IRS e-file Signature Authorization

Eorm 8879.E0 + for an Exempt Organization OME No, 5251878
Fot catemdar yaar 2017, or Hacal yasr beghing lf_ﬂ}_ _ 1 2017, and ending _6_/_3_{_)_ _ 7 _gg_]“_waw

* Do not send to the IRS. Keep for your records, 201 7
o o Traasury + 6o to www.irs.gov/Formi75EQ for the Iatest information.
Tama ol Pl miganizalion Emplayar Idenlfleation Aumber
.Knmﬂeﬂq.e_ﬂ.um;ﬂdemv $4-1559556
Name and fitla of officar
Amanda Proctor Treasurer

?ant |2 | Type of Return and Return information {(Whole Dotlars Only)

Check the box far the retum fer which you are using this Form 8879.EO and enter the @pplicable amount, if an‘y. from the return. If you
check the box on lino 1a, Za, 3a, 4a, or 5a, helow, and the amaunt on that lina for the return being filed with Mis form was blank, then
teava line 1h, 2k, 3b, 4h, or éh, whichavar Is applicabla, biank (ido riot enter -0-). But, If you entered -0. on the return, then enter -0- on

the applicable line below. Do net complate more than one line in Part I,
1aForm 990 check here. ... » b Total revenue, if any (Form 980, Part VIN, column (A), line 12)......... 1k 3,172,366,
2aForm 980-EZ check here..... » D b Total revenue, if any (Form 99062, e 9)............ - -
3aForm 1120-POL check here. .. ... » D b Total tax (Form 1120-F0L, line 22........ B, 3h
4aForm 890-PF check hera...,. » D b Tax based on Investment income (Form 990.PF, Parl Vi,iine8).... 4h
53 Form BBE8 chack hera . .. » D b Balance Due (Form 8868, line 3¢, ......... Ceeirecrar i e I 1Y

Part 1iz] Declaration and Signature Authorization of Officer

Under penallias of perjury, | declare that | am an officer of fhe above or?anizatlon and thal I have examined a copy of the organizalion's 2017
elschronic reluin and accompanying schadules and slatements and 1o Ihe bas) of my knowledge and balief, they are true, correct, and complete,

| further declare that the amount In Part { above is the amount shown on the coz)y of he organization's electronic return. 1 consent to allow my
intermediate service provider, Iransmitter, or electronic retum griginalor iERG) o send the organizalion's raturn to the IRS and to racelve from
the IRS (a) an acknowledgement of receipt or reason for Tejection of the ransmission (‘b) the reason for any delay in processing the return or
refund, and {c} ihe dale of any refund. | ap licable, | authorize ke U.S. Traasury and its designated Financial Agent {o Inillate an elecironic
funds withdrawal (direct dabilgenl_ry to the financlal institution account Indicated in the tax praparation saftware for payment of {he
organization's federat taxes owed on this return, and the financial institution te debit the anity to this account. Ta revoke a Faymenl, | must
contact the U.S, Treasury Financial Agent al 1-888-353-4537 no laler than 2 business days prier to the Ppayment (saitlernent) date. | also
authorize the financial institutions invelved in the processing of the elecironic paymenl of taxes to receive confidentlal informalion necessary to
answer inqulries and resoive Issuas related o the {Jaymanl. | have selectad a personal identification number {PIN) as my signature for the
organfzalion's electronic refurn and, If applicable, the organization’s consent 1o elacironic funds withdrawal,

Officar’s PIN: check one box only
| authorize  Lauer Szabo & Assoclates, P.C. to enter my PIN | 07856 Jas my signature

ERC Nlrm nome Enler five numbars, but
do not enter ali zeros
on the organdzation's tax year 2017 slecironically filed ratum. i | have indicated within this rolum that o copy of ihe relurn is being tiled with

a slale agency(ies) regulating charilies as parl of the IRS Fed/Stala program, | alse aulhorize the alorementioned ERO {o enter my PIN on
the return's disclosure consent screen.

DAS an ofticer of the organization, | will enter my PIN as my signaltre on the organization's tax year 2017 slecironically filed selurn, If { have
indicalad within this return thal a copy of the raturn is baing filed with a slate agency{ies) requlating charities as part of the [RS Fed/Slale
program, | will enter my PIN on the relurn's disclosure consent screen,

CHlcer's signalure  » L\(z./ Dats » 1 3 1\ O\
1 3
|Partilil| Certification and Authentication

EROQ's EFIN/PIN, Enter your six-digil electronic filing Identification
number (EFIN) followed by your five-digh self-selected PIN..........ovveeennnnnns, ety e | 84383080751 |

Bo ot enter uit 2e0s

ﬂ:]atura on the 2017 electronically filed return for the organization Ind:cated
requirements of Pub, 4163, Modernized e-File (MeF} Informalion for

| cerlify that the above numeric enfry Is my PIN, which is my sl
above, | confirm thal | am submitling his return in accordance with
Aulhorized IRS e-fife Praviders for Buskness Returns.

EROssganre » Michas] §. Sz2abo Oeta » \\'S\\"T

ERO Must Retain This Form — Sea Instructions
Do Not Submit This Form 1o the IRS Unless Requested To Do So

BAA For Paperwork Reducllon Act Notice, see instructions, Form BB79-EOQ (2017)

TEEATAOH. 10762187



990 OMB No, 1545.0047
Form

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service »-Go to www.irs.gov/Forma90 for instructions and the latest information.
A Forthe 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: c D Employer identification numt
Address change  |Knowledge Quest Academy 84-1559556
Name changa 705 School House Drive E Telephone number
Initial return Milliken, CO 80543 970-587-5742
Final return/terminated
Amended retum G Gross receipls S 3,172, 366.
Application pending | F Mame and address of principal officer: H(a) Is this a group return for subordinaies?i:i Yes i%' No
Same As C Above A S e ctongy LYo LM
I Taxerempisatis (X501 | [501) ¢ 3+ (nsertno) | [#@(yor | [527
J Website: » www.kgatrailblazers.orq H{c) Group exemption number »
K Form of organization: |§|Corporaﬁon I JTrust U Association [_' Gther ™ ]1.. Year of formatiom:. 2000 |M State of fegal domicite: CQO
[Parti  [Summary
T Bricfly describe the organization's mission of most SGAICant aclvies: See Schedule Q __________________
§ _____________________________________________________________
g _______________________________________________________________
$| 2 Check this box = | | if the organization disconti nued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part Vi, dine 1ay....... ..., 3 7
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 7
21 5 Tolal number of individuals employed in calendar year 2017 (Part V., line2a}.......................... 5 60
ﬁ:z: & Total number of volunteers (eslimate if necessary).. ... .. .o i i 6 0
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form S90-T, line 34 ... ... .. o i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th). .. ... oo 137,165, 204,421 .
21 9 Program service revenue (Part VI, ine 2g) .. .. .. o 2,830,3190. 2,967,945,
% 10 Investment income (Part VIH, column (A}, lines 3, 4, and 7d) ...t
£ | 11 Other revenue (Part VIH, column (&), lines 5, 6d, 8¢, 9c, 10c, and 13e)................
12 Taotal revenue — add lines 8 through 11 (must equal Part VI, column (A), iine 72)..... 2,967,475. 3,172,366,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Pari IX, column (A), fine )y ...l
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,728,045. 1,889,487,
% 16a Professional fundraising fees (Part iX, column (A} fine 11e).......o oo
g(-’. b Total fundraising expenses (Part X, column (D}, line 25) » Sy nme S
W1 17 Other expenses (Part [X, columnn (&), lines 11a-114d, 11F-24e).. ..o 664,450, 762,208.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25)............. 2,392,485, 2,651,695,
19 Revenue less expenses. Subtract line i8fromline 12................ ... ... 574,980, 520,671.
'f g ) Beginning of Current Year End of Year
E% 20 Total assets (Part X, lIme 18) .. oo 6,184,427, 6,530,098,
'52 21 Total liabilities (Part X, N8 26) . ... .. e e 4,715,0090. 4,540, 000.
g..E.' 22 Net assets or fund balances. Sublractiine 21 from line 2C. . ......... ... ... ... ... 1,469,427, 1,990,098,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is true, conrect, and
compiate. Declaration of preparer {other than officer) is based on all informalion: of which preparer has any knowledge.

Si gn Signature of officer ‘Da&e
Here b Amanda Proctor Treasurer
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid Michael S. Szabo Michael S. Szabo 1/04/19 sell-employed P00331586%
Preparer |Fimsname ™ Lauer Szabo & Associates, P.C.
Use Only |fims sadess ™ PO Box 1886 - 205 Main Street Finvs €N > 84-1154648
Sterling, CO 80751 Phoneno. {970} 522-2218
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... oo oiiinia s L)g Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI 13l 08/0817 Form 990 (2037)



Form 990 (2017 Knowledge Quest Academy 84-1559556 Page 2
Partlll: | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note fo any fine inthis Part ...
1 Briefly describe the organization's mission:

See Schedule O

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

FOMM 990 08 G90-EZ2 .. ...\ o\ttt et oo [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Scheduie O.

4 Describe the ar%anization's program service accomplishments for each of its three largest program services, as measured b?/ expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations o others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 2,063,922, including grants of § ) (Revenue  $ 2,967,945.)

4 ¢ Other program services (Describe in Scheduie O.)
(Expenses  § including grants of  § ) (Revenue 5 )
4 e Total program service expenses » 2,063,522,
BAA TEEAGIOZL 12/05/17 Form 880 (2017)




Form 990 (2017) Knowledge Quest Academy 84-1559556 Page 3

[Part

‘| Checklist of Required Schedules

16

11

12

15

16

17

18

19

is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complele Schedule C, Part L. .
Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the fax year? Jf 'Yes,' complete Schedule C, Part ... ... ... i
Is the arganization a section 501(c)(4), 501{c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
1o provide advice on the distribution or investment of amounts in such funds or accouris? Jf 'Yes,' completfe Schedule D,
L 2 S 17O
Did the organization receive or hold a conservation easement, including easements 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? If "Yes,*

complete Schedule D, Part i

Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part IV. . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V...
If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VL, VIII, IX,

or X as applicable.

a %id the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes," complete Schedule
B = 0V
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ......... ... .. oo
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ... oo
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reporied
in Part X, line 16?2 if "Yes,’ complete Schedule D, Part IX

e Did the arganizaiion report an amount for other Habilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X. ...

f Did the organization's separate or consolidated financial stalements for the tax yaar include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes," complefe Schedule D, Part X....

a Did the organization obtain separate, independent audited financial staternents for the tax year? If 'Yes," complete
Schedule D, Parts X1 ant Xl . .. e e e e
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? i 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Farts 1and IV . ... i

Did the organization report on Part [X, coiumn (A), line 3, more than $5,000 of grants or other assistance o or for any

foreign organization? if 'Yes,' complete Schedule F, Parts ITand IV ... .. ..o o

Did the organization report on Part iX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complate Schedule F, Parts lifand IV. ... ... .. oo

Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). .. ........ ... .o

Did the organization repart mere than $15,000 total of fundraising event gross income and cantributions on Part VIII,

lines 1¢ and 8a? If 'Yes, ' complete Schedule G, Parf Il . . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? I Yes,’

complete Schedule G, Part Il

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

11a) X

b X
1ic X
d X
1te; X

11 X
12al X

12b X
13| X

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

BAA TEEAQIO3L GB/08NT

Farm 980 (2017}



Form 990 2017) Knowledge Quest Academy B4-1559556 Page 4

Part V. | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? f 'Yes,' complele Scheadule H

b If "Yes' to line 20a, did the organization attach a copy of ils audited financial statements to this retumn? ................

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule |, Parfs fand L.....................
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (&), line 27 If 'Yes,' complele Schedule |, Paris tand . ... .. .. ... i
23 Did the organization answer 'Yes' fo Part VI, Section A, line 3, 4, or 5 aboul compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if Yes,' complete
Schedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 252

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPE DONGST L oottt e e

d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(cX3), 507(c)4), and 501(c)23) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If *Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified persen in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 996-E27 If "Yes,' complete
Bohedule L, Part L e

26 Did the organization report any amount on Pari X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes,' complete Schedule L, Part i

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or emplayee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part 1l ... i
28 Was the organization a party 1o a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable fitling threshokls, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, Part V... ... ...
b A family member of a current ar former officer, director, trustee, or key employee? If 'Yes,' complete

Sohedule L, Part IV . e
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part V...l

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, 'complete Schedule N, Part 1..... ..
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, " complete

Sohedile N, Part . . o e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedwle R, Part L. ... .. .. .o
34 Was the organization related fo any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, 1ll, or IV,

and Part V, line 1

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? if 'Yes,' complete Schedule R, Part V, line e

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, ine 2. ... ... i
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purpeses? If 'Yes,' complete Schedule R, Part VI .....................
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEADIOM  0B/OB/17

Form 890 (2017)




Form 990 (2017) Knowledge Quest Academy 84-1559556

Page 5

Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? .. ... ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 60

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

b If *Yes, has it filed a Form 990-T for this year? Jf ‘N’ to fine 3b, provide an explanation in Sehedile O ... ... ... ool

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)? .. ...,

b If "Yes,” enter the name of the foreign country: »

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ K 'Yes, to line Ba or 5b, did the organization file Form 8886-T 7. . .. .. . i e

6 a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

h If Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
NGt tax dedUCH IR 2 L. e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payer?

h If “Yes,' did the organization netify the donor of the value of the goods or services provided? ...

¢ Did the ogga;ﬁizat‘ton sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
0T LI = %74 L T

5a X
5h X
5¢

6a X

7hb

7¢c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
F ol = L1 I T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e I = <

8 Sponsaring organizaiions maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667 . ... . ... ..o

10 Section 501(cX7} organizations. Enter:

7g

7h

9a

a Initiation fees and capitaj contributions included on Part VIIL ine 12 ... ... oee e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... s 1ta
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from theri). ... ..o oo 1Mb
12a Section 4942(aX1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 104172, ............
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... i 12bl

12a

13  Section 501{cK29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more thanone state? ... ... .. ... ool
Note. See the instructions for additional infermation the organization must report an Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaith plans. . .......... ... ... .. 13h

13a

c Enter the amourt of reserves on hand ... ... i e s 13¢

b If 'Yes,' has it filed & Form 720 to report these payments? If ‘No," provide an explanation in Schedule O............. ...

14a

X

14b

BAA TEEAGIOBL  0BI08/17

Form 990 {2017}



Form 990 (2017) Knowledge Quest Academy 84~1559556 Page 6

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 fineinthisPart VL. ...

Section A. Governing Body and Management

1 a Enter the number of voting membears of the governing bedy at the end of the tax year ... .. 1a 7
if there are material differences in veoling rights among members
of the governing body, or if the governing body delegated broad
authority to an execdtive committee or similar committee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent . ... 1h 7

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, or ey BmMPIOYeE T L e

3 Did ihe organization delegate cantrol over management duties customarily performed by or under the direct 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 prior Form 990 was fled? ... L. o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ......... ... 5 X
6 Did the organization have members or stockholders?. .. ... oo i & X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint one or more

members of e QOVEINING BOGY ? L. Lo L e e Ja X

b Are any governance decisions of the organization reserved te (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?

b Each commitiee with autharily to act on behalf of the goverming body?. ... i X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,' provide the names and addresses in Schedule O. ... ... it a X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organizatior: have local chapters, branches, or affiliates? ... ... oo i 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's @¥empl PUIPOSEST . . .. ... ... oLt e e 1Ch
41 a Has the organization provided a compleie copy of this Form 990 ta all members of its governing hody before filingthe form?. ... ... Ll 1ta X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O ‘
12a Did the organization have a writien conflict of interest policy? f 'No,"gotofine 13, 12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIIEES T o o e e e e e 12b
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? ff "Yes,” describe in
Sehedule O ROW HhiS Was GOME . . e et e e e e e et 12¢

13 Did the organization have a written whistleblower policy?. ... ... oo

14 Did the organization have a written decument retention and destruction policy?............ooin

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direcior, or top management official
b Other officers or key employees of the organization. .. ... . i
If '"Yes' 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entily dUring Bhe YEAIZ. .. . . et e 16a X
b If "Yes,' did the crganization fallow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable feceral tax taw, and take steps to safeguard the B
organization's exermnpt stafus with respect to such arrangements?. . .. ..o o oo 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabie to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's hooks and records: »

Weld Co. School District RE=5J 110 S. Centennial, Suite A Milliken CO 80543 970-587-6
BAA TEEAQT0EL 0DR/0BN7 Form 290 (2017)




Form 990 (2017) Knowledge Quest Academy 84-31559556 Page 7
: “[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O comtains a response arnote to any lineinthisPart Vil ... .. ... .. oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest cempensaied employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of more than $100,800 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the erganization nor any related organization compensated any current officer, director, or irusiee.

()
. B) | fram one bos uriese porson ®) €) F
Name and Title Average is hoth an officer and a Reportable Reporiable Estimated
hours directarfirustee) compensation from compensation from amount of cther
per — the organization related organizations compensation
week R 3l 1 Q| & |F T (W-2M1095 MISC) (W—Z.'IOgB-Mls(;') from the
fwS S E |5 | [23]3 i
ozglaar:ieziu E. g_}_ § o :g_ 2 g =5 arganizations
line} & %
1
_® Damon Sickmon ____________ _ L.
Director 4 X 0. 0 0.
_® BAmanda Proctor ___________ _ 1
Treasurer 0 X X 0. 0 0
_®_ Anne Hawkins ____________| _1_
Director 0 X 0 0. 0
_@® Celeste Coraggio _________ | L
Co-Chair 0 X X 0. 0 0
_®) Carol Boyce . _______ | ok
Director 0 X 0. 0 0
.® Dave Locke _____ . _______| A
Chairman 0 )4 X 0. 0. 0
O Reir Clark _____ _____ | _L
Secretary 0 X X 0. 0 0
.®_ Craig Plerce _____ . ______ -
Vice~Chair 0 x X 0 0 0.
@ Tauna Esslinger ___ . ______ _l
Director 0 X 0 0 0
(0
en N
(2)
(13)
o8 ] N

BAA TEEADIOZL O0B/08N7 Form 9380 (2017)



Form 990 (2017) Knowledge Quest Academy 84-15558556 Page 8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©
Paositicn
(A) Axerage t()do notlcheck more_thgn“?ne (D) (E) (F)
; oUrs OX, LNIESs persan 15 both an Reportabie Reportable Estenated
Name and title per officer and a directorfirustae) ccmper‘llsa‘ﬁion fram compef?satiun froms amount of other
iA""’eelﬂc e = Sl == the organization relaled organizations compensation
(;1st any B g || [25a | wanteemss (W-2/1089-MISC) from the
?UTS o = g ST =233 organization
relgtred s ol &lx |8 |22 @ and related
organiza |5 8| S 2 (g organizations
Stions | =1 = % é
below & g‘ @ @
dlpﬂed :cg“ g_ §
Ine) & =
]
asy ] o
(16)
e __________] ——_—
(18)
(19)
(20}
(21)
@ o ___] ——_—
23 -
(24) —
@)
Th SUbtOtal ... e - 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A, .. ......... ... ... .. > 0. 0. a.
dTotal(addlines Thand 1C). ... . . it > 0. 0. 0.
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 compensation from
the organizgtion and related organizations greater than $150,0007 i "Yes,' complete Scheduie J for
SUCH INOIIGUAL . . e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' compiete Schedule J for sUch person ., ... .........c.ooovieniiioi ...

Section B. Independent Contractors

T Cemplete this table for your five highest compensated independent coniractors that received more than $100,008 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B . <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEADI0BL 08/08/17 Form 990 (2017)




g Noncash coniributions included in lines 12-1% §

Form 990 (2017)  Knowledge Quest Academy 84-1559556 Page 9
Vill! Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VilL ... ..o oo oo D
= . (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

& #| 1a Federated campaigns 1a

=8

g g_ b Membership dues............. 1b

‘3,..5 ¢ Fundraising events. ........... 1c

g:_; d Related organizations......... 1d

u:,-g e Governmert grants (contributions) ... | Te 195,299
n

2 | All ather contributions, gifts, grants, and

_g'g similar amounts not included above ... | 11 9,122

£y

8%

h Total. Add lines 1a-1{

204,421.

GCther Revenue

4 Income from investment of tax-exempt
5 Royaities

g Business Code
% |2a Per pupil_revenue_ _ _ _ 2,816,816. 2,816,816,
% b Other revenues __ _ __ _ 79,121. 75,121,
£ | ¢ Student fees _ ______ 72,008, 72,008,
S| d
W | e e
£ e
% f All other program service revenue. . ..
& | gTotal. Addlines2a-2f. ... ..., oo, | 2,967,945,

3 investment income (including dividends, interest and

other similar amounts} >

bond proceeds . ™

(i) Real

{if) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income ar (loss) . ..

d Net rental income or (loss)

i} S ifies
7 a Gross amount from sales of 0 Securit

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss). .......

d Net gain or (loss)

8a Gross income from fundraising events
(not including. 8

of contributions reported on line 1c).
See Part IV, jine 18................ a

b Less: direct expenses

9a Gross income from gaming activities.
SeePart IV, line 19................ a

b Less: direct expenses

10a Gross sales of inventory, less returns

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming aclivities

and allowances. ........ ... ... ... a
b Less: cost of gocds sold. ........... b
¢ Net income or {loss) from sales of inventory..........
Miscellanecus Ravenue Business Code
11 a
o T
T

3,172,366,

2,967,945, Q.

g

BAA

TEEAQIQSL 0OR/08N7

Form 890 (2017)



Form 990 (2017)

Knowledge Quest Academy

84-1559556

Page 10

Statement of Functional Expenses

éeéﬁbh 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete eolumn {A).

Check 11 Schedule O contains a response or note to any line in this Part 1X

Do
éb,

nof include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

{D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePari iV, line 21,

Grants and other assistance o domestic
individuats. See Part [V, line 22 ............

Grants and other assistance fo foreign
organizations, foreign governments, and for-
- eign individuals. See Part iV, lines 15 and 16

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key empioyees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 488(Y3BY. ... ...

Other salaries and wages ..................

Pension plan accruais and contributions
(nclude section 401(k) and 403(b)
employer contributions) ............... ...

Other employee benefits ... ............. ...
Payrolitaxes ... ...
Fees for services (non-employees):

dlobbying. ... i i
e Professional fundraising services, See Part IV, line 17, ..
f Investmeni managementfees. . ............

g Other. @f line 11g amount exceads 16% of line 25, column
. (A) amount, list line 11g expenses on Schedule G.). . ...

12 Advertising and promotion............... ...

13

OFfice eXPeNSes . ... it i naaas

14 Information technology. ...l

15
16
17

18 Paymenis of travel or entertainment

expenses for any federal, state, or local
public officials............... oo

19 Conferences, conventions, and meetings. ...

20

REREI

Interest ... ..o s
Payments to affiliates. ................ .o,
Depreciation, depletion, and amortization . ..

IMSUMENCE . v et e iaee i e e

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24¢. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)............ ...,

- 0.

0

0

0.

1,333,010,

1,094,594,

238,416.

556,477,

464,615,

91,862,

142,570.

142,570,

119,964,

119,964.

a Syppilies _ _ _ _ _ _ . ______ 243,678. 182,154, H1 524.
b Other Purchased Services _ _ 134,471. 32,.230. 102,241,
¢ Property Services _ ____ _ _ 66,695, 66,695.
d Professional Services._ _ _ _ _ 51,874, 17,795, 34,079,
e All other expenses. ... ..oooveeroaeiaaaas 2,956, 2,956,
25 Total functional expenses. Add lines 1 through 2de. . .. 2,651,695, 2,063,922, 587,773. G.

26 Joint costs. Complete this line only if

the organization reported in coiumn (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » B if following

SOF 98-2 (ASC 958-7200. ... ...l

BAA

TEEADTIOL 0B/08N17

Ferm 990 (2017)




Form 950 (2017)

Knowledge Quest Academy

84-1559556

Page 11

[Part Balance Sheet
Check if Schedule O contains a response or note to any ineinthis Part X ..o o o oo D
(A) B
Beginning of year End of year
1 Cash - non-interest-bearing.............o.o o 1,947,818, 1 2,392,120.
2 Savings and iemporary cash investments............ ...l 2
3 Pledges and grants receivable, net.. ... .. ..o 3
4 Accounts receivable, MEL .. ..ot e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploﬁzees, and highest compensated employees. Compleie
Partllof Schedule L. .. ... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
heneficiary organizations (see instructions), Complete Part 1l of Schedule L ... .. 6
8 7 Notes and loans receivablle, net.............oo 7
% 8 Inveniories for sale or USe. .. ... e 8
< | 9 Prepaid expenses anddeferred charges............o 9
10a Land, buildings, and equipment: cost ar other basis.
Complete Part Viof Schedule D........ooooiu s 10a 5,299,918.
h less: accumuiated depreciation. ... oL 10b 1,325,760. 4,063,448, 10c¢ 3,974,158,
11 Investments - publicly traded securities. .. ... .. 11
12  invesiments ~ other securities. SeePart IV, line 17... ... ..ol 12
13  Invesiments -~ program-related. See Part IV, line 17.... ... .. ool 13
14 Intangible assels o L e i73,161.1 14 163,820,
15 Other assets. See Part IV, Tne 11, ... oo 15
16 Total assets. Add lines 1 through 15 (must equal tine 34)....................... 6,184,427.|16 6,530,098,
17  Accounts payable and accrued expenses. . ... ..ol e
T8 Grants payable .. ... e s
19 Deferred revernUe . e
20 Tax-exempt bond Habilities . ... o s
g 21 Escrow or custadial account liability. Complete Part IV of Schedule D...........
=1 22 Loans and other payables to current and former officers, direclors, trustees,
& key employees, highest compensaied employees, and disqualified persons.
5 Complete Part HofSchedule L. oo
23 Secured mortgages and notes payable to unrelated third parties. ............. ..
24 Unsecured notes and loans payable to unrelated third parties...................
25 Cther liabiiities (including federal income tax, payables to related third parties,
and other liabilities nat included on lines 17-24). Complete Part X of Schedule D. 4,715,000.]25 4 540,000.
26 Total Habilities. Add lines 17 through 25. ... ... . o 4,715,000 4 540,000
o Organizations that follow SFAS 117 (ASC 958), check here » D and complete i e
8 lines 27 through 29, and lines 33 and 34.
£l 27 Unrestricted net assels. .. o oo i e
g 28 Temporarily restricted net asseds. ... ... i
i 29 Permanenily restricled netassets. ...
:cs Organizations that do not follow SFAS 117 (ASC 958), check here »
E;_L-" and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrent funds. . ... . e
21 31 Paid-in or capital surplus, or land, building, or equipment fund..................
:‘E 32 Retained earnings, endowment, accumulated income, or other funds............ 1,469,427.]32 1,990,008,
g 33 Total net assets or fnd balantes . ... ..o ottt e 1,469,427.]33 1,990,098.
34 Total liabilities and net assets/ffund balances. .. ... ... o L 6,184,427.|34 6,530,098.
BAA Form 980 (2017)
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Form 990 (2017) Knowledge Quest Academy 84-1559556 Page 12

Part XI: | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Jine inthisPart X1 ... ... oo H
1 Totai revenue (must equal Part VI column (A), ine 123 ..o 1 3,172,366,
2 Total expenses {must equal Part 1X, column (A), line 25). . .....ooviiii i 2 2,651,685,
3 Revenue less expenses. Subtract line 2fromiline 1. ... 3 520,671.
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (A).................. 4 1,469,427,
5 Net unrealized gains (losses) on investments. ... oo o 5
6 Donated services and Use of faciliies . .. .. o o 6
7 INVESHMENT EXDERSES . .. oo ettt ettt et 7
8 Prior period adjustmentis . .. .. .o e e 8
9 Otner changes in net assets or fund balances {explain in Schedule O} ... 9 a.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 33,
COIUIMIN 4B ) . oottt et e ot e ibe it ficacitiiebisainetites 10 1,990,098,

1 XIt | Financial Statements and Reporting

Check if Schedule G coniains a response or note to any line in this Part Xt

1 Accouniing method used fo prepare the Form 990: Cash DAccmaI DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Scheduie C.

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

ﬁ Separate basis DCOﬂso[idated basis DBoth 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 audited on a separate
basis, consofidated basis, or both:

Separate basis DCcnSOIidated basis DBom consolidated and separate basis

¢ if *Yes' to fine 22 or 2h, does the organization have a commiitee that assumes respansibility for oversight of the audit,
review, or compilation of its financial staternents 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-T337. L tietttteeeeeaeeeeeaea
b if *Yes,' did the organization undergo the required audit or audiis? If the organization did not underga the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits

2¢| X

3a X

3b

BAA

TEEAOHI2L 08/0817

Form 990 (2017}



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)% organization or a section 201 7
4347(a)1) nonexempt charitable trust.

» Attach to Forim 990 or Form 930-EZ.

Department of the Treasury

Imbrnal Revenue Serics » Go to www.irs.gov/Formg9g for instruciions and the latest information.
Name of the organization Empioyer identification number
Knowledge Quest Academy 84-15595546

[Pal Reason for Public Charity Status (Alf organizations must complete this part.) See instructions.

The organization is not a privaie foundation because it is: (For lines 1 through 12, check only one box.)

1 l A church, convention of churches, or association of churches described in section T70(b)}(1)AND-

2 A school described in section 170(b)1XAXii). (Attach Schedute E (Form 990 or 990-£7).)

3 . A hospital or a cooperative hospital service organization described in section T70(b)(1 AXiii).

4 . A medical research arganization operated in conjunction with a hospital described in section 170(b)(1 WAXiH). Enter the hospital's
name, city, and siate:

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)Y1XAXIV). (Complete Part il.}

6 D A faderal, state, or lacal government or governmental unit described in section 170(b)(1){AXV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T2bY1)AXvI). (Complete Part 1l.)

8 D A community trust described in section 170(bY1XAXvi). (Complete Part H.)

|:| An agricultural research organization described in section 170(bX1 ¥AXix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An arganization that normally receivas: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subiect to certain exceptions, and (2) no more than 33-1/3% of iis support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part IIl.)

11 An arganization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
of more publicly supporied organizations described in section 508{a)1) or section 509(a)2). See section 509{a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors of trustees of the supporting organization. You must

complete Part IV, Sections A and B.
b D Type ll. 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 Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization aperated 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 1l non-functionally integrated. A supporting organization operated in connection with its supperted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must compiete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type [, Type If, Type il functionally
integrated, or Type I non-functionally integrated supporling organization.

f Enter the number of supported OrganiZatiOng ... ... ..o e ]::l

g Provige the following information about the supported organization(s).

iy Name of supporied organization iy EinN (i) Type of organization () is the ) Amount of monetary (i) Amount of other
{described on lines 1-10 organization Iisted | support {see instructions) support (see instructions)
above {see instructions)) in your governing
document?
Yes No
(A)
(8}
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017  Knowledge Quest Academy 84-1559556 Page 2

Support Schedule for Organizations Described in Sections 170(h)Y{1)AXiv) and 170(b)(1)(A)vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, piease complete Part Hl.}

Section A. Public Support

ﬁg'gﬁggfr{gygf)rim fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
mehership fees received, (Do not
include any ‘unusual grants.)........

2 Tax revenues levied for the
organtzation's benefit and
either paid to or expended
onitsbehalf................ ..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lires 1 through 3. ..

5 The portion of iotal
contributions by each person
(other than a governmental
unit or publicly supported
organization) incluced on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) ..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in} * (a) 2033 (b)2014 (c) 2015 {d) 2016 {e) 2017 (f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularty
camiedon........... ... ...,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part VLY. ..ooo oo

11 Total support. Add lines 7
through 10

12 Gross receipts from related activitie

é, efc. (see instructons). .. .. e ] 12

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

organization, check this Dox and SE0P REre. ... ... . . . e > D
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2017 (line 6, coiumn (f) divided by jfine 11, column ). ..., 4 %
15 Public support percentage from 2016 Schedule A, Partil, line 14 ... o 15 %
16a 33-1/3% support test—2017. 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 publicly supported organization. ....... ... i o > |:|
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....... .. ... > I:l
17a 10%-facts-and-circumstances test—2017. If the arganization did not check a hox on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explair: in Part V1 how
the organization meets the ‘facts-and-circusnstances' test, The arganization gualifies as a publicly supported organization.......... > D
b 10%-facts-and-circumstances test—2016, If the arganization did not check a box en 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 VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™
BAA Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Knowledge Quest Academy

84-1558556

Page 3

il |Support Schedule for Organizations Described in Section 509(a)(2)

{Gomplete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part 1. 1f the arganization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Pubiic Support

Calendar year (or fiscal year heginning in} >

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. {Do not include

any ‘'unusual granis. . ... ...
Gross receipts from admissions,
merchandise seld or services
performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose. . ....... ..

Gross receipts frem activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
arganization's benefit and
either paid to or expended on
fisbehatf, .. ... . ... ... .. ...
The value of services or
facilities furnished by a
governmentat unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Athounts included on lines 1,
2, and 3 received from
disgualified persons...........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear ... . ... .. ...

Addlines Zaand 7bo..........

Public support. (Subtract line
Zefromiine 8. ... ...

(a) 2013

b)Y 2014

(c) 2015

(d) 2016

(e) 2017

(N Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

11

12

13

14

payments received an securities loans,
rents, royalties, and income from
similar sources ... ...l e
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10b........
Net income from unrefaied business
activities not included in line 10b,
whether or not the business is
regularly carried or. .. ... ...l
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VEY ..o

Total support. (Add lines 9,
10¢, 1, and 12) ... .. ..

(a} 2013

(h) 2014

{c) 2015

(d) 2016

{e) 2037

() Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stOp here . (. e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2817 {line 8, column () divided by line 13, column (). ... oL 15 %
16 Public support percentage from 2016 Schedule A, Part [l line 15, ... o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (). ... 17 %
18 Invesiment income percentage from 2016 Schedule A, Part IH, ine 17 ... ... oot 18 %

19a 33-1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—20186. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19, check this box and see instructions. ,

fine 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

BAA
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1 Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supporied organization that does nat have an IRS determination of status under section
509(aj(1) or (2)? If 'Yes," expiain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the crganization have a supported organization described in section 501(c){4), (®), or ()7 If 'Yes,' answer ()
and (¢} below.

b Did the organization confirm that each supporied organization gualified under section 501 (¢c)(4y, (5), or {6) and

satisfied the public support tests under sectior: 509(@)(2)? If 'Yes,  describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(cy(2¥(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

b 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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(4]

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)? if 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (if} the reasons for each such action; (i) the autherity under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished {such as by
amendment to the organizing documeant). .

b Type | or Type I only. Was any added or substituied 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?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefifed by one
or more of its supported organizations, or (i) other supporting erganizations thal also suppart or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? If 'Yes,' complete Pari | of Schedule L (Form 980 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Fart | of Schedufe L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly ai any time during the tax year by cne or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(g){1) or @n?
If 'Yes,' provide detail in Part V1.

b 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 intevest? i "Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? if "Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section A943(f) (regarding
certain Type 1| supporting organizations, and alt Type Hl non-functionally integrated supporting crganizations)? If Yes,’
answer 10b below.

b 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

No

10b

BAA TEEAQ404L  0BNONT
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Schedule A (Form 990 or 990-E2) 2017 Knowledge Quest Academy 84-1559556 Page 5
|Part Supporting Organizations (coritinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly centrols, either alone or together with persons described in (b} and (c) below, the

governing body of a supported organization? Ta
b A family member of a person described in {a) above? 1th
¢ A 35% controlled entity of a person described in (@) or (b) above? If "Yes'to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,’ describe in
Part VI how the supporled organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trusiees 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 controfled the supporting erganization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporting organization,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors ar frustees during the tax year alse a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D, All Type lll Supporting Organizations

Yes | No

1 Did the arganization provide to each of iis supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen 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 nolification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appoinled or elecied by the supported
organization{s) or {ii) serving on the governing body of & supperted organizalion? If 'No," explain in Part Vi how
the organizalion mainiained a close and continuous working relationship with the supporied organization(s).

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

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Compleie line 2 below.
b D The organization is the parent of each of #s supported organizations, Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Activities Test. Answer (a) 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? Jf 'Yes,* then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities constituted
substantially all of ils activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more of
the organization's supported organization(s) would have been engaged in? K 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint ot elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Parf VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its i
supported organizations? If 'Yes,” describe in Part Vi the role played by the arganization in this regard. 3b

BAA TEEAD4OSL 081017 Schedule A (Form 990 or 330-EZ) 2017




Schedule A (Form 990 or 930-E2) 2017 Knowledge Quest Academy 84-1559556 Page 6
[PartV. [ Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied ihe integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (8 Prior Year (B) et Year

Net shori-term capitai gain
Recoveries of prior-year disiributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

[ R RE N LIRS N
MR W N =

Portion of aperating expenses paid or incurred for production or collection of gross
income or for managemeni, conservation, or maintenance of property held for
production of income {see instructions)

~ | &

7 Other expenses (see instructions)
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4. 8

Section B — Minimum Asset Amount (A) Prior Year O e "

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels
d Total (add iines 1a, 1b, and 1¢)

e Discount ciaimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line td.

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

[75)
w

F-4

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add iine 7 to line &)

[+ e W0 R0
0 (~{|thik

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Coiumn A)
Enter greater of line 2 or line 3.

th i ih| -

income tax imposed in prior year

Gy U] b ||

Distributable Amount. Subtract line 5 from line &, unless subject to emergency
temporary reduction (see instructions). 6

~1

D Check here if the curreni year is the organization's first as a non-functionally integrated Type Il supporting organization
{see instructions).

BAA Schedule A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Knowledge Quest Acadeny 84-1559556 Page 7
{Part V- | Type HI Non-Functionally Integrated 509(a)(3) Supponrting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activily

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

5 Qualified set-aside amounts (prior [RS approval reguired)

6 Other distributions (describe in Part VB). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to atlentive supported organizations o which the organization is responsive {provide details
in Part VI). See instructions.

Distributable amount for 2017 from Sechion C, line 6
10 Line 8 amcunt divided by line 9 amount

_— . . . 0] (. (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Dtstrl(butable
Distributions Pre-2017 Amount for 2017

1 Distributabie amount for 2017 from Sectien C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2017

brrom2013. ... ... ... .
CFrom2014. ... .........
dFrom2015. ... ...
eFrom2016...............
f Total of lines 3a through e

a Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from fine 1, For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of fine 7:
a Excess from 2013 ... ...
b Excess from 2014.......
¢ Excess from 2015, ......
d Excess from 2016 ......
e Excess from 2017.... ... :
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEADAO7L 0B/22/17



Schedute A (Form 930 or 990-E2) 2017 Knowledge Quest Academy 84-1559556 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part I, fine 17a or 17b:Part 1ll, ling 12 Part IV,
Section A, lines 1, 2, 3b, 3¢, 49, 4¢, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 20, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; PartV,

Section D, lines 5, 6, and 8: and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructicns.)

BAA TEEAQ408L 0BAONT Schedule A (Form 990 or 990-E2) 2017



Schedule B OMB No. 1545-0047
o oy e Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 290-PF.

internal Revenue Service » Go to www.irs.govw/Forma90 for the latest information.

Name of the organization Empleyer identification number
Knowledge Duest Academy 84-1559556
Organization type (check one):

Filers of: Section:

Form 990 or 990-E£Z 501} 3 ) (enter number) organization

|:| 4947(=)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Foarm 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempi charitable trust treated as a private foundation
D 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) arganization 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 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a coniributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1y and 170(0)(1)(A){vi}, that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, o 16h, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (&) 2% of the amount on (i)
Form 990, Part VI, iine 1h; or (ii} Form 990-£2, line 1. Complete Parts | and |1

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, totat 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 |, II, and 1. :

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitabie, etc., purposes, but ne such coniributions totaled more thar
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitabie, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year »

Caution. An organization that isn't covered by the Generai Rule and/er the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 996, 930-EZ, or 990-PF},

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2017)

TEEAG7OIL  08/0SN7




Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

Mame of organization

Knowledge Quest Academy

Page 1 of

Employer identification nomber

84-1559556

1 of Parti

Part 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
Name, address, and ZiP + &

(<)
Total
contributions

o
Type of contribution

101,884,

Person
Payroll D

Noncash D

(Complete Part Il for
agncash cordribubions.)

{c)
Total
contributions

Type of cantribution

Milliken, CO 80543

Person
Payrolt D
Noncash D

{Comgplete Part 1l for
noncash coniributions.)

Nuﬁ:{)er

contributions

oy
Type of contribution

Person E]
Payroll | |

Noncash D

(Complete Part H for
noncash contributions.)

{c)
Total
contributions

@
Type of contribution

Person D
Payroli I:l

Noncash D

(Complete Part 1l for
acncash contributions.)

(c)
Total
contributions

W
Type of contribution

Person D
Payroll D

Noncash D

(Comgplete Part H for
noncash contributions.)

Nu&al%)er

(c)
Total
contributions

@
Type of contribution

Person D
Payroll D

Noncash |:|

(Comptete Part if for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-£Z, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of arganization

Knowledge Quest Academy

Employer identification number

84-1559556

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

{a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
{See instructions.)

(d) |
Date received

{a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

{a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

b

(<)
FMV {or estimate)
(See instructions.)

)
Date received

(a) No.
Partl

{€)
FMV (or estimate)
{See instructions.)

)
Date received

{a) No,
from

Parti

(b

{c)
FMV (or estimate)
{See instructions.)

(d)
Date received

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2017)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

Name of arganization

Knowledge Quest Academy

Page 1 to 1 of Partilf
Employer identification number
84-1559556

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. Cemplee columns {a) through {e) and
the following line entry. For organizations completing Part 1li, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -5 N/RA
Use duplicate copies of Part il if additional space is needed.
a by © R .
N% frrtqlm Purpose of gift Use of gift Description of how gift is held
a
N/ .
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (e} | -
Nf':x). fro*m Purpose of gift Use of gift Description of how gift is held
art

{€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) R - A
Ng. from Purpose of gift Use of gift Description of how gift is held
arti
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(a) ) (c) .
N% irolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZiP + 4

(&) |
Transter of gift

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 950) » Complete if the organization answered 'Yes' on Form 980, 201 7
Part IV, line 6, 7,8, 9, 18, 11a, 11h, 11¢, 11d, 11e, 11, 12a, or 12b,

» Attach to Form 890.
Depariment of the Treasury > Go to www.irs.gow/Form$90 for instructions and the [atest information,

Name of the arganization Employer identification pOMBeEr

Knowledge Quest Academy 84-1559556

Organizations Maintaining Donor Advised Funds or Other Simitar 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

Total number atend ofyear................

Agoregate value of contributions o (Guring year). . ... ..

Aggregate value atend of year.............

1
2
3 Aggregate value of grants from (duringyear) . ........
4
5

Did the arganization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properiy, subject o the organization's exclusive tegal contrel?. ...t DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. e |:|Yes D No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or education} Preservation of a historicalty important tand area
Protection of natural habitat BF’res&mation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ot a conservation easement on the
last day of the tax year.

Held at the £nd of the Tax Year

a Total number of conservation easements. .. ... ... .. i e 2a
b Total acreage restricted by conservation easements. .. ......... ... o i 2b
¢ Number of conservation easements on a certified historic structure inciuded in@)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/125/06, and nat on a histeric
structure listed in the National Register. ... .. ... o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements £ N0ldS? . ... e DYes |___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of victations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above salisfy the requiremenis of section 170()()(B)()
T T I IO () 1C:5 (=)L () /S UM S DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

‘[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elecied, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staiement 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 X1H, the text of the footnete to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to repori in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue inciuded on Farm 990, Part VIIE dine 1. ... oo »3

@) Assets included in Form 990, Part X, ..o o e >3

2 If the crganization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 990, Part VIH, line 1. e >3

b Assets included In Form G090, Part X .. ... e e "3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10N1A7 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Knowledge Quest Academy 84-1555556 Page 2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 tsing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check ali that apply):

a Public exhibition d H Ltoan or exchange programs

b Scholarty research Other
c Preservation for fulure generations

4 me?&? description of the arganization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
te be sold to raise funds rather than to be maintained as part of the orgamzaaon s collection?. . .................. D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 23.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

BN FOMM OG0, PAME X7. .o oottt et e et e e e et e e e e X] Yes [[no
b If "Yes,' explain the arrangement in Part XIH and complete the Tollowing table:
See Part XIIT Amount
¢ Beginnming balance. ... .. e 1c 8,571
d Additions during the YEar. .. ... . e 1d 49,334,
e Distributions during the year. ... .. i e e 44,035,
fEnGiNg DalanCe. . . . e 1f 13,870,

2aDid the organlzatlon include an amount on Form 990, Par% X, line 21, fo;f ESCTOW OF custodlal account liability?. . ... |:| Yes l%‘ No

A

‘{Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance......
h Contributions..................

¢ Net investment earnings, gains,
and losses ... ...l

d Grants or scholarships.........

e Other expenditures for facilities
andprograms ...l

{ Administrative expenses.......
gEnd of year balanca ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated Orgamizations. .. ... .. e 3a(i)
(i) related organizalions. .. ... e Balii)

b If "Yes' on line 3a(ii), are the related organizations jisted as required on Schedule R? ... .. oo 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds.
Part VI:| Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation

Taland. . ...
bBuiidings. ... 5,130,242, 1,177,148, 3,953,094,

¢ Leasehold improvemenis. .. ... .. L
dEqupment ... .ol 167,388. 146,858, 20,530.
e Other. ... 2,288. 1,754. 534.
Total. Add lines 1a through Te. (Column (&) must egual Form 990, Part X, column (B), line 10c.). ... ................ . 3,974,158.
BAA Scheduie D (Form 9390) 2017
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Scheduie B (Form 990) 2017 Knowledq‘e Quest Academy

84-1559556 Page 3

i Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

{c) Method of vajuation: Cost or end-of-yvear market value

(1) Financiat derivatives............... ... ...

(2) Closely-held equity interests. . .......................

(3) Cther

Total (Calumn h) must equal Form 590, Part X, column (B) line 12.). .

Part Vill | Investments — Program Related.
Complete if the organization answered

Yes' on Form 990,

N/B
Part IV, Iaée 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{¢) Method of valuation: Cost or end-of-year market value

M

)

3

@

5

(&)

@)

&)

&

(10

Total, (Column (b) must equal Form 990, Part X, column (B) line 13.) ..

[PartIX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book vatue

M

@

&)

@

&

(6)

)

&

©

(10)

Total. (Column (b) must equal Form 9390, Part X, column (B)line 150 ... v vv oo >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

{a) Descnption of jiability

(b} Book value

(1) Federal income taxes

(@) Certificates of Participation

4,540,000

3)

e}

&)

)]

€))

)

@)

(t0)

an

Total. (Column () must equal Form 990, Part X, column (B) line 25). . . ..

> 4,540,000.

2. Liahility for uncertain tax positions. In Part XIil, provide the text of the footnete to the organization's financial statements thai reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill.

BAA

TEEA2303L 0BNOA7
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Schedule D (Form 990) 2017 Knowledge Quest Academy 84-1559556 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements. .. ... ... o oo 3,169,974,
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains {Josses) oninvestments. ................ ... .ol 2a

b Donated services and use of facilities. ........... ..o i 2h

¢ Recoveries of prioryear granis. .......... o i 2¢

d Other (Describe in Part X111,y .. See Part XIIT .. ... 2d ~2,392.

e Add lines 2a through 2d. ... L e -2,392.
3 Subtractline 2e from ling .. .. o 3 3,172, 366.

-4  Amounts included on Form 990, Part VI, line 12, but not on kine 1: :

a lnvestment expenses not included on Form 930, Part VHI, line 7b. . ............ 4a

b Other (Describe in Part XIK.) .. ... e 4b

CAddIiNes Ga and Ab. .. .. . e e e
5 Total revenue. Add lines 3 and de, (This must equal Form 890, Parf i, fine 12). . ... .. ....coiiiiiein.. 5 3,172,366,

Part Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... oo 4,506,309.
2 Amounts included on line 1 but not on Form 990, Part [X, fine 25:

a Donated services and use of facilities. . .........oo oo 2a

b Prior year adjustments. . ... e 2b

C ORIl 0SS ot e e 2¢

d Other (Describe in Part Xiil)y .. See Part XIIT . ... 2d 1,861,857.

e Add lines 2a through 2d. .. .. s 1,861,857,
3 Subtract [INe 2e from e d. .t e e e 2,644,452,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part ViIE, line 7b. .. ... ... 4a

b Other (Describe in Part XHily.. See Part XITT ... ... ab 7. 243,

C A 185 4a AnG BB . . e 7,243,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, Jine 18.)........................... 2,651,685,

[Part-XHl] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, fine 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, Line 1b - Contributions Or Other Assets Not Included on B/S
The Pupil Activity Agency Fund is used to account for fimancial trangactions related
to school-sponsored pupil organizations and activities. These activities are

self-supporting and do not receive any direct or indirect Academy support.

Schedule D, Part X{, Line 2d
Other Revenue Included in FIS But Not Included On Form 9920

Cash Basis AdIUSEmEnt . .. ... o $ -2,392.
Total § ~2,392.
BAA Schedule D (Form 990) 2017
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Schedule D Form 990y 2017 Knowledge Quest Academy

84-1559556 Page 5

iPart XIii: ] Supplemental Information (continued)

Schedule D, Part XH, Line 2d
Other Expenses And Losses Per Audited FIS

Cash Basis Adjustments .. ... ..o

Schedule D, Part XH, Line 4b
Other Expenses Included On Form 990 But Not Included In FIS

Depreciation Adjustment

.................. $ 1,861,857,

Total & 1,861,857,

.................. 5 7,243,

Total § 7,243,

BAA
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hoo OME No, 15450047
SCHEDULE E Schools

(Form 990 or 990-E7) » Compiete if the organization answered 'Yes' on Form 930, 201 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form920 for the latest information.

Narme of the organization Knowle dge QU est Acad emy Employer identification number
84-1559556

[Part

YES | NO

1 Does the organization have a racially nondiscriminatory policy ioward studenis by statement in #ts charter, bylaws, other

2 Does the arganization include 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,

3 Has the or%anization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no selicitation program, in a way that makes
the policy known {o all paris of the general commumity it serves? If 'Yes,' please describe. If 'No,' please expiain. If you

need more space, use Part li

5 Dees the organization discriminate by race in any way with respect to: :
a Students’ rights OF PrivIEgES ? L L e e 5a

- :
B AAMISSIONS POI IO . . L i i et e e e e e 5b X
¢ Employment of faculty or administrative staff 2. .. . e 5¢ X
d Schoiarships or other financial assistance . . e e 5d X
e Educational policiEs . ... e e e e e Se X
fUSE OF aCHIOS D . o e 5f X
G AR C DIOG aIMIS T L e 5g X
h Other extracurmicular aCVIIES Y e 5h X

if you answered ‘Yes' on either line 6a or line &b, explain on Part Il See Part I
7 Does the organization cerlify that it has complied with the applicable requirements of sections
4,07 through 4,05 of Rev, Proc. 75-50, 1575-2 C.B. 587, covering racial nondiscrimination? If
NG, XPIEIN 0N P o e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or Form 930-EZ. Schedule E {(Form 990 or 990-EZ) (2017)
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Page 2

Part il Supplemental Information. Provide the explanations required by Part |, fines 3, 4d, 5h, &b, and 7, as

applicable. Also provide any other additional information (see instructions).

Scheduie E, Line 6 - Explanation of Aid or Assistance from Governmental Agency

The Knowledge Quest Academy (the Academy) received a grant from the State of
Colerado to help with the cest of capital acquisitions, including, but not limited
to, repayment of the certificates of particiaption issued on its behalf by the KQA

Building Corporation.

The Academy receives funding in the amount of approximately 95% of its per pupil
revenues for each pupil enrolled in the school for whom the District receives
funding, less deductions for purchased services or other deductions as allowed by
Colorado School Laws and as stipulated in its charter. Additionally, the District
shall provide to the Academy the Academy's proportionate share of federal and

state categorical aid received by the District.

BAA

TEEA3402L  0B/09NT Schedule E (Form 990 or 990-E7) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 7
Form 990 oy 990-EZ or to provide any additional information.
» Attach to Form 990 or 920-E2Z.

Department of the Treasury * Go to www.irs.gov/Form890 for the latest information.

internal Revenue Service e

Name of the organization Employer identification number
Knowledge Quest Academy §4-1559556

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

Knowledge Quest Academy provides instruction on a broad variety of topics using the

proven, content-rich Core Knowledge educational program, along with emphasis on a
code of ethicg. Small class sizes allow students to receive individual attention.
All who are associated with the school are able to contribute: Parents are encouraged
to volunteer their time, teachers continue their professional development, and
students show academic improvement through reguiar assessments.

Form 294, Part Ilf, Line 1 - Organization Mission

Knowledge Quest Academy provides instruction on a broad variety of topics using the
proven, content-rich Core Knowledge educational program, along with emphasis on a
code of ethics. Small class sizes allow students to receive individual attention.
All who are associated with the schocl are able to contribute: Parents are
encouraged to volunteer their time, teachers continue their professional
development, and students show academic improvement through regular assessments.
Form 9890, Part VI, Line 11b - Form 990 Review Process

A draft copy of the Form 990 was provided to the board with members reviewing the
document thoroughly and approving it for filing.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

See Schedule O.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 950-E2. TEEA4GOIL  DBHBNT Schedule O (Form 950 or 990-E2) (2017)



