| OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
e Eeremm » Do not enter social security numbers on this form as it may be made public. Open to Public
itareal Raverie S ervien »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 8/1/2018 , and ending 7/31/2019
B Check if applicable: | C Name of organization Knox Count Start, Inc. D Employer identification number
I:l Address change Doing business as
Number and street (or P.O. box if mail is nb{ delivgred t Room/suite 31-0724689
S Name change 11700 Upper Gilchrist Road E Telephone number
Initial return City or town State ZIP code
|:| Final return/terminated AL, VerTon 2l AR0A0 L
Foreign country name Foreign province/state/county Foreign postal code
|:| Amended return G Gross receipts § 4,465,602
D Application pending | F Name and address of principal officer: H{a) Is this a group return for subordinates? D Yes No
Margaret Tazewell, Executive Director 11700 Upper Gilchrist Road, Mour] H(b) Are all subordinates included? ‘tesD No
| Tax-exempt status: 507(c)(3)|:] 501(c) ( ) < (insert no.) |:] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » knoxheadstart.org H(c) Group exemption number B>
K Form of organization: Corporation I:‘ Trust |:| Association |:| Other b | L Year of formation: 1965 | M State of legal domicile: OH
BTN summary
1 Briefly describe the organization's mission or most significant activities: Committed to the future of Knox Countyand
é its changing and diverse needs, Knox County Head Start works in partnership withthe
g community to provide quality preschool, childcare, and family services. (Cont. onSched©) .. .
% 2 Check this box Pl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . 3 9
ﬁ 4  Number of independent voting members of the governing bedy (Part VI, line1b) . . . . . . . 4 9
:?;-,' 5 Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . . . 5 167
2 | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . .. . ... 6 125
2 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line38. .= . . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) . . . . . . . . . . . . . . . 3,699,356 3,325,883
% 9  Program service revenue (Part VIII, line 2g). . . . . o 901,668 1,020,624
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 0 0
= |14 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . 49,484 119,115
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 4,650,488 4,465,602
13  Grants and similar amounts paid (Part IX, cclumn (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 2,981,005 3,270,638
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), line 25) » of il i e i
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24e) . . . . . . . 1,322,603 1,114,217
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . 4,303,608 4,384,855
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 346,880 80,747
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . ... 1,806,379 1,707,316
%S 21 Total liabilities (Part X, line 26) . . . . . % W 4% o3 526,359 346,549
27|22 Net assets or fund balances. Subtract line 21 from llne 20 85 % @ W E.n % 1,280,020 1,360,767

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct and complete Declaration of prepaser (other than officer) is based on all information of which preparer has any knowledge.

ian N g _airiA (LS L yim 0L T /%
Here ’ [f NAyQar e 4_)"' p f&&b(,k,(f b‘X(,(,LUh\fE,DNYL{'W

Type or print name and title

Print/Type preparer's name Prepar; Date PTIN
Paid C ( Check [_| if
Laura J MacDonald /K 3/26/2020 | sel-employed |P00964405

Preparer
Use Only Firm's name _ ® Laura J MacDonald, CPA, lnc Firm's EIN B 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) . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA



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 Partiit . . . . . . . . . . .

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 980 0r 990-EZ7. . . . . . . . . . S D 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
SBIVICEST? . . . . L L DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its threa largest program services, as measured by
expenses. Section 501(c)(3) and B01{c}{4) organizations are required o report the amount of grants and allocations to others,

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

4a

4b

{Code:

4¢

{Code: ) (Expenses $ 146,297 including grants of $

4d

QOther program services. (Describe in Schedule ©.)
(Expenses § 1,151,574 including grants of $ 0 ) (Revenue $ 874,327 )

4e

Total program service expenses B 3,911,251

Form 990 (z018)
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990 (2018) Knox County Head Start, Inc. 31-0724689

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f "Yes,*
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Cont‘r.'butors (see lnstruotlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part|. .

Section 501(c)(3) organizations. Did the organization engage in lcbbying actwitles or have a sechon 501(h)
election in effect during the tax year? If "Yes, " compiete Schedule C, Part If . . .
Is the organization a section 501(c}(4), 501(c)(5), or 501(c}{6} organization that receives memberehtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part iif
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? /f
"Yes, " complete Schedule D, Part | . .

Did the organization receive or hold a oonservatlon easement Jncludmg gasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il |

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X tlne 21 fo{ escrow or ouetodlal account llab Ittyﬁ 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, Part IV . .

Bid the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowmenis, or quasi-endowmeants? If "Yes," complete Schedule 1, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, fine 10? if "Yes, " complete
Schedule D, Part VI. .

Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 1687 /f "Yes, " complete Schedule D, Part VIi. .

Did the organization 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 Vill. .

Did the organizaticn 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, Part IX,

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " comp!ete Scheo’u.’e D Pant X .

Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's fiahifity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and Xil. .

Was the organization included in coneoildated |ndependent audlted fi nanc:|al statements for the tax year’? .'f "Yes N
and if the crganization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xli is optional .
Is the crganization a school described in section 170(b)(1){A)(i}? If "Yes," complete Schedule £ .

Did the organization maintain an office, employees, or agents cutside of the United States? .

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 more? if "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other esz-‘.{stance toor
for any foreign organization? If "Yes," complete Schedule F, Parts I and IV . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Itf and 1V . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). .
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part if .

Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII I|ne Qa'?

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital famlltles’? If "Yes " complete Sohedule H .

If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes, " complete Schedule |, Parts | and II .

Page 3

Yes | No
1| X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ta| X

11b X
11¢ X
11d X
11e X
| X

12a| X

12b X
131 X

14a X
14b X
15 X
18 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2018)



Knox County Head Start, Inc. 31-0724689 page 4
Checklist of Required Schedules (continuad)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Scheduie |, Paris land ili . . . . . . o 22 X

23 Did the organization answer "Yes" {o Part VI, Secticn A, line 3, 4, or 5 about corr;pensattoo of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes, " complete Schedule J. . . . . . e =) X

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

24b through 24d and complete Schedule K. If "No,"go toline25a. . . . . Coe e e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary pertod exceptlon'? .. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . P .
d Did the crganization act as an "on behalf of" issuer for bonds outstendmg at any t|me durmg the year’? oo 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, " complefe Schedule L, Partt. . . . . . . . . . . 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified perscnin a
prior year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . o 25b A

26 Did the organization report any amount on Part X, iine 5, 8, or 22 fo;r recelvebles from or payables to any
current or former officers, directers, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " cormnplete Schedule L, Part !, . . . . . e ] 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% coniroiled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part It . . .

28 Was the organization a party to a business transaction with one of the folfowing parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartiV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part V. . . . . . .. . . |28b X
¢ An entity of which a current or former ofﬂcer d|rector trustee or key employee {or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part!v. . . . . . . . . |28¢ 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, histerical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M. . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’> lf "Yes " oomp.'ete Schedule N Pan‘t 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes,” complete Schedule N, Partit. . . . . . Cooo .| B2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organszatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . S 33 X
34 Was the organizaticn related to any tax-exempt or taxable entrty’? Iif "Yes, " complete Scheo'ule R ParT !l
orlV, andPartV, line 1. . . . . C e e e 34 X
35a Did the crganization have a controlled entlty Wlthll'l the meaning of section 512( )(13)'? o . . |35a X
b If "Yes" to line 35a, 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. line2 . . . . . . . |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. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that is not a releted organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedwle R, Part Vi, . . . . | 37 X

38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule Q.. . . . G oo | 38X

Statements Regarding Other IRS Filings and Tax Compl:ance

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

1a Enter the number reperted in Box 3 of Form 1088. Enter -0- if not applicakle. . . . . . . . . 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors end reportabie
gaming (gambiing) winnings to prize winners? .

Form 990 (2018)
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990 (2018) Knox County Head Start, Inc. 31-0724889  Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return . . 2a 167

Yes | No

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo 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 980-T for this year? if "No” {o fine 3b, provide an explanation in Schedule O .

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 foreign country: — »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
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 fine 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1OD ODO and dld the
organization solicit any contributions that were not tax deductible as charitabie contributions? . .

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

gifts were not tax deductible? .

Organizations that may receive decfuctlble contnbutlons under sectlon 170(0)

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‘? .

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

required to file Form 82827 . e

If "Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . . . . . .. | 7d |

3b

6a X

Did the organization 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 persona! benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8898 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088- C’?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintainad by the
spensoring 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 section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’P

Section 501{c){7)} organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . | | ... . | 10a

Gress receipts, included on Form 990, Part VI, line 12, for public use of club facmtles S 10b

Section 501{c}{12) organizations. Enter;

Gross income from members or shareholders . . . . e 11a

Gross income from other sources (Do not net ameunts due or pald to other sources

against amounts due or received frem them.) . . . . . . . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the 0{garz|zat|0n ﬂhng Farm 990 in ||eu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . l 12b |

Section 501(c}{29} gqualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

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 ficensed to issue qualified healthptans. . . . . . . . . . . . . . . . [13b

13a

Enter the amount of reservesonhand . . . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services dursng the tax year'? .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organizatior an educaticnal institution subject to the section 4968 excise tax on nat investment income? .
If "Yes," complete Form 4720, Schedule O.

14a] | X
14b

Form 990 (2018)



Knox County Head Start, Inc. 31-07245889 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . oo

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
i 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
committes, explain in Schedule O.

b Enter the number of voting members inciuded 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 cuetomarliy performed by or under the drrec:t

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . § X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body?. . . . . e O X

b Are any governance decisions of the organization reserved to (or subject to approva{ by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contermporaneously document the meetings heId or wrltten actlons unde{taken dunng
the year by the following:
a The governing body? . e
b Each committee with autherity to act on behalf of the goveming body'? e Co g8b| X

9§ [sthere any officer, director, frustee, or key employee listed in Part V1, Section A, who cannot be reached
at the organizaticn's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . g X
Section B. Policies (This Section B requests information about policies not required by the lnterna! Revenue Code.
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . . . . R 10a X
b If "Yes," did the organization have written policies and procedures governing the actnntres of such ehapters
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 bedy before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. .
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13. . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlct 12h| X
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O how this was done . . . . e e e, 12¢| X
13 Did the crganization have a writien whistleblower polrcy’? .
14 Did the organization have a written document retention and dest{uctron polrcy’? ;
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 CEO, Executive Director, or fop management official. . . . . . . . . . . . . . . . . . . |158;a| X
b Other officers or key employees of the organizaton . . . . e e 15b| X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament
with a taxable entity during the year?. . . . R 16a X
b If"Yes," did the organization follow a written poilcy or procedure requiring the organrzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt stafus with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 980-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:] Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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: L g
Phillip Jones, Fiscal Officer 740-393-6988

11700 Upper Gilchrist Rd., Mount Verncn, OH 43050

Form 990 2018}



Knox County Head Start, Inc,

31-07248689

Page 7

2018)
Vit

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

# List al! of the organizaticn's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enfer -0- in columns (D), (E), and (F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e |ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

compensated employees; and former such persons.

D 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 cne {D} (E) {F)
Name and Title Average beox, uniess parsen is both an Reportable Reportabie Estimated
hiours per officer and a directerftrustea) compensation compensation amount of
week (list any cs|s|lol x|lex|m from from refated other
hours for o % @ %—1" 2 gg % the organizations compensation
related 3c|E|= gg% ] organization (W-2/1099-MISC) from the
organizations {8 5| S 3|85 (W-2/1099-MISC) organization
below dotted {7 = | 2 g|" g and related
ling) & g 3 B organizations
|2 7
@ =
&
_{) MarkKohlmen o f.....200
Chairperson 0.00[ X X
(2} NoelAlden ol ....200
Vice-Chairpersen 0.00] X X
_(3)__Danielle OBrien ... l........100
Director 0.00[ X
_(4) JohnW.MorganJr. {100
Director 0.00] X
_8) ToddHewkins {100
Director 0.00[ X
_(6)__BerbaraWortman . f.........100
Director 0.00[ X
_A7)__EllenRobinson {100
Directer 0.00[ X
.8) AshleyRhodes .| 100
Directer 0.00] X
_(9) _KellyWelker ... 1.00
Director 0.00] X
(10)__Margaret P Tazewell o 40.00
Executive Director 0.00 X 86,733 3,485
L Y (R
) e
A e
L A

Form 990 (2015)



Knox County Head Start, Inc. 31-0724689 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C)
Position
{A) (B) (de net check more than one [{3)] {E} {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation cempensation amount of
week (list any ocs|sio|l xje x|l 3 from from related other
hours for a2 E|ZF|2|28 % the organizations compensation
related zo|E|S g AR organization (W-2/1098-MISC) from the
organizations |5 5] 2 =1 gg {W-211099-MISC) organization
below dotted |~ = 2 2| 3 and related
line) @2 a 2 organizations
€T [ =
o©| g 7
© L
[u]
(=5
S e
8 e
)
8 e e
UL T Y
20y e
e e
A2 e
@)
R S [OOSR
K U
ib Sub-tetal. . . . . . . . . . L 86,733 0 3,485
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . . . . b 0 0 C
d Total{addlinestibandic). . . . . . . . . . . . . . ... P 86,733 0 3.485
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, 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 compensaticn from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual .

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? /7 "Yes, " complete Schedule J for stch persor

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors 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} B8) <)
Name and business address Description of services Compensation

oo |00 |0

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensatien from the organization Lt G

Form 990 (2018)



Knox County Head Start, inc. 231-0724689 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartviiL.. . . . . . . . . . . . . . . . D
(A} (8} {C} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from

function revenue tax under sections
revenue 512-514

Federated campaigns. . . . . . . . 1a 143321

Membershipdues. . . . . . . . . . |1b 0
Fundraisingevents. . . . . . . . . . |1¢ 0
Related organizations . . . . Co 1d 0
Government grants (contnbut!ons) . 1e 3,007,595
All other contributions, gifts, grants, and
similar amounts not included above . . . if 174,947
Noncash contributions included in lines 1a-1f.  § 0

Total. Add lines1a—1f . . . . . . . . . . . .. .., »

Business Code

2a USDA Reimbursement Contract Revenue 611710 . 146,297 146,297

Child Care Revenue 624410 874,327 874,327

- D 2.0 T M

Contributions, Glfts, Grants
and Other Similar Amounts

o ©

Afl other program service revenue . . . . 0
Total. Add lines 2a-2f. . . . . . N 1,020,624|
3 Investment income {including dxwdends mterest and
other similar amounts} . o .
4 Income from investment of tax-exempt bond proceeds
5 Royalties .

Program Service Revenue

O o D OO T
o

-(i) ‘Re.al T iii) l.’er:sor{al

6a Grossrents.
b Less: rental expenses .
Rental income or (loss). . . 0
d Netrental income or {loss} . e e e
7a Gross amount from sales of {i) Securities (i) Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses .
¢ Gainorf{less). . . . . . . 0
d Netgainor(loss). . . . . . . . . . . . .. ... ..p

[¢]

O

8a Gross income from fundraising
events (notincluding® 0
of contributions reported on line 1c).
SeePartlV linei8. . . . . . . . . . a
b Less: directexpenses. . . . b
¢ Netincome or (loss) from fundralsmg events T
9a Gross income from gaming activities.
SeePartiV, line19. . . . . . . . . . a
b Less: direct expenses. . . . +]
¢ Netincome or (loss) from gaming actlv tles T
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . a
b Less:costofgoodssold. . . . . . b
¢ Netincome or (loss) from sales ofmventory ... .. P
Miscellanecus Revenue Business Code |,

11a Cther revenue 811710 119,115”

Other Revenue

c
d All other revenue . . . S 0
e Total. Addllnesﬂa-ﬂd 119, 115] saaE e

12 Total revenue. See instructions. . 4,465,802 1,139,739 0 Q

Form 990 (2018}
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31-0724689

Page 10

(2018) Knex County Head Start. Inc.

Statement of Functional Expenses

Sectfon 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 line in this Part 1X .

L]

Do not include amounts reported on lines 6b, 7b, Total sf:;}enses Progra(n?}service Managéz)eniand Funcg?a)ising
8b, Qb, and 10b of Part VIll. expenses general expenses exXpenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 | 0
2 Grants and other assistance {o domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
tfrusteses, and key empioyees . 96,065 96,085
6 Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 2,544,295 2,273,404 270,895
8 Pension plan accruais and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 23,857 22,631 1,226
9  Other employee benefits . Coe 359,222 323,303 35,918
10  Payroil taxes. . 247,195 222,476 24,719
11 Fees for services (non- employees)
a Management. 0
b Legai. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne ?7 pIE
f Investment management fees . . 0
g Other. (Ifline 11g amount exceeds 10% of hne 25 cotumn
(A) amount, list line 11g expenses on Schedule O.) 212,666 203,257 9,409
12 Advertising and promotion . 0
13  Office expenses . 0
14 Information technology . 0
15  Royalties. 0
16  Occupancy . 177,483 170,205 7,278
17 Travel . . . 61,405 52,688 8,717
18  Paymenis of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 80,511 78,782 3,728
20 Interest. 0
21 Payments to affi Iiates 0
22 Depreciation, depletion, and amoﬂ zatlon 39,628 38,628 0 0

23 Insurance .
24  Other expenses. Item|ze expenses not covered

above (List miscellaneous expenses in line 24e, ({
line 2de amount exceeds 10% of line 258, column
(A) amount, fist line 24e expenses on Schedule 0.)

All other expenses

¢ o Fae
Q
o
=1
=
=
a
(%]
p=3
v}
[=3
D
(]
=
=
[4]
18]
w

25  Total functional expenses. Add lines 1 through 24e .

224,915 224,728 187
150,281 150,281
0
12,151 12,151
155,177 139,717 15,460
4,384,855 3,911,251 473,604 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
foliowing SOP 98-2 (ASC 9568-720) .

Form 990 (2018)



: 630 {2018) Knox County Head Start. Inc. 31-0724689  page 11
rt X Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X |:|
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 435397 1 493,948
2 Savings and temporary cash investments . 0 2
3 Pledges and grants receivable, net . 629,008 3 511,831
4 Accounts receivable, net . . 33,941| 4 23,562
5 Loans and other receivables from current and former offlcers dlrectors e
trustees, key employees, and highest compensatad employees.
Cemplete Part Il of Schedule L.
6  Loans and cther receivables from other disqualified persons (as deflned under sect
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of saction 501{c)(9) voluntary employees' beneficiary
% organizations {see instructions). Complete Part Il of Schedule L. . o 8
$ + 7 Notes and loans receivable, net . Q7 0
< | 8 Inventories for sale or use . . 0] 8
9  Prepaid expenses and deferred charges 24,885 9 34,455
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,325,763
b Less: accumulated depreciation . 10k 582,243 683,148| 10c 643,520
1 Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . ol 14 0
15 Other assets. See Part IV, Ime 11 - C| 15 0
16 Total assets. Add lings 1 through 15 {must equal I|ne 34} 1,808,379 18 1,707,316
17 Acceunts payable and accrued expenses . 425 517 17 268,047
18  Grants payable . 0| 18
19 Deferred revenue . . 100,842 19 78,502
20 Tax-exempt bond liabilities . 0| 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 0] 21
# 122 Loans and cther payables to current and former officers, directors, e
= trustess, key employees, highest compensated employess, and
'-E disqualified persons. Compiete Part If of Schedule L.
-~ |23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities {including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0| 25 0
26 Total liabilitles. Add Imes 17 through 25 26,359| 26 346,549
Organizations that follow SFAS 117 (ASC 958), check here b . and |
§ complete lines 27 through 29, and lines 33 and 34. ' - o
_5 27  Unrestricted net assets . 1,090,937| 27 1,095,061
ﬁ 28 Temporerily restricted net assets . 189,083| 28 265,706
T |29 Permanently restricted net assets . S 0 ‘29
T Organizations that do not follow SFAS 117 (ASCQSB), check here b |:| and
) complete lines 30 through 34,
*3 30  Capital stock or trust principal, or current funds . .
%131 Paid-inor capital surplus, or land, building, or equipment fund 0
% 32 Retained earnings, endowment, accumulated income, or other funds . Q
Z (33 Total net assets or fund balances . 1,280,020 1,360,767
34 Total liabilities and net assets/fund balances 1,808,379 1,707,318

Farm 980 (2018)



Form 990 (2018)  Knox County Head Start, Inc. 31-0724689 Page 12
Fh2dl] Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any lineinthisPart XI. . . . . . . . . . . .. |:|
4,465,602
4,384,855
80,747
1,280,020

Total revenue (must equal Part VIIi, column {A), line 12} .
Total expenses (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 2 from ling 1. .
Net assets or fund balances at beginning of year (must equal Part X ilne 33 column (A))
Net unrealized gains (losses) on investments .
Donated services and use of facitities .
Investment expenses .
Prior pericd adjustments . .
Other changes in net assets or fund balances (explam i Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X Ilne 33
column (8)) .
»{li | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

Wi~ (R |v || =

O W~ o bW

-

-
o

1,360,767

1 Accounting method used to preparg the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a 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 separaie basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below fo indicate whether the financial statements for the year were auditeci ona
separate basis, consolidated basis, or both:
Separate basis ]:l Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the crganization have a commitiee 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 O.
3a As aresult of a federal award, was the organization required to undergoe an audit or audits as sat forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o 3a | X
b If "Yes," did the crganization undergo the required audit or audlts’P Ifthe orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audiis . . . . . 3b [ X
Form 990 (2018)




I COMB No. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) crganization or a section 4947{a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ,

Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification 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 Achurch, convention of churches, or association of churches described in section 170(b){1{AXi).

2 A school described in section 170(b){1)(A)(if). (Attach Schedulz E {Form 990 or S80-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv). {Complete Part II.)

6 [:I A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).

7 |:] An organization that normally receives 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.)

[:] A community trust described in section 170(k)(1){A)(vi). (Complete Pari 1l.)

|:| An agricultural research organization described in section 170(b}{1){A)ix) cperated 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

T
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts frem activities related io its exempt functions—subject to ceriain 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 50%(a)(2). (Complete Part 11].)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12 f:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ene 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporiing 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
crganization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part1V, Sections A and C.

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization 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 dstermination from the IRS that itis a Type [, Type II, Type Il

functionally integrated, or Type Hll non-functionally integrated supporting organization.

Enter the number of supporied organizations . . . . . . . . . . .

__ 4 Provide the following information about the supported organization(s).

0w o

-t

[ d

{i) Name of supported organization (i) BIN {iii) Type of organization | {iv} Is the organization | {v} Amount of menetary {vi) Amount of
(describad ¢t lines 1-10 | listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A}
{B)
{C)
(D)
(B
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 890 or 990-£2) 2018

HTA



hedule (Ferm 990 or 990-EZ) 2018
| 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 8, 7, or 8 of Part | or if the organization failed to qualify under

Knox County Head Start, Inc.

31-0724889

Page 2

Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . Q
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtact line 5 from line 4 0
Section B. Total Support
Calendar year {or fiscal year beginning in} g (a) 2014 {b) 2015 (c) 2018 (d) 2017 {e) 2018 {f) Total
7  Amounts fromline 4. . . . . o 0 0 0 0
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . S 0
8 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not include gain or
loss from the safe of capital assets
{Explain in Part V1.) . .. o
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 290 is for the organization’s first, second, third, fourth or ffth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2018 {line 8, column (f} divided by line 11, column ()} .

Public suppost percentage from 2017 Schedule A, Part Il, line 14 .

14

0.00%

15

0.00%

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

33 1/3% support test—2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this

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

>
»[]

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, ar 18b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
organization. .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

[ ]

»[]
B[]

Schedule A {Form 990 or 990-EZ) 2018

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, chegk this box and see
instructions .




31-0724689 Page 3

Schedule A {Form 990 or 990-EZ) 2018 Knox County Head Start, Inc.

[} 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 1.
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) L g (a) 2014 (b} 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants."} 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose . . . . . . 0
3 Gross receipts frem activities that are not an
unrelated trade or business under section 513 , 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmentai unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 ¢] Q
7a Amounis included oniines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lings 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . 0
¢ Addlines 7aand 7b . 0
8§ Public support (Subtract line 7¢ from
line 6.). .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2014 {b) 2015 {c) 2016 (dy 2017 {e} 2018 {f) Total
9 Amotnts from line 6 . 0 0 0 c 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income froem similar scurces . . . G
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1875 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capitai assets
(Explain in Part V1) . .. 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . . 0 0 0 0 0 8]
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ysar as a section 501(c)(3)
erganization, check this box and stop here . N D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column {§). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part Il line 15, , . . . . . . . . . . . . . ... 16 0.00%
Section D. Computation of Investmeni Income Percentage
17 iavestment income percentage for 2018 {line 10c, column (f}, divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . . . . . . 18 0.00%

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization .
b 33 1/3% support tests—2017. If the crganization did not check a box on line 14 or line 19a, and line 16 is mere than 33 1/3%, and

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

e ]

]
> [ ]

Schedule A {(Form 990 or 990-EZ} 2018




Scheduie A (Form 890 or 890-E2Z) 2018 Knox County Head Start, Inc. 31-0724689

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 808(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(¢)(4), (5), or (87 If "Yes," answer
{b) and (c) below.

Did the arganization confirm that each supported organization qualified under section 501(c)(4), {5}, or (8} and
satisfied the public support tests under section 508(a)(2)7 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? If "Yes," explain in Part VI whaf controls the organization put in place to enstira stich use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (¢} below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controiled 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)7? If "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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 authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 controi?

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, {ii) individuals that are part of the charitable class benefited
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 crganizations? If "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a subsiantial contributor? If "Yes, " complete Part | of Scheduie L (Form 990 or 990-£7).

Did the crganization make a loan to a disqualified perscn (as defined in section 4958) not described in ling 77
if "Yes," complete Part | of Schedule L {(Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2)}? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1,

Did a disquaiified 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? f "Yes," provide detail in Part V1.
Was the organization subiect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

10b

Schedule A (Form 890 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Knox County Head Start. Inc. 31-0724689 Page §
Part Vv Supporting Organizations (continued)

Yes| No

11 Has the corganization 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 supperted organization? 1a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied 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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 supported
organization(s) that operated, supervised, or contrelled 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 supporting crganization.

Section C. Type Il Supporting Organizations

Ye_s

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization'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 Hl Supporting Organizations

| Yes | No

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 notificaticn, and (iii} copies of the
organization's governing documents in effect cn the date of notification, fo 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 bady of a supported organization? /f "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 veice 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 crganization's
supported organizations played in this regard.

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

b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) below. Yes | No
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 activities constituted substantially all of ifs 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? If"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 regulatly appoint or elect a majerity 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? J/f"Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-E2) 20148
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Sch clul A(Form 590 or 990-EZ) 2018 Knox County Head Start, Inc.

Type Hl Non-Functionally Integrated 50%{a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions, All other Type 1ll non-functionally integrated supporting organizations must complete Secticns A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lings 1 through 3.

5 Depreciation and depletion

(S RE - IR SN P

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)

2]

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
(optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets 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 lings 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subiract line 2 from ling 1d. 3 0 0

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

see instructions). 4 0 0

5 Net value of non-exempi-use assets (subtract line 4 from line 3) 5 0 0

68 Multiply line 5 by .035. 6 0 0

7 Recoveries of prior-year distributions 7 Q 0

8 Minimum Asset Amount {add line 7 {0 line 6) 8 0 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1 0

2 Enter 85% of line 1 2 8]

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0

4 Enter greater of line 2 or line 3. 4 0

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line & from line 4, unfess subject to

emergency temporary reduction (see instructions). 6 0

7 E| Check here if the current year is the organization's first as a non-functionally integrated Type Il supportlng orgamzatlon {see

instructions).

Schedule A {(Ferm 990 or 990-EZ} 2018



Schedule A (Form 990 or $90-£2) 2018 Knox County Head Start, nc. 31-0724689 Page 7
s’ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid te 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

Administrative expenses paid 1o accomplish exempt purposes of supporied organizations

Amounts paid to acgquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructicns.

Total annual distributions. Add lines 1 through 8. 0

Bistributions to attentive supperted organizations to which the organization is responsive

{provide details in Part V1}. See instructions.

Distributable amount for 2018 from Section C, line 8 0
10 Line 8 amount divided by line 8 amount 0.000
(ii) {iii)

Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributabie amount for 2018 from Section C, line 8 0

2 Underdistributicns, if any, for years prior to 2018

{reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, o 2018

From 2013 .

From 2014.

From 2015 .

From 2018 .

From2017. . . . . . .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributakle amount

Carryover from 2013 not applied {see instructions)

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

Distributions for 2018 from

Section D, line 7: $ 8]

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2019, Add lines 3}
and 4c.

8  Breakdown ofline 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

QO [~ MO | |

w

(i}

Section E - Distribution Allocations (see instructions) Excess Distributions

(A3

O CclOIo|C

e | [ = B2 | [0 || O (T |

i

=2

o (G |Tw
[=3i=k = =]=]
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Schedule A (Form 990 or 990-EZ) 2018 Knox County Head Start, Inc. 31-0724689 page 8
‘PartVl Supplemental Information. Provide the explanations required by Part |1, line 10: Part II, line 17a or 175; Part

fll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 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, fines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,

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

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

Schedule A (Form 990 or 990-EZ) 2018



schedule®, Schedule of Contributors QU o 12450047

990-PF
or ) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Department of the Treasury

Internal Reverue Service ¥ Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer identification number
Knox County Head Start, Inc. 31-0724689
Organization type {check one):

Filers of: Section:

Ferm 990 or 990-EZ 501(c}{ 3 ) {enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c}3} exempt private foundation
|:| 4947{a}{1) nonexempt charitable trust treated as a private foundation

[:l 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 Rule

For an organization filing Form 990, 990-EZ, or §80-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. 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 920-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, lina
3, 16a, or 16D, 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) Form 890, Part VII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

l:l Far an organization described in section 501(c)(7), (8}, or (10} filing Form 99C or 990-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 prevention of cruelty to children or animals. Complete Parts [ (entering
"N/A™ in column (b) instead of the contributor name and addrass), I, and 1l

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one
coniributer, during the year, contrioutions 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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . ... ... ... . p 8§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 980-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 990-EZ or an its

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

For Paperwork Reduction Act Notice, see the instructions for Form 999, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



Schedule B (Form 950, 990-EZ, or 990-FF) (2018)

Page 2

Name of organization

Employer identification number

Knox County Head Start, Inc. 31-0724689
Zhsl Contributors (see instructions). 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
3| United Way of Knox County. . Person
10 EastHighStest Payroll ]
MauntVeron, OH_ 43080 | §. ... 143,321, Noncash [ ]
Foreign State or Province: ____ . {Complete Part Il for
Foreign Country: nencash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | AdelFoundation . Person
101 East Gambier Street .. Payroll [ ]
MountVemon OH. 48080 | 8. .. 139,526, Noncash  [_]
Foreign State or Province: . {Complete Part 11 for
Forgign Country: noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | KnoxCounty Foundation, S Webster Fund ___________ Person
107 East Gambler Street ... Payroll [ ]
MountVemon OH_ 43050 . | S 25,000 Noncash [ ]
Foreign State or Provinge: {Complete Part [l for
Foreign Country: . noncash contributions.}
(a) (b) (c) (d)
Noa. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | ERMather@WGMatherFund Person
(1375E.9th Street Suite 900 Payroll [ ]
Cleveland. OH___4am4 | S 5,000 Noncash [_]
Foreign State or Provineee .~ (Complete Part 1l for
Foreign Country: __ . noncash contributions.)
(a) (b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: _____ {Complete Part II for
Fareign Country: noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [ |
________________________________________________________________________________________ Noncash
Foreign State or Provinge: .. {Complete Part !l for
Foreign Country. noncash contributions.}

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)



Schedule 8 {(Form 380, 990-EZ, ¢r 990-BF) (2018)

Page 3

Name of erganization

Employer identification number

31-0724689

Knox County Head Start, Inc.

partil’

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

(a} No. (b) () (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
e | e
{a) No. (b) {c) ()
from i . FMV {or estimate) .
Part | Description of noncash property given (Ses instructions.) Date received
RO - N RS
{a) No. {c)
from Description of noé?gsh property given FMV (or estimate) Date tgggeived
Part{ {See instructicns.)
S B N RS
(a) No. {c)
from Description of norfct:);sh property given FMV {or estimate) Date iggc):eived
Partl {See instructions.)
TS | e,
{(a) No. (e}
from Description of norfggsh property given FMV (or estimate) Date ::():eived
Part | {See instructions.)
s (2 S
{a) No. (b) (c} (d)
from . - FMV (or estimate) .
Part | Description of noncash property given (See nstructions.) Date received
_____________________________________________________________ s

Schedule B {Form 998, 980-EZ, or 990-PF}) (2018}



Schedule B (Form 990, 980-EZ, or 990-PF) {2018)

Page 4

Name of organization

Part il

Employer identification number
31-0724689

Knox County Head Start, Inc.

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 Pari ill, enter the iotal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part |l if additional space is needed.

B § 0

(a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

(e} Transfer of gift

Relationship of transferor to transferee

{a)} No.
from
Part |

{e) Transfer of gift

Relationship of transferor to transferee

Fos. Prov.

{a) No.
from
Part |

{b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov,

{a) No.
from
Part |

(b) Purpose of gift

(e} Transfer of gift

Relationship of fransferor to transferee

For. Prov,

Schedule B (Form 999, 990-EZ, or 990-PF) (2018}



fgjﬁ%g;f b Supplemental Financial Statements |-ove e rsss o
> Complete if the organization answered "Yes" on Form 930,
Part IV, line 6, 7, 8, 9, 10, 1ta, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury b Attach to Form 990.

internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization Employer identification number

Knox County Head Start, Inc. 31-0724689
(s fl] 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 number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year). . .
4
5

Aggregate value at end of year .
Did the organization inform ali donoers and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legat controt? . . . . CoL E:] Yes [:] No
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 private benefit? . . . . . . . . . .. 00 000 L0 D Yes |:| No
thidlfl Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

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

[»7]

-

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . ... L L. 2a
b Total acreage restricted by conservation easements . . . . S 2b
¢ Number of conservation easerments on a certified historic st{ucture |nciuded in (a) o 2c
d Number of conservation easements included in (¢) acquired afier 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed cr termmated by the crganization during
the tax year P

4  Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the pericdic monitoring, inspecta’on. handling of
violations, and enforcernent of the conservation easements itholds? . . . . . e |:| Yes D No
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Ll
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i}
and section 170(N@B)?. . . . . . . .. ] Yes[ ] No

9 In Part XIll, 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 accouniing for conservation easemants.

(:Fid[[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8,

1a If the grganizaticn elected, as permitied under SFAS 116 {ASC 958), not 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, 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
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:

{iy Revenue included on Form 980, PartVIll, line1. . . . . . . . . . . . . . . ... .. .F 8§

(i) Assets included in Form 990, Part X, . . . . . R
2 Ifthe organization received or held works of art, hlstorlcal treasures or other mmzlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl linet . . . . . . .. . . ... ... .. ... .. .®»8%
b Assets included in Form 990, Part X | L ..k §
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018

HTA



Schedule D (Form §90} 2018 Knox County Head Start, Inc. 31-0724689 Page 2
Partlll QOrganizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (confinued)
3 Usmg 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):
a |:| Public exhibition d D l.oan or exchange programs

b D Scholarly research e D Other

c [___] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . I___] Yes |:| No
:r 18 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7?. . . . . e |:| Yesf___| No
b if"Yes," explain the arrangement in Part XII[ and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . L L oL L 0L L 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . . L ..o, 1d
e Distributions duringtheyear. . . . . . . . . . . . . ... 1e
f Endingbalance. . . . . . . . L oL Lo 1f 0
2a  Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part X1Il. Chack here if the explanation has been provided on Part X1 .
] | Endowment Funds.
Complete if the organization answered "Yes" on Form 290, Part |V, line 10.
{a) Current year {b) Prior year {c) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
Contributions . .
¢ Netinvestment earmngs gams
and losses . .
d Granisor scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses . .
g Endcfyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percerztage of the current year end balance (ling 1g, colurmn (a)) held as:
a Board designated or quasi-endowment L %
b Permanent endowment L %
¢ 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
(iy unrelated organizations. . . . . . . . . . L. L L L o L. oo saly
(iiy related organizations. . . . T R E )
b 1f"Yes" on line 3a(ii), are the related orgamzatmns I|sted asrequwedonScheduleR’P e e 3b

4 scribe in Part XI1l the intended uses of the organization's endowment funds.
' | Land, Buildings, and Equipment.
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basis {b} Cost or cther basis {c) Accumulated (d) Book value
{investment) {other) depreciation
12 Land. 0 57,822 Sam 57,822
b Buildings . . 0 638,127 222,427 415,700
¢ leasehold mprovements 0 0 0 0
d Equipment. e 0 629,814 459,816 169,998
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X column (B}, line 10c.}. . . . . . . P £43.520

Schedule D (Form 990) 2018



Schedule D (Form 830) 2018 Knox County Head Start, Inc. 31-0724689 Page 3

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 valuation:
{including name of security) Cosl or end-of-year market vaiue

(=]

{1) Financial derivatives . e
{2) Closely-held equity interests . . . . . . . . 0
(3) Other

ota[. (Coun (b) must equal Form 890, Part X, col. (B) ling 12.) B
LEAYR Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

{a) Description of investment {b} Book value

{1)

(2)

(3}

{4}

(5)

(8)

{7)

(8)

9
Total. (Colurmn (b) must equal Form 990, Part X, col. (B} line 13.) b
' QOther Assets.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue

{1}
(2}
(3}
(4}
(5)
(8)
{7)
(8)
{9)
Total. (Column (b) must equal Form 980, Part X, col. (B) fine ?5.). . . . . . . . . . . . . . . .. .. .. bk 0
| Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 () Description of liabfity {b) Beok value

(1) Federal income taxes Q
(2)
(3)
(4)
(5}
(8)
(7)
(8)
(®)
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.) ¥ Ol A Db
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnete has been provided in Part X1t

Schedule D {Form 950) 2018




Form 990) 2018 Knox County Mead Start, Inc. 31-0724689 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Coamplete if the organization answered "Yes" on Form 990, Part |V line 12a,
1 Total revenue, gains, and other support per audited financial statements . 1 5,194,201
Amounts included on line 1 but net on Form €80, Part Vi, line 12:
a Netunrealized gains {losses) oninvestments ., . . . . . . . . . . . . 2a
b Donated services and use of faciiites. . . . . . . . . . . . . . .. 2h
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other{DescribeinPartXIIL). . . . . . . . . . . . . . .. ... 2d
e Add lines 2a through 2d . 728,599
3 Subtract line 2e from line 1. e 4,485,602
4  Amounts included on Form 980, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
Other (Describe in Part XIIL) . . . . . . . . . . . . . . . . . .. 4b ,
¢ Addlines 4aand 4b . e e c 0
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . e 5 4,465,602
28 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . 1 5,113,454
2 Amounts included cn line 1 but not on Form 890, Part X, line 25:
a Donated services and use of facilities. . . . . . . . . . . ... 2a 728,589
b Prioryearadjustments. . . . . . . . . . . . 000 2b
c Otherlosses. . . . . . . . . . L e 2c
d Other(Describe inPart XIILY. . . . . . . . . . . . .. ., 2d
e Add lines 2a through 2d . 728,599
3 Subtract line 2e from line 1. e 4,384,855
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b. . . . . 4a
b Other (Desecribein PartXI). . . . . . . . . . . . . . .. .. 4b
¢ Addlines4aand 4b . e 5]
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . 4,384,855

Part X Supplemental Information.

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

Proid the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line

Scheduie D {Form 990) 2018
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LUl Supplemental Information (continued)

Scheduie D {Form 998) 2018



SCHEDULE E Schools | OMB Ne. 1545-0047

(Form 990 or 930-EZ)

Depariment of the Treasury B Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

B Compiete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 930-E2Z, Part VI, line 48,

Name of the organization

Knox County Head Star, Inc. 31-0724689

6a

201

Employer identification um r

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

Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . e ) -
Has the organization publicized its racially nondlscnmlnatory policy through newspaper or broadcast media
during the period of sclicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known fo all parts of the general community it serves? If “Yes," please
describe. If "No " please explaln If you need more space use Part .

Does the organization maintain the following?

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

Records documenting that scholarships and other financiat assistance are awarded on a racially
nondiscriminatory basis? . . .
Copies of alf catalogues, brochiures, announcements and cther wntten communications to the pubhc deahng
with student admissions, programs, and scholarships? . .

Copies of all material used by the organizaticn or on its behalf to SO|iCIt contnbutlons’?

If you answered “No" to any of the above, please explain. If you need more space, use Part |1,

Dees the organization discriminate by race in any way with respect to:
Students' rights or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies? .

Use of facilities? .

Athlatic programs? .

Other extracurricular activities? .
If you answered "Yes" to any of the ebove please exp ain. If you need more space, use Part il

Does the organization receive any financial aid or assistance from a governmental agency? .

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 an Part 1.

Does the organization certify that it has complied with the applicable 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 .

YES| NO

4h

5b X
5c X
5d X
5e X
5f X
| 59 X

7

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 98%0-E2.

HTA

Schedule E (Form 990 or 990-EZ) 2018



Schedule E (Form 990 or 990-EZ) 2018 Knox County Head Start, Inc. 31-0724689  page 2

(10l 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 990 or 980-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 990 or 990-EZ) " Complete to provide information for responses to specific questions on 2@ 1 8
Form $90 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. " Open to Public

Department of e Treas.ry > Go to www.irs.gov/Form990 for the latest information.  Inspection .
Name of the organization Employer identification number

Knox County Head Siart, Inc. 31-0724689
Form 990, Part |, Line 1

Committed to the future of Knox Couniy and its changing and diverse needs, Knox County Head Siart works in
partnership with the community to provide quality preschool, 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 econamically disadvantaged young children and their families.

3

Form 990, Part 1l|, Line 4a

Head Start is a federally funded, comprehensive developmental preschool program for income eligible children
ages three to five and their families. Knox County Head Start, Inc. receives grants from the Federal Department of
Health and Human Services for the operatior: of the program. There is no fee to participate in the program. In the
2018-2019 Schoal Year, Knox County Head Start served 212 children in 181 funded Head Start siots. Children
served received screenings for health issues, including physicals, lead and hemogiobin screenings, speech,
hearing and developmental screenings; dental screenings; and mental health screenings. Seventy-three {73)
children, or 34% of children servad, required follow up medical care, and 71, or 87% of those children received the
needed follow up care. Thirty-nine {39) children, or 18% of children served, required follow up dental care, and 23
of those children received the care needed, for a dental follow up rate of 59%. Thirty-three (33) children, or 15.6%
of the total children served, were identified as children with disabilities receiving services under an individualized
Education Flan in partnership with local education agencies. Sixty (80) children, or 28% of children served,
received menial health consultation services.

Children served in the Head Start program showed gains in developmental 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, 78 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. Seventy-four children had assessments compieted in both
the fall and spring checkpeints. At entry, average score in each developmental domain was near or below the
bottom of the widaly held developmental expectations range; at exit, all scores were within widely held expectations
(WHE) and the growth expectation was met in ali categories, with October 2018 and May 2019 scores listed below:
1. Social-emotional: at entry (Oct. 2018) 44; May 2019: 51.6 {scores between 46 and 61 are within the range
of widsaly held developmental expectations)
2. Physical: at entry (Oct. 2018) 28.6; May 2019; 33.2 (scores between 29 and 39 are within the range of
widely held developmenial expectations)
3. Language: at entry (Oct. 2018) 43; May 2019: 50.5 (scores between 43 and 58 are within the range of
widely held developmental expectations)
4. Literacy: at entry 39 (Oct. 2018); May 2019: 54 (scores between 46 and 66 are within the range of widely
held developmenta! expectations)
5. Cognitive: at entry 44.8 (Oct. 2018); May 2019: 53.7 (scores between 40 and 81 are within the range of
widely held developmental expectations) . '
6. Math: at entry 30.9 (Oct. 2018); May 2019: 39.4 (scores hetweaen 35 and 53 are within the range of widely
held developmental expectations)

KCHS is working to improve educational ouicomes throughout the program, with focus on social-emotional
development and mathematics.

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-E2. Schedufe O {Form 980 or 990-EZ) {2018)
HTA



Schedule O (Form 990 or 990-£7) (2018) fage 2
Name of the organization ) Employer identification number

Knex 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, toddlers and
pregnant women. lts mission is to promote healthy prenatal ouicomes for pregnant women, io enhance the
development of very young children, and to promote healthy family functioning. Knox County Head Start is funded
to serve 60 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 121 infants and toddlers and 5 pregnant women in the 76 funded slots. KCHS is funded for
30 center-based slots, in full day, full year centers in Fredericktown, Gambier and Mount Vernon, Ohio, plus ien
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 one-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 working with parents in a
90-minute home visit weekly, and with all families coming together for twice monthly group socializations. Six {6)
(5%) served were identified as having disabilities or developmental delays, and received services under an
Individual Family Service Plan. Eighty-eight (88%) percent of children served (106/121} were up to date on a
schedule of age-appropriate preventive and primary health care; and 97% of children (117/121) served were either
up to date on immunizations, had received all immunizations possible, or were exempt. Forty-one (41) children, or
34% of children served, were diagnosed as needing follow up medical treatment and both children, and 98%
(40/41), received those follow up services.

KCHS provides extensive parenting education to Head Start families and the larger community, including trainings
in the Triple P curriculum, as well as individual trainings such as: The Magic of Connecting; Your Child's
Temperament; Healthy Sleep Habits, Happy Child; Dealing with your Child’s Fussing and Fits; and Conscious
Discipline for Parents, as a part of the Parent Support Initiative, funded by the Ariel Foundation, the United Way of
Knox County and other funders.

Form 990, Part 1ll, Line 44

Other program services include the Child Care Program and Corporate Activities. The Chiid Care Program
incorporates Head Start Program Performance Standards into full year/ full day care for infants through preschoot,
with Head Start programming for preschoclers, and Early Head Start programming for infants and toddiers. Chiid
Care services are aiso provided at one location for school age before and after school care, and fuli-ime schaal
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 Directors for
approval.

Form 990, Part VI, Section B, Line 12¢
Conflict of Interest statements are updated and reviewed annually or as changes oceur.
Form 990 Part V1 Section B Line 15

The Board of Directors approves the salary of the Executive Director. Wage comparability studies are performed
periodically 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 18

The Agency's governing documents, conilict of interest policy, and financial statements are made avaitable to the
public upon request.

Schedule O {Form 990 or 990-E2) (2018)
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8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2019) OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information,

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
Contracis, for which an extension request must be sent to the IRS in paper format (see instructions). For more datails on the
electronic filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automafic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax return other than Form $90-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. 31-072468¢

File by the Nurnber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
glz';gd;;ﬁjw 11700 Upper Gilchrist Road

return, See City, town or post office, state, and ZIP code. Fer a foreign address, see instructions.

Instructions. | Mount Veernon, CH 43050

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . . . . . . .
Application Return | Application Return
is Faor Code ]lIs For Code
Form 990 or Form 99C-EZ 01 Form 890-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-FF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6068 il
Form 990-T (trust other than above) 06 Form 8870 12

s The books are in the care of b Phillip Jenes, Fiscal Officer

Telephone Ne. b 740-30346988 FexNo. B>
« [|fthe organization does not have an office or pface of business in the United States, checkthisbex. . . . . . . . . . . . » D
s |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Jlfthisis
for the whole group, check thisbox. . . . . . | [:] . If it is for part of the group, check thisbox. . . . . . . . . .. > |:| and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time untl 615 .20 20, tofile the exempt organization return

for the organization named above. The extension is for the organization's retum for:

g |:| calendar year 20 or

b [X] taxyearbeginning 8 ,20 18 ,andending e 20 19
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a Ifthis appiication is for Forms 980-BL, $80-PF, $90-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0
b If this application is for Forms 990-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 ine 3b from line 3a. [nclude your payment with this form, if requirad, 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-EQ and Form 8878-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2019)
HTA
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