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2016

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions Is at www.irs.gov/form990.
8/1/2016 ,and ending
Knox County Head Start, Inc.

o 990

Dapartment of the Treasury
Internal Revenue Servica »>

A For the 2016 calendar year, or tax year beginnin
B Check if applicable: |G Name of organization
Addrass change Doing business as

713112017

D Employer Identification number

Foreign country name

I:l Number and street {or P.O. box if mail is not deliverad to straat address) Room/suite 31-0724688

- Rk —nee 11700 Upper Gilchrist Road E Telephons number
Initial ratum City or town A I ZIP code

O Mount Venon 43050 {740) 393,6068
Final relumflerminated roig teicollty

Foreign postal cods

D Amended ratum
D Application pending

G Gross receipts $ 3,831,328

Hia) Is this a group retumn for subordinates? I:I Yas No
H(b} Are all subordinates included? || Yes|__| No
If "Neo,” attach a list (see instructions)

F Name and address of principal officer;
Margaret Tazewell, Executive Director (Same as above)

501(::)(3)D 501(c) ¢ ) 4 (insert no.) D 4947(a)(1) or EI 527

J Website: » knoxht;;ggtaﬂ.org

K Fom of organization; Corporation D Trust D Association D Other &

1 Tax-mzempt status:

Hic) Group exemption number P

L Year of formation. 19§55 M State of lagal domicile: (O
Summary
1 Briefly describe the organization's mission or most significant activities: Committed to the future of Knox Countyand
§ its changing and diverse needs. Knox Gounty Head Start works in partnershipwiththe
E community to provide quality preschool, childcare, and family services. (Cont. onSched®)
g 2  Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the govemning body (Part Vi, line1a). . . . . . . . . . . . 3 11
® | 4 Numberof independent voling members of the governing body (Part VI, line1b). . . . . . . 4 11
é §  Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . . 5 124
% 6 Total number of volunteers (estimate ifnecessary}. . . . . . . . . . . . . . .. ... ] 170
< | 7a Total unreiated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form €80-T.line34. . . . . . . . . . . . . 7b 0
Prior Year Current Yaar
o | 8 Contributions and grants (PartVill, line1b). . . . . . . . . . . . . .. 3,040,342 2,965,226
E 8 Program service revenue (Part Vill, line2g). . . . . . . . . . .. .o 836,570 926,403
2 |10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d). . . . . . . . 2 0
® 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1te}. . . . 49,159 39,698
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12). . 3,926,073 3.931,328
13 Grants and similar amounts paid (Part IX, column {A), lines 1=3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 0
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . __ 2,837,022 2,730,486
2 |16a Professionat fundraising fees {(Part IX, column (&), line 11e). . . . . . . . 0 0
& | b Total fundraising expenses {Part X, column (D), line 25) R | e e ) [ e
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11&=24e). . . . . . . 1,046,176 1,087,482
18  Total expenses. Add lines 13—17 (must equal Part I1X, column (A}, line 25). . . 3,883,198 3.817,968
— 119 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 42,875 113,360
CE Beginning of Currant Yaar End of Year
g; 20 Totalassets (PartX, line16). . . . . . . . . . . ... ... 1,144,887 1,321,069
23|21 Total liabilities (Part X, line268). . . . . . . . . . . . . .. .. ... 325,207 387,929
25|22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 819,780 933,140

Signature Block
Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complets. Declaration o?garer Iother than nﬂ'u:arf is based on ali information of which preparer has any knowledge.
Sign ’

=i i
Here ’ fare ot D Tizewel ExeoupveDirector e 12)2//20] F

Type nrj_pd'lt name and title 4 _d A
Print/Type preparer's name arer'safgnatbre’ i/ Date PTIN
Paid ; . cheex [ it
Laura J MacDonald : | 12/15/2017 | seit-employed | POO964405
Preparer k
Use Only Firm's name % Laura J MacDonald, CFA, Inc. \/ Firm's EIN ® 34-1840478
Firm's address ® 135 North Broadway, Medina, OH 44256 Phone no.  330-722-1944

May the IRS discuss this return with the preparer shown above? (see instructions). . . . . .

For Paperwork Reduction Act Notice, see the separate Instructions.
HTA

Yes I:I No

Form 990 (2016)




Form 890 (2016) Knox County Head Start, Inc. 31-0724689 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . . . .

Briefly describe the organization's mission:

full potential. (Refer to Schedule O for full narrative).

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 0r S90-EZ?. . . . . . v v v v v e [] Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICBS?. . . . . . L L L L e e e [:’ Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

{Code:

4b

(Code:

week. KCHS is funded to serve 36 infants, toddlers and pregnant women in the home based program.

(Refer to Sch. O for full narrative).

4c

(Code:

4d

Other program services. (Describe in Schedule 0.)
(Expenses $ 891,156 including grants of $ 0 ) {(Revenue % 0)

4e

Total program service expenses > 3,395,430

Form 990 (2018)



Form 990 (2016} Knaox County Head Start, Inc. 31-0724689 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . . . L L L L L e, 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . 2|1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedufe C, Part!. . . . . . . . . . . . . . . . . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part . . . . . . . . . . . . . . .. .- L4 X

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe C,
Partll. . . . . . L e e e e e e e e e e W . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedufe D, Part! . . . . . . . . . . . . . : 6 X
7  Did the organization receive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yas,"

complete Schedule D, Part il . . . . . . . . . . . . .. 1 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? if "Yes,” complete Schedule D, PartIV. . . . . . . . . . . . . . . . . . ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. . . . . . . 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, B st o
VII, VIIi, IX, or X as applicable. L e R
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 I "Yes,” complete
Schedule D, PartVI.. . . . . . . . . . ., .. IMal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil . . . . . . . . . . . . . . | 11b X
¢ Did the aorganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.. . . . . . . . . . . . R I b [ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX.. . . . . . . . . . . . . . . .. .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X, . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX. . . . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xland Xil.. . . . . . . . . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes, " complete Schedule E. . . . . . . . . 13 [ X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or mare? If "Yes," complete Schedule F PartstandiV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partsiffand IV. . . . . . . . . . . . . . . ... 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F Partsland V. . . . . . . . . . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services

on Part IX, column (A), lines & and 11e? /f "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? /f "Yes," complete Schedule G, Parttl. . . . . . . . . . . . . . . . . .. .. . | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927

If "Yes,"complete Schedule G, Part lf . . . . . . . . . ... 19 X

Form 980 (2016)



Form 950 (2016) Knox County Head Start, Inc. 31-0724689  rPage 4
Part IV Checklist of Required Schedules (continued)

Yos | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . . . . . . . . 20a X
b If"Yes" to line 20z, did the organization attach a copy of its audited financial statementsto thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 17 If "Yes,"” complete Schedule |, Partslandil. . . . . . . . . 29 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 If "Yes, " complete Schedule |, Partslanditf. . . . . . . . . . . . ;B , ., 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . . . . . . . .. . . ... R ] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnm:lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? e v+« . . |28b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . .. e . . 1240
d Did the arganization act as an “on behalf of* issuer for bonds outstandlng at any l]me dunng the year‘? e .. |24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partt. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . 8 e e - 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll. . . . . . P hr Fem T e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Partitl. . . . . . w27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L s Al S i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ] =
a& Acurrent or former officer, director, trustee, or key employee? /¥ "Yes,” complefe Schedule L, ParttV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PartiV. . . . . . . . . .. .. . . . . |28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,“ complete Schedule L, PartiV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . . e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes " complete Schedule N
Partl. . . . . . . . . .. ... k]| X
32 Didthe organlzatlon sell exchange dispose of, or transfer more than 25% of |ts net assets?
If "Yes,“complete Schedule N, Partti. . . . . . . . . . . . . . .. ... io.o. w32 X
33 Did the erganization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes, "complete Schedule R, Part!. . . . . . TEE L 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Part ll
M. oorlV,andPartV finet1. . . . . . . . .. . 7 X
35a Did the organization have a contro!led entity within the meanlng of sect|on 512(b)(13)? .. o . . 135a
b If "Yes"to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, line 2 . . o . . - (35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2. . . . . . R 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzataon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . .. .. . 1 38t X

Form 990 [2018)



Form 990 (2016) Knox County Head Star, Inc.

31-0724689 Page

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .

]

o

2a

3a

4a

5a

Ba

o o

THE W O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

Did the organization comply with backup withholding rules for reportable payments to vendors and
gaming (gambling) winnings to prize winners? . . . . 50 0 a a8 8000

Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedufe O .

Yes | Mo
1a 6
1ib 0
reportable
C e . . 1c | X
2a 124 .
2b | X
Ja X
- 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . -

If “Yes," enter the name of the forelgn country >

{FBAR).

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8888-T7 .
Does the organization have annual gross receipts that are normally greater than $1OD 000 and dld
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswerenottaxdeductible?. . . . . . . . . . . .. ..o L Lo
Organizations that may receive deducﬁble contributlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . ;
If "Yes," did the organization notify the donor of the value of the goods or services prowded?

the

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . C e e e e e
If "Yes," indicate the number of Forms 8282 ﬁled dunngtheyear e e . . . |

7d|

6a X
6b
7a X
7h

Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section48667. . . . . . . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12, . . . . .

102

Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlltles

10b

Section 501(c){12) organizations. Enter:
Gross income from members orshareholders. . . . . . . . . . . . . ...

11a

Gross income from other sources (Do not net amounts due or pa:d to other sources

against amounts due or received from them.) .

11b

Section 4947(a){1) non-exempt charitable trusts Is thaI organlzatlon ﬁllng Form 990 in lleu of Folrrn 10417 .
12b|

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . .

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . C
Note. See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . |

13b

Enter the amount of reserves on hand .

13c

Did the organization receive any payments for indoor tannmg services dunng the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Scheduia 0. .

14a X

14b

Form 990 (2015)



Form 990 (2018) Knox County Head Start, Inc._ 31-0724689  Page 6
Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . C e e e e

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . . . . .. .. .. .. .
3  Did the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed?. . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5
6 Did the organization have members or stockholders?. . . . . . . . . . . . . ... 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . .. o .o oL L. N I £
b Are any governance dacisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . . .
8  Did the arganization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody?. . . . . . . . . . . . . .. ... .. C e e e G e
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . .. ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O. . . . ] X

HR [

x

Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Cods.

Yos | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . 10a X
b If"Yes" did the organization have written policies and procedures governing the actwrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, [T | s e
12a Did the organization have a written confiict of interest policy? /f "No,"go taline 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcls? 12b] X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone. . . . . . . . . e e
13  Did the organization have a written whistleblower policy? .
14  Did the organization have a written document retention and destruction pohcy?
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization. . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . L . .. ... o
b If"Yes," did the organization follow a written policy or procedure raqurnng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard
the organization's exempt siatus with respect to such arangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed B O
18  Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public-inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's website Upon request Other fexplain in Schedufe Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Phillip Jones, Fiscal Officer 740-393-6988

11700 Upper Gilchrist Rd., Mount Vernon, OH 43050

Form 990 (2016)



Farm 990 (2016) Knox County Head Start, Inc. 31-0724689 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V11 . ]
SectionA.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
¢ List alt of the organization's current key employees, if any. See instructions for definition of “key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emplayees; highest

compensated employees; and farmer such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
Position
{A} (B} {do not check more than one (s)} (E) (3]
Name and Title Average box, unless persan is both an Repartable Reportable Estimated
hours per officer and a directorftrusiee) compensation compeansation amount of
week (list any 2 § s|lo s; m from from related other
hours for ez E._ E S !g g the organizations compensation
relatad 3 z|E E 5|2 B|a organization {W-2/1099-MISC) from the
organizations g& g 5(gg (W-2/1093-MISC) organization
below dotted g B g g and related
line} @ E b organizations
8|5 g
] o
&
AN MarkKonimen [ 200
Chairperson 0.00] X X
_A2) NoelAden __ ____ _ _ _ ._)........_200
Vice-Chairperson 0.00] X X
-{3) DeanielleO'Brien . |_____...._100
Director 0.00] X
_(4) JohnW.MerganJr. | ... 100
Director 0.00] X
- A8). JoddHawkins . |......._100
Director 000] X
.6) BarbaraWortman . .| ..200f
Director 0.00f X
A7) TmaCockrell | 100
Director 0.001 X
.(8) _EllenRobinson o |......_.100
Director 0.00] X
(8} AshleyRhodes . o |......100
Director 0.00| X
{10} _KellyWelker e 100
Director 0.00] X
L), TnaCockrell e ee.........100
Director 0.00] X
{12) MargaretP Tazewell . | .. 40.00
_Executive Director 0.00 X 72,722 2,111
L) U SR
LG, U SUUNA

Farm 990 (2018)



Form 990 (2018) Knox County Head Start, Inc. 31-0724689 _ Page B
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Paositien
(A) (B} ({do not check more than one {D) (E} {F)
Name and title Average boex, unless person is both an Reportable Reporiable Estimated
hours per officer and a diractorftrustee) compensation compensation amount of
week (listany slol| zle x| 2 from from related other
hours for 3: a | & .g_ =1 § the organizations compensation
related g -y g 8, e Bl organization (W-2/1093-MISC) from the
organizations § §1g =1 § o {W-2/1099-MISC) arganization
below dotted =3 .3 g and related
line) g g '% organizations
] g
&
L OO S
L L S
L = S S
) e
B N (SUUOUUU
20 e
L N U
22 e e
) N O
Lt USSR S
L RNy S
1b  Sub-tetal . A o, P 72,722 2,111
¢ Total from continuation sheets to Fart VII Sectlon A . > 4] 0
d Total{addlinesibandic). . . . . . . . . . . . .. . > 72,722 2111

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who recewed more than $100,000 of

reportable compensation from the organization

>

0

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such

individual . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

®)
Description of services

{C)

Compensation

ojo|o|jo o

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

>

0

Form 990 (2016)



Form 990 (2016)

Knox County Head Start, Inc.

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL. . .

31-0724689

.. 0O

(A) [} {C} 0}
Tolal revenue Related or Unredated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
4. 1ta Federated campaigns. . . . . . . . 1a 137,350
g 5| b Membershipdues. . . . . . . .. . |1b 0
- is' ¢ Fundraisingevents. . . . . . . . .. 1e 0
%5 d Related organizations. . . . . . . . 1d 0]
E'E e Government grants (contributions). . . = |{e 2,747,805
,-;,; f Al other contributions, gifts, grants, and
£ g similar amounts not included above . . . | 1f 80,271
ég g Noncash contributions included in lines 1a-1f. ~ § 0
h_Total. Addfinesta—1f . . . . . . . . .. .. ... » 2,965,226
-3 Business Code
§ | 2a USDAReimbursement Contract Revenue __ [611710 128.398 128,398
%’ b ChildCareRevenve 624410 798,005 798.005
s c
d T
E o
§ f Al other program service revenue . .
o g Total.Addlines2a-2f. . . . . . . . . . . . . ... >
3  Investment income {including dlwdends mterest and
other similaramounts} . . . . . . . . . . . .. . .. » 0
4  Income from investment of tax-gxempt bond proceeds B 0
5  Royalties. e e [ 0
(i} Real {iiy Parsonal
6a Grossrents. . . . .
b Less: rental expenses .
¢ Rentalincome or (loss) . . . 0 0]
d Net rental income or (loss) . e e > 0
7a Gross amount from sales of (i} Securities (ii} Other
assets other than inventory . . 0 o
b Less: cost or ather basis
and sales expenses. . . . Y 0
¢ Gainorfess). . . . . . . 0 0
d Netgainor(less). . . . . .. ... ... .....Wm g
S | 8a Grossincome from fundraising
§ events (notinciuding$ ¢ 0
2 of contributions reported on line 1¢).
P SeePartlV,line18, . . . . . . . . . a 0
g b Less: directexpenses. . . . b 0]
¢ Netincome or (loss) from Eundralsmg events e e e .. 0
9a Gross income from gaming activities.
SeePartiVline19. . . . . . . . . .  a 0
b Less: directexpenses. . . . b | 0
¢ Netincome or (loss) from gammg actwltles P . 0
10a Gross sales of inventory, less
returnsandallowances. . . . . . . . . a 0]
b Less: costofgoodssold. . . . . . b 0
¢ __Netincome or (loss) from sales of mventory P 0
Miscellanecus Revenus Business Code
11a Otherrevenwve . 611710 39,699 39,698
b ................................................
c ________________________________________________
d Alaotherrevenve. . . . . . . . . .,
e Total, Addlines1ta-11d. . . . . . . . . . ... ..
12 Total revenue. See instructions. . . .

Form 990 (2018)



Form 990 (2016) Knox County Head Start, Inc. 31-0724689 page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any ineinthisPart 1X. . . . . . . . . . . . . . .. - [:I
Do not include amounts reported on lines 6b, 7b, A {8} ©) {0}
b, 9b, and 10b of Part VIll. e ""‘:,’;’,“;i’:’" Management=nd i
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . . 0
2 Grants and other assistance to domestic
individuals, See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . ; 0
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . . L 80,784 80.784
6 Compensation not included above, to dlsquahﬁed
persaons {as defined under section 4958(f}{1)) and
persons described in section 4858(c)(3)(B). . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 2,136,119 1,801,135 234,984
8 Pension plan accruals and contributions {include
section 401 (k) and 403(b) employer contributions) . . . 19,786 18,898 888
9 Otheremployeebenefits. . . . . . . . . . B 282,096 241,545 40,551
10 Payrolitaxes. . . . . . . . .. ... Eoae & 211,71 181,269 30,432
11 Fees for services (non-employees):;
a Management. . . . . . . . . . ... .... 0
b Legal. . . . . . . ... . ... ... ... 0
€ Accounting. . . . . . . . . . .. ... ... 0
d Lobbying. . . . . . . . . . ... .. ... ; 0
e Professional fundraising services. See Part IV, line 17. . . 0
f Invesiment managementfees. . . . . . . . . . . 0
g9 Other. (Iif line 11g amount exceeds 10% of line 25, column
{(A) amount, list line 11g expenses on Schedule Q.) 0
12  Advertising and promotion. . . . . . . . . . .. 0
13 Officeexpenses. . . . . . . . . ., .. ... . 0
14  Information technology . . . . . . . gEp . R 0
15 Rovyalties. . . . . . . . Do oA HE LW . . .. 0
1 Occupancy. . . . . . . . . . . ... ... 145,854 138,318 7,535
17 Travel. . . . . . . . . . . ... ... .. . 61,764 55,567 6,197
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials. . . . . 0
19 Conferences, conventions, and meetings. . . . . . 94,533 92,729 1,804
20 Interest. . . . C e e e e e ]
21 Paymentsto afﬁllates .............. 0
22 Depreciation, depletion, and amortization. . . . . . 90,153 90,153 0 0
23 Imsurance. . . . . . .. . ...

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in [ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

a Supplies 244,535 2443 372 163
B Food o rizimes sty A sRAmemEemaERes = 144,052 144 052
¢ Conftracted Services . . . 150,582 144,103 6,479
d BusOperstons .~ 11,579 11,579
e Aliotherexpenses 144,430 131,709 12,721
25 _ Total functional expenses. Add lines 1 through 24e. . 3,817,968 3,395,430 422 538 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™[ | if
following SOP 98-2 (ASC 958-720). . . . . . . . .

Form 990 2016)



Form 990 {2016)

Knox County Head Start, Inc.

31-0724689 _ page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. .

L

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . .. 206,203| 1 496,361
2 Savings and temporary cash investments, . . . . . . . . . . .. 2
3 Pledgesand grantsreceivable,net. . . . . . . . . . . .. ... 491,235 3 454,952
4  Accounts receivable, net. e e e e 4
§ Loans and other receivables from current and former officers, dlrectors )]
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L. . . . . . . . . . ..
6  Loans and other receivables from other disqualified persons (as defined under sect:on
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring arganizations of section 501(c){9) voluntary employees’ beneficiary
§ organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . ..
1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . o
8 Prepaid expenses and deferred charges ......
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 967,291
b Less: accumulated depreciation . . 10b 597,535
11 Investments—publicly traded securites. . . . . . . e e e 0
12  Investments—other securities. See Part IV, line 1. . . . . . . 0
13  Investments—program-related,. See Part IV, line 11. . . . 0
14  Intangible assets . . 0
15  Other assets. See Part IV, I:ne 11 .. 88,694| 15 0
16 °  Total assets. Add lines 1 through 15 (must equa[ Ime 34) 1,144,687 16 1,321,089
17  Accounts payable and accrued expenses . . . . . . . . . 288,243] 17 387,929
18  Grantis payable .
19 Deferredrevenue. . . . . . . . . . . ...
20  Tax-exempt bond liabilites. . . . . . . . . . . . . ..
21 Escrow or custodial account Hability. Cornplete Part IV of Schedule D
R 122 Loans and other payables to current and former officers, directors,
E trustees, key employess, highest compensated employees, and
e disqualified persons. Complete Part Il of Schedule L. . . B
= (23 Secured mortgages and notes payable to unrelated third parties . . 0
24  Unsecured notes and loans payable to unrelated third parties . 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24), Complete
Part X of Schedule D . e e 0] 25 0
26 Total liabilities. Add lines 17 through 25 ....... 325,207| 26 387,929
Organizations that follow SFAS 117 (ASC 958), check here » and |
§ complete lines 27 through 29, and lines 33 and 34. i
& |27 Unrestricted net assets . 27 556,405
@ |28 Temporarily restricted net assets . 28 376,735
T |28 Permanently restricted net assets . e 29
el Organizations that do not follow SFAS 117 (ASCQSB). check here > D and
6 complata lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund 31
::',' 32 Retained earnings, endowment, accumulated income, or other funds . . 32
=Z |33 Totalnetassetsorfundbalances. . . . . . . . . . 819,780| 33 933.140
34 Total liabilities and net assets/fund batances . . . 1.144,987] 34 1,321,069

Form 990 (2016)



Form 890 (2016)  Knox County Head Start, Inc. 31-0724689  page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. . |:|

1 Total revenue (must equal Part VIII, column (A), line 12} . . .. 1 3,831,328
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . C e e e 2 3,817,968
3 Revenue less expenses. Subtractline 2 fromlined. . . . . . . . . . . . . . 3 113,360
4  Net assets or fund balances at beginning of year (must equal Partx Ime 33, column (A)) 4 819,780
5  Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 5
6  Donated services and use of facilites . . . E oo e e . . 6
7 Investmentexpenses. . . . . . . . B . L R . . . 7
8  Prior period adjustments . . . . . . ., . - O A < B S -
9  Other changes in net assets or fund balances (explaln in Schedule 0) - S 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,

column(B). . . . . .. ..., - - O - S I - 10 933,140

Part XlI Fmanclal Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl .

2a

b

3a

Accounting method used to prepare the Form 290 L__| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis EI Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis r_—l Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If "Yes," did the organization undergo the required audit or audlts? If the organnzat:on dld not undergo the

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . .

3b

Form 990 (z018)



| omswo 15450047

2016

Open to Public

goviform990. Inspection
Nama of the organization Employer [dentification number

Knox County Head Start, Inc. 31-0724689
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).
2 A school described in section 170(b)(1}{A)ii). (Attach Schedule E {Form 990 or 990-EZ).}
3 D A hospital or & cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [:I A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the
hospital's hame, city, and state:

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organlzation Is a section 501{c}{3) organization or a section 4947{a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2.
Information about Schedule A {Form 990 or $90-EZ) and its instructions is at www.irs.

Department of the Treasury
Intamal Revenue Senvice

»

section 170{b)}{1){A){iv). (Complete Par’t i)
& |:| A federal, state, or local government or governmental unit described in section 170(b){1){AXv).

7 D An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{(A){vi). (Complete Part II.)

8 |:| A community trust described in section 170(b}{1)(A)(vi). (Complete Part 1)

D An agricultural research organization described in section 170(b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UD I O Sy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.)

1 |:| An organization organized and operated exclusively to test for public safety, See section $0%{a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type |l. A supporting organization supervised or controlled in connection with its supperted organization(s), by having

control or management of the supporting organization vested in the same persans that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d [:| Type lll non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type I
functionally integrated, or Type Il nan-functionally integrated supporting organization.

w

Q

f  Enter the number of supported organizations . . . . B - B R Lo Ij]
Provide the following infermation about the supported organlzatlon{s_}

{i) Name of supported organization (i} EIN {ili) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi} Amount of
{described on lines 1-10 | listed in your governing support (see other support {(see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
{E)
Total B S ] [ s o L e e T 0 0
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ, Scheduls A (Form 990 or 990-EZ) 2016

HTA



organization, check this box and stop here

Schedule A (Form 990 0r 990-E2) 2016 Knox County Head Start_Inc. 31-0724689 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A}iv) and 170(b}{1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2012 {b) 2013 {c} 2014 {d} 2015 {e) 2016 {f) Total
1 Giits, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.y . . . . . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . ... .. ... 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
4 Total, Add lines 1 through3 . . . . . . 0 0 0
5 The portion of total contributions by each
person {ather than a govemmental unit
or publicly supported erganization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column(p. . . . . ... .. ...
6__Public support. Subtract line 5 from line 4. | = 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 {f} Total
7 Amounts from lined. . . . . § NPT . 0 0 0]
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCESE ivi . . . Dedclm’s aha .« . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVLl). . . . . . . . . 0
11  Total support. Add lines 7 through 10, . [
12  Gross receipts from related activities, etc. (seeinstructionsy . . . . . . . . . . . . ... ... ...
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

Section C. Computation of Fublic Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, colurmn ()
15 Public support percentage from 2015 Schedule A, Part |, line 14

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2015. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

18

box znd stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e > [:l

b 10%-facts-and-circumstances test-—2015. If the organization did not check a box on line 13, 16z, 16b, or 173, and line

15 is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization, . .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . L L L L e e e e e e e e e e e e e e e e s

»[J
> [ ]

Schadule A (Form 990 or 990-EZ} 2016



Schedule A (Form 990 or 990-EZ) 2016
Part I

Knox County Head Start. Inc.

31-0724689

Pags 3

Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admisslons, merchandise
sold or services perforrned, or facilities

furnished in any activily that Is related to the

organization’s tax-exemptpurpose . . . . .
Gross receipts from activities that are not an
unrelated trade or business under saction 5§13 . .
Tax revenues levied for the organization's
benefit and either paid o or expended on
itsbehalf. . . . . . .
The value of services or facilities

furnished by a governmentat unit o the
organization withoutcharge . . . . . .
Total. Add lines 1 through5. . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons. . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year. . . 3
Add lines7aand7b. . . . . . . .o
Public support (Subtract line 7¢ from
line6.). . . . .. . ... . ...

(a) 2012

(b) 2013

(c) 2014 (d) 2015

(e) 2016

{f) Total

o

Section B. Total Support

Calendar year (cr fiscal year beginning in} >

9
10a

11

12

13

14

Amounts fromline&. . . . . . . . .
Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines10aand10b. . . . . . . .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regufary carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartV1), . . . . . . ..
Total support. (Add lines 9, 10c, 11,
and12). . . .. .. L0 0L

{a) 2012

{b} 2013

(c) 2014 (d) 2015

{e) 2016

{f) Total

o

0 0

0

0

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) . . . . . . . . . . . . . 15 0.00%
16__Public support percentage from 2015 Schedule A, Partlll.line 5. . . . . . . . . . . . . . . . . . ., 16 0.00%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 20186 {line 10c, column {f) divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investmentincome percentage from 2015 Schedule A, PartlilL line17. . . . . . . . . . . . . . . . .. 18 0.00%

1%a 33 1/3% support tests—2016. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

Schedule A (Form 990 or 890-EZ) 2016



Scheduls A (Form 990 or $90-E7) 2016 Knox County Head Start, Inc. 31-0724689  Paged4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part \.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or (2)7 If"Yes," explain in Part V] how the organization determined that the supported
organization was described in section 509(a)(1) or {2}.

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)7? if "Yes,” answer
(b} and (c} below.

b Did the organization confirm that each supported organization qualified under section 501 (c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)
(B) purposes? /f"Yes," explain in Part Vi what controfs the organization put in place 1o ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} befow.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1) or (2)? /f"Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2(8)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if " Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type!orType ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benafited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes, " provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c){3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2),

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," compfete Part | of Schedule L (Form 990 or 990-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? if "Yes," provide detait in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determing whether the organization had excess business holdings.}

Schedule A (Form 890 or 490-EZ) 2016



Schedule A (Form 990 or 990-E2) 2018 Knox County Head Start, Inc. 31-0724689 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
A 35% controlled entity of a person described in {a) or (b} above? /f "Yes"Io a, b, or c. provide detail in Part V1.

Sectlon B. Type | Supporting Orgamzatlons

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the orgsnization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefif carried out the purposes of the supported organization{s) that operated,
supervised, or controfled the supparting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this ragard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 beiow.

b l:[ The organization is the parent of each of its supported organizations. Complefe line 3 below.
¢ [ ] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes." describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 950-EZ) 2016




Schedule A {Form 990 or 830-E2) 2016 Knox County Head Star, Inc.

31-0724689 Page 6

Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizati

Section A - Adjusted Net Income

ns must complete Sections A through E.

(B) Current Year

(A) Prior Year (optional)_

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Addlines 1 through 3.

§ Depreciation and depletion

o & in | =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assefs held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, tb, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

»

3 Subtract line 2 from line 1d.

[~

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|~ ;i |

(=] [=] [=][=] =]
O|o0|0 |0

Section C - Distributable Amount

1 _Adjusted netincome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3_Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of ling 2 or line 3.

5 Income tax imposed in prior year

[P [N =

& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6 |

Current Year

ojo|o|o

7 |:| Check here if the cutrent year is the organization's first as a non-functionally integrated Type Iil supporting organization (see

instructions).

Schedule A (Form 930 or 890-EZ) 2016



Schedule A (Form 990 or 990-E2Z) 2016
e Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Knox County Head Start, Inc.

31-0724689

Page 7

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations. in excess of income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V1). See instructions.

7_Total annual distributions. Add lines 1 through &.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). Ses instructions.

9 Distributable amount for 2016 from Section C, line 6

0

10 Line 8 amount divided by Line 9 amount

0.000

Sectlon E - Distribution Allocations (see instructions)

1

2

Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part V1), See

instructions.

3

a
b
c

Excess distributions carryover, if any, to 20186:

From2013. . . .

=]

d

From 2014. . .

From2015. . . .

f Total of lines 3a through

Applied to underdistributions of prior years

9
h

Applied to 2016 distributable amount

I Carryover from 2011 not applied {see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4

Distributions for 2016 from

Section D, line 7:

$

a8 Applied to underdistributions of prior years
b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

6

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result

reater than zero, e

lain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7

Excess distributions carryover to 2017, Add lines 3j

and 4c¢.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 . .

Excess from 2015 .

@ oo |o |

Excess from 2016 .

(=)[=][=]]=]

0]
Excess Distributions

{if)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

0

Schedula A (Form 930 or 990-EZ) 2016



Scheduls A (Form 980 or 990-E2) 2016 Knox County Head Start, Inc. 31-0724689 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part

M, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

Ja, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 890-EZ) 2016



(SFfr':ggo”Lgo_BEz Schedule of Contributors OSN3 S 00e

Gl >  Attach to Form 990, Form 950-EZ, or Form 990-PF, 2@1 6
e Treasu¥  |»  Information about Schedule B {Form 990, 930-EZ, or 830-PF) and its Instructions s at www.irs.gov/form990,

Name of the organization Employer identification number
Knox County Head Start, Inc. 31-0724689

Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ 501{c 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poittical organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Ruie

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any ene contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

[:I For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{b)(1}{A){vi}, that checked Schedule A (Form 990 or 990-EZ}, Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Farm 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts I, Il, and 111,

[:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. . . . . . . O G .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9390,

890-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sea the Inatructions for Form 990, 990-EZ, or 9%0-PF, Schedule B (Form 990, 990-E2, or $30-PF) (2016}
HTA



Schedule B (Form 980, 890-E2, or §50-PF) (2016}

Page 2

Name of organization
Knox County Head Start, Inc.

Employer identification number

31-0724689

Contributors (See insfructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..l | \ntedWayofknoxCounty Person
MOEastHighStreet Payroll [ ]
MountVemen OH 43080 | $_ 137,350, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: __ noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
2E R (N Ariel Foundation Person
101 EastGambierStreet Payroll [ ]
MountVemen Ob. 43080 | ... 136,500, Noncash [ |
Foreign State or Provinee: _______ =~~~ (Complete Part Il far
Foreign Country: __ noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | TheCommunity Foundation of Knox County ________ Person
OneSouthMainStreet Payroll [ ]
MountVemon - OH_ 43050 (S . 60,000 Noncash [ ]
Foreign State or Provinee: _____ (Complete Part Il for
Foreign Country: ____ noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person Cl
________________________________________________________ Payroll |:|
_______________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: ____ (Complete Patt It for
Foreign Country: ___ . noncash contributions.)
() (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person EI
________________________________________________________ Payroli |:|
_______________________________________________________________________________________ Noncash |:|
Foreign State or Provinge: {Complete Part [l for
Foreign Country: _____ . nonecash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll  [_]

Noncash |:|

(Complete Part Il for
noncash contributions.}

Schedule 8 (Form 990, 990-E2, or 990-PF} (2016)



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 3

Name of organization
Knox County Head Start, Inc.

Employer Identification number

31-0724689

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) (c) (d)
from FMV (or estimate)

Part | Description of noncash property given (See Instructions) Date received
L (b) = ()

from FMV (or estimate)

Part | Description of noncash property given (See instructions) Date recelved
{a) No. (c)

UL Description of noé:;sh property given FMV (or estimata) Date :ggeived
Part | g {See instructions)
{a) No. (b} (e} (d)

from FMV (or estimate)

Part | Description of noneash property given (See instructions) Date received
{a) No. (b) (c) P
from FMV (or estimate)

Part | Description of noncash property given (See Instructions) Date received
(a) No. (b) {c) )
from FMV {or estimate)

Part | Description of noncash property given AT e Date recelved

Schedule B {Form 990, 330-EZ, ar 990-PF) {2016)



Schedula B (Form 990, 990-E2, or 890-FF) (2016)

Pags 4

Name of organization

Employer identification number

Knox County Head Start, Inc. 31-0724589

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions) B § T |
Use duplicate copies of Part [Il if additional space is needed.
{(a) No.
;I'DITII (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForpProv. Country T | oo
{a) No.
If’mrTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
ForProv. County T | e
{a) No.
lf=n:rrrtnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T o
{a) No.
If-'mrrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv County | e

Schedule B {Form 990, 990-E2, or 950-PF} {2016)



SCHEDULE D . . [._oms No. 15450047
(Form 990) Supplemental Financial Statements 2@.' 6
» Complete if the ocrganization answered "Yes" on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Qpen to Publi
S o » Attach to Form 990. p HBE

Inspection

Intemal Reverus Service | Information about Schedule D (Form 990) and lts instructions Is at www.lrs.gov/form390.
Name of the organization Employer identification numbaer
Knox County Head Start, [nc. 31-0724689

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1  Total numberatendofyear. . . . . .
2 Aggregate value of contributions to (during year) .
3 Aggregale value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . . . . . a8 6 a6 0a 00 a0 |:] Yes I:I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .|| Heldatthe End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . .. ... L. 2a
b Total acreage restricted by conservation easements. . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ..o L2e
d  Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . ., . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located L
5  Does the organization have a written policy regarding the periodic monitoring, inspection handllng of
violations, and enforcement of the conservation easements itholds?. . . . . . . 20 5o < |:| Yes D No
§  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspeeting, handling of violations, and enforcing conservation easements during the year
> 3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4)(B)(i
and section 170(h}4)(B)}iY?. . . . . a0 0688 50800008008 00060a5 600 V:l Yes Ne
8  In Part XM, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
mﬂ_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
woriks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . . .. .. .. S ey ———
(i) Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . .. PR P 5 I —
2 If the organization received or held works of art, hlstoncal treasures or other sum:lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating o these items:
a Revenue included on Form 980, Part VIII, line 1. . . . . . e e e S e ———
b__ Asgsetsincludedin Form 990, PartX. . . . . . e e e e ... » §
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schacdiule D (Form 930) 2016
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Schedule D (Form 990} 2016 Knox County Head Start, Inc. 31-0724689 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
¢ []
Scholarly research

a [] Public exhibition
e []
Preservation for future generations

b []
¢ []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . .

D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X. line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 880, Part X?. . . . . . . . . . .. L L
b If"Yes," explain the arrangement in Part X1Il and complete the followmg table

Loan or exchange programs
Other

1a

Amount
¢ Beginningbalance. . . . . . . . . . . L. L L. 1c 0
d Additions duringtheyear. . . . . . . . . .. .. L. L L. 1d
e Distributionsduringtheyear. . . . . . . . . . . .. ... L. 1e
f Endingbalance. . . . . . . . . . . L e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

0
D Yes No
L

b If "Yes," explain the arangement in Part X!. Check here if the explanation has been provided on Part X

Part vV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {a) Four years back
1a Beginning of yearbalance. . . . 0 0 0 0 0
b Confributions. . . . . . . . .
¢ Net investment earnings, gains,
andlosses. . . . . . . . .,
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs. . . . . . . . ,
f Administrative expenses. . . . .
g Endofyearbalance. . . . . . . 0 0 0 0 o
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment >

b Permanent endowment > L m

¢ Temporarily restricted endowment  »™ ___ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{I) unrelatedorganizations. . . . . . . . . . . . . . L. L. L 3a(i)
{iiy relatedorganizations. . . . . . . . . L L L L L e e e, Jaii)
b If "Yes" on line 3a(ii}, are the related organizations ||sted as requnred onScheduleR?. . . . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or ather basis {b) Cost or other {c) Accumulated {d) Book value
{investmeant) basis {other) depreciation
1a land. . . . . . .. ... 0 57,822 [Ar GO S UESNg 57,822
b Buildings. . . ... ... ..... 0 319,384 195,750 123,614
¢ Leaseholdimprovements. . . . . . . ] 0 0 0
d Equipment. . . . . . .., . .. .. 0 590,105 401,785 188,320
e Other. . . . . . . . . .. ... 0 0 0 0
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 369,756

Scheduls D (Form 930} 2016



Schedule D (Form 990} 2016 Knox County Head Start, Inc. 31-0724689 Page 3
Part Vil investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valualicn:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0

(2} Closely-held equity interests . . . . . . . 0

(3 Other
S o)
S () RO
D (S SR
O () U
() R ¥ S TRy
SN 2 . S
S ) U

(H}

Total. {Column {h) must equal Form 990, Part X, col. (B) fine 12.) >
Part VIl Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c} Method of valuation:
Cost or end-of-year market value

{1}
{2
(3}
(4)
{5}
{6}
{7}
(8)
(9}
Total. {Column (b) must equal Form 990, Part X, el (B} fine 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{t)
{2)
(3)
{4)
(5
(8)
(7)
(8)
(%)

Total. (Column {b) must equal Form 890, Part X, col. (B} fine 15.) . . . . . . . . . . . . . . . . .. > 0
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9940, Part X,
line 25.

1. {a) Description of liability (b} Bock value
(1) Federal income taxes 0
{2)
{3)
(4)
(5}
(6}
{7
(8
(9

Total. (Cofumn (b) must equal Form 990, Part X, col. {8) e 25) > O] e R o S i e Aoy e I L L

2, Liaility for uncertain tax positions. in Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XJtI

Schedule D (Form 880} 2016




Schedule D (Form 950) 2016 Knox County Head Start, Inc. 31-0724689 Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 4,636,461
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . .. 2a

b Donated services and use of facilities. . . . . . . . . . . . . . .. 2b 705,133}

¢ Recoveriesofprioryeargrants. . . . . . . . . . . .. ... ... 2c

d Other (DescribeinPartXlL). . . . . . . . . . . . .. .. ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . ... ... ... .. 7 2e 705,133
3 Subtractline 2efromline1. . . . . . . . . . . L ... - S 3 3.931.328
4 Amounts included on Form 990, Part VIl line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . | 4a

b Other{DescribeinPart XLy, . . . . . . . . . . . ... .... 4b

¢ Addlinesdaand4b. . . . . . . . .. L L L Lo . 4c g
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line12). . . . . . . . . . 5 3,931,328
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements, . . . . . . . . . . . . . .. 1 4,523,101
Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilites. . ., . . . . . . . . .. . .. 2a 705,133]

b Prioryearadjustments. . . . . . . . . . ... oL, 2b

¢ Otherlosses. . . . . . . .. .. ... T T T 2c

d Other(DescribeinPartXIL). . . . . . . . . . . . .. ... .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . . L 705,133
3 Subtract line 2efromlined. . . . . . . . . . .. ... i - eEE 3,817,968
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . ., . 4a

b Other(DescribeinPart XiL). . . . . . . . . . . . . . .. ... 4h

¢ Addlinesdaanddb. . . . . . . . . L. L0 Lo 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, Partl, line 18). . . . . . . 3,817,968

Part Xill Supplemental Information.
Provide the descriptions required for Part I1, lines 3, 5, and &; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Supplemental Information (continued)
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SCHEDULE E Schools | OMB No. 1545-0047

(Form 990 or 990-EZ)
» Complete If the organization answered "Yes" on Form 980, 2@ 1 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of tha Treasury » Attach to Form 990 or Form 990-EZ. Qpen to Public
Internal Revenue Servica > Information about Schedule E {(Form 930 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identlfication number

Knox County Head Start, Inc. 31-0724689

1 Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? . . . . . . . . . . . . .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubtic dealing with student admissions,
programs, and scholarships? . e .

3  Has the organization publicized its racially nondlscnmmatory pollcy through newspaper or broadcast medla
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," p!ease
describe. If "No " please explaln If you need more space use Part | Ty

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . . . . . . . . . . L L L Lo . 4b | X

¢ Copies of all catalogues, brochures, announcements and other wrltten communlcatlons to the public deallng
with student admissions, programs, and scholarships?. . . . . . . . .

d Copies of all material used by the organization or on its behalf to solicit contnbutlons?
If you answered "Nao" to any of the above, please explain, If you need more space, use Part |,

5  Does the organization discriminate by race in any way with respect to- T

a Students' rights or privileges? .

b Admissions policies?. . . . . . L L L L L e e, 5h X
¢ Employment of faculty or administrative staff? . . . . . B mnm o mn e e mmam e he im mewe o e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . ... 5d X
e Educationalpalicies?. . . . . . . . . .. ..o 5¢ X
f Useoffacilities?. . . . . . . . . . . . L, 5f X
g Athleicprograms?. . . . . . . L L L L e e e e e | 59 X
h  Other extracurricular activities?. . . . . . . . . . .

6a Does the organization receive any financial aid or assistance from a govemmental agency?. . . . . .
b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the appiicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il . . .

For Paperwerk Reduction Act Notice, see the Instructions for Form 930 or Form 950-8Z. Schedule E (Form 950 or 990-E2Z) 2016
HTA




Schedule E (Form 990 or 890-EZ) 2016 Knox County Head Start, Inc. 31-0724689  page 2

Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E {Form 290 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450007

{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury | B 1ng5rmatlon about Schedule O (Form 990 or 990-E2) and ts Instructions Is at www./rs.gov/form9s0. inspection
Intemal Revenus Sarvice
Nama of the organization Employer Identification number
Knox County Head Start, Inc. 31-0724689

Form 990, Part |, Line 1

Committed to the future of Knox County and its changing and diverse needs, Knox County Head Start works in
partnership with the community to provide quality preschaol, childcare, and family services. Our purpose is to
engage children, families, and staff in reaching their full potential. The primary mission of Head Start and Early
Head Start services is to provide comprehensive health, educational, social-emotional, nutritional, mental health
and family services to economically disadvantaged young children and their families.

Form 990, Part lll, Line 4a

Head Start is a federally funded, comprehensive developmental preschoal program for income eligible children
ages three to five and their families. Knox County Head Start, Inc. recelves grants from the Federal Department of
Health and Human Services for the operation of the program. There is no fee to participate in the program.
Services are provided to 120 children in half-day, school based programming; 22 children in home based
programming; four children in family child care homes, and 52 children in full day, full year classrooms funded by a
combination of Head Start, child care subsidy and parent fees paid according to child care subsidy reguiations for
child care services. During 2016-2017 Knox County Head Start served 251 children in 198 funded Head Start
slots. Children served received screenings for health issues, including physicals, lead and hemoglobin screenings,
speech, hearing and developmental screenings; dental screenings; and mental health screenings. Fifty-two
children, or 21% of children served, required follow up medical care, and 100% of those children received the follow
up care. Fifty-five children, or 22% of children served, required follow up dental care, and 38 of those children
received the care needed, for a dental follow up rate of 69%. Fifty children, or 19.9% of the totai children served,
were identified as children with disabilities receiving services under an Individualized Education Plan in partnership
with local education agencies. Sixty-nine children, or 27.5% of children served, received mental health consultation
services.

Children served in the Head Start program showed gains in developmenta! categories related to school readiness,
including language development, literacy, mathematics, cognitive development, social-emotional development, and
physical development, including gross motor and fine motor development. During the school year, 107 four-year
old children (transitioning to kindergarten at the end of the school year) entered classrooms and were assessed
according to widely held developmental expectations. Eighty-four children had assessments completed in both the
fall and spring checkpoints. At entry, average score in each developmental domain was near or below the bottomn of
the widely held developmental expectations range; at exit, all scores were within widely held expectations and
achieved atleast 88% or better of the top range score, with October 2016 and May 2017 scores listed below:
Social-emotional: 580.6 at entry (bottom of range is 589); May 2017, 640.1 (top of range is 690)

Physical: 580.1 at entry (bottom of range is 578); May 2017, 629.2 (top of range is 698)

Language: 583.2 at entry (bottom of range is 580); May 2017, 648.9 (top of range Is 721)

Literacy: 573.3 at entry (bottom of range Is 572); May 2017, 628.7 (top of range is 705)

Cognitive: 586.1 at entry (bottom of range is 591); May 2017, 650.8 (top of range is 738)

Math: 581.6 at entry (bottom of range is 615); May 2017, 632.2 (top of range is 712)

L S o e

KCHS is working to improve educational outcomes throughout the program, with particular focus on mathematics.
KCHS continues to receive funding to provide training and support partnerships with other Head Start agencies,
early education providers and local school districts, as one of ten National Head Start Centers of Excellence in
recognition of the program's innovative approach to social-emotional education and parenting training grounded in
Conscious Discipline®.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule O (Form 990 or 990-E2Z} (2016)
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Schedule O {Form 990 or 990-EZ) (2016} Page 2
Name of the organization Employer ldentification number

Knox County Head Start, Inc. 31-0724689

Form 990, Part lil, Line 4b

Early Head Start Is a federally funded, community based program for low-income families with infants, toddiers and
pregnant women. [ts mission is to promote healthy prenatal outcomes for pregnant women, to enhance the
development of very young children, and to promote healthy family functioning. Knox County Head Start is funded
to serve 66 infants, toddlers and pregnant women and their families in the Early Head Start program at any one
time, and 16 infants and toddlers in the Early Head Start-Expansion and Child Care Partnerships program. KCHS
provided services to 137 infants and toddlers and 12 pregnant women in the 82 funded slots. KCHS is funded for
36 center based slots, in full day, full year centers in Fredericktown, Gambier and Mount Vernon, Ohio, plus ten
family child care home slots in Danville, Howard and Mount Vernon. Center based and family child care services
are provided from ten to eleven and cne-half hours per day, five days per week. KCHS is funded to serve 36
infants, toddlers and pregnant women in the home-based program, with Home Educators warking with parents in a
90-minute home visit weekly, and with all families coming together for twice monthly group socializations.
Seventeen children (12.4%) served were identified as having disabilities or developmental delays, and received
services under an Individual Family Service Plan. Over ninety percent of children served (124/137) were up to date
on a schedule of age-appropriate preventive and primary health care; and 90% of children served were either up to
date on immunizations, had received all immunizations possible, or were exempt. Twenty-four children (17.5%)
were diagnosed as needing follow up medical treatment and both children, or 100%, received those follow up
services. KCHS provides extensive parenting education to families with infants and toddlers, including trainings
such as: The Magic of Connecting; Your Child's Temperament; Healthy Sleep Habits, Happy Child; Dealing with
your Child’s Fussing and Fits; Conscious Parenting and Conscious Couples, funded in part through the United Way
of Knox Gounty and the Head Start Center of Excellence grant.

Form 990, Part lll, Line 4d

Other program services include the Child Care Program and Corporate Activiies. The Child Care Program
incorporates Head Start Program Performance Standards into full year/ full day care for infants through preschool,
with Head Start programming for preschoolers, and Early Head Start programming for infants and toddlers. Child
Care services are also provided at one location for school age before and afier school care, and full time schooal
age care during most snow days, school holidays and summer months.

Form 990, Part VI, Section B Line 11b

Form 990 is prepared by the Agency's CPA and is reviewed and approved by the Executive Director and the Fiscal
Officer. After approval by management and prior to mailing, Form 990 is presented to the Board of Directars for
approval,

Form 990, Part VI, Section B, Line 12¢

Conilict of Interest statements are updated and reviewed annually or as changes occur.

Form 990 Part VI Section B Line 15

The Board of Directors approves the salary of the Executive Director, Wage comparability studies are performed
pericdically by the Agency and these studies are reviewed and considered by the Agency's Board when evaluating
the salary of the Executive Director and other members of management.

Form 990 Part VI Section C Line 19

The Agency's governing documents, confiict of interest policy, and financial statements are made available to the
public upen request.

Schedule O (Form 390 or 980-E2) (2016)
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{Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an

Exempt Organization Return N

» File a separate application for each return.
»  Information about Form 8868 and its instructions is at www.irs.gov/fonnsass.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Knox County Head Start, Inc. 31-0724689

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
g;i*:g";:"f"" 11700 Upper Gilchrist Road

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions Mount Verngn, OH 43050

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

s The books are in the care of » Phillip Jones, Fiscal Officer

Telephone No. » 740-3936988 =~~~ FaxNo.» i
@ [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . » D
» |fthis is for 8 Group Return, enter the organization's four digit Group Exemption Number (GEN) - I this is
for the whole group, check thisbox. . . . . . » I:] . Ifitis for part of the group, check thisbex. . . . . . . .. .. > |:| and attach a
list with the names and EINs of all members the extension is for.
1 | requestan automalic 6-month extension of time until ... Bns .20 18 _, tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
»[X] taxyearbeginning 81 .20 16 ,andending . .20 17 .
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:l Final return

Change in accounting period

3a If this application is for Forms 990-BL., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a|$ 4]

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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