IRS e-file Signature Authorization

rom 8879-EQ for an Exempt Organization N, 16151478
Fot calandar yeat 2018, of %istal year boginning E/O] . 2018, and anding § /30 a2 019

o e T = Do not send to the IRS, Keep for your records. 201 8
e wasury » Go to www.irs.gowFormBBTSED for the latest information.
Tame of exernpt orgamzalion Employer identllcation nunber
Kngw_;ggig,;e Quest Academy 84-1559556

Nanie and Hle of officer

Jodi Monares Treasurer

|Part 1 | Type of Return and Return Information (Whole Doilars Only)

Check the box for the return for which you are using this Ferm 8873-EQ and enter the applicable amount, if any, from the return, if you
check the box on line 1a, 2a, 3a, 4a, or 58, below, and the amount on that fine for the return being filed with this form was blank, then
leave tine 1b, 2Zb, 3b, &b, or 5b, whichever is applicable, blani (do not enter -0-}. Bul, # you entered -§- oo the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part L.

taForm 990 check here . ... » b Total revenue, if any (Form 990, Part Vill, column (A}, tine 12} ih . 3,366,181,
2a Form 990-EZ check here.. ... » D t Total revenus, if any (Form 990-EZ, ne 83 ... ... ... .. 2h
3a Form 1120-POL check here . ... - D b Totaltax Form 1120-POL line 22 ... . .. ... 3h
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 930-PF, Part Vi, line 5y . ab
S5a Form BBG68 check here... » D b Balance Due (Form 8868, line 3¢)...._. ... .. .. ... 5b

{Part il |Declaration and Signature Authorization of Officer .

Under penalties of perjury, | deciare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
eleclronic return and accompanying schedules and statements and to the best of my knowledge and belief, they ara irue, correct, and complele.

| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electrenic return, § consent 1o allow my
intermediate service provider, ransmitler, or electronic relurn originator (ERQ) (0 send the crganization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reasan for rejection of the transmission, {b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Fmancal Agent o indiale an eleclronic
funds withdrawal {direct debit{eniry to the hnancial institution account indicated in the tax preparation software for paymeant of the
organization's federal laxes owed on this return, and the financial institution tc debit the eniry to this account. To revoke 2 Fayment, I must
contaci the U.S. Treasury Financial Agent at |-888.353.4537 no later than 2 business da?(s pria? to the paymernt (seltlerment) dale. | also
authorize the tinancial institutions invelved in the processing of the electranic payment of laxes 1o receive confidential informalion necessary to
answer inquiries and resolve issues related to the payment. | have selecled a personal identification number (PIN) as my signature lor tha
organization's electronic return and, if applicable, the organization’s consent o electranic funds withdrawal,

Officer's PIN: check ohe box only

[x|t authorize  Lauer Szabo & Associates, P.C. to enter my PIN. | 07856 fas my signature
ERO Birm name Enter five numbers, bul
do not enter all 2eros
on the organization's tax year 2018 eleclrenically filed relurn. {f | have indicated within this return that a copy of the return 1s being fled with
a stale agency(ies) regulating charities as parl of the IRS Fed/State program, ! also authorize the atorementionad ERO lo enter my PIN on
the return's disclosure conseni screen.

UAS an officer of the organizalion, § will enter my PIN as my signalure on the organizalion's tax year 2018 electronically filed return. i | have
indicated within this return that a copy of the return is being filed with a stale agency(ies) regulating charilies as parl of the IRS Fea/State
program, | will enter my PIN on the return’s disclosure consent screen.

Orficer's signature ‘&Y——’!‘_‘J n‘M / Date /a 20 /q

{Part lll | Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electranic filing identification
numher (EFN) followed by your five-digit selfselected PIN. . ... .o o ... | B4383080751 |

Do net entar all zeres

i cerlify that the above numeric enlry is my PIN, which is my signature on the 2018 elecironicaily filed return for the organization indicated
above. | confirm that | am submitling this return in accordance with the requirements of Pub, 4163, Modernized e-File {Mef) ‘nformalion tor
Authorized RS e-file Providers for Business Raturns.

ERO's signature » Michael S Szabo Gate » J)-D /«:QQ/:Q G i j

ERC Must Retaln This Form — See Instruetions
Do Not Submit This Form to the {RS Unless Reguested To Do So

BAA For Paperwork Reduction Act Notlce, see instructions. Form 8879-£0 (2018}

TEEATADIL 1042918



990 ; OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Depariment of the Treasury » Do not enter social security rumbers on this form as it may be made public.
intemal Revenue Service * Go to www.irs.gov/Form930 for instructions and the latest information.
A Forthe 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: [ D Employer identification number
Address change  {Knowledge Quest Academy §4-1559556
Name change 705 Schocl House Drive E Telephone number
Initial retum Milliken’ CC 80543 970~-587~5742
Final retura/terminated
Amended return G Gross receipts 5 3,366,181,
Application pending] F Name and address of principal officer: H(a) Is this a group retum for subordinates?ij\,res % Neo
Same AS C Ab ove HE) ﬁrp@!?_s:ﬁgégigﬁtigi i&‘ggcgggg'ucﬁons) Yes Ne
I Texeemptsatus:  [X[5019)3) | ]50160) ¢ )< (insertno) | [4A7axher | Ise7
J Website: » www.kgatrailblazers.org H(c) Group exemption number »
K Form of organization: l& Corporation U Trust u Association U Cther * | L. vear of formation: 2000 I M state of legal domicite: CO

1 Briefly describe the organization's mission or most significant activities: See Schedule Q
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Check this box = | ] if the organization discontinued its operations or disposed of more than 25% of fts net assets,
<G| 3 Number of voting members of the governing body (Part VI, line 1a).....o....oo ool 3 &
‘: 4 Number of independent voting members of the governing body (Part VI, tine Tb). ...................... 4 [
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .........oovvvvioinn 5 56
:_‘=_"_= 6 Total number of volunteers (estimate if necessary). ... i e [] 0
&1 7a Total unrelated business revenue from Part Vi, column (C}, line 12 ... ..o 7a 0.

b Net unrelated business {axable income from Form 890-T, line 38. . .. ... i 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 3h).............ooil e 204,421. 219,493.
21 9 Program service revenue (Part VIl line 2g) . ... 2,967, 945. 3,146, 688.
% 10 Investment income (Part VI, column (A}, lines 3,4, and7d).........ooiiiiiennn-
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10c,and 1e)............ ...
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A}, line 12)..... 3,172,366, 3,366,181,
13 Grants and simifar amounts paid {Part 1X, column {A), lines 1-3). .......... ...
14 Benefits paid to or for members (Part IX, column (&), line 4y .............. .. oo
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) ... 1,883,487. 1,960,393,
g 16a Professional fundraising fees (Part X, column (A}, line 11e)
§. b Total fundraising expenses (Parl IX, column (D), line 25) »
Wi 17 Other expenses (Part [X, cokumn (A), lines 11a-11d, 116-24e). ... ..........coonn. 762,208. 920,283,

18 Tolal expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25)............. 2,651,695. 2,880,674.

19 Revenue less expenses. Subtract line 18 from line 12.... .. ... Ll 520,671, 485, 505.
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets Part X, e 18) ... e 6,530,098, 6,835, 603.
f: 21 Total liabilities (Part X, INe 2B) ..o e e 4,540,000. 4,360,000,
35 22 Net assets or fund balances. Subtract line 21 from line 20, .. ......ooiii i, 1,950,098. 2,475,603,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, ang
camplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign Signature of officer |Date
Here p Jodi Monares Treasurer
Type or print name and tille
Print/Type preparer's name Preparer’s signature Date Chack LJ it |PTIN
Paid Michael S Szabo Michael S Szabo selt-employed  {P00315869
Preparer jrimsname ™ Lauyer Szabo & Associates, P.C.
Use Only |rimsadiess ™ PO Box 1886 - 205 Main Street Fim'sEIN > 84-1154648
Sterling, CO 80751 praneno. {S70) 522-2218
May the IRS discuss this return with the preparer shown above? {see instruclions}. ... iian e B{ Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 08/2018 Form 990 (2018)



Form 930 (20'18) Knowledge Quest Academy 84-1559556 Page 2
Statement of Program Service Accomplishments
Check if Scheduie O contains 2 response or note to any lineinthis Part L. Lo o o
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 disted on the prior

Formm G980 0 O00-E 2 L ittt e e e e e D 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 "Yas," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allacations 1o others, the totai expenses,
and revenue, If any, for each program service reported.

4a (Code: ) {Expenses $ 2,213,221 . including grants of & ) (Revenue § 3,146,688.)

4d Other program services (Describe in Schedule 0.)
(Expenses 3 inciuding grants of  $ )} (Revenue S )
Ae Total program service expenses » 2,213,221,
BAA TEEADIO2L Q80318 Form 990 (2018)




Form 990 (2018}  Knowledge Quest Academy 84-1558556 Page 3
Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501{c)(3) or 4947(2)(1} (cther than a private foundation)? ¥ 'Yes,' complete
SehedUle A .« e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructiens)? ... ... ... 2 X

3 Didthe organlzatlon engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates

for public office? If 'Yes, complele Scheduie C, Part . . . e 3
4 Seclion 5[31(c)(32|nrgamzatlons. Did the organization engacqe in lobbylng activities, or have a seclion 507(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part 1. ... ... . 4

5 Is the organization a section 501(c)(4), 501(c}(5), or 501 (c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll .. .. .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tfg ?’;Ufwde advice on the distribution or invesiment of amounts in such funds or accounts? /f 'Yes, ‘ complete Schedule D,

............................................................................................................ G X
7 Did the organization receive or hold a conservation easement, mcladmg easements to preserve open space, the
environment, historic land areas, or historic structures? I Yes,’ complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complefe Schedile D, Part . .. e ] X
g Did the organization report an amount in Part X, line 21, for eserow or custadial account liability, serve as a custadian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . e 9 X
18 Did the organization, directly or through a related orgenization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V.. .......... e 10 X

11 If the erganization’s answer to any of the following questions Is "Yes', then complete Schedule D, Paris VI, VII, VIII, IX,
or X as applicable,

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10? Jf 'Yes, ' complete Schedule
L 2 O 11a| X
b Did the organization repert an amount for investments — other securities in Part X, line 12 thal is 5% or more of its {olal

assets reported in Part X, line 16? If 'Yes,  compiele Schedule D, Part VI .. .. . e b X
¢ Did the organization report an amount for mvestmeﬂts - program related in Pari X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... oo e i Mc X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its {otal assels reporied
in Part X, line 167 }if "Yes,' complele Schedule D, Part 1X .. .. i 1td X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, ' complete Schedule D, Part X... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tex year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? if 'Yes,' complele Schedule D, Part X ... [ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Farts Xl and XN . . e 12at X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,' and
if the organization answered 'No' fo line ]'22 then completing Schedule D, Paris Xl and Xl isoptional. ................ 12h X
13 s the organization a school described in section 176(bY(1MAMID? if 'Yes,'complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts  and IV .. . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts il and IV . .. . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instructions). .. ... ... ... ... ........... 17 X
18 Did the organlza’t;on report mare than $15,000 total of fundrafsmg event gross income and contributions cn Pari VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . ... . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, fine 8a? if 'Yes,'
complete Schedule G, Part Ml .. ... o e i ettt e e e e e 19 X
20a Did the organization operate one or mare hospital faciliies? If 'Yes, complefe Schedule H. ...t 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ........... ..., 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column’ (A), ne 17 If 'Yes,' complete Schedule I, Parts land I .................. ... 21 X

BAA TEEAOIO3L 08/03/18 Form 990 (2018}




Form 990 (2018)  Knowledge Quest Academy 84-1559556 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Pari iX,
column (A), line 27 If Yes,' complete Schedule |, Parts fand ... ... o i i
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn(i] §<?Jrln}erjuﬁ4cers, directors, frustees, key employees, and highesi compensated employees? If 'Yes,' complete
chedlule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 I 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to iine 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempl DONOS T e e e

25a Section 5071(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
ransaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part!......... ... ... .. ... ...
b is the arganization aware that it engaged in an excess benefif fransaction with a disqualified persan in a prior year, and
that the transaction has nel been reporied on any of the organization's prior Forms 990 or 990-£27 If 'Yes,” complete
Sehedule L, Part L. . . e e e e
26 Didthe o;_?anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, rustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,” complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or empicyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part iif

2B Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? I 'Yes,  complete Schedule L, Part IV. ... .. .. ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedile L, Part IV . . ittt e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part V.. ... ... . ... . ...

29 Did the organization receive mare than $25,008 in non-cash coniributions? If Yes,' complete Schedule M. ..._.........
30 Did the organization receive contributions of ari, histarical treasures, or other similar assets, or qualified conservation
contributions? i 'Yes, ' complete Schedule M. . . e e s

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? If "Yes,' complete
Schedule N, Part I . . . e e e e as
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 Schedule R, Parf L. . . i
34 Was the organization related to any iax-exempt or taxable entity? If 'Yes, " complete Scheduie R, Part I, Ill, or IV,
and Part V, line 1

b If 'Yes' o line 35a, did the organization receive any payment from or engage in any iransaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2 .........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related

organization? If Yes,' complefe Schedule R, Part V, line 2. . . e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

ireated as 2 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................
38 Did the organization complete Schedule © and provide expianations in Schedule O for Part VI, lines 116 and 19?7

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

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

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

36 X
37 X
38 | X

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10%6. Enter -0- if not applicable. ............. 1a

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

< Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling) winnings to prize winners?

BAA TEEAGIOAL 08/0318

Form 890 (2018)



Form 990 (2018) Knowledge Quest Academy 84-1559556 Page 5
Statements Regarding Cther IRS Filings and Tax Compliance (continued)

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 retumn. .. .. 2a

4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authotity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?......... 4a X

b If "Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bark and Financial Accounts (FBAR).

5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the fax year?................... S5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?............ S5h b4
¢ If "Yes,’ to line 5a or Bb, did the organization file Farm 8886-T2. . ... .. i i e S5c

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not ax deductible as charitable contributions?. ... .. o oo 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions cr gifts were
T8 B E= Qo [=Y [ 1= O -1+

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

a Did the organization receive a‘Payment in excess of $75 made partly 2s a contribution and partly for goods and

Services Provided B0 the PaYOTT. . o ittt e 7a X
b if Yes,' did the organization notify the donor of the value of the goods or services provided? .............. ... L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
a1 L 742 73 7c X
dIf Yes,' indicate the number of Forms 8282 filed during the vear.... ... ...l l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the organization received a contribution of gualified intellectual praperty, did the organization file Form 8832
oS3 =T 7|1 7S N 19
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a
e 4 B L0122 T U 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
orgznization have excess business haldings at any time during the year?. ... .. ..o i 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ...l 9a
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?. .. ... ... ... ... 9b

18 Seclian 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil ine 1200 .o 0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members ar shareholders ... ... .o 1a
b Gross income from other saurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o e 1ih
12a Section 4947{aX(1) non-exempt charitable trusts, Is the organization ling Form 950 in lieu of Form 10412, ............ 12a
b If *Yes,' enter the amount of tax-exempt interest recelved or accrued during the year....... I 12 b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... ... ... ..ol 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .. ....... .. ... oot 13b
¢ Enter the amount of reservesonhand ... oo 13¢
14a Did the organization receive any payments for indeor tanning services duringthe tax year?. ... oot 14a X
b if 'Yes,' has it filed a Form 720 1o report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

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

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes," complete Form 4720, Scheduie O.
BAA TEEAQI05L 12/3118 Form 990 (2018}




Form 590 (2018) Knowledge Quest Academy 84-1559556 Page 6

Governance, Management, and Disclosure For each Yes' response o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Vi oL

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
if there are material differences in voting righis among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiitee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control 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?..........coovivivan 3 X
4 Did the organization make any significant changes 1o its governing documenits

SINCE the Prior Form G000 wWas filet? . o it ettt e et ee e ettt e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseis? ............. 5 X
6 Did the organization have members or StocKhOlgeTS?. . .. ittt e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint ane or more

membars of the GoVernIng DOGY T ... . . i e e e aas 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undentaken during the year by

the following:
A The QOVEINING BOOY 7. oottt ettt ettt et et e e e e ga] X
b Each committee with authority to act on behalf of the governing body7. . ... 8b X
9 |s there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the
arganization's mailing address? If "Yes, ' provide the names and addresses in Schedule O............. ... ... 0 oo et 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes ; No
10a Did the organization have local chapters, branches, or affifiates?. ... e 10a X
b i '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 exempl PUTPOSEET . . L. L. L i e 10b6
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... .. ... .. iia X
b Describe in Schedule O the process, if any, used by the organization to review this Form §90. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13, ... .. oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LT3 111 T =3 12b
¢ Did the organization regularly and consistently monitor and enforee compliance with the policy? Jf 'Yes,' describe in
Schedule O Row 1his Was QOne . . .. e e e e e e 12¢

13
14

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

a The organization's CEC, Executive Director, or top management official
b Other officers or key employees of the organizabion
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year T, L. Lo e e e

15b X

b If 'Yes,' did the organization foliow 2 written policy or pracedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 998 is required to be filed » None

18 Section 6104 requires an organization to make #s Farms 1023 ﬁ1 024 ar 1024-A if applicabie), 990, and 9390-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 |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public during the tax vear, See Schedule 0O
20 State the name, address, and tefephone number of the person who possesses the organization's books and records -
Weld Co. Schocl District RE-5J 110 S. Centennial, Suite A Milliken CO 80543 $870-587-6
BAA TEEACI06L 1273118 Form 980 (2018)




Form 990 (2018)  Knowledge Quest Academy B4-1559556 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any line inthis Part VI, .. .. . . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganizalion's tax year.

® [ st all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns {3}, (E), and (F) if no compensation was paid.

& | jst all of the organizalion's current key employees, if any. See instructions for definition of 'key employee.’

& |ist the organization’s five current highest compensated employees {other than an officer, direclor, frustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Position {d f check
(A (B) | fha ome oox. riess person (D) E) )
Name and Titie Average is both an officer and a Repariable Repariable Estimated
hours diectorfirustee) compensation from compensation from amount of other
per — the organization refated organizations cormpensation
waek 2 al & :DR = ‘3“ X gg W-201093-MISC) W-2/1099-MISCy fom the
(istany |2, Z{ =i S = 1§ 3 organization
hours for § 3] g @O ‘3" 2 8 (.BD and related
related = 5 % RRE-] @ fog organizations
organiza-iS = =3
r"gions. = = ‘Fc: %
below 0] E’ @ &
dotted o & @
Tine) % %
L3
_( Dave Locke 1
Chairman C X X 0. C. C
_@ Tauna Esslinger ~__________ S
Co-Chair 0 X X 0. 0 0
_® Keir Clark ____________ | -1
Director 0 X 0. 0 0
_® Jodi Monares _ .. ____ _ 1
Treasurer 0 X X 0. 0 0
.® Jackie Van Hall | .
Secretary 0 X X 0. 0 0.
_® Mike Bailey . ______ 1
Director 0 X 0. ¢ G
e ——
@ ] ———
B S
(0
(1) _ I
8 ] R
(13)
4

BAA TEEADIOZL 08/03N8 Form 990 (2018}



Form 990 (2018) Knowledge Quest Academy 84~-1559556 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees confined)

B) ©)
Position
{A) A;erage t§do notlcheck mere. thgn “?ne (D) 3 (F)
i oUES 0X, Lmess person 15 both an Repertabie Repertatle Estimated
Name and title “%egk oificer and 2 direclorfirustee) c?hmpenpsatiunlirom CFmpdegsaﬁgn f{om amount of ather
b = = e organization related arganizalions compensation
distany jo 3 Z| | |8 BI| wenteomse W2/1098 MSC) from e
howrs” 1o O o (L 1B G =3 organization
|f0{d B =4 5 3 ggﬂ and refated
a:\rreglsn?za g. § § -g_ g % = organizations
- tions - bt
below g = b 2
dotled & & &
line) ol %
1
as
(16
an e _ ] e
(i5)
(19} L
(20)
2n
@ ] e
(23)
(249
(25)
ThSubdotal ... > 0. 0. 0.
¢ Total from continuation sheetsto Part Vill, Section A, .. .................... > 0. 0. 0.
dTotal (add linestband 1€).................. ... ... ... ... ... ....... > 0. 0. 0.
2 Total number of individuals (including but nel limited {o those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the crganizaticon list any former officer, director, or frustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . . e

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the f?rga‘;'r)iggtioln and related organizations greater than $150,0007 If Yes,' complete Schedule J for
BT Lot O T T v I

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

Section B. Independent Coniractors
T Complete this teble for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) 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 * ¢
BAA TEEAQT08L 08/03/18 Form 980 (2018)




Form 920 {2018) Knowledge Quest Academy 84-1559556 Page 9
; Statement of Revenue
Check if Schedule O contal

ornote to any line inthisPart VL. . ... oo o D

(A (B8} ©) 1))
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

1a Federated campaigns . 1a
b Membership dues............. 1h
¢ Fundraisingevenis............ 1c
d Related organizations......... 1d
e Government grants (contributions} ... | Te 209,535,

f All other contributions, gifts, grants, and
simitar amounts net included above ... | Tf 9,958,

g Noncash contributions included in lines 1a-1f: &

hTotal. Add limes Ta-1f. ... . i 219,493

Business Code

2a Per pupil revenue 3,004,485.] 3,004,485,

b Other revenues 82, 655. 82,655,

¢ Student fees 59,548, 59,548,

Contributions, Gifts, Grants
and Other Similar Amounis

f All other program service revenue. . ..
g Total. Add lines 2a-2f..........coviee et 3,146,688,

3 invesiment income (including dividends, interest and
other similar amounts) ... ... ... o il e >

4 Income from investment of tax-exempt bend proceeds..*
5 Royalties. ... .o -
(i) Real {ity Personal

Program Service Revenue

Ad

Ga Grossrents..........
b Less: rental expenses
¢ Rental income or {less) . ..

d Net rental income or (oss). ... oe it -
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventary

b Less: cost or other basis
and sales expenses , .. ...

¢ Gainor {Joss)........
dNetgainor (loss) ..o »

@ | 8a Gross income from fundraising events
g (not including 8
2 of contributions reported on line 1c).
€|  SeePartiv,line 18................ a
E b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising eyeﬂts ......... >
94 Gross income from gaming aclivities.
SeePartiV, e 1S ... ... ... a
b Less: direct expenses.............. b
¢ Net income or {loss) frem gaming activities........... d
10a Gross sales of inventory, less relurns
and allowances........... .. ... a
b Less: cost of goods sold. ....... ... b
¢ Net income or (loss) from sales of inventory.......... -
Miscelanaous Revenue Business Code
Ma
ittt
ettt
d Ali other revenue _.................
e Total. Add lines Hla-11d........ ... ..ol -
12 Total revenue. See instructions.........oo ol *| 3,366,181.| 3,146,688, 0

BAA TEEAQIO%. D3/03/18 Form 990 (2018)



Form 990 (2018) Knowiedge Quest Academy B4-1559556 Page 10
P Statement of Functional Expenses
Section 501{c)(3y and 501 (c)(4) organizations must complete ail columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note o any line inthis Part IXo ... . o o . il
i ; A) (B) () D)
Do not include amounts reported on lines : .
6b, 7b, 8b, 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising

EXPEnses general expenses expenses

1 Grants and ather assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.......... o

2 Grants and other assistance to demestic
individuals. See Part IV, ine 22, ...........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ... ....... ... 0. 0. 0. 0.

g Compensation not included above, to
dlsquahﬂed;ersons (as defined under

section 495 g)ﬂ)) and persons described
in section 4958 G3WB). ... 0. 0. 0. 0.
7 Other salaries and wages .................. 1,384,886, 1,131,284. 253,600.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)..............0 e

9 Otheremployee benefits................... 575,507. 484,460, 91,047,
10 Payrolltaxes.............. o
11 Fees for services {non-employees):

dlobbying. ............. ..
e Professional fundraising services. See Part 1V, line 17.. .
f Investment managementfees. ... ... . ...

g Other, (If line 11g ameunt exceeds 10% of line 25, cofumn
(A) amourt, iist line 11g expenses on Schedute 0.). . . ..
12 Advertising and promoetion..................

13 Office eXpenses . ... . oot ii s
14 Information technology. . .......ovvveannt.
158 Rovalties... ..o
16 OCCUPANCY. ..ot e i e
17 Travel .. s

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ...

19 Cenferences, conventions, and meetings. ...

20 Interest... ... ... .. 166,257, 166, 257.
21 Paymentsto affiliates................. . ..
22 Depreciation, depletion, and amortization . .. 119,670. 115, 670.

23 INSUFANCE .. ...t eit i iie i aaens
24 Other expenses. ltemize expenses nat
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche L0
a Suppiies_ __ _ _ _ . 316,307. 248,279, 68,028,
b Other Purchased Services _ _ 143,802, 33,0290. 110,882.
¢ Property Services _ _ _ _ __ _ 102,043. 102,043,
d Professional Services_ __ _ _ 68,964, 30,249. 38.715.
e All other expenses. .....ooooviie e e, 3,140. 3,140.
25 Total functional expenses. Add lines 1 threugh 2de. . .. 2,880,676. 2,213,221, 667,455, 0.

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

BAA TEEAGHIGL #8038 Form 990 (2018)




920 (2018)  Knowledge Quest Academy 84-1559556 Page 11
Balance Sheet
Check if Schedule O containg & response or note te any line inthis Part X ... o D
M @
Beginning of year End of year
1 Cash — non-interest-bearing..............o oo 2,392,120, 1 2,762,099,
2 Savings and temporary cash investments. ... . o i, 2
3 Pledges and grants receivable, net. ... ... 3
4 Accounts receivable, net ... 4
5 Loans and other receivables frem current and former officers, directors,
irustees, key emploaees, and highest compensated employees, Complete
Part of Schedule L. .. . s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voiuntary employees’
beneficiary organizations (see instructions). Compilete Part il of Schedule L ... ..
% 7 Notes and foans receivable, net. ... oo
§ 8 Inventories for sale or LSe. ..o i e
< | 9 Prepaid expenses and deferred charges. ........ ..o o e
10a | and, buildings, and eguipment: cost or other basis.
Complete Part VI of Schedute D ..............o ... 10a 5,357,422,
b l.ess: accumulated depreciation. ........... ... L 10b 1,438,396, 3,974,158, 18¢ 3,919,026,
11 Investments — publicly traded securities . ... o 1
12 Investments — other securities, See Part IV, line 11.............. ... .. 12
13 Investmenis — program-related. See Part IV, dine 1T...._.......oieiin i3
14 Intangible assets. .. ... 163,820.]14 154,478.
15 Other assets. See Part iV, line 11, ... o 15
16 Total assets. Add lines 1 through 15 (mustequal line 38). ... ... ... .. ... ... 6,530,098.|16 6,835,603,
17 Accounts payable and accrued expenses. ... ..o i e
18 Grants payable . ... e
19 Deferred revenUE . ... . e e e e e e
20 Tax-exermnpt bond Rabifities. ... ... e
21 21 Escrow or custodial account liability. Compiete Part IV of Schedule D..........
| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disgualified persons.
E Complete Part llof Schedule L. ... o i
23 Secured mortgages and noles payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parfies. ........... ... ..
25 Other liabiliies (including federal income tax, payables to related third parties,
and other liabiiities not included on tines 17-24). Complete Part X of Schedule D. 4,540,000.{25 4,360,000.
26 Total liabilities. Add fines 17 through 25 4,540,000 4,360,000
Organizations that follow SFAS 117 (ASC 958), check here » D and complete
g lines 27 through 29, and lines 33 and 34,
El27 Unrestricied net @ssets. ... .. i e
E 28 Temporarily restricted net assets. ... ...
- | 29 Permanently restricted nelassels. ...
é Organizations that do not foliow SFAS 117 {(ASC 958), check here »
._ and complete lines 30 through 34.
; 30 Capitai siock or trust principal, ereurrent funds. ... oo
8| 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund. .................
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 1,590,098.|32 2,475,603,
g 33 Totalnetassetsorfund balances. ... ... o 1,990,098.]33 2,475,603,
34 Total liahilities and net assetsffund balances. . ... ... ... .. o i i 6,530,0088.134 6,835,603,
BAA TEEADTTIL 0B/03N8B Form 990 (2018)



Form 990 (2018) Knowledge Quest Academy 8§4-1558556 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line inthisPart Xl ... ... o i D
1 Total revenue (must equal Part VIII, column (A), line 12). ... oo 1 3,366,181.
2 Total expenses (must equal Part IX, column (A), ine 25). ..o o oe i 2 2 .8B0,676.
3 Revenue less expanses. Subtract line 2from ine ¥ ... e 3 485,505,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............... .. 4 1,990,098,
5 Net unrealized gains (05588) ON INVESIMENES. . .. o s 5
6 Donated services and use of facilities . .. o e 6
A 1 1 A = L=t R 7
8 Prior period adjustments. ... ..o e e 8
9 Other changes in net assets or fund balances (explaininSchedule O} ............. .o 9 0.
10 Net assels or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, line 33,
(oL TN e = ) R R TTT T 10 2,475,603,

1 Accounting method used to prepare the Form 990: Cash DAccrual DOiher

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

2a Were the organization's financial statemenits compiled or reviewed by an independent acecountant? .............. ..

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[ejarate basis, consolidated basis, or hoth:

Separate basis DConsoiidated basis E] Both consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ I 'Yes' ta line 2a or 2b, does the organization have a commitiee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As 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 Clrallar A-1332 . .. ittt e e e e 3a X
b If “Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...l 3b

BAA TEEADIZL  0B/03N8 Form 990 {2018)



Public Charity Status and Public Support |_ove no.tsas 000
SCHEDULE A ty PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intermal Bevente Servos » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the erganization i Employer identification number
Knowledge Quest Academy 84-1559556

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or asseciation of churches described in section 170(b)(1XAX).
2 [X]| A schoot described in section 170} 1WA, (Attach Schedule E (Form 990 or 950-£2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ID.
4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1}(A)iii). Lnter the hospital's
name, cily, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1¥AXiv). (Complete Part 11}

6 ] A federal, state, or local government or governmental unit described in section 170(b)(13(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)}vi). (Complete Part 11}

8 D A community trust described in section 170(b}TYA)vi). {Complete Part I1.)

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

11 An organization 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, io perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lings 12a through 12d that describes the type of supporting organizatien and complete lines 12e, 121, and 12¢.

a D Type L A supporting organization operaied, supervised, or confrofled by its supported organization(s), typically by giving the supported
organization(s) the power 1o regularly appoint ar elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B,

b D Type l. A supporting organization supervised or controlied 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 Type HI functionally integrated. A supperting erganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s) that is not
functionally integrated. The ori;anizatlcm generally must satisfy a distribution requirement and an atientiveness requirement {see
instructions). You must complete Part IV, Seclions A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type )|l non-functionally integrated supporting organization.

f Enter the number of supported Organizations . ... ..o e i:l

g Provide the following infermation about the supported organization(s;.

() Name of supported organization (B EN (i) Type of organization ) s the &) Amount of menetary (vi) Amount of other
(described on lines 1-19 organization listed |  support (see insfructions) support {see instructions)
above (ses instructions)) inyour governing

document?
Yes No

(A)

(B)

)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Knowledge Quest Academy 84-1559556 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(T }A)(vi)
{Complete only if you checked the box on line 5, 7, or B of Part i or if the organization failed to qualify under Part 11l If the
organization fails to quatify under the tests listed beiow, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
b o {a) 2014 (b) 2015 () 2016 () 2017 (e) 2018 (0 Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.). ... ...,

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support, Subtract fine 5
fromlined.... . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beaing iy (2) 2014 {(b) 2015 {c) 2016 (d) 2017 (e) 2018 ) Total

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

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties, and income from
simifar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ..o

10 Other income. Do net include
gain or foss frem the sale of
capital assets (Explain in
Part Vi)

11 Total support. Add lines 7
through 10 .. ... ... ... o0

12 Gross receipts from related activities, etc. {see instructions}. 12
13 First five years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIoP Mere. . ... e > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2018 (line &, column (f) divided by Bine 11, column (D) ... oo 14 %
15 Public support percantage from 2017 Scheduie A, Part li, line 14 .. .. oo o 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supporied organization. . ... .. ... .o >
b 33-1/3% support test—2017, If the organization did not check a box an fine 13 er 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization

[

17a 10%-facts-and-circumstances test—2018, i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 18%-facts-and-circumstances test—2017. If the organization did not check 2 box on line 13, 16a, 165, or 17a, and line 15 is 10%
ot more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part V| how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization

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

[
[
............. B

BAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E2Z) 2018 Knowledge Quest Academy 84-1559556 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part Il. If the organization
fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) » (ay 2014 (b) 2015 {c) 2016 {dy 2017 (Y2018 {f) Total

1 Gifls, grants, contributions,
ang membership fees
received. (Do not include
any ‘unusual grants.h .. ...

2 Gross receipts from admissiens,
merchandise sold or services
performed, or faciliies )
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under secton 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf. ....................

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

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

b Amounis 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

alﬂ'l

¢ Addlines Jaand 7he..... ...

8 Public support. {Subtract line
Zefromliine 6.,

Section B, Total Support

Calendar year {or fiscal year heginning in) ™ (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts fromline&..........

10a Gross income from interest, dividends,
payments received on seeurities foans,
rents, royalties, and income from
similar seurees . ..., .............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 36, 1975...

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 30b,
whether or net the business is
regularly carried on. .. ... .........

12 Other income. Do not include
gain or less from the sale of
capital assets (Explain in
Part VY ..o

13 Total support. (Add lines 9,
10¢, 11, and 123, ..00veeaes s

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (Y., ... ..o o oL, 5 %

16 Public support percentage from 2017 Schedule A, Part lll, ine 15, ... L i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, colurnn {f), divided by line 13, column (D% ... ............... 17 %

18 Investment income percentage from 2017 Schedule A, Part Il ine Y7 ... . i e 18 %

19a 33-1/13% suppott tests—2018, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization guzlifies as a publicly supported erganization >

b 23.1/3% suppor tests—2017. If the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

28 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... ... .. ... >
BAA TEEADAO3L OB/07/18 Schedule A (Form 920 or 990-E7) 2018




Schedule A (Form 990 or 990-E7) 2018 Knowledage Quest Academy 84-1558556 Page 4
Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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 supporied organizations listed by name in the organization's governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,' explain in Part VI how the organization delermined that the supported organization was
described in section 503¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (6)7 If Yes,” answer (b}
and (c) below.

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied #he public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If 'Yes,' explain in Part VI 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)? /f Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported arganization that dees 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 to 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 {ax vear? if 'Yes,  answer (b)
and () below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed; (i) the reasons for each such action; (fi) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization par of 2 class already designated in the
erganization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
of more of its supporied organizations, or (i) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detaii in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simijar payment to 2 substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% cenirelled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 89G-E2).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77 if 'Yes,’
complele Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a){1} or (2))7
If 'Yes,' provide detail in Part V1,

b Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V.

¢ Did a disqualified persan (as defined in [ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi,

1Ca Was the organization subject to the excess business ho!ding‘s rules of section 4943 because of seclion 4943(%) (rggardin%
certain Type 1| supporting organizations, and all Type Il non-functicnally integrated supporting crganizations)? If 'Yes,'
answer 10b below.

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

BAA TEEAQAD4L DB/07/18 Schedute A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 930-E7) 2038 Knowledge Quest Academy 84-1558556 Page 5
Supporting Organizations (continued)

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

a A person whe directly or indirecily conircis, either alene or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? Tib
¢ A 35% controlied entity of @ persen described in {a) or (b) above? If 'Yes' lo a, b, or ¢, provide detail in Part VI. Tic

Section B. Type | Supporting Organizations

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax vear? if ‘No,' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had mare than one supported organization, describe how the powers to appoint and/or remove
direclors or frustees 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 cperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organizabion? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type il Supporting Organizations

1T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supporied organization? If ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supparted 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
alt times during the tax year? If 'Yes,' deseribe in Part V1 the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The grganization is the parent of each of its supported organizations. Complele line 3 below.

c D The organization supporied @ governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activilies Test, Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the arganization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supperfed organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported crganizations? Provide details in Part V1.

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

BAA TEEADSOSL  06/07/18 Schedule A (Form 990 or 930-EZ) 2018




Schedule A Form 990 or 990-E7) 2018 Knowledge Quest Academy

84-15538556 Page 6

: Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net income

(A) Prior Year (B) Current Year

{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

M| Wi =

Mibiwina=

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

(2]

Other expenses (see instructions)

00|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

1 Aggregate fair market vaiue of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

(A) Prior Year {B) Current Year

(optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use asseis

d Total (add lines 1a, Tb, and 1¢)

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

2 Acqguisition indebiedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply jine 5 by .035. &
7 Recoveries of prior-year distributions 7
Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oW =

Gy (| o] b |«

Distributable Amount. Subtract line 5 from line 4, uniess subject o emergency
temporary reduction (see instructions).

[N

(see instructions).

Current Year

D Check here if the current year is the organization's first as 2 nen-functionally integrated Type 1l supporting organization

BAA

TEEAQ406L  03/20118
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Schedule A (Form 890 or 950-£2) 2018 Knowledge Quest Academy 84-1555556 Page 7
P Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (deseribe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporied organizations to which the organization is responsive {provide details
in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by fine 9 amount

oo~ b

(i (i) i)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributabie
( ) Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2018 (reasonable
cause reguired — explain in Part VI}. See instructions.

3 Excess disfributions carryover, if any, io 2018
aFrom2013...............
BbFrom2014...............
CFrom20th...............
dFrom2016..............,
eFrom2017 ...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appliad to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014 ... ..
b Excess from 2015.......
€ Excess from 2016.......
d Excess from 2017.......
e Excess from 2018 .... ..
BAA Schedule A (Form 990 or 950-EZ) 2018
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Schedute A (Farm 930 or 990-E2) 2018 Knowledge Quest Academy 84-1559556 Page 8
upplemental Information. Provide the explanations required by Part I, fine 10; Part }l, ine 17a or 17b;Part 1l line 12; Part IV,
ection A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 3,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and & and Part V¥, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.

(See instructions.)

BAA TEEAQ40BL OBRTNE Schedule A (Form 990 or 990-EZ) 2018



schedule B OMB No. 1545-0047
Cosopr °0F% Schedule of Contributors 2018
Depariment of the Treasary » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internat Revenue Service * Go to www.irs.gov/Form990 for the latest information.

HName of the organization Employer identification number
Knowledge Quest Academy 84-1559554

Organization type (check cne):

Fifers of: Section:

Form 990 or 992-EZ 501(cy 3 ) {(enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exernpt private foundation
D 4547 (a)(1) nonexempt charitable trust trealed as a private foundation
[ 1501(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 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one coniributor. Complete Paris | and I, See instructions for determining a contributor's total contributions.

Special Rules

|:| 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)(1) and 170(b) (1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts § and il.

D For an organization describad in section 501(c)(7), (83, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational
plrposes, or for the prevention of cruelty to children or animats, Complete Parts | (entering 'NFA' in column (b} instead of the
contributor name and address), i, and [l

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form §50, 990-EZ, or
990-PF), but it must answer "No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 996-EZ, or 890-FPF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 939-PF. Schedule B (Form 994, 990-EZ, or 990-PF) (2018)

TEEAGTOIL Q9/20M18



Schedule B (Form 890, 920-EZ, or 980-PF) (2018) 1 1 Page2
Name of organization Employer identification number
Knowledge Quest Academy 84-1559556
] i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Colorado Department of Education _____________ Person
Payrall D
1580 Logan Street, Suite 316G _____ _ ________°_____ 116,304.| Noncash [ ]
(Complete Part Il for
\Penver, CO 80203 o _____._ noncash contributions.)
(a) (b) {©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Weld County School District _____________ Person
- Payroll D
110 S Centennial Drive Ste A __________I5 93,231.| Noncash [ |
P {Complete Part H for
(Milliken, CO 80543 __ . o _____ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) ) (c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrofl D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrof D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b} () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO70ZL  05/2018 Schedule B (Form 930, 990-EZ, or 930-PF) (2018)



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

i

1 Page 3

Name of organization

Knowledge Quest Acadeamy

Employer identification number

84-1558556

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No. - () , {© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N e e ]

(a) No. . by . (€ (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)

(@) No. . (b) ) - (@ (d)
from Description of noncash properly given FMV (or estimate) Date received
Part! (See instructions.)
B
(a) No. . b) . ) (d)
from Description of noncash property given FV (or estimate) Date received
Part | (See instructions.)
I ) IS
(a) No, . (h) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part {See instructions.)
OO 2N AU
(a) No. . b) ) () ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I O SR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-FF) (2018)

1 1 Page 4
Name of organization Employer identification number
Knowledge Quest Academy 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. Complete columns (a) through (e) and
the fallowing line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 5 N/A
Use duplicate copies of Part Hll if additional space is needed.
(a) k) €} | TN A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/ e
(&
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ by © . N -
Ng. §1rcylm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) by () | L
N% frolm Purpase of gift Use of gift Description of how gift is held
art

(e

Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ o ) .
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e} |

Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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I OMB No. 1545-0047

2018

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form $20.

Bepariment of the Treasury

Il Bevere Sor e » Go fo www.irs.gov/Form930 for instructions and the latest information.
Name of the organization Employer identification number
Knowledge Quest Academy 84-1559556

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

(a) Donor advised funds (b} Funds and other accounis

Totai number atend of year, ...............
Agaregate value of contributions to {during year).......
hggregaie value of granis from {during year) .........
Aggregate value atend of year.............

Mo W N

Did the organization inform all donors and dener advisors in writing that the assets held in doner advised funds
are the organization's property, subject 1o the organization's exclusive legal controf?............ ... 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 nof for the benefit of the denor or donor advisor, or for any other purpose conferring
Impermissible PrIVAE BENMEHLT ... .. ... ettt et e e [[ves D No
Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check alt that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
h Total acreage restricted by conservation easements. ... i i i 2b
¢ Number of conservation easements on a certified historic structure included in {a)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hisloric
structure Tisted in the National Regisier ... .o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year =
Number of states where properly subject te conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds? . ... o i i i DYE‘S D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 176(h)(4)YB) (1)

and SEcton 1700 AMBIINT: - v et eeen e e e e e e e e e e [[lves [ iNe

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

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered "Yes' on Form 990, Part [V, fine 8,

1a if the organization elecied, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these itlems.

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

(i} Revenue included on Form 990, Part VI, Time 1. ... s L]
) Assets inciuded in Farm G380, Part Xo.. . ..o e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VHL Hne L. e e »5

b Assets included in Form 990, Part X . ... o .t i e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA0IL 10710118 Schedule D (Form 290) 2018




Schedule D (Form 990) 2018 Knowledge Quest Academy 84~1559556 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that are a significant use of its coilection
items {check all thai apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservaticn far fulure generations

4 Pruvidel-!fa description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar asseis

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not inciuded

0N F O 900, Part X 7. . ittt ittt ittt o s e e et s et et n et e Yes [ JNa
b If 'Yes,' explain the arrangement in Part Xiil and complete the following table:
See Part XIII Amount
€ BeginniNg balanCe. . ... e e e 1c 13,870.
d Additions during the year. . ... ... e 1d 48,376.
e Distributions during the year. .. .. e Te 47,616,
f ENAING DalanCe. .. .o e e e e 1f 14,629.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. B Yes XiNo
b If 'Yes,' explain the arrangement in Part X1, Check here if the explanation has been provided on Part Xl

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prier year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance......
b Contributions......... e

¢ Net investment earnings, gains,
andlosses. ...l

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

e Other expenditures for facilities
andprograms ........oooieunns

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:

a Board designated or guasi-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
() unrelated orgamizations . ... .. e e 3a(i
i) related Organizations. . ... e e e e 3a(ii)

3b

Complete if the organization answered "Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of preperty (a) Cost or other basis (thost or other (€} Accumuiated (d) Book value
(investment) asis (other) depreciation

Taland. ... .
bBuldings. .....cooivi i 5,187,746, 1,280,136. 3,907,610,

¢ Leasehold improvements................. L.
dEquipment. ... ... 167, 388. 156,381, 10,997.
B OBl e 2,288. 1,869, 419,
Total. Add lines 1a through ie. (Colurmn (d) must equal Form 890, Part X, column (B), line 10c.)..................... > 3,919,026.
BAA Schedule D (Form 990) 2018
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SChedLﬂe D (Form 990) 2018 Knowledge Quest Academy 84~1558556 Page 3

Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(&) Description of security or category {inciuding name of security) (b) Back value (c) Methad of valuatien: Cost or end-of-year market value

(1) Financial derivatives.............. ...l

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

(3) Other

Total. (Calumn (b} must equal Form 930, Part X, column (B} fine 12.). .

Investments — Program Related. N/A )
Complete if the arganization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Fart X, line 13.
{a) Description of invesiment (b) Book value {c) Method of valuation: Cost or end-of-year market value

6]
4]
3
@
&)
©)
0]
@
©
(10
Total. {Colirnn (&) must equal Form 990, Part X, calumn (B} line 13.) . .
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 value

M
2
3
G}
®)
)]
&
8
9
Q0)
Total. (Column (b} must equal Form 990, Part X, column (B) fine 15.) ... .. . s >
] i Other Liabilities.
Completa if the organization answered 'Yes' an Form 990, Part IV, line 11e or 11f. See Form 996, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Certificates of Participation 4,360,000,
(3)
)
)
®
)
&
[€)]
Y]
b
Total. (Column (6) must equal Form 990, Part X, coiumn (B) line 25.). . .. .. - 4,360,000
2. Liahility for uncertain tax positicns. In Parl XI}, provide the text of the footnote to the organization's financial statements that repoerts the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footrote has been provided in Part XIB. ... ... oo o

BAA TEEA3303L 10/10N8 Schedule D (Form 980) 2018




Schedule D (Form 990) 2018 Knowledge Quest Academy 84~1559556 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on ¥Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements....................ooni 7 3,410,628,
2 Amounts included on fine 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains (Josses) on investments. ................o i 2a

b Donated services and use of facilities. ... e 2b

¢ Recoveries of prior year granis. ... .. oo e 2¢

d Other (Describe in Part XIlly..S€@ Part XIIL ... 2d 44,447 .

e Add lines 2a through 2a ... oo e e 2e 44,447,
3 Sublract line 2e from HIE L. oot ettt e e e e e e 3 3,366,181.
4 Amoeunts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XHLY. ..o s 4h

C A HNES 48 BN BB . . ooty 4¢
5 T revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ... ... .. ..oiooiia.s 5 3,366,181.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial staternents . ... 1 2,565,044.
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25:

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

b Prior year adjustments. .. ... i 2h

Lo LT g T e 2c

d Other (Describe in Part XII1y..See Part XIIT . ... 2d ~308, 386.

eAddlines2athrough2d........... ...l e e e e e 2e ~308, 386.
3 Subtract line 2e from lIne . e e e iee e e 3 2,873,430.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b.......... ... 4a

b Other (Describe in Part XIIL) .. 3€€ _Part XIII .......................... 4b 7,246,

cAddlinesda and A . .. L e 4c 7,246,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.). ... .........ooiieiiin.... 5 2,880,676,

Supplemental Information.

Pravide the descriptions re;wred for Part |l, lines 3, 5, and 9; Part |Il, fines 1a and 4; Part IV, lines 1b and 2b; Pari V,
line 4; Part X, line 2; Part XI, lines 2d and Ab; and Part XII, lines 2d and 4b. Alse comp%ete this part to provlde any additional infarmation.

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

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

Scheduie D, Part XI, Line 2d
Other Revenue Included It FIS But Not Included On Form 990

Cash Basis AdJusSTmeNT. ... .o e s 44,447,
Total § 44,447,
BAA Schedule D {(Form 990) 2018
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s

84-1559556 Page 5
Supplemental Information (continued)
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
Cash Basis AGJUSLMENES. ... . e e § -308, 386.

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 950 But Not Included in F/S

Depreciation Adjustment

Total § -308,386.

.................. 5 7,246.

Total § 7,246,

BAA

TEEA3305. 1010/18

Schedule D (Form 990) 2018
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SCHEDULEE

(Form 930 or 990-E2) » Complete if the organization answered “Yes' on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 99¢-EZ.

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Knowledge Quest Academy Employer identification number
84-1559556
YES | NO
1 Does the arganization have a racially nendiscriminatory policy loward students by statemenit in its charier, bylaws, other
governing instrument, or in a resolution of its governing body? .. .. e 1 X

2 Does the crganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catelogues, and other written communications with the public dealing with student admissions, programs,
AN SCROTAIS N DS 2 L L ot e e e

3 Has the organization publicized its raciallﬁ nandiscriminatory policy through newspaper or broadcast media during the
perioct of solicitation for students, or during the registration period if it has no sclicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No,’ please explain. If you
need more space, use Part H

b Records documenting that scholarships and other financial assistance are awarded on a raciaily
a RS (Lot AT IR T (o A = 1 =4 4b) X

¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?. . o i 4c¢| X

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

a Students' rights or PrVIIEgES T . ... e e e e 5a X
B AdmMISSIONS PO IS 7. L i i i e e e e 5b X
¢ Employment of facully or administrative staff?. . e 5c X
d Scholarships or other financial assistance?. . ... e 5d X
e Egucational POliCIBS 2 . .1 e 5e X
B USE OF FaCIIES T L o ottt et et et e e e e e e e 5f X
Lt ol oY T = 3 S R R 5g X
O i = 1= oL U T Vo 11007 14 [ -3 A X

If you answered 'Yes' to any of the above, please explain. If you need more space, use Part il

If you answered 'Yes' on either line 6a or fine 6b, explain on Part I, See Part II
7 Does the arganization certify that it has complied with the applicable requirements of sections
4,01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
NO," @xXPlaint 0N Part 1. ..o e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 930 or 990-EZ) 2018
TEEA3401L  06/07/18




Schedule E (Form 990 or 890-E7) 2018 Knowledge Quest Academy 84-15548554 Page 2

; Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, bh, &b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule 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 cost of capital acquisiticns, 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 amocunt 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 Scheool Laws and as stipulated in its charter. Additicnally, the District
shall provide to the Academy the Academy's proportionate share of federal and

state categorical aid received by the District.

BAA

TEEA3402L 0647718 Schedule E (Form 990 or 990-EZ) 2018



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

{Form 990 or 390-E2) Complete to provide information for responses to specific questions on 201 8
Form 9590 or 920-EZ or to provide any additional information.
= Attach to Form 990 or $90-EZ.

Department of the Treasury » Go to www.irs.gov/Form3990 for the latest information.

internal Revenue Service

Name of the organization Employer identification number
KEnowledge Quest Academy 84-1559556

Form 990, Part |, 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 ethics. B8mall 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 reqular assessments.

Form 990, Part lll, Line 1 - Organization Mission

Enowledge Quest Academy provides instruction on a breoad variety of topics using the
proven, content-rich Core Knowledge educational program, along with emphasis on a
code of ethics. Small ¢lass 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 regular assessments.
Form 990, 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 VI, Line 19 - Other Organization Documents Publicly Available

See Schedule O.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 999-EZ. TEEA4GDIL  10/10/18 Schedule O (Form 990 or 996-EZ) {2018)



