LG ¥ oaiy s xe
18 Grantspayable. . . vos o s e e aiE Bk & 5w b ok b ¥ a
1319 Deferredrevenue., . . v o« s o v o o n v s o 0 = v = 0 o u s x.
;?g 28 Loens from officers, direciors, trustees, and other disqualified persons. .
}‘% 21 Morigages and other notes payable (attach schedule) . . . . .
Haz  Other labilittes (describe B )
23 Totai liabilities {add lines 17 throuoh 22) 5 ¢ v e ini o i O 0_:;§
Foundations that follow SFAS 117, check here, . . . P
3 and compiete lines 24 through 26, and lines 30 and 31.
§-24 Unrestricted . .« v o o o 0 h e n s e e e s s e s ey
’g;zs Temporarily restricted . . v . v v e a oo s a5 b
.n_ize Permanentlyresticted « o o ¢ v ¢« 0 v v n e w e o r e
g% Foundations that do not follow SFAS 117, check here P{;Z;
if and complete lines 27 through 31.
g 27  Capital stock, rust principal, orcurrentfunds . . . . . . ., .
§ 28 Paid-in of capital surplus, or lang, bidg., and equipmentfund, . . . . . J— -
0129 Retained camings, accumulated income, endawment, or other funds |, , 3,715,330, 6,205,445,
f 30 Total net assets or fund balances (see instructions), . _ . . . 3,715,330, 6,205,445,
2 31 Total liabilities and net assets/ffund balances (see
ms{rm.&sm”}“..,,y,«..,..,.,.. ...... 3,715,330, 6,208,445

“Analysis of Changes in Net Assets or Fund Balances

TE4201 063

end-of-year figure reposted onprioryear's return), ., .. L. ... h i e cn e el 3,718,330,
2 Enter amournt from Part L, line27a, . . . .. ... e e e e e e e e e e e e e e e, L1002 ~G,83%,169.
3 Other increases not included in line 2 (itemize) > ATCH 6 ) 3 12,329,284,
4 AAINES 1.2, 803, .\ v wovir p e wmie s o e e s a e s iR ey ¢ e b |8 6,205,445,
& Decreases not included in line 2 (itemize) b 5
6 Total nel'assets or fund balances atend of vear {ing 4 minus line 53~ Parl Il columnib), ine 38 . . . .1 6 6,205,445
k - Form SO0+PF (2017)
ISA
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MUSK FOUNDATION 77-0587507
Farm 990-PF {2017} ‘ . e 3
Eapital Gains and Losses for Tax on Investment Income
{a) List and des.cribe the kind{s) of property sald {for exampie, real estate, 5,?\1333,‘3 (c) Date sequiredy  {d) Date sold
2-slory brick warehause; or cornmen stock, 200 shs. MLC Co.) PPy Imo.. day,yry | {ma., day, yn}
12 SEE PART IV SCHEDULE
b
c
d
g
{#) Gr&ss sales price {f} Depreciation allowed {g) Cost or other basis {h} Gain or (loss)

{or allowable)

{(e} plus (1} minus {g)}

plus expense of sale

o iy, Tl

‘Gomplete anlyfor 3ssels showing galn in column {h} and owned by the foundation on 12/131/68.

(i) Adjusted basis
as of 12/31/69

{k) Excess of col. {i)

{i} FMV as of 12131/69» aver cob. {j), If any

{l) Gains {Gol. {(h) gain minus

zol. {K), but not less than -0-} or

Losges (from col. (h))

o jo e Lo

. . If gain, al ter in Part |, li
2 Capital gain net income ar (net capital loss) gain, also enter in Pert |, line 7

)

If (loss), enter -0-inPart |, line 7 2 4,973,831,
3 Net short-terrn capital gain or (loss) as deflned in sections 1222(5) and (6}
If gain, also enter in Part |, line 8, column (c}. See instructions, If {oss), enter -0- in}
Partf, INE 8., 4o o kvin 6 ass oxlpn €0 o n s §de b & u die s x we &N Sk k0 3 0.

Qualification Under Section 440{e] for Reduced Tax on Net investment Income

{For optional use by domestic privale foundations subject to the section 4340{a) tax on net investment income.}

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

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

If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

BYES & | No

1 Enter the appropfigle arount in gach column for each year; see the inst rucnons before making any entries,
{3} o ) {d
Ca‘endai;;atgi::;};x@mg s Adjusted guatitying distﬁbuﬁms Nel value of noncharitable-use assets el ?ﬁiﬁﬁg‘ffﬁzg[ e
2018 47,812,852, 268,042,160. 0.178377
2015 52,365, 29,907,702 0.001751
2014 570,648, 109, 360, 5.218069
2013 1,287,976, 146,665 8.849937
2012 794,547, 150,717, 5.271381
Totalofline 1, column{d) . . . . . . . L. e e e . R 19.519915
3 Average distribution ratio for the §-year base period - divide the total on line 2 by 5. D or by
the number of years the foundation has been in existence if lessthanSyears . .. . .. ., 3 3.803%83
4 Enter the net value of noncharitable-use assets for 2017 from Part X, ne s . ., . ... .. L4 323,212,355,
5 Multigly line 4 by line 3. . . . . . P ARV SRR SR W5 1,261,819,443
6 Enter 1% of net invesiment income (1% of Part ], INe 27D} + +w v vovie sivs ma a1 2w v s 6 49,877,
7 Addlines 5and 6. . . . w s anr o O D 7 761,858,320
8 Enter qualifying distributions from Part X, fined. . ... ... ... P . 326,875,

If line 8 is equal to or greater than line 7, check the box in Part Vl hne ib, and complete thal part using & 1% tax rate. See the

Part VI instructions.

~ fa
M i
>~

420+ 300

Form 990-PF (2017)
PAGE 4



Form 990-PF {3817} MUSK FOUNDATION 170587507

[ Part vt

P 4

Excise Tax Based on Investment Income (Section 4840(a), 4940{b}, 4040(e), or 4048 - see instructions)

Exempt operating foundations described in section 4840(d){2), check here » § i and arder "NiA  online 1. , | ,

1a
Date of ruling or deiermination felter: (attach copy of letter if y - see instrustions)
b Domestic foundations that meet the section 4840(e) requirements in Part V, check 4 99,754,
here B [:] and enter 1% of Parth, line27b, . . . . .. e e i e e e e e e
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part 1, fine 12, col, (b).
2 Tax under section 511 {domestic section 4847{a){1) trusts and taxable foundalions only; others, enter -0 2
3 Addlines tand2, .. .... e . ) 99,754,
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and texable foundations only, others, enter -0-} 4 0,
5 Tax based on investment income. Subtract line 4 from line 3. If zerc orfess, enter-0- , . . ., v .4 s s 0. .1 5 89,754,
& Credits/Payments:
a 2017 estimated tax payments and 2018 overpayment credited to 2017. , ... | 82 102,404,
b Exempt foreign organizations - taxwithheldatsource , . . , . . . .. .. 4 . .58
¢ Tax paid wilh application for axiension of time to file (Form 8868), , . . . ., | B¢
d Backup withholding erroneously withheld . & . 4 5 4 v s v e 5on s wonos » o 188
7 Total credits and payments, Add fines B2 TGN B8 . + « v 4 v ey e v x w e a s n i e an s v ] 102,404,
8 Enter any penalty for underpayment of estimated tax. Check here FX- if Form2220is aftached | ., . . . . 8 423,
9 Taxdue, if the tolal of lines S and Bis more than fine 7, enteramountowed |, , . . . . . .. vy v P8
10 Overpayment. If fine 7 is more than the total of lines 5 and 8, enter the amount overpaid , . . ; , ,, ., . o #*L10 24227,
11 Enter the amount of line 10 lo be: Credited to 2018 estimated tax b 2,227, Refunded pui 11
e ciaterments Regarding Activities
1a During the 1ax year, did the foundation attempt to Influence any national, state, or local legislation or did it Yes &
participate or intervene in any political CBMPAIINT, o 4 4 v v w s viv » 50 o wnin ok S aE el § a e b i b r B X
# Did it spend mote than $100 during the year (either direclly or indirectly) for political purposes? See the '
instructionsTor the definiion . . . . 4 s v s e oo e m s e s st s ovnmomonnenannosennnconerers. LIB X
If the answer is "Yes” lo 1a or 1b, aftach a detailed description of the sctivities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1128-POL forthiS Yar? | | | (0 .\ v snx v nim n #0 0 & %% % o & 5 %% x 5% & x5 & 4y 1c X
d Enter the amount {if any) of 1ax on political expenditures (section 4955) imposed during the year:
{1) On the foundation, B § 0.... {2} On foundation managers. # § a.
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. # $ 0.
2 Has the foundation engaged in any activities that have not previously been reported1othe IRS? | . . . . ., . i vt b 2 X
if "Yes,” attach a detalled description of the activities,
3 Has the foundation made any changes, not previously reported 1o the RS, in its governing instrument, articles af
incorparation, or bylaws, or other similar instruments? If "Yas," altach a conformed copy of thechanges |, . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,00C or more duringtheyear?, . o o v v o o v v o v v v L 42 %
b If “Yes," has it filed a tax return on Form B80-T Torthis year? . . .« w e s don woprt wnmp oo 3 €04 v v a v s . 1.4B -
5 Was there a liquidation, lermination, dissolution, or substantial coniraction curingthe year?, . . . . .. o v v v o v v 0 v & s
If "Yes,” attach the statement required by General instruction 7.
§ Are the requirements of section 508(e) {relating to sections 4941 through 4948} satisfied either:
@ By language in the governing instrument, or
@ By slate legislation that effectively amends the governing instrument so thal no mandatory directions that
conflict with the slale law remain in the governingInStument? . . . . v« v v ¢ v s o v o v m s w e s w s s m o s e ra s 6 %
7 Did the foundation have al least $5,000 in sssets at any time during the year? If “Yes,” complete Part i, col. {c), and Part Xy ) Az
8a Enter the states to which the founcation reports or with which it is regislerec. See instructions. |
CA,
b If the answer is “Yes" to line 7, hes the foundaton furnished a copy of Form 99C-PF 1o the Attorﬁey General
{or designate) of each stale as regquired by General Instruction G7If "No," attach explanation | , ., . . . . . .« o v s« 8b X
¢ Is the foundalion caiming stalus as a private operating foundation within the mesning of section 4842(j)(3) or
4842(j)(5) for calendar year 2017 or the tax year beginning in 20177 See the instruclions for Part XIV. If “Yes,”
complete Pat X1V, . .. . .. O AN e e 9 %
18 Did any persons become substantial contributors during the tax year? If “Yes altach 2 schedule lsting their ;
AMES. AND BOMEESEE 4 o\ e w e doime & o e d S E S o da% s o s Nk w m s w e s % w o wdoe Ko S 4 e s ks 108 s
o Form 99{1-PF (2017)

KT

FE 1440 1,000
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Form ﬁ90*F (2017} MUSK FOUNDATION FF-0587507 Page 5
F.1  Statements Regarding Activities feontinusd] ’ '

“|Yes| No
11 Al any time during the yesr, did the foundalion, direcly or indireclly, own a controlled erlity within the
meaning of section 512{0}{13)7 if "Yes," atiach schedule. SE8 INSWUGHONS , L L L, . . .« o s vt m e o v v m e e enn. . 1t X
12 Did the foundation make a disiribution to a donor advised fund over which Lhe foundation or a disqualified
person had advisory privileges? If "Yes,” atlach siatement. See instructions |, | | | | ... ATCH 7 ATCH 8 |42 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? [ 13 | X
Webnsite address b W%, MUSKFOUNDATION . ORG
14 The books are in care of J RONALD F. GONG Telephonene, B 650-210-5300
Located at ¥ 2.0, BOX 2708 HMENLQ PARK, A 2prs po 94026
15  Seclion 4847(a}{1) nonexempt charitable lrusts filing Form 990-PF in ileu of Form 1841 - check hers l_}
and éntar the amount of tax-exempt interest received or acorued during the ¥ear . o . v o v o« v v n v o oow vo0 )»; 15 E
18 A: any time during calendar year 2017, did the foundation have an interest in or a signalure or other authority Yes| No
over a bank, securities, or other financial account in aforeign country?, . . . ., . . .. o e e e e e e e e e e

See the instructions for exceplions and filing requirements for FinCEN Form 114, If "Yes,” enter the name of i

the forelgn sountry e

< Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 it 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 ihe sale or exchange, or leasing of property with a disqualified person? , . . . .., .. D Yes 5 No

{2) Borrow money from, lend mongy 1o, or otherwise exlend credit to {or accept it from) a

disqUalilEd PEISONT | . 4 4 v 4 s v v v v n v v e s e h e e a e e e w e e ey e e . Yes
{3) Furnish goods, services, or facilities lo {or accept them from) a disqualified person?. . . . . . . . Yes
{4) Pay compensalion to, or pay of reimburse the expenses of, a disqualified person?. . . . . . . . . s Yes

{5) Transfer any income or assels {0 a disqualified person {or make any of either available for

the benefit oruseof adisqualified PEISONM)Z. L L L v 4 o b b v v vt e e e e e e e e e e e s . Yeos
(B) Agree to pay money or properly o a governmenl official? (Exception. Check "No" if the
foundation agreed to make a grant 1o or io employ the official for a period after —
termination of government service, if ferminating within 90 days.). . . . . . .. .. e e e e . Yes No
b If any answer is "Yes® to 1a{1)-{6), did any of the acls fail lo qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in 3 current notice regarding disaster assistance? See InStruclions + + « v « s v wis # » 2 » vz ws -

Organizations relying on a currert notice regarding disaster assistance, check here . . . . . I
¢ Did the foundation engage In 2 prior year in any of the acts described in 1a, other than excepted acls, that
were not corrected before the first day of the tax year beginning in 20172 . . . . .. .. e e e e e e e e e e e e e .

2 Taxes on fallure to distribute income {section 4942) (does nol apply for years the foundation was a privale
operating foundation defined in section 4942(j)(3} or 4942(j}5)):

a At the end of tax year 2017, did ths foundation have any undistributed income (lines 8d and
Se, Part X1} for tax year(s) beginning before 20177, 4 % s v v % wows wop w & ais 5wt 5 4w % son s Yes @ No

i “Yes," list the years ¥ " v
b Are there any yesrs listed in 2a for which the foundation is not applying the provisions of section 4842(a){2}
{relating to incorrect valuation of assets) lo the year's undistributed income? (If applying seclion 4942(s)(2} to

all years listed, answer "No" and altach statement - see instructions.) . . .. .. ... o e e e e e e e e e . 2b
c It the provisions of section 4942(a)(2) are being applied to any of the years listed in Z2a, list the years bere,
»

s

3a Did lhe foundation hold more than a 2% direct or indirect inteest In any business enterprise
atanytimeduringtheyear? . . . . o0 v v v v i v s e e e e r ek e ek e w e sy L_‘_‘;Nn

b i “Yes" did it have excess business holdings in 2017 as a result of {1} any purchase by the fYoundation or
disqualified persons after May 26, 1969; (2) the lapse of the S-year period {or longer period approved by the
Commissioner under section 4943{c}7})) to dispose of holdings acquired by gift or bequest or (3} the lapse of
the 10-, 15, or 20-year first phase hclding peried? {(Use Schedule C, Form 47290, ic determine il the

foundation had excess business holdiNGS M 20171 . L, 4 v v 0« v s e v b e bt o v e h e e e e e e ey e . 3b
43 Did the foundation imvest duting the year any amount in a manner that would jeopardize its charitsble purposes? 4a A
b Did the foundation make any investment in a prior yesr (but after December 31, 1968) thal could jeopardize lts
charitable sirpuus that had nol been removed feomt iﬁﬂmy ‘before the firsl gday qf he lax yesr baginnog: in 20172 % Ab #
Form %IS)Q-PF {2017}

184
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Form 980-PF {3847) MUSK FCUNDATION 77~-0587507 Pagw 6
Hi-E Statements Regarding Activities for Which Form 4720 May Be Required feontinued) T
5a Dunng the year, did the foundation pay or incur any amount to: Yes' | No
(1) Carry on propaganda, or otherwise atlempt 1o influence legisiation (section 4945})?, , . . . ., D Yes No "
{2) influence the oulcome of any speciiic public election {see section 4855}, or to cany on,
directly or indirectly, any voter registration drive?, . , ., . .. ... .. .. . e we we o e q\'es
{3} Provide a grant to an Individual for travel, study, or other similar purpeses? . . x s « v v 5 » % « L Yes
{4) Provide a grani {o an organization other than a charitable, etc., organization described in
section 4345(d)(4)(AY? See Instructions . . . . . .. .. .. .. ... e e
{5} Provide for any purpose other than religious, charitable, scienlific, literary, or educational
purposes, or for the prevention of cruelly tc chitdrenoranimals? _ . . . ., ... ... .. D Yes [:)ﬂ Ne
bk If any snswer is "Yes" to 5a{l}(5), did any of the transaclions fail to qualify under the exceptlons described in
Regulations section 53,4945 or in a current notice regarding disasler assistance? Seeinstructions, |, , . , . ... ... 5k
Organizations relying on a current notice regarding disaster assistance, checkhere |, . ., ., , ., . ... .. .. Pm
¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax .
becauses it maintained expenditure responsibilityforthegrant? . . . . . - . L . L 0 e a s oL {__J No
If "Yes,* attach the statement required by Regulations section 53.4945-5(d).
sa Did the foundation, during the year, receive any funds, directly or Indirectly, to pay premiums
on apersonal benefitcontract? ., , ., ... ... .. .. ... e e Yes
b Did the foundatien, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? |, , .., .., b X
If “Yes" to &b, file Form 8870.
7a At any time during the tax year, was the foundation a party 1o a prohibited tax shelter transaction?, D Yes D No
b If *¢gg,” did the foundation facelva sy praciats or have any net ncome atiributable to the 1ransaction?, w.o woms sos v s 7b
I Information About Officers, Direciors, 1rusiees, Foundation Managers, Highly Paid Employees,
i and Contraciors
"4___Listall officers, direttors, trustess, foundation managers and their comnensation. See instructions, .
{3} Name and address m{gﬁi‘?g‘;”"ﬁ’;‘é’{ﬁe & (,‘nféff,?;%gf“’“ Wﬁzigﬁ;ﬁ’;g’m (e} Expx!;ﬁm:smm.
deviiet 6 potten eritor i and ot ather allsyonosy
ATCH 9 0. &

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

{other than fhose Included on lineg 1 - see instructions). If none, enter

{u§ Contrioutionsto
employea benefit
pians and deferred
compensation

{13} Title, and average
hours per wesk

ic} Compensalion
devoted to position

{a} Name and address of each employee paid more then $50,000

{e) Espann sinout,
ofpeablnnas

NONE

Total number of other empliyees neid over 880,000, « & o5 o s v o v n v b st e e s e o B

358

TE3460 1 5C0

Form 990+PF z017)



MUSK FOUNDATION 77~05875C7
Form 990-PF:{2617) Page 7
art ¥ information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid Independent contractors for professional services. See instructiohs. If none, enter “NONE.

{2} Name and address of each perscn paid mare than $50,000 {b) Type of service {3} Compensation
NONE
Total number of others-rucgiving over $E0.000 Or professional S8IVIBES , |, , o v ooy oy oo v e s v vns s B
Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities dusing the tax year, Include relevant slatistical information such as the number of &
organizations and other ber igs served, § €0 d, 1 1 papers produced. et penses
{1 N/A
2z
3
4
Doy  Summary of Program<Related Investments [see instructions)
Deseribe the two largeshsegrans: g % mada bym_jg Bndalion gditsg the tax yearon lines 1 and 2, Amaunt
1 NONE
2
All other program-related investments, See instructions.
3 NONE
Total, Add iNes 1 FOUENS | L . o v v dw e sisn a s v ss s so s as e
Forn qui-PF {2017}
JSA

7E1465 1,000

"
hed
Fep)
e




MUSK FOUNDATION 77-03587507

Form 990-PF{2617) Panin 8
Minimum Investment Return (All domestuc foundations must compiete this part. Foreign foundaticns,
see instructions.}
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, eic.,
purposes:
a Average monthly fair market value of SECUMES . © L L . vy v v o vw v wmwmm e r vmn s o a oo nsl 1B 323,560,259,
b Average of monthly cash DaIBNCES. . . o . v s v v v e s a s b e e s e e ne s e D 455;«127~
¢ Fair market value of all other assets {(see instructions), . . . . v . o v i v i v v b s v b e ms e ean L. e
d Total {add nes 13,0, and €) L, L . o i h e v s e wie o a o v b e e e e a s emh s a3 328,135,386.
e Reduction claimed for blockage or other factors reported on lines 1a and '
1c (attach detailed explanation) , , , . ... .... e e e f 1e
2 Acquisition indebtedness applicable to line 1858815 | | .y v 4 s ve c v in v wu e e i s o1 2 .
3  Subtractline 2frombnetd _ . . ... N R S T 328,135,386,
4  Cash deemed held for charitable actwmes Enter 1 1/2% of line 3 (for greater amount, see
instructions), . . ... ... ... ... f et e e e e e e, R I 4,922,031,

5 Net value of noncharitable-use assets. Sublract line 4 from line 3. Enter here and on Part V, line 4 5

523,213, 355

6 Minimum investment refarn ERter §950F HNB S v 4 v o wn sowis v 2 v a5 2 v s w0 wonm va s vza o] B

16,160,648,

Distributable Amount (see instructions) {S&ction 4942()(3) and ())(5} private operating foundations
and certain fordion vrgantzations, check here ;»m and do not complete this-part)

1 Minimum investment relurm from Pat X, JRe B v v v v v v v v s v s o v vvs bbb an s 1 16,160,888,
Za Tax on investment income for 2017 from Part Vi, line5 . . . . . . .2 99,754,
b Income tax for 2017. (This does not include the tax from Part V1), | 2b
¢ Addlines2aand2b . ... .. ... ... ... T -2 %%,754.
3 Distributable amount before adjustments. Subtract fine 2cfromline 1 + (v - v v o v v o v} 3 16, 068,914,
4  Recoveries of amounts treated as qualifying distributions . . . . . . b e vn v e e m e e s ol Y .
5 AJANNES 3ANA A, | L ot vn e ms s s ek e ma s S e s e s e e i LB 15,060,914,
6 Deduction from distributable amount (see instructions), . ... . . e r e s e e e &
7 Distributable amount as adjusted. Subtract line 6 fram line 5. Enter here and on Part Xl
BN T o w4 x v w wonwomim vt ek » Ay s aw x WA sw s by e w wd v b e 4w xd T 16,060,914,
{ 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,line26 , .. ........c.0.... 1a 14,726,875,
b Program-related investments -total fromPartIX-B . . . . ... o L o i oo i e ib
2 Amounts paid fo acquire assets used {or held for use) directly In carrying out charitable, elc,,
PUIPOSES . v v v v v v o v v R P L O G I O e
3 Amounis set aside for specific charitable projects that satisfy the:
a Suitability {est (prior (RS approval required) , . . . . . e e e e e e e e e e e e e 3a
b Cash distribution test (attach the requiredschedule) . . . . . .. ... ... ... . oo 3b

4 Qualifying distributions. Add lines 1a through 3b. Enler here and on Part V, line 8, and Pari Xiii, line 4 | 4

14,726,8%3.,

5 Foundations that qualify under section 4640(e) for the reduced rate of tax on net investment income.
Enter 1% of Parl |, fine 27b. Seeinstructions | . ., . . . . v\ i it it et e e e e .1 5

9.

14, 728875,

6 Adjusted qualifying distributions. Subtract line Sfromline4 ., .. .. vvi v s nm o ar e v s ]

Note: The amount on line & will be used in Part V, column (b), in subsequent years when calculating whether the foundation

gqualifies for the section 4940(e) reduction of tax in those years,

JSA

7ETA70 Y B

Form 980-PF (2017)

PRGE &



MUSK FOUNDATIO

Form 880-PF {2{1¥7}

1

Part il

587507

Page 8

Undistiibutad Incomae {see instructions)

Distributable amouni for 2017 from Parl Xi,

{a)

Corpus

{b)
Years prior to 2018

(¢}
2016

{d)
2017

1 1=

16,060,914,

2 Undistiibuted income, if ahy, as of ihe end of 2017.

a Enter amount for 2018only, |, . ., , . .
b Total for prior years: 20 15 20 14 120 13

3 Excess distributions £airgigr, if any, to 2017:

4

5

[

aFrom2012 . .. ..« 787,011,

b From2013 . . ... . 1,290,643,

c From 2014 « ... .5 & 565,180.

d Fram 2015 . . . .4 .

e From2098 . « . ., & 34,631,24C.

f Totalof lines 3athroughe . . . . . .. .. .«
Qualifying distributions for 2017 from Part XIl,
fine4: B § 14,726,875,

a Applied {o 2018, but not more than iine2a . . |

37,274,074.

b Applied to undistributed income of pricr years
{Election required - see instructions). . . . . . .

¢ Treated as distributions out of corpus (Election
required - see instructions) , , , ., ., . ... ..

d Applied 1o 2017 distributable amount, . . . ..

14,726,875,

e Remaining amount distributed out of corpus. . .

Excess distributions carryover applied to 2017

1,334,038,

1,334,038,

{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:

a Corpus. Add fines 31, 4c, and 4e. Subtract line 5

35,940,035,

b Prior years’ undistribuled income. Subtract
inedbfromline2b, . . ., ...« - na s e

¢ Enter the amounl of prior years' undistributed
income for which a notice of deficiency has
been issusd, or on which the section 4942(a)
tax has been previously assessed . . . o . « .

d Subtract line B¢ from line B5b. Taxable
amount-seeinstruclions . o . ., v s e e s e .

Undistributed income for 2016, Subtract line
4a from line 2a. Taxable amount - see
instructions . . .. . . . C ke v e E e s

[

Undistributed income for 2017, Subtract lines
4d and 5 from line 1. This amount must be
distributed 2048, . . . - . . . . s e s

-

Amounts lreated as distributions oul of corpus
10 salisfy requirements imposed by seclion
170(b)(1)F) or 4942{gi3) (Election may be
required -see iNSHUCHONS) . L . . . o w v a e s

Bxcess distriputions carryover from 2012 not

applied on line 5 or fine 7 (seeinsiructions) . . .

Excess distributions carryover to 2018.
Subtractlines 7 and 8 fromline8a . . . . « . «

35,940,035,

Analysis of line 8:

Excass from 2013 , . , 743,615.

565,180

Excess from 2014

3

Excess from 2015

»

Excess from 2016 34,631,244

&
-

oo o W

Excess from 2017

x:
+
>

RETY

FEV480 1000

Form 980-FF2017)

PAGE 108



Form 990-PF (4017) MUSK FOUNDATION FI-0587507  pam 10

B, Privale Operating Foundations {see instruclions and Part Vika, guéstion 9) NOT RPPLICABLE
1a if the foundation has received a ruling or delermination letier thal It is a private operating
foundation, and the rufing is effeclive for 2017, enter the date of theruling . . . . . . [ &
b Check box to indicate whether the foundation is a firivale operaling foundation described in section § 4942(i1{3Y or E ! “HaDIS
T S % S
2a Enter the lesser of the ad- 2y Prior 3 yeats 3 : {e} Totat
justed net income from Part (8) 2017 {b) 2018 [c) 2015 pit2014

} or the minimum investment
ratum from Part X for each
yeachisted, o . . 2 0 4

B5%ofineZae =« v « v o

o

i

Cualifying distdbutions from Part
XH, fire 4 for each year listad

d Amaunts included 1 dine 26 aot
used divectly for aclive condul
of exempt aclivities . o . . o

®

Gualitying  distributions  mada
directly for active condud of
exenpl activities, Sublraot Hne
2dfrominee ., 4 s . o«
3  Complele 3a, b, o ¢ far the
alt ornalive tesd yelicd upon:
B “Aavels Raralue sl aited

{1} value of ali azsale. - - .
{2} Valus of asseis qualilying
under section

AG20HBOHTe » « « 5

b “Endowment® afternatho lesl-
eriter 2i3 of minimum invest-
ment relirn shewn in Part X,
line 6 for each year lisles, , .

o

“Supporl® aliernalivo test - enler

{1} 7olal support ather then
e st i
(irterast, dividands, rents,
paymenis  n Saculilies
loans {scclion 512{a}{S}),
orroyallies} . . . . . .
Support  from  general
public snd § or more
axempl  orgariations 4
pravided in section. 4942
fola}i=) 1) S
(3} tacgest amount of sup-

port from an  exempl

organizallon, . .+ 4 »
{4} Gross invesiment invome ,, 1. N i
Supplementary Information {{omplete this part only if the foundation had §5,000 or more in assets at
any time during the vear - 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).)

{z

-

ELON MUSK
b List any managers of the foundation who own 10% or more of the stack of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE )
5 information Regaraing Gontributian, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here | % | if the foundation only makes contributions to preselected charitable organizations and does not accepi
unsolicited requests for funds. If the foundation makes gifts, grants, eic., to individuals ar organizations under other conditions,
complete items 2a, b, ¢. and d. See instructions.

3 The name. addrass. and telephone number or emall address of the person to whom sgplicalicns should be addressed:

b The form in which applications should be submitted and informalion and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations ‘on awards, such as by geographical areas, charitable fields. kinds of institutions, or other
factors:

Farm 980-PF (2017)

JSA
TE1480 1000
PAGE 11




MUSK FQUNDATION 17-0587507

) Piage 11
08 Supplementary Information foantinned)
3 Grants and Contributians Paid During the Year or Approved for Futufe Payment
Renipitat il a i qu«? Fg‘g;ﬁgxga Purpose of grani or Amaunt
Name and address {home or busingssy A ?f’g{;ﬁ;ﬁ;‘gvﬁm Facipiait contribution
a Pald during the yesr
ATCH 10
e e T N PR it 14, 71%, 140,
b Approved for future paymeént
Total ,.“,.P 3b

Form 990-PF (2017)
JSA
FE 1451 1,000

PAGE 17




MUSK FOUNDATION T7-0587507
Form 990-PF {2’?} . el 2
o ur  Analysis of Income-Producing Activities

Enter gross amotnts unless olherwise indicated. Unrelated business income Excluded by section 812, 513, or 514 d{&_}'
" Related or exempt
1P i : - Armount . Armount funstion ?”"D'“g
rogram service revenus: (Son nstinichs]
a
b
c
d
e
ki

g Fees and conlracts from governmen! agencies

2 Membership dues and assessmenis . . . . . :
3 Interest on savings and temporary cash investments « 14 8,862,
4 Dividends and interest from securities . . « » 19 20,3513,

£

Net rental income or {foss) from real estate:
a Debl-financedproperty . . . . . . v v v &
b Not debt-financed propenty » « « « 5 « « «

Net rental income or {loss} from persanal property

Other invesimentincome « we rles & a7% ¥
Gain or (loss) from sales of assels other than frsssiliry

18 4,973,831,

Net income or {loss) from special events « » 4
Gross profit or {oss) from sales of inventory,
Other revenue: a
b -
[
4

-3
12 Subtotal. Add columns {b}, {d), and {8} , . . . . . 5,003,206,

13 Total. Add fine 12, columns (b}, (d). and {8), , o L . L W' v um e xasrs saa s s b vk v n e ar 19
{See worksheet in Iine 12 instructions toxerly celculations.)

EEETUEE Relationship of Activities to the Accomplisliment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column {g) 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. }

- O Wm o >?

[y

5,003,206,

FIYS form 390-PF (2017
TE (482 1,000

PAGE 13




Form 980-PF (2337} MUSK FOUNDATION 77-0587507  Paw 13

Part XVii

1

information Regarding Transfers to and Transactions and Relationships With Noncharitabie
Exempt Qrganizations »
Did the organization directly or indirectly engage in any of the following with any other organization described Yes i Mo
in section 501(c} (other than section 501{c){3)} organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempl organization of:
{4} Cash. . .. ... e e e e RN &1 1) X
(2) OherassefS. « « « « v v v v o v e v e s n it v n s ke R e e e e IR SR £33 X
Other transactions:
{1) Sales of assets to a noncharitable exempt organization. . . . . .. DGO L1 10 X
(2) Purchases of assets from & noncharitable exempt 0rganization. + .. v s v v wn or v m oo v @5 b v Wy 1b{2) b
{3) Renta! of facilities, equipment, Orother asselS . . . v o« v v v s v dw i s E m R e e s e 1b{3} )
{4) Reimbursementarangements .. o « - v v i v v s v s e e E S PR E I £ L1 X,
{5) Loans or loan gUBKAMIBES. « x v « » v v « o % 6 46 & 2 x b ¥ ko 4 Wxw FEE S R4 s e Ry haE e s v s o 1b{5) A
{6} Performance of services or membership or fundraising solicitalions . vo v v s v v s vw s o v on v o s ww a s b5} X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .. .. b e e ek e hw e e b hc‘ X

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 assels, or services given by the reporting foundation. If the foundation received less than fair market
value in gy transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received.

{a} Ling no. i {b) Amourd invoived {c) Name of noncharitable exempt organizalion (d) Bresetiption of ransfers, transactions, and ghydng ®rangements

N/A N/A

Za Is the foundation directly or indirectly affiliated with, or related to, ore or more tax-exempt organizations

described in section 501{c) {other than section 501{c}{(3)) or in SectionN 5277, o v v v h i e e e s a_] Yes @ No
b IF"Ves, " complete the following schedule.
{a) Marme. of ranization {6} Type of organization ey Cieateiptian of talitinaliy
H/A
Under penalies of pasivy, | aschme ihal | have examined his retum, ding " g amd st and te ths best of my Rrpdesiae and brlief, i e,
correct, and mmplelc.'ccci'aralicn of preparer {ofher than taxpayer} is based on all intermation of which prepaser has acy knowledge
Si n iy ’, e o T AT Mzy thwe IRS discuss this retum
g }ELDI\‘ MUSK PRESIDENT wilh the pesim alear SOt
Here Signature of officer or lrusiee Dale Title Secinstructions. | W tyest N
. F PrintiType preparer's name frnpraes signature Date Check LMJ it | PTIN
Paid RONALD F GONG sell-employed | PGO
Preparer Bimis.nsme e CATALYST FAMILY CEFICE, LA . Firms EN B 83-135601

Use Only {Fimsadaress » P.O. BOX 2708

MENLG. PARK, .Ch 94026 Phamne, 550D 210-5300

Jss

fam 990-PF (2017}

FEI483 1 ann - ;
PAGE 14




2017

 CAPITAL GAINS AND

Kind of Property

FORM 2990-PF

MUSK FOUNDATION

FORM 990-PF - PART IV
25 O ‘ '

& % o ? " E s
Description E ’ Dale Date sold

71-~0587507

I acquired
(5ross saie Depreciation Cost or FMV Ady. basis EXCess of T Gan
price less allowed/ other as of Bs of FMV aver or
. _expenses:of salp aliowahia Dhasls 12131168 12131769 adibasis floss)
13,900 SHRS TESLA INC 04/02/2010% 08/17/2017
PROPERTY TYPE: SECURITIES
5,010, 785. 36,854. 4,573,831,
TOTAL GBRIN(TSE) . vsne sdvrow st onmas comas sy e N era e v . ¥ 1.

Isa
7E1736 1 60D

PAGE 15
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2017 FORM 930-PF MUSK FOUNDATION 171-0587507

ATTACHMENT 6

DESCRIPTION \ AMOUNT
UNREALIZED GAIN/ (LOSS) OF STOCK TRANSFER 12,329,284.
TOTAL 12,929,284 .

PAGE 21




MUSK FOUNDATION 2017 FORM 340-P¥% 710887507
TTACHMENT 7

FORM $90PF, PART VII-A ~DISTRIBUTION TO A DONOR ADVISED FUND FOR QUALIFYING DISTRIBUTION

FIDELITY CHARITABLE

THE FOUNDATION TREATED DISTRIBUTIONS MADE TO FIDELITY CHARITABLE

("THE FUND"}, A DONOR ADVISED FUND, AS QUALIFYING DISTRIBUTICNS

DURING THE YEAR ENDED JUNE 30, 2018.

ATTACHMENT 7
PAGE 22




ATTACHMENT §

FORM 8%0PF, PART VII-A -DISTRIBUTION TO A DONOR ADVISED FUND FOR SECTION 170 C 2B

FIDELITY CHARITARLE

THE FOUNDATION AND/OR A DISQUALIFIED PERSON HAD ADVISORY PRIVILEGES
OVER THE FUND. THE FOUNDATION DOES NOT HAVE LEGAL OWNERSHIP OF THE
FOND ASSETS. GRANTS MADE FROM THE FUND ARE MADE ONLY UPON RPPROVAL BY
FIDELITY CHARITABLE, DISTRIBUTIONS TO THE FUND WILL

N

ACCOMPLISH THE PURPOSES DESCRIBED IN IRC SECTION 170(C) {2) (B).

PAGE 23
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m 2220

Departmaent of the Treasury
Internal Revenue Senice

P Attach to the corporation’s tax return,

Underpayment of Estimated Tax by Corporations

¥ Go to vawirs.gov/Form22 20 for instructions and the latest information.

2017

OMB No, 1545-0123

Name

MUSK FOUNDRTION

Empinyer identification number

7i-0587587

Note: Generally, the corporation isn't required io file Form 2220 {see Part Il below for exceptions) because the RS will figure any penally
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penally. If so, enler the amount from page 2, line

38 on the estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220,

Licell] Reguired Anhual Payment
1 Tolal tax (Se INSIUCHONS) o« oy 54t % w6 o ¢ o % bbx v s b % vm b e e s e e ai s e a e v ow e s b 9. 754
2a  Personal holding company tax {Schedule PH (Fom 1120}, ine 26} included ontine 1 . . | %2
b Look-back interest inciuded on line 1 under ssclion 460{b}{2) for completed long-term
contracts or section 167(g) for depreciation under ihe ingome forecast method, . . . » L 2B
Credit for federal tax paid on fuels (see iNSrUclions) . , . v 4 » v 4 « «. . - | 2¢
d Total. Addlines2athrough2e. . ., . o oo v vt v v o a PRV 1
3 Sublract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesntowe the penally. . . . . . . i wia kB b s i ke e v b ek ek e ua e B 99,754.
4 Enter the tax shown on the corporation's 2618 Income tax relurn. Sge instructions. Caution: If the tax s zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3 online 5 . . . . . | 4 220, 586,
5 Required annual payment. Enter the smaller of line 3 or ling 4. If the corporation is required to skip line 4, enter
L R A T T T T T PR @ TR,
'Reasons for Filing - Check the boxes below that apply. If any boxes are chécked, the corporation must file
Form 2220 even if it doesi’t owe a penaliy. See instructions.
[ The corporation is using the adjusied seasonal installment method.
7 The corporation is using the annualized income inslaliment method.
8 The porporations a“larps bomporstion” Bodring iis first fequlied instaliment based an the prior vear's tax.,
Pa Figoring the Underpayment
(a) (b} {c) {d}
% Instziiment due dates. Enter in columns (3}
througk {d} the 15th day of the 4th {Form 990-PF
Hlers: Use 5th month), §th, 9ih, and 12th months
of the corporation's laxyear , . . « . . . . .18 4 11/15/2017 1 12/15/2017 | 03/15/2018 | 6i6/15 /2018
10 Reguired instaliments. if the box on ling §
andfor line 7 above is checked, enter the
amounts from Schedule A, line 38, If the box on
line 8 {but nol & or 7} is checked, see instruclions
for the amounts to enter, If none of these boxes
are checked, enter 25% (0,25) of line § above in .
achColUMN. o« « « w o » ¢ » s a o v v « o (10 24,939, 24,939 24,5839 24,897
11 Eslimated lox paid or credied for each period.
For column {a) only, enler the amount from )
line 11 on line 15, See instruclions; v « v « o+ 11 27,404, 25,000, B0, aoh.,
Complete lines 12 through 18 of one column
tiefore going to the next column.
12 Extre arnoust, i any, from line 18 of fhe precediq eoimn , , o §12 2 . 465,
13 Addlines 1 and 12 « v v v v v s e e oo 13 2,465, 25,000. 50, 000
14 Add amounis an lines 18 and 17 of lhe ding column | 14 22: 474 . ?A$ ""213-
15 Subtract ine 14 from line 13. f 2ec0 or less, enter G-, , [18 27,404 2,465, 2.526, 7 LSBET
16 f the arnourt on line 15 is zero, subiract fine 13
from line 14, Otherwise, emter 0- . . . . . .. {18
17 Underpayment. If line 15 is less than or equai lo
tine 13, subtract Jine 15 from line 1. Then go te
iing 12 of the next column, Otherwise, go o -~ o
S X XA 22.474 . 22,413,
12 Overpayment. If line 10 is less than line 15,
subtract line 10 from dine 15, Then ge o line -
T8t ek eRRh, L, v v v o s e i18 2,465,

Go to Part iV on page 2 to ﬁgure the penaity. Do not go to Part IV if there are no entries on line 17 - no penalty is awed.

For Paperwark Reduction Act Notice, see separate instructions.

ISR

TX8006 2.000

Form 2220 {2017)



(0 2220 {5017y Bige- 2
Lk Figwring the Penplty

(=) {b) {c) i)
19 Enter the date of payment or the 15th day of the 41h month after
the close of the tax year, whichever is earlier. (C Corporations
with lax years ending June 3¢ and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Farm 990-7 filers: Use
5th month instead of 4th month.} See instructions . . . . . . . 118
20 Number of days from due date of instaliment on line 8 1o the
dateshownontine19. . ., . ... .. ... . v.a..i 20
21 Number of days an line 20 afier 4/15/2017 snd belore 7/1/2017 21
22 Underpaymenton fine 17 x Humber of @:ys s fine 24 x 4% (0.04) {22138 $ $ 5
365 *
T T E
23 Number of days on line 20 afler 6/30/2017 and before 10/1/2017 23 ATTACHMENT 1
24 Underpayment an line 17 x Humbar of days on (82 23 ) 40 (0.04) {2415 3 $ %
365 ) .
. SEE PENALTY COMPUTATION WHITHPAPER DETAIL
25 Number of days on line 20 after 9/30/2017 and before 1/1/2018 25
28 Underpayment on fing 17 x Number of davs anline 25 40, (0.04} 12618 3 3 3
358
27 Number of days on line 20 after 12/34/2017 and before 4/1/2018 27
28 Underpayment on line 17 x Husbier df ﬁ:s&m e 27 ay, (6.04) (28i% $ $ 5
28 Number of days on line 20 sfer 3/31/2018 and before 7/1/2018 29
30 Underpayment on line 17 x Husnber of iy onfioe 28 3015 $ $ %
386
31 Number of days on fine 20 afler 6/30/2018 and before 10/1/2018 31
32 Underpayment on line 17 x Husber of diys svlion 31 » g 321$ $ § 5
385
33 Number of days on fine 20 after 9/30/2018 and before 1/1/20138 33
34 Underpayment on line 17 x Musiiee of duys ofcling 33, +qp 3418 3 $ 15
365
35 Number of days on line 20 after 12/31/2018 snd belore 3/16/2018 a5
38 Underpayment on line 17 x NYmber of daysonlting 35, »o 3613 5 3 8
385
37 Addlines 22, 24, 26, 28,30, 32,34, and 36 . oL ww s 2 we 4 (3718 $ $ %
38 Penalty. Add columns {&) through (d) of line 37. Enier the total here and on Form 1120, line 33; or the comparable
1Ine fOr OINEr NCOME IBX TEIUINS |, .\ o \ov . apr ke in oo 5o b b & 5 ke e yioe o ok e ek & & s n v aw w uwns e v L BBFE 425

*Use the penaity initerest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter,
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bullelin. To obtain this
informaticn on the Internet, sccess the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

Form 2220 {2017}
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MUSK FOUNDATION 2017 FORM 8390-PF 77-0587507

ATTACHMENT 1

PENALTY COMPUTATION DETAIL, - FORM 2220

DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS % PENALTY

03/07/2018 22,474. 12/15/2017 03/07/2018 82 4 202,
TOTAL FOR QUARTER 2, RATE PERIOD 1 } o
202,

CUARTER 3, RATE FERTOD 1 4037/15/2018 -11/18/72018 9
06/13/2018 22,413. 03/15/2018 06/13/2018 30 4 221.

TOTAL FOR QUARTER 3, RATE PERIOD 1

TOTAL UNDERPAYMENT PENALTY 423,

ATTACHMENT 1
PAGE 28




SCHEDULE D
{Form 1041}

Department of the Treasury
intemal Revenue Service

Capital Gains and Losses
P+ Attach to Form 1044, Form %227, or Form 990-T.
P Use Form 8349 to list your transactions for lines 1b, 2, 3, Bb, 9 and 10.
P Go to www.irsigav/F1041 for Instractions and the latest information,

OMB No, 1545-0092

2017

Name #f estate or st
MUOSK

FQUNDATION

Employer identification number

Note: Form 5227 filers need to complete anly Parts | and 1.

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole dollars.

17-0587507

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

{d}
Proceeds
{sales price}

Q)
Cost
{or ofher hasis)

)]
Adjustments
ta gain or loss from
Form{s) 8943, Part |,
line 2, column (g}

{h) Gain or {loss)
Subltract column (g}
fram cotumn {d} and
combine the result with
column (g}

1a

Totals for all short-term fransactions reported on Form
1099-B for which basis was reported to the IRS and fui
which you have no adjustments (see instructions),

However, if you choose to report all these transactions
on Form 8248, leave this fine blank and go to line 1b .

1b

Totals for all transactions reported on Form{s} 8948
with Box A checked. . . ..

Totals for all transactions reported on Form({s) 8949
with BoxBehecked., . v covivn wmniv am x sia v o

Totais for all transactions reported on Form{s) 8949
with Box € checked. . . . . .

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents
to whole dollars,

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, . ¢ . . v v v v v v m s e v n s
Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . ..., . ..
Shortterm capital foss carryover. Enter the amount, if any, from line 8 of the 2016 Capital Loss
Carryover Worksheet, . . . . . .. ot it it s et i h e it ot e a e e .
Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). Enter here and an
fine 17, column {3lonthe back , |\, v . . v v i v s e v o n s was er ks ey e 5 v s A s B

Long-Term Capital Gains and Losses - Assets Held NMore Than One Year

(d)
Proceeds
{sales price}

(e)
Cost
{or other basis}

{g)
Adjustments
{o gain or loss ffom
Form(s) 8949, Part i,
fine 2, column (g)

(1) Galn or {loss)
Subtiract column {e)
from cotumn {d) and

combine the result with
column {g}

8a

Totals for ail fong-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see inshructions).
However, if you choose to report all these transactions
on Form 8948, leave this line blank and go to line 8b .

8h

Totals for all transactions reported on Form{s) 8948

with Box D checked, , , . 5,010,785, 36,954,

I R e

4,973,831,

9 Totals for all transactions reported on Formis) 8949
with BoxEchecked . . . ., ... ..., S .
"10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . . .. ... .. .. .....%
11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . .. .. PR 11
12 Netlong-term gain or {loss) from partnerships, § corporations, and other estates or USES, L & 4w w 4w s 12
13 Capital gain dISBUHONS. ;) ¢ v« 4 vn @ o v e w v n he o v vk o m n fa s ha e s bt e ek . 213
14 Gainfrom Form 4797 Partl. . . L . . o . e e e e e e e e e 14
15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2016 Capital Loss
CarryoverWorksheet |, . . . ... ... ... ... e e e e e e e e e e e 15 | )
16 Net long-term capital gain or {foss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column {3} on the back ke s s e e A e e s » 16 4,873,831,

ol N

For Pape:rwork Reduction Act Notice, see the Instructions for Form 1041,

Jsa
TF1210 2.000

Schedule D (Form 1044) 2017
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Schedule D {Form 1041} 2017 Pago 2

Summary of Parts Tand (1) Beneficiaries' |  {2) Estate's
Caution: Read the insfructions before g;@g}g!ﬁfﬁ;@ this nait, {see instr.) or rust's {3) Total
17 Netshortterm gain or (JOSS) » « « v v v winie s mn v 30t 5w s i7
18 Net long-term gain or (loss): ‘
a Total foryear . . @ v v v i v i e e n e e ek e e e - e« (1Ba 4,873,831,
b Unrecaptured section 1250 gain (see line 18 cf the wrksht.), ., . 118b
C28%rategain., « o v v v h st e s e R X111
18  Total net gain or {loss), Combing ines 17 and 18a. « « 5 4 v . B | 19 4,973,833,

Note: If line 19, column (3}, is a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Bart | dne 44), #Flines 18a and 19, column {2), are net
gains, go fo Part V, and don complele Parl V. If line 19, column (3), is a net loss, complate Pari IV snd the Capitai Loss Canyover Workshest, as
nECERYIY @ the

Capital Loss Limitation

28 Enter here and enter as a (toss) on Form 1041, fine 4 (or Form 890-T, Part I, fine 4c, if 2 trust), the smaller of:
N a The loss on line 18, columa (3} oF b $3,000.. .. R I I R R { 3
L&adl  Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

»: Either line 18b, col. (2} or line 18c¢, col. (2) is more than zero, or

* Both Form 1041, fine 2b{1), and Form 4852, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income In Part | of Form
980-T, and Form 990-T, line 34, is mare than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions  either
line 18b, col. (2) or line 18¢, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, fine 34). . . 21
22 Enter the smaller of line 18a or 19 in column {2)
butnotlessthanzero. « . . o v v v v w v w L 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 880-T), . $.23
24 Addiines22and23 .. .. s wni R 1.
25 If the estale or trust is filing Form 4852, enter the
amount fron line 4g; otherwise, enter -0-. . . p» | 25
26 Sublractline 25 fromline 24. [fzero orless, enter-0- « . v« v v v s v wie & 28

27 Subtractiine 26 from line 21. f zero oriess, enter -0- . o o s v v 4 0 v we s 27

28 ' Enter the smaller of the amounionline 21 or$2550 . . .. . ... .. .. 28

23  Enter the smaller of the amountonfine 27 orline 28 ., . ... e 29

30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamount istaxed at 0% v » v v v ¢ « v = « o w1 30
31 Enterthesmallerof ine 21orine 26, « v v v v v a s v v v v u s R ’

32 Subtractline 30fromIline 26. - & .« v i i 0t e h e e e e e e e 32

33 Enterthesmallerof ine 21 or$12,500, 4 s v « v o v i v mv miwie 50 s o s 33
34 Addlines 27 and 30 g v 4w oate won s vk x £ i ok v s BeE ok oa e v s 34
35 Subtract line 34 from line 33. If zero orless, enter-0- . v v coh #x i v 4 35

36 Enter the smaller of line 32 orline 35. . . . . . . .. i e eas iws s |36
37  Multiply line 36 by 15% (0,15} . . . . . . . T T T e T
38 Entertheamountfromiine31......... ... .., ca e e 38
33 Addlines30and36 . ... i v v it P
40  Subtract line 39 from tine 38. if zero orless, enter-0- & oo 0w c o aa v 40
41 Multiply line 40 by 20% (0.20) . « .« v o o o L s e S e e ek e e 6 a e x ae s s owen B A
42 Figure the tax on the amount on line 27. Use the 2017 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instruclions in the instruclions for Form 1041} . . . . 42
43 Addlines 37,41, 8nd42 . . . . . L oo i e e i e e e e e, 43

44  Figure the tax on the amount an line 21. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule

Giline 12 {orForm 990-T, 1N 363 ¢ w4 v vovivis % e s b o e ks hoe ws st St n i s P LA
Schedule D (Form 1041) 2017
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Form 8948 {2017) Allachment Sequonce No, 1 2A Page 2
Name(s) showry an relirn, Homs and SSN or iaxpayer iantifiating no. nol required if showr on other Sido Sucil secarity number ar taxpaver Kentification sumbar

MUSK FOUNDATION 77-0587507

Before you check Box D, E, or F below, see whethsr you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitite

statemsnt will have the same information as Form 1099-B. Either will show whether yeur basis {usually your COSt} was reported to the IRS by your
broker and may even (elf you which box to chetk.

Partil

Long-Term. Transactions involving capital assets you held more than 1 year are jong term. For short-term
transactions, see page 1.

Note: You may aggregaie all long-term transactions reported on Form(s) 1098-B showing basis was repotted
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8348 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8948, page 2, for each applicable box. I you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

m {D) Long-term transactions reported on Form(s) 10839-B showing basis was reported to the IRS (see Note above)

- {E) Long-term transactions reported on Form{s) 1099-8 showing basis wasn't reported to the IRS

{F}. Long-lern transactions not segoried o you on Form 1089-8

1 Adjustment, if any, fo gain or loss,
fe) if you enter an amount in column (g}, )
. ) o 03 y {d) Cost or oitier basis, enter a code in column f). Galn or (5055)‘( )
. i ale soid or Proceeds Ser tho-Note belew].  See the separate instructlons. [ Sublrastcolunm (e
D ( f ) Date acquired . 3

{Exai:;:'e?t;%‘a t;hp;?\;;; Cyu ) (Mo. da(; s disposed {sales price) 20 e Column fo) . from-column {d) and

’ : i S (Mo., day, ¥.} | (see instructions) i the separale n (o combine he resuit

instractions Code(s) from Amount of with cokumn {g)
instructions adjustment

13,900 SHRE TESLA INC Cispn/atia poRAAT/XNT | 5 (10, 785. 36,954. %, 873,831,

2 Tolals, Add the araounis in celumns {d}, {2). {g), and (h} (subtraci
negative amounis) Emter each (olal here and inciude on your
Schedule D, fine 8b (if Box D sbove is checked), line 8 {if Box E B o _
above is checked), or line 10 §it Bux F ahove is vhsckid)pe 5,010,785} 36,554, €,973, 831_.

Note: If you checked Box D above but the basis reported 1o the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enler an
adjusiment in column {g) lo correcl the hasis, See Columin {g) in the separate instructions for how (o figure the amount of the adjustment,

Form 8949 (2017}
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