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2018

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). %’81" {é)‘(%fa‘,’s"2,1'.’;25’.?,%‘?8,’,‘.’;
A Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed / {Employees’ trusl, see instructions )

B Exempt under section KNOWLEDGE AND PROGRESS FUND, INC.

s01( C ¥03,) Print | Number, street, and room or sute no Ifa P O box, see instructions 54-1899251

. 408(e) 220(e) or E Unrelated business activity code

Type (See nstructions )

| a08a 530(a) 1320 NORTH COURTHOUSE ROAD, STE 500

- 529(a) City or town, state or province, country, and ZIP or foreign postal code
€ Book value of all assets ARLINGTON, VA 22201 523000

at end of year
F  Group exemption number (See instructions ) b
14,574,365. |G Check organization type B | X [ 501(c) corporation [ T501(c) trust 401(a) trust Other trust

H Enter the number of the arganization’s unrelated trades or businesses B 1 Describe the only (or first) unrelated
trade or business here »PARTNERSHIP INCOME FROM K-1 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 complete Parts Ili-V
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . . . . . > D Yes \ﬂ No
If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of PSUSAN MOTIFF Telephone number > 703-875~1600
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recepts or sales
b Less retumns and allowances ¢ Balance P 1c
Cost of goods sold (Schedule A,Ine7), , . . ... .. .. 2
Gross profit Subtracthne 2 fromlne1c , ., . . ... ... 3
4a Capital gain net income (attach ScheduleD) , , . , . ... 4a
Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , [ 4b
¢ Capital loss deductionfortrusts , ., , ., , . ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , ., 5 5,221. ATCH 1 5,221.
6 Rentincome(ScheduleC), . . .. .. .. .. v ... 6
7 Unrelated debt-financed income (ScheduleE) . ., , .. .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)} 8
9 invesiment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedutel) , , , . .. . 10
11 Advertising income (ScheduleJ), , . . ... .. ..... 11
12  Other income (See Instructions, attach schedule) , |, ., . . . 12
13 Total. Combine lines 3through12. . . . . . . . . . ... 13 5,221. 5,221.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directprs, anﬂm@@sﬁ%c{)é&u@m 14
15 Salariesandwages , . . ., . . .. T 15
16  Reparrs and mantenance , . , bel. . . . . . .. 16
17 Baddebls. ... ....... Sl NOV 2.2 2009 17
18 Interest (attach schedule) (see in >HJCIIOHS). NP 18
19 Taxes an@fcenses . . . . . . GDEN, T 19
20  Charnitablexcontributions (See instiuctions-for-hmitationTalgs] . . . . . . . . L L Lo 20
21 Depreciation (attach FOrM4562). . . . . . v v v vt v e e e et e n e 21
22 Less del;%matlon claimed on Schedule A and elsewhere onreturn |, , . . . . . 22a 22b
23 DEPlEtB ] L L L L L e e e e e e e e e e e e e e e 23
24 Contribylions to deferred compensalion plans . . . . . . ... .. 24
25  EmployBeibeneft programs , | ., . L L L L . L i e e e e e e e e e e e e e e e e 25
26  Excess e;'empt expenses (Schedulel), | . . . . . . . . ... e e e e e e e e e e 26
27 Excessyeadership Costs (SCHEAUIB U). . . . . o v e v v vt et e e e e 27
28 Other deductions (attachschedule) . . . . . .. .. .. ..ot 28
29 Total §etluctions. Add lines 14 through 28, , . . . .. .. ... i i e 29
30 Unrel5fd business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 5,221.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , ., | 31
32 Unrelated business taxable income Subtractine31fromlne30 . . . . . . . ., . . . o .. ... 32 5,221.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 980-T (2018)

Page 2

Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions), . . . . ... C b e e e e et et e e e s e e e e e e e e e | 33 5,221.

34 Amounts paid for disallowedfringes . . . . v ¢ . v v v u v ... O I 1.

35 Deduction for net operating loss arising in tax years beglnnlng before January 1, 2018 (see
NStructions), o . 4 v v v i i e e e e e e e e T 1] 5,221.

38 Total of unrelated business laxable income before specific deduction. Subtract line 35 from the sum
Of INBS 33 8NA34. & . 4 v v o s b bt s b e s e et et e e e e e P T

37  Speclfic deduction (Generally $1,000, but see line 37 instructions far eXCOPONS) « « 4 « « v o ¢ v o o « o « R Y4 1,000.

38 Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 Is greater than line 36,
enter the smallerof zeroorine36. » . v v v v v v v 0 v e v e v v Ch e st s s i s | 38 0.

m Tax Computation
Organizatlons Taxahbla as Corporations. Multiply line 38 by 21% (0.21). Y L

40 Trusts Taxable at Trust Rates. See instructions for lax computation  Income tax on
the amount on line 38 from El Tax rate schedule or D Schedule D (Form 1041). . . . . . .« . . .. » | 40

41  Proxytax.Seeinstruchions + « o v v v v v st i bt a0 e o e e et e e e e N X

42  Alternative minimum tax (trustsonly)s « + « » « = 4 v 0 o 0w W P K. Y ]

43 Tax on Noncompliant Facility Income. See INStUCHONS v « 4 ¢ v v 4 o v s v s 0 6 6 v s oo v v v anwesass| 43

44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . R Y

Tax and Payments

45a Forelgn tax credit (corporations attach Form 1118, trusts altach Form 1116). . . . . [46a

b Other credits (s inStrUCHONS)s « + « « ¢ v v s ¢ ¢ ¢ ¢ s s o v s a s s s easasea|46b
¢ General business credit Attach Form 3800 (see instructions) . . . . .. .. . ... j46c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . v v v v v v v v & » 45d
€ Total credits. Add lines 45a through 45d . . . . . T 45¢

46  Subtract hne 456 from line 44 . . e h e e e e e TR e e e e [ 46

47  Other taxes. Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8868 DOlher(atlach schedule), | 47

48  Total tax. Add lines 46 and 47 (seeinstructions) « . « . . . . . . ot e e e e e e ] 48 0.

49 2018 net 965 tax llabiity paid from Form 965-A or Form 865-B, Part il column(k),lin@2. . .. ... ....... 49

50a Payments: A 2017 overpayment credited to2018 . . . . . . . . B L1 E

b 2018 estimatedtaxpayments « « « o « « ¢ s s e s 1 e et s e .. (60D
¢ Taxdeposited with FOrm 8868¢ s « » ¢ « ¢ o ¢ ¢ s s ¢ 0 o« e e i e e s 50¢
d Foreign organizations. Tax pald or withheld at source (see instructions) « « « » . . . |50d
e Backup withholding (see Instructions) - « « « « v ¢ v v ¢ 0 v @ B L1 1)
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 50f
g Othercredits, adjustments, and payments g Form 2439

Form 4136 Other Totsl P> | 50g

51  Total payments. Add lines 50a through 50g. . . . . . . P e e e e e e e et e e e e e e e 51

62 Estimated tax penaity (see instructions) Checkif Form2220isattached, . . . . v ¢ . v o v o v o o o o » )D 52

53 Taxdue. If line 51 is less than the total of ines 48, 49, and 52, enter amountowed . . . . .. . N d k]

54 Overpaymant. If line 51 is larger than the total of ines 48, 49, and 52, enter amountoverpgid. . . « . « « . « . »| 54

56  Enter the amount of line 54 you want-  Creditod to 2019 estimated tax P> Refunded P | 65

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any tme during the 2018 calendar year, did the organization have an Interest in or a signature or cother authonty | Yes | No
over a flnancial account (bank, securitles, or other) in a foreign country? If “Yes' the organization msy have to file T
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here p X

§7 During the tax year, did the organlzation receive a distribution from, or was it the grantor of, or transferor lo, a foreign trust?. . . . . X
If “Yes" see Instructions for other forms the organization may have o file.

68 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Undar penalties of perjury, | declare that | hava examined this relurn, including accompanying schedules and ststements, and to the besl of my knowladge and beilef, it s

Sign true, cqrrect, and complete Declaratlon of preparer (other than taxpayer) Is based on all information of which praparer has any knowledge,
May the [RS discuss this retum
S(Zuxm,m /l/l/ﬁcu / l11/15/2019P[ 7, S re v F
(

Here ith the preparer shown below

Slgna\ure of officer Date Title 368 k\:tcur.uone)?| X l Yes No
Print/Type preparers name parer's signature Date Check u y | PN
Paid SHAWNELL LINOT 05 W 1L, fwwb 11/14/19 | settemployed | P01663908
l':.,lreepfa;elr Fim'sneme p BKD, LLP Fims EIND> 44-0160260
88 ONly I s sddress B 1551 N WATERFRONT PKWY, STE 300, WICHITA, KS 67206-6601 pronenc, 316-265-28 17
JSA Form 980-T (2018)
8X2741 1,000
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Form 990-T (2018)

Page 3

Scliedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1

2 Purchases . . . 2

3 Costoflabor , . .......[3

4a Additional section 263A costs
(attach schedule) , . , ., ... |43

b Other costs (attach schedule) , |4b

§ Total. Add lines 1 through 4b . | §

6 Inventory at end of year | , | | 6
7 Cost of goods sold. Subtracl line
6 from lne 5 Enter here and In
Part I, line 2
8 Do the

property produced or
to the organization? ,

rules of section

7

263A (with
acquired for

respect to | Yes | No
resale) apply

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

(see instructions)

1. Description of property

m

(2)

(3)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

J(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

’

)

(2)

)

)

Total Total

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

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) p

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

2 Gross income from of 3 Deductions directly connected with or allocable to
debt-fl d !
1 Description of debt-financed property allocable to debt-financed ebt-financed property
property {(a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
(4)

4 Amount of average 6 Average adjusted basis

acquisition debt on or of or alfocable to 54 SO:::dn 7. Gross income reportable coﬁ 2'?;31"(2“:7%;’22?”;“5

allocable to debt-financed debt-financed property b ';’ s (column 2 x column 6) (colu 3 X P u
property (attach schedute) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1.
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . . ........... e e e e e e e e e e e e e e >
Total dividends-received deductions included In column 8 . . . . . o v i vt b i i e e e e e e e e e s s »
Form 990-T (2018)
7
-

JSA
8X2742 1 000

71660G K932 11/1/2019 4:18:45 PM V 18-7.5F 85670



Fbrm 990-T (2018)

Page 4

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

.

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

4 Total of specified
payments made

§. Part of column 4 that s
included n the controlling
organization's gross income

6. Deductions directly
connected with iIncome
In column 5

1

(2)

(3)

“

Nonexempt Controlled Organizations

8. Net unrelated income 9 Total of specified 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross mcome column 10
(1
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part [, ine 8, column (A} Part i, ine 8, column (B)
Totals . . ... ........ e e .. P )
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
i 3. Deductions 4. Set-asides 5§ Total deductions
1 Description of ncome 2. Amount of income directly connected . and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
()
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, ine 9, column (B)
Totals . . .. ... A .
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7. Excess exempt
2 Gross directly from unrelated trade 5. Gross Income expenses
unrelated connected with or business (column from activity th 6 Expenses
y that ttnbutable to {column & minus
1 Description of exploited actvity | business income production of 2 minus column 3) 1s not unrelated attrou column 5, but not
from trade or unrelated If a gain, compute business Income column 5 more than
business business income cols 5 through 7 column 4)
N
(2)
(3
4
Enter here and on Enter here and on Enter here and
! page 1, Part|, page 1, Part|, on page 1,
line 10, co! (A) line 10, col (B) Part I, line 26
Totals . . ..........p
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
:' G:)ss 3 Direct 9ain or (loss) (col 6. Circulation 6 Readership costs (colum;\ i
1. Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
4D
(2
(3)
4)
Totals (carry to Part Il ine (5)) , . P>
Form 990-T (2018)
JSA
8X2743 1000
71660G K932 11/1/2019 4:18:45 PM V 18-7.5F 85670



Fbrm 990-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising adv:r.nlsj:r:ecéosts 2 minus col 3) If 5 Cr:rcz;:qa:on 6 Rii::smp minus column 5, but
income 9 a gain, compute inc not more than
cols 5 through 7 column 4)
(1)
2)
(3)
(4)
Totals fromPartl, . . .. . . » :
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) hne 11, col (B) Part I, ine 27
Totals, Part il (hnes 1-5) . . . .p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4, Compensation attnbutable to

1. Name 2 Title t'mifs?:g;id o unrelated business

(1) %

ATCH 2 o

(3) %

@ %

Total. Enter here and on page 1, Partll,lne14 _ _ . . . .. .. .. .. ... .... e e e . . >

Form 990-T (2018)

JSA

8X2744 1 000

71660G K932 11/1/2019 4:18:45 PM vV 18-7.5F 85670



ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM\PARTNERSHIPS OR S CORPORATIONS

NET ORDINARY INCCOME - EFPRP INVESTMENTS K-1 5,221.

INCOME (LOSS) FROM PARTNERSHIPS . 5,221.

ATTACHMENT 1
71660G K932 11/1/2019 4:18:45 PM V 18-7.5F 85670



SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

ATTACHMENT 2

NAME AND_ ADDRESS

DALE GIBBENS
1320 N. COURTHOUSE RD, SUITE 500
ARLINGTON, VA 22201

ROBERT HEATON
1320 N. COURTHOUSE RD, SUITE 500
ARLINGTON, VA 22201

CHARLES G. KOCH
4111 E 37TH STREET NORTH
WICHITA, KS 67220

ELIZABETH B. KOCH
4111 E 37TH STREET NORTH
WICHITA, KS 67220

CHARLES C. KOCH
4111 E 37TH STREET NORTH
WICHITA, KS 67220

SUSAN MOTIFF
1320 N. COURTHOUSE RD, SUITE 500
ARLINGTON, VA 22201

TOTAL COMPENSATION

TITLE

EXECUTIVE VP

SECRETARY/TREASURER-OQUTGOING

DIRECTOR

DIRECTOR

DIRECTOR

SECRETARY/TREASURER~INCOMING

71660G K932 11/1/2019 4:18:45 PM V 18-7.5F 85670

BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0 \ 0.
0.




Knowledge and Progress Fund, Inc. EIN: 54-1899251
Form 990-T, Line 35°- Net Operating Loss Deduction
Tax Year: 12/31/2018

NET OPERATING LOSS DEDUCTION

Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2014 (339) 339 -
12/31/2015 (28,985) 14,651 (14,334)
1213172017 (11,299) - (11,299)
12/31/2018 - - -
Net Operating Loss Available (25,633)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2018 5,221
Net Operating Loss Carryforward to 12/31/2019 (20,412)

Net Operating Losses were generated from unrelated business losses that were pass-
through to the organization from investments reported on Schedule K-1, UBTI



