IRS e-fife Signature Authorization

ram 3879-EQ for an Exempt Organization o . 1545.1878

For catendar yeat 2018, or fised) year baginning 1{_0_;]_ 2018, and enging 6/30 22019 o e

+ * Do not send to the IRS. Keep for your records. 201 8
inte mT‘&EL;’E.J.T Sotrice | * o to www.Jrs.gowFormBE7SED tor the latest information.
Hame of cxempt oigarzahion Employer ionllcation Auiber
Loawledge Quest Academy 84-15593556 —
e snd lifln of olficer

Jodl Monares Treasucer

[Parti [Type of Return and Return Information (Whole Dollars Only)

Check the box for the raturn for which you are using this Ferm 85879-E0 and enter the afplicabie ameund, if any, fram the return, I yau
chack the box ot lina 13, 28, 3a, 4a, or 5a, below, and the amaunt on that line for the returm being filed with this form was blank, then
leave tine b, 2b, 3b, 4b, or 5b, whichaver is applicable, blank (do not enter -0.), But, it you entered -0- on the relurn, then enler -0- on
the applicable line below. Do not complete more than one line in Part |

TaForm 990 check hera ... w b Total revernue, if any (Form 990, Part VIil, column (A}, iine 12) . th 3,366,181,
2aForm 9980-EZ check here. . ... » D b Total revenue, if any Form 830.EZ. Gne 9) ..., ... ..., ... ... 2h
3aForm 1120.POL check here ... ... - D h Totallax Form 1120-P0OL HRe 22 - .. ... . ... . . . .. 3h
4a Form 990-FF check here, .. .. - I:l b Tax based on lavestment income (Form 990.PF, FPart Vi, line 5) .. ab
Sa Form BBE6S check here ... » D b Balance Dua{Form 8868, tine 32).... ... ... ... . e 54

fPart il |Declaratton and Stgnature Authorization of Officer

Under penalties of perjury, 1 declare that | am an oHicer of the above organization and tha! | have examined a copy of the orgarizalion's 218
eleclromc fetorn and accompanying schedules and statements and 10 1he best of my knowledge and belief, they are lrue, correct, and complele.

I turther declare that the amount in Part | above is the amount shown on lhe copy of the organization's glectronic return, | tonsent o allow my
inlermediate sarvice provides, transmilter, or electronic return originaler (ERO) o send the organizalion’s return to the IRS and to receive from
the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, {b) ine reason for any delay Iy processing the relurn of
refund, and {c) the date of any refund. aprpiicable, 1 atdhorize the 1.8, Treasyry and Hs designated Financial Agent to indiale an eleclronic
funds withdrawal {direct dab{gantry to the financial institution account indicated in ihe tax praparzation soltware tor payment of the
organization’'s fecderal laxes owed on this return, and the fnancial inslifution i¢ debil the enlry to this account. To revare 2 Payment, I must
contact the .S, Treasury Financial Agent at 1-888-353.-4537 no laler than 2 business days prior {o the paymend (selllament) date. | also
authurize the tinancial inslitutions invelved in the processing of the slectranic payment of laxes to receive confidential informalion necessary to
answer inquiries and resolve issuas related 1o the payrnent. | have selected a personal identification number (PIN} as my signature lor the
orpanization's elecironic return and, if applicable, the organization’s congent I electranic funds withdrawal.

2 authorize Lauer Szabo & Associates, P.C. 1o enter my PIN | 07856 las my signalure
ERG firm nama Enler fvo numbers, bul
du ned onder alk zerps
on fhe argamizahon's tax year 2018 electrenically fifed return. IF | have indicated within this relum tha! a capy of the relurn s be{n? fifed with
a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aloremenlionad ERO o enfer my PiN on
the return's disclosure consent screen.

UAS an officer of the organizalion, 1 will enfer my PIN as my signature on the orgarizalion's lax year 2018 electronically filed return, If | have
indicated within this ratum thal a copy of the return is being filed with a stale agency(ies) regulating charities as part of the IRS FedfState
pragram, | wilt enter my PIN on the raturit's disclosure consernt screen.

Oiicer's signalure  » QY..‘.‘L_“,! H'M _/ Db = /a. 9.0 /q
{Part Il | Cenrtification and Authentication

ERO's EFINIPIN. Entar your six-digit electranic filing identification

number {EFIN} followed by your five-digit seif-selected PIN. ... ... ... ... e . | 84383080751 |
o net enter all zeres

i certify thai the above numeric enlry is my PIN, which is my signature on the 2018 elecironically filed return far the organization indicated
above. | confirm that | am submitting tiis return in accordance with the requirements of Pub. 4163, Medernized £ File (MeF} :nformalion for
Authorized \RS e-file Providers for Business Raturns,

EROssprae = Michael § Szabo Date = JQ{'{QQ‘[“QO %0’

ERQ Musl Relaln This Form — See Inslructions
Bro Not Submit This Form to the $RS Unless Requested To Do Se

BAA For Paperwork Raduction Acl Nollce, see instrictions, Form 8875-EQ (2018)
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Form 990 | OMB No. 15450047

Return of Organization Exempt From Income Tax 2018
Under section 500{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Departmerd of the Treasury * Do not enter soclal securily numbers on this form as it may be made public.
internal Revenue Service * Go to www.irs.gowFormis for instructions and the fatest information.
A Forthe 2018 calendar year, or tax year beginning 7/01 + 2018, and ending 6/30 + 2018
B Check i applicable: c D Employer identification number
Address changs  FKnowledge Quest Academy 84-1559556
Name change 705 School House Drive E Telephone number
witatrewn |M111iken, CO 80543 970~587-5742
Final return/terprinaled
Amendad retum G Gross receipts 3 3,366,181.
Appiication pending| F Hame and address of principal officer: H{a) Is fhis a group retarn for SUhDrdiﬂa‘BS?HYH EIM
W ) .
Same As C Above ©) frs 2l subordinstes ncladed? onsy L o5 LINe
I Tavexemptstatus:  |X[50603) | ]50ie) ( )« (insertno) | [4S47a) Do | |57
J  Website: » www.kgatrailblazers.org ¥(e) Group exemplion nusmber »
orgamization; @Corwatiun L_ITrust u Assariation U Cthee ™ |L ‘Year of formation: 2000 |M State of legal domicite: CO
Summary
Briefly describe the organization's mission or most significant activities! Spo Schedle O
3 _______________________________________________________________
c
E _______________________________________________________________
2{ 2 Check this box = | ] if the organization discontinued its operations or disposed of more than 25% of fis net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a).........ooviiiiiainie ool 3 6
°: 4 Number of independent voting members of the governing bady (Part VI, line 1b).................. ... .. 4 [
% 5§ Tetal number of individuals employed in calendar year 2018 (Part V, line 2&). ... v i ciiai 5 56
=| 6 Total number of volunteers (estimaie if necessany}. ... ... ... ... e 6 0
Eé 7a Tofal urrelated business revenye fram Part VL, column (C) line 12 ..o oot 7a Q.
b Net unrelated business taxable income from Form 990-T fine 38 . .. ... oot 7h 0.
Prior Year Cuwent Year
8 Contributions and grants (Part VUL line 1h). ..o ie et N 204,421, 219,493.
9 Program service revenue (Part VL line 20) ..o e 2,967,045, 3,146,688,

10 Investment income (Part VIIE, column (A, lines 3,4, and 7d) ..ol
11 Other revenue (Part VIII, column (&), fines 5, 6d, 8¢, 9¢, 10¢c, and Me). ... ... ... ...
12 Total revenue — add lines 8 through 11 (must equal Part Wil column (A), line 12)..... 3,172,366. 3,366,181,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)............ ..ot
14 Benefits paid to or for members (Part X, colurmn (&), line d) .. ... ... ... ...
15  Salaries, other compensation, employee benefite (Part IX, celumn {A), lines 5-10) .. ... 1,889, 487. 1,960,393,

Revenue

:3; 168a Professional fundraising fees (Part 1X, column (A}, line 11g)

a h Tatal fundraising expenses (Part IX, column (D), line 25y »

i 17 Other expenses (Part [X, cofurmn (A), tings 11a-11d, 111-24e). ... ... 762,208, 920,283.
18 Toial expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25)............. 2,651, 695. 2,880,676.
19 Revenue less expenses. Subtract ine 18 from line 12, ... ... oLl 520,671, 485,505,

& E Beginning of Current Year End of Year

§_, 20 Total assets Part X, line 18 . 6,530,098, 6,835,603

38 21 Total liabilities (Part X, fine 2B) ... .. ..ovviiiiriii 4,540,000, 4,360,000.

§.§ Net assets or fund balances. Subtract line 21 fromline 20.................... . o.L.- 1,390, 098. 2,475,603,

Signature Block

Under peralties of perjury, | dedare fal | have examined this refum, including accompanying schedules and slatements, and o the hest of my knowledge and betief, it is rue, correct, and
complete. Declaration of preparer (pther than officer) is based on all information of which preparer has any knowledpe.,

Sigﬂ Signature of officer Dater
Here p Jodi Monares Treasurer
Type or print name and tille
PrinlfType preparer’s name Preparer's signature Bate Chack U“ FTIN
Paid Michael S Szabo Michael § Szabo selfemployed  |PDO315869
Preparer irfimsname * Laver Szabo & Associates, P.C.
Use Only (Fimsauress ™ PO Box 1886 - 205 Main Street FimsEm ™ §4-1154648
Sterling, CO B0753 Franeno.  {970) 522-2218
May the IRS discuss this return with the preparer shown above? (see instructions}. ... oo oo iiiin i e @ Yes |__J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGOIL OR20NE Form 980 (2018}



Form 990 (2018) Knowledge Quest Academy 84-1553556 Page 2
# Statement of Program Service Accompiishments
Check if Schedule O confains a response or nole to any line inthis Part Tl ... oo i i e
1 Briefly describe the organization's mission:
See Schedule O

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

Form G080 OF O00-E 2 i ety 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 "Yeas," 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 B01{c)(4) organizations are required ta report the amount of grants and allocations to others, lhe tolal expenses,
and revenue, If any, far each program service reported,

d4a (Code: y Expenses $ 2,213,221, including grants of $ ) (Revenue 9 3,146,688.)

d4d Other program services (Describe in Schedule Q.)
(Expenses § inciuding grants of  $ } (Revenue § )
4 e Total program service expenses » 2,213,221,
BAA TEEADIQ2L. OBIO3/S Form 990 (2018)




Form 520 (2018} Knowledge Quest Academy 84-1559556 Page 3
Checklist of Required Schedities

Yes| No

1 Is the organization described in section 501{c)(3) or 4947(2)(1} {(other than a private foundation)? # 'Yes,' complete

£ Y 1 X
2 s the organization required ta complete Schedule B, Schedule of Coniribuiors (see instructions)? . ............... ..., 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates

for public office? #f 'Yes,'caomplate Schedule C, Part L. ... 3 X
4 Section 5¢1(c)(3) organizations, Did the arganization eng%ge in lobbying activities, or have a section 501(h} election

in effect during the tax year? & 'Yes,' complete Schedile C, Part .0 .0 o oo o e 4 X
5 Is the arganization a section 501(c)(4}, 501{c)(G), or B0T{c}(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-157 [If 'Yes," complete Schedule C, Part Il ... ... 5 X
& Did the organization mainlain any donar advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or invesiment of amounts in such funds or accounts? ff 'Yes, " complete Schedule D, X

. 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or hisionc structures? If Yes,  complete Schedule D, Part il ... ... ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or olher similar assets? Jf 'Yes,'

complete Schadule D, Fart Bl e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account abilily, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of debt negotiation

services? IF 'Yes,' complete Schiadife D, Part IV . e e e aiaaaan a X

1¢ Did the organization, directly or thvough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes, complete Schedufe D, Part V. . ... ... i iiii i, 10 X

11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIN, 1X,
ar X as applicable.

________________________________________________________________________________________________________ 1Ma|l X
b Did the organization reporl an amount for investments — other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, ling 162 f Yes,” compiele Schedttte D, Part VIl ..o i i i e i iireanns 1b X
c Did the arganization report an amount for investments — pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' compiele Schedule D, Parl VI .. ..o ie i i iiieieirininainins Mc X
d Did the arganization report an amount for ather assets in Part X, fine 15 that is 5% or more of its total assels reparied
in Part X, line 167 If "Yes,' complete Schedule D, Part X ... i it v ittt tienra it ireesnraiereranianis 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X. .. ... tie| X
i Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addvesses
the organization's fiability far unceriain tax positions under FIN 48 (ASC 740)? ¥f 'Yes,' complefe Schedule D, Part X.. .. | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedide D, Patls Xl and Xl . e e e e e e 12a: X
b Was the organization included in consclidated, independent audited financial sialements for the tax year? if Yes,” and
if the organization answered 'No' lo line 122, then completing Schedule D, Paris Xt and Xl isoptional................. 12b X
13 |s the arganization a schagi deseribed in section 170(b31)AMID? If Yes,'complete Schedule E. ... ... ..ov i it 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... .. oo oL 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from granimaking, fundraising,
bueiness, Tnvestment, and program service activities outside the United States, or angregate foreign investments valued
at $100,000 or more? If Yes,  complete Schedide F, Paris 1 and IV . . . e 14b X
15 Did the organization re?ort on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Farls land IV, . L ...... 15 X
16 Did the organization report an Part IX, eolumn (A), line 3, maore than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If "Yes, ' compleie Schedule F, Parts I and IV ., . i i i e ca i 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A, lines b6 and 11e? If Yes,' complete Schedule G, Fart | {(see insbroctions) . . . ... ... .. ... 17 X
18 Did the organization report mare than $15,000 fotal of fundraising event gross income and condributions on Part VI,
lines 1c and 8a? If 'Yes,’ complate Schedle G, Part H. . i e 18 X
18 [id the organization r%porf more than $15,000 of gross income from gaming activities on Part VI, fine 3a? if 'Yes,'
complete Schedile G, Part . .. e e et 19 X
20a Did the organization operate one or more hospital Tacilities? #f Yes,' complete Schedule H. ..o viieiieiviieinine e, 20a X
b ¥ "Yes' to line 20a, did the organization attach a copy of its audited financial statemenis o thisreturn? ... ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gqovernment on Part 1X, column (A), line 17 If 'Yas, complete Schedule I, Parls Tand ... ... ... ....... 21 )4

BAA TEEAGIOS. (ROINR Form 998 (2018}



Form 930 (2018) Knowledge Quest Academy 84~1559556 Fage 4
i Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for damestic individuals an Part X,
calumn {A), Iine 27 If 'Yes,' complete Schedude |, Parts 1and . ... i 22 X

23 Did the organization answer Yes' jo Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
%rg,écgn}er_’omcers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complate X
T R L T L L R T F TR 23

"24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00C as of
the last day of the year, 1hat was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schaduie K. If No, 'goto ine 258, ... ... i e e 244 X
h Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception?. ... ... ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tar-exXempl BONe T L i i v b st a e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outslanding at any time during the year?............. ... 244
25a Section 501(c)3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disgualified person during the yvear? If 'Yes,' complete Schedule L, Part! .. ... ool 25a X
b Is the organization aware that it engaged in an excass bensfit transaction with a disqualified person in a prior year, and
that the lransaction has not been reporied on any of the organization's prior Farms 990 or §80-E22 i "Yes,’ complete
LT T A & O S Y 25h X

26 Did the n;?anizaticp repart any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
farmer officers, directors, fustees, key employees, hlgf‘nest compensated employees, or disqualified persans?
I Yes, complete Schedule L, Part 1l et 26 X

27 Did the organization provide a grant or ather assistance Yo an officer, director, lnustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf 'Yes, complete Schedile L, Part il ... .o i e

28 Was the organization a parly fo a business fransaction with one of the following parties (see Schedute L, Part [V
instructions for applicable filing thresholds, conditions, and exceplions):

b A family member of a current or former officer, directar, trustee, or key employee? If Yes,' complele

SERBOUIE L, Part V. ettt e it e et e e e e e iiaaaaiaaan 28h X
¢ An entity of which a current ar former officer, director, frustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yas,' camplete Schadufe L, Part IV. ... .. oo it 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? if 'Yes, complele Schedwe M. . ... ... .. 20 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, ar qualified conservation

contributions? ff 'Yas, ' complete Schedile M . . .o i e e e e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N, Part L. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complele

Sehedule N, Part L e e 32 X
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 Jf 'Yes,' complele Schedule R, Part L. .. e e i 33 X
34 Was the o\l;ganization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part I}, Ilf, or IV,

L e Yo AT 1T 2 34 X
35a Did the organization have a contralted enlity within the meaning of section S12L)(13)7............. ... 35a X

b if "Yes' {o line 35a, did the arganization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section B12(b){13)? If 'Yes,' complete Schedufe R, Part V, line 2. .............. ... al, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related

organization? If 'Yes,  complete Schegule R, Part V, line 2. .. . i 36 X
37 Did the organizafion conduct more than 5% of its activities through an entity that is nol a related erganization and that is

treated a5 a partnership for federal income tax purposes? If 'Yes,' complete Schedwle R Part V... ... ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Hote. All Form 990 filers are required to complete Schedule DL .. i in v e e 38 X

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nots to any line in this Part v

1 a Enter the number reported in Box 3 of Form 1096, Enter -0+ if not applicable,............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1h

¢ Did the arganization comply with backup withholding rules for reportable payments to vendars and repartable gaming
{gambling} winnings to prize winners?

BAA TEEAGIDAL 003N Form 98¢ (2018)




Form 990 (2018) Knowledge Quest Academ B84-1559556 Page 5
: Statements Regarding Other Iﬁ% Filings and Tax Compliance (conlinued)

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

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authotity over, a
financial account in a fareign country (such as 3 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 Form 114, Reporl of Foreign Bank and Financial Accounts FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any {ime during the tax year? ................... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter fransaction?............ 5b X
¢ If 'Yes,' to line 5a or Bb, did the organization file Form B8BG-T 2. .. .. i it i e i ai s 5¢

& a Does the organization have annual gross receipts that are normally greater than $180,008, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... o i i it s 6a X

b if "res,’ did the organization include with every solicitalion an express stalement that such contributions or gifis were
T QT A 1= L 1] 4 = AP

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

a Did the organization receive a J"aayment in excess of $75 made partly as a contribution and parily for goods and
services Provided 10 TR DAY Oy, . it i e e e e

¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was required to file
Farm ? 1c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ..., ...l [ 7d|
e Did the organization receive any runds, directly or indirectly, to pay pramiums an a personal benefit contract?.......... Je X
f Did the organizalion, during the year, pay premiums, directly ar indirectly, on a personal benefit contract?. . ............ 7f b
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Fo = 1 =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e s IR 1 O 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintaired by the sponsoring
orgenization have excess business holdings at any fime during the year?. ... oo i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable digbributions under section 49667 ... ... ... i i 9a
b Did the sponsaring organization make 2 distribution to a donor, donor advisor, or related person?................ ..., b
10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line 12, ... oo s i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... . | 10k
11 Sechion 501{c)(12} srgantzations, Enter:
a Gross income from members or shareholders ... ... ..o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due ar received from them.). ... L. i 11b
12a Section 4347(a)(1) non-exempt charitable trusts, i= the arganization filing Form 990 in lieu of Farm 10412, ..., ... 12a
b If *es,' enter the amount of tax-exempt interest received or accrued during the year....... I 12h|
13 Sectian 501{c)(2%) qualified nonprofit heatth insurance issuers.
a ls the organization licensed to issue gualified health plans in more than one state? ... ... ..o, 13a

Note. See the instructions for additional information the organization must report an Schedule ©.
b Enter the armount of reserves the organization is required to maintain by the siates in

which the organization is licensed to issue qualified healthplans. ... ... oo 13b
c Enter the amount of reserves on hand . ... . i e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?, ... oo 14a x
b if "Yes, has it filed a Form 720 io report these payments? If No,’ provide an explanation in Schedule O................ 14b

If *Yes,’ see insiructions and file Foarm 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If Yes,' complete Farm 4720, Schedule O.
BAA TEEADIGEL 12/31/18 Form 920 {2018)




Form 990 (2018) Knowledge Quest Academy 84~1559558% Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response or nate ta any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the Eloverning body at the end of the tax year. .., .. 1a
If there are material differences in voting rights among members
of the governing bedy, 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 .. ... 1k
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate contral aver management duties customarily performed by or under the direct supervision

of officers, direciors, or trustees, or key emplovees to a management company of other person?............ ... ....... 3 X
4 Did the organizatien make any significant changes to its governing documents

since the prior Form 00 wWas fileg . ... o ettt et e e e e r e r e aaan 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or STOCKNOIETSZ. ...t iiiiiie it vt i e et 6 X
7 a Did the organization have members, stockhoiders, or other persons who had the power o elect or appoint one or more

members af the governing body T . .. L. e e i e 7a X

b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons othier than the QoverniNg DOy T .. .. ot i e i s it e

8 Did the organization contemporanecusly document the meetings held or wntten aclions undertaken during the year by

the followirg:
a The goverming Bogy P, L. . e e e e b e e Bai X
h Each committee with authority to act on behalf of the governing body?. . ... o e 8h X

9 Is there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addressas in Schedule O. ... ... ... . ool 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes i No
10a Did the organization have local chapters, branches, or affiliafes? . o 10a X
b H "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
aperations are consistent with the oroanization’s exempt PUIBOSES? . . L . L i 10b
11 a Has the organization arovided 2 complete copy of this Form 330 to all mambers of its governing body before filingthe form?. .. ... oo viniis ita X
b Describe in Schedule O the process, i any, used by the organization to review this Form 990, Saa Schedule O
12a Did the arganization have a written conflict of inferast policy? i 'No,"gotoline 13. ... i iini s e 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
B e ot 1o = LG OO 12h3

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if "Yes, ' describe in
Schediule O oW TS Was D L it it a e et e e e et e et e et o e e 12¢

13 Did the organization have a written whistleblower palicy 2. . e
14 Did the organization have a written document retention and destruction policy?

15 Did the process for delermining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and conternporanecus substantiation of the deliberation and decision?

a The argenization's CEC, Executive Diractor, or top management official. .. ..o o i | X i
b Other officers or key employees of the arganization 15b X
If "Yes' to line 15a or 15b, describe the process in Scheduie O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a loint venture or similar arrangement with a
taxabhle entity during A0 YEaT 2 . L i et e e e e iaaaa

b I£ *Yes,' did the organization foliow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture 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 Lisi the states with which a copy of this Form 850 is required 1o be filed = None

18 Section 6104 requires an erganization to make its Farms 1023 ﬂ'lﬂ?ﬂf ar 1024-A if applicable), 980, and 980-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 Upen request D Cther (explain in Schedile O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
Weld Co. Schocl Distriet RE-5J 110 S. Centennial, Suite A Milliken CO 80543 970-587-6
BAA TEEADIOEL 12/3118 Form 950 (2018)




Form 990 (2018) Knowledge Quest Academy 84-1559556 Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or ngfe to any line inthisPart VI . ... oo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this fable for ail persons required to be listed, Repart compensation for the calendar year ending with or within the
organization's tax year,

# [ st all of the organizatian's ewrent officers, direclors, trustees (whether individuals or organizatians}, regardless of amount of
compensation. Ender -0- in columns {0, (E), and ) if no compensalion was paid.

® | st all of ihe arganization's current key employees, i any, See instructions for definition of 'key employee.'

= List {he organizetion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compengsation (Box 5 of Farm W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
arganization and any related organizations.

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

* List all of the organizalion's former directors or trusiaes that received, in the capacity as » former director or trusles of the
crganization, more than $10,000 of repartable compensation from the organization and any related organizations.

List ?ersans in the following order: individual trustees or direciors; institulional trustees; officers; key empioyees; highest compensated
employees; and former such persons.

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

©)
A {7 ane 00K, Uese paraan (D) ® (
Marme and Titie Average is both an officer ahd a Repartable Reportable Estimated
haues directentrosles) compensakion from compeasation from ameuit of other
pes — Ihe organization refated organizations compensalion
week [& 3| 2N Q) é‘ 8> <w-2n?}99-MISC} (W-211033-MI50) from the
{iskany fo S =} = E kz1 3 organizafion
huursfar"égm 31282 and related
relaled g SIE] e § o organizations
organiza-1S = é a g
tians Q = 2
below g @ ®
dotiet | g o
Tiked &= %
_ Dave Locke ______________ L
Chairman o X X a G. [}
_@ Tauna Esslinger _________ | . -
Co-Chair 0 X X g. 0 0
_® Keir Clark ____________ .
Director ) X 0. 0 g.
@ Jodi Monares . ____ -1
Treasurer 1] X X G 0. 4]
. Jackie Van Hall . ___] i
Secretary 0 X X 0] 0. 0.
.® Mike Bailey __ . . ... ____] -1
Directeor 0 X 0. 0 ¢
] R
@] e
B B
a1 —_——
oy
0 ——
8 ———
a8 e ——
BAA TEEAMOZL CRI03NS Form 990 (201B)



Form 990 (2018) Knowledge Questi Academy ~ B84-1558556 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continves)

(B) ©
Fosit
{A) Aﬁage édo mtzdmcfms\ihgn trt]me (D) £ F)
: rs " 50N i
Name and tille per n%ic:rnafw?:?ﬁmct;?hrﬂsteg? com}?gggant?tggefmm mmgggg;it?utgeﬁom an&iﬂ?aaf' i?her
week 7| the organizalion related organizalions compensation
Gistany @ 3 2| Q|5 [Bgia| mwendeshsc (W-2¢1089-MISC) from the
tours g, & = 52 g‘% 2 arganizalion
re{?ted “égﬂ‘;‘ 32 hig and retated
organi % 1= § 2 gz arganizalions
- lions - = E
below & 5' & &
dmd % §
gl
o5 e ] —
88 e ] ————
0 e ] _——
08 e _ ] ————
O e _ ] _—
@y - I T
) .
R N NN
e e ]
@ e
& ] .

ThSabtotal .. ... e > 0. 0. g.
¢ Total from continuation sheets to Part VI, Section A.. ... ................. > 0. 0. {.
dTotal(add lines thand 1c)........... ... .. ... ... ...................... > 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of repartable compensation

from the organization ™ 8]

3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee
on {ine 1a? if 'Yes,' complefe Schedule J for such individual . ... ... i i e i i i it

4 For any individual listed on #ine 1a, is the sum of reportable compensation and other compensation from
ke grge;fqi;sﬁic}n and related organizations greater ihan $150,0007 i ‘Yes, ' complete Schedufe J for
By I T T

5 Did any person fisted on line 1a reeeive or acerue compensation from an}/ uriretated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jfor such person . .. ... ...

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Repart compensation for the calendar year ending with or within ihe arganization's tax year,

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

2 Tatal number of independent confractars {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization ™ g
BAA TEEAQINBL ORIO3/E Form 930 {Z018)




Gontributions, Gifls, Grants

| 1a Federaled campaigns . 1a
h Membership dues, ............ 1b
¢ Fundraising evenis............ ic
d Related organizations......... 1d
e Government grants (contributions) ... 3 1e 209,535,
§ Al other contributions, gifts, arants, and
siritar amounts not included above ... | If g, 958,

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

{ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIlL.. ... oL oo D

(A) @) <) L)
Total revenue Reiated or Unrelated Revenusg
exempt husiness excluded from tax
function revenue under sections

revenue 512-514

¢ Nancash contributions included in fines 1.1 3

b Totak Add lines 1a-1€. . ... ... i 219,443

Program Service Revenue | st Other Similar Amoun

Business Code

2a Per pupil_revenue 3,004,485.] 3,004,485,

b Orher revenues B2,655. 82,655,

€ Student fees 59,548, 59,548,

f Alf ather program service revenue. . ..
g Totat. Add lines 2a-2F.........ooiiiieinieieinenss 3,146, 688.

b

Other Revenue

3 Investiment income (including dividends, interest and
other similar amounts) ... .o oL -

& Incorme from investment of ax-exempt bond proceeds..
5B Royallies . .. . e s -
(i} Reai (il Personst

¥

6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss) . ..
d Netrental income or Josst....cooe v innas. >
{f] Securities iy Other

7 a Gross amount from sales of
assets other than inventory

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

c Gainor {oss)........
dNetgain or {loss) . .oovne e e *

8a Gross income from fundraising evenis
(not including 5
of contributions reported on line 1c).
See Parl IV, line 18.........ccvots a
b Less: direct expenses......... ... b
¢ Net income or (joss) from fundraising events -

9a Gross income from gaming activities.
SeePart IV, line 19, ..........0 i a

b Less: direct expenses.............. b
¢ Net income or {loss) fram gaming activities........... -

MGa Gross sales of inventory, less retumns
and allowances. .. ... a

b Less: cost of goads sold. ... ... b
¢ Net income or (loss) from sales of inventory.......... -

Miscellaneous Ravenue Business Code

ey
ra
-
a
-
v
c
o
in
@
o
5
i
=
=8
=
=]
o
b

3,366,181 .| 3,346, 6BE.

BAA

TEEADIOOL  DRA03/A Formn 990 (2018)



Form 890 (2018) EKnowleddge Quest Academy 84-1559556 Page 10
iPHEEIG Statement of Functional Expenses
ction 501(c)(3) and S01{c)(4) organizations must complete all columns. Alf olher organizations must complele cofumn (A).

Check if Schedule O contains a response of note 1o any line inthis Part X . .o . i e e iiee st i ]
i {A) (B) (<) (o)
Do not inchirde amounts reported ¢n iines . -,
6b, 7b, &b, Sb, and 10b of Part Vi, Total expenses Pragram service Management and Fundraising

e2Xpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and dormestic governments.
SeePart IV, line 21... .. oviiiiviiiinnns

2 (Grants and other assistance fo domestic
individuals. See Part IV, line 22 . ........ ...

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

4 Benefils paid to or formembers............

g Compensation of current officers, directors,
trusiees, and key employees ... ... ... 0.

¢ Compensation net included above, to
disqualified persans {(as defined under
section 405 g%%l %) and persons described
in section 4958(c}3B)........ ol 0. G. 0. 0.
Other salaries and wages.................. 1,384, B86. 1,131,286. 253, 600.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
emplayer cantributions) . ... L

9 Other employee benefits................... 575,507, 484, 460. 91,047,
160 Payrolltaxes.........oviviinivnn o
11 Fees for services {non-employees):

e Professional fundraising services. See Part iV, Jine 17, .,
f Investment managementfees. .............

g Other, (f Ene 11g amount exceeds 10% of lipe 25, column
{A) ameunt, fist line 11g expensas on Schadule 0. . . ..
12 Advertising and prometion. .............. ...

13 Officeexpenses..... ... ... ... ... ...
14 Iaformation techroloay. . ........... ... .. ..
15 Royalties. ... ... it
16 OCCUPANCY. . v iine e iriiee e aineaen oo
17 Travel o e

18 Payments of travel or enterisinment
exgenses_ for any federal, state, or local
public officials. . ... .

Conferences, conventions, and meetings. . ..

Inferest .. 166,257, 166,257,
Payments fo affiliates. .................
Depreciation, depletion, and amortization. . .. 119,670. 115, 670,
INSUFBNICE .. .. it e s iiiacier i rannns
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column A? amount, list line 24e
expenses on Schedule O . ...l ;

BERNBS

a Supplies _ _ __ . ____ 116, 307. 248,273, 68,028 .
b 0ther Purchased Services _ _ 143,902, 33,020, 110.882.
¢ Property Services _ _ _ 102,043, 102,043,
d Professional Services 68,964, 30,249. 38,715,
e All other expenses. .......oovve i iiion.. 3,140, 3,149.
25 Tofal functional expenses. Add lines 1 through 2de, . ... 2,880,676, 2,213,221, 667,405, 0.

26 Joint costs, Complete this line only i
the organization reparted in column {B)
joint costs from a combined educational
campaign and fundraising solicitaiion.
Check here » [ ] if follawing
SOP 98-2 (ASC F88-720).. .+ cv e vvriens

BAA TEEAGIAL 0S3NE Form 990 (2018)




Form 890 (2018) Knowledge Quest Academy

8§4-1558556

Page 11

Balance Sheet

Check if Schedule O contains a respensz ornote ta any line inthis Part X. ... oo D

. A
Beginning of year

B
End (ol) year

Assets

W B b=

7
B
9

10a Land, buildings, and eguipment; cost or other basis.

11
12
13
14
15
6

h Less: accumutated depreciation. ......... ..ot

Cash - non-interast-bearing. . ... ..o i e e
Savings and femporary cash investments. ..o vin e
Fledges and grants receivable, mel ... ... ..o i i e
Accounts receivable, Met. . ... i e e e
Loans and other receivables frtom current and former officers, directors,

frustees, key emplo{ees, and highest compensated employees. Complete
Part 1 of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958{c)(J(B), and contributing
employers and sponsoring organizations of section 501(c)(8} voiuntaty employees’
beneficiary organizations (see instructions). Complete Part {| of Schedule L... ..

Motes and joans receivable, net. ... ...
Inventories for sale Or LS. . ... oo i e
Prepaid expenses and deferred charges. ... ... oo

Complete Part V| of Schedule D................... 5,357,422,

2,392,120.

2,762,099,

B luiba) =t

1,438,396

3,974,158,

10¢

3,919,026.

Investments — publicly traded securities. . ... ...l
Investments — other securities. See Part IV, line 11.. ... ... . oo ..
invesiments — program-related. See Part IV, Jine 11 ..o
Intangibla assets. .. ... .. .. e
Other assets. Sea Part IV, line 11, ... . o i i e it
Total assets, Add lines 1 through 15 fmust equal line 348 ... ..... ... ... ...

11

12

13

163,829.

154,478,

15

6,530,098,

14

6,835, 603,

Liabilities

37

Accounts payable and accrued expenses. .. s
Granis payable .. ... e
e et FBVENUE . . ot ittt v ve s vr s r e ae e r e e et

Loans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. ... .o iiiviiin e

Secured morigages and notes payable io unrelated third parties .. ... ...,
Unsecured notes and loans payable 1o unrelated third parties. ............... ...

Other lizbilities (including federal income tax, nayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Scheduie D.

Total liabilities, Add fines 17 through 25.. . ................. ... ... ... ...

4,540,000,

4,360,000.

Net Asseis or Fund Balances

BB

30
k|
22

Organizations that follow SFAS 117 (ASC 958), check here » L| and complete
lings 27 through 29, and lines 23 and 34,

Unrestricted net assals. . e
Temporarily restricted net assets ... i
Permanently restricted net assets. ...l
Organizations that do not folfow SFAS 117 (ASC 858), check here =

and complete lines 30 through 34,

Capitat stock or trust principal, ercumrent funds. .. ... ... ... . o
Paid-in or capital surplus, or land, building, or equipment fund. ........ ... . ...
Retained garnings, endowment, aceumulaied income, or other funds............
Total net assets or fund balances. ... ... it i e e
Tota! lizbilities and net asseisffund balances .. ... il L e

4,540,000.

RhRIBR

4,360

1,990,098,

2,475,603.

1,980,088.

2,475,603,

6,530,088,

glaiR2e

6,835,603.

jral
>
>

TEEADTIIL OBMGIE

Form 990 (2018)



Form 980 (2018) Knowledge Quest Academy 84-1559556 Page 12
 Reconciliation of Net Assels
Check if Schedule O contains a response or note toany line inthisPart XL ... o i |:|
1 Total revenue (must equal Part VIIL column (A}, line 12). . oo o e 1 3,366,181.
2 Total expenses (must equal Part IX, column (&), line 25). ... i e 2 2 BBO,676.
3 Revenue less expenses. Subtract line ZRom ling 1. 0 v ni oo it s 3 485,503,
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (AN.................. 4 1,990,088,
5 Net unrealized gains (fosses) on Investmeants. ... .. i i e e 5
& Donated services and use of facilibes. . ... oo i e 6
B Y L g A = - 7
8 Prior period adjustments . ... oo e e 8
8 Otlher changes in net assets or fund balances {explainin Schedule QY ... ..o o 9 0.
10 Met assets or fund bafances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
(e Ty T = ) P TR 10 2, 475,603.

Financial Statements and Reporting
Check if Schedule O cantains a response or note 1o any line in this Part XII

1 Accounting method used to prepare the Form SSG: Cash

D Accrual D Oiher

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

2a Were the organization's financial staiements compiled or reviawed by an independent accountant? . ........... ... .

If *Yes,' check a box below to indicate whether the financial statemenits for the year were compiled or reviewed on a
Sﬁarate hasis, consolidated basis, or both:

Separate hasis DConsolidated basis [:]Both consolidaied and separaie basis

b Were the organization's financial statements audited by an independent accountant? .........ocein i

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

Separate basis DConsolidated basis D Both consclidated and separate basis

¢ i 'Yes' lo line 2a ar 2b, does the arpanization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.......... ... .

If ﬂs'rehor alnizgtion changed eiher its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of 2 federal award, was the arganization required fo underge an audit or audits as set forth in the Single
Audit Act and OMB Cirollar A-1337, .  ootrti iit ieieit s i e e e e ae s
b if *'Yes,' did the organization undergo the required audit or audits? ¥ the arganization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits

3k

BAA TEEADI\ZL U8/O3NE

Form 390 (2018)



Public Charity Status and Public Support | ove re. 550007

SCHEDULE A 201 8
(Farm 920 or 99C-EZ) Complete if the organization is a section 501(6)(g?eorganization or a section

4947(a) 1) nonexempt charitable trust.

* Attach to Form 930 or Farm 990-EZ
Dapariment of the Treastry » Go to www.irs.gov/Form89t for instructions and the Jatest information,
Nzme of the organizaticn Emplayer identification number
Knowledge Quest Academy B4-1559556

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 oniy one box.)
1 A chureh, convention of churches, or association of chiiriches deseribed in section 170¢h)(1}AXI).
2 [¥| A schoot described in section T#8bY AN, (Attach Schedule E (Form 890 or 990-£2).)
3 A hospilal or a cooperative hospiial service organization described in section 170(b)1){A)GiB.
4 A medical research organization operated in conjunction with a hospital described in section T70(b)1}A)jii). Enter the hospital's
name, city, and state;

5 An arganization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section T76{B){1YAX). (Complete Part 11.)

-] A federal, state, or local government ar governmental unit described in section 170{b)1)(AXv).

7 An organization 1hal normally recsives a substardial part of its support from a governmentat unit or frem the general public described
in section 170(h)(1)(AM). (Complete Part 1)

8 D A community trust described in section 170{bXT)}AXvi). {Complete FPart 11.)

9 [:| An agricultural research organization described in section T70{b)(1XA)iX) operated in conjunction with a land-grant college

oF university or a nan-land-grant coflege of agricuture (see instructions). Enter the name, city, and state of the coilege or

university:
10 D An organization that normafly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1o its exempt funclions—subject 1o cerfain exceplions, and %2) no more than 33-1/3% of its support from gross

invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509%a)2). (Complete Part §11.)

1 An organization organized and operated exciusively to test for public safety, See section 50%a)4).

12 An organization organized and operated exclusively for the benefit of, io perform ihe funclions of, or to carry out the purposes of one
or mare publicly supporied organizations described in section 509(a)1) ¢or section 509?)(2). See section S09a)3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 124,
a D Type L A supporting organization operaled, supervised, or cantrofied by its supported organization(s}, typically by giving the supporied
organization(s) the power fo regularly appoint of elect a majority of the directors ar trustess of the supporting organizaiion. You must
complete Part IV, Sections A and B,

b D Type . A supporting organization supervised or controlizd in connection with its supported organization(s), by having conirol or
management of the supporting organization vested in the same persons that confrol or manage the supported organization{s). Yo
must complete Part i, Sections A and C.

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

d Type I non-functionally integrated. A supparting organization operated in connection with fis supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Pari V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll functionally
integrated, or Type 1ll non-functionally integrated supporting organization,

f Enter the number of SUPPOrted OrganiZationS .. . u.vr e s et et e e e et et e e e e e I:I

g Provide the following information about the supporfed organization(s).

@ Name of supported organization i EIN iy Tyg]e of organization v} Is the {v) Amount of monelary {viy Amount of ofher
(escribed an lines 1-1% | organization listed |  suppor! (see insinsctions) support {see instruclions)
shove (see inslruchions)) inyour govemning

doclenent?
Yes No

(A)

{B)

)

(D}

3]

Total

BAA For Paperwerk Reduction Act Notice, see the instructions for Form 990 or 950-EZ, Schedule A (Form 950 or 990-EZ) 20718

TEEAGAQIL OBOVIE



Schedule A (Form 950 or 990-EZ) 2018 Knowledge Quest Academy B4-1559554 Page 2

Support Schedule for Organizations Described in Sections 170(h)(1 AXiv) and 170(b)}TXANvi)
{Complete anly if you checked the box an line 5, 7, ar & of Part { ar if the arganization failed to qualify under Part 11l [f the
organization fails 1o qualify under the tests listed below, please complete Part 111)

Section A, Public Support

Calendar year (or fiscal year
beginning in) > {a) 2014 by 2ms {c} 2016 2017 (e) 2018 {H Total
1 Gifis, grants, contributions, and
riembarship fees received. (Do not
include any "unusual gramts.). . ..., .

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

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

4 Toftal Add lines } through 3. ..

8 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (fy, .

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

Section B. Total Support

Calendar year (or fiscal year
begiming iy o (a) 2014 h) 2015 {c) 2016 (dy 2017 (e) 2018 ) Total

7 Amounts fromlined..........

g8 Gross income from interest,
dividends, payments received
oh securities loans, rents,
rayalties, and income from
similar sources. . .............

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

10 Qther income. Do not include
gain or joss from the sale of
capital assats (Explain in
PartVi). ... ... ool

11 Total support. Add lines 7
through 1Q. . ... oot

12 Gross receipts from related activities, etc. {see instructions).

12

13 First five years. if the Form 390 is for the erganization's first, secand, third, fourth, or fifih tax year as a section 501{c}(3)
OrGaniZation, CHECK this DOX ARG STOP P& . .. ... .\ oo e oe e e e e e et e et ettt e 1]

Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2018 dine &, column (f) divided by line 11, column (D) ..o oovv e iiivn v iens 14 %
15 Public support percentage from 2017 Scheduie A, Part lf, line 14, ... oo i i 15 %

16a 33-1/3% support test—2018. If the organization did net check the box on line 13, and line 14 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supporied organization. . ..... ... i i s L D

b 33-1/3% sepport test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as & publicly supparted organization ..........o oo o - D

i7a 10%-facts-and-circumstances test—2018. if the organization did not check a box an line 13, 162, or 16b, and line 14 is 10%
ar more, and if the organization meets the ‘facts-and-circumstances' 1est, 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 a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or maore, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 18a, 16k, 17a, or 174, check this box and see instructions. .. ™ H

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

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete amdy if you checked the box on line 10 of Fart | or if the organization failed o qualify under Part 1. If the arganization
fails o qualify under the tesls listed below, please compiete Part I1.)

Section A. Public Support

Calendar vear (or fiscal year heginning in) > (a} 2014 (b} 2015 (c) 2016 (d)y 2017 (e} 2018 {f Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.Y. ...
2 (ross receipts from admissions,
merchandise sold or services
erformed, or facilities X
rmished in any aclivity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid fo or expended on
itsbehalf................. .0t
5 The value of services or
facitities furnished by a
governmental unit to the
prganization without charge ..

Total, Add lines 1 through 5.,
Amounts included on lines 1,
2, ard 3 recetved from
disqualified persons...........

b Amounis included on {ines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

Blm

¢ Addiines Yaand 7h.. ... ..

8 Public support (Subtract line
efromiine B, oo

Section B. Total Support

Calendar year {or fiscal year heginning in) (a) 2014 {by 2015 (©) 2016 @207 (e} 2018 (N Total
9 Amounts fromline&..........

10a Gross income from interest, dividends,

paymants received on securities foans,
rents, royalties, and income from
SIMHAT SOHICES . o v v eeeeeanen

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975,

c Add lines 10a and 10b........

11 Het income from unrelated business
activities not included in line 10k,
whether or nat the buginess is
regularly carmied en. . .............

12 Other income. Do not include
gain or loss frem the sale of
capitel assets (Explain in

Part VLY. ..o
13 Total suppert. (Add lines 9,
10, 11, and 12,0 vvvveeenns
14 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and SR DEre. .. ... i i i e e e e e e e an - D
Section C. Computation of Public Support Percentage
15 Public suppori percentage fer 2018 (line B, calumn {f}, divided by line 13, column (M) ... ..ol 15 %
18 Public supperl percentage from 2017 Schedule A, Part 11, line 15, ... .. ... o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by lme 13, calumn (% .. ..ol 17 %
18 Investment income perceniage from 20617 Schedule A, Part 11, N 17 . . o i 18 %
1%a 33-1/3% support 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 qualifies as a publicly suppaorted erganization. ... _. L D
b 33-1/23% support tests—2017, i the organization did net check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The orgarization gualifies as a publicly supporled organization . ... ™
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions ....... ... »

BAA TECAGLOH. DEAO7HE Schedule A (Form 2920 er 990-EZ) 2013



Schedule A (Farm 990 or 990-E2) 2018 Knowledge Quest Acadenmy B4-1555554 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
Sectlions A, D, and E. If you checkad 12¢ of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisied by name in the organization's governing documents?
If ‘No,* describe in Part VT how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does nol have an IRS determination of status under section
BO9(2)(1} or ()7 If 'Yes," explain in Part Vi how the organizalion delermined that the supported organization was
described i section 509(3)(1) or (2).

2a 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 supperted organization qualified under section 501(c}(4), (5), or (&) and

satisfied the public support tests under section 509{a}(2)7? If 'Yes,' describe in Part Vi when and how the organization
rade the determinatiorn.

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170{c){2)(E}
purposes? If 'Yes,' explain in Part VI what controls fhe organization put in place fo ensure such vse,

4a Was an% supported organization not organized in the United States {foreign supparted organization’y? if 'Yes' and
if you checked 12a or 12b in Part |, answer {b) and (c) below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants {o the foreign supported
organization? If Yas,’ 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.

c Did the organization suppori any foreign supported organization that does not have an IRS determination under
sections 501(c13) and 509a)(1) or ()7 If 'ves,' explain in Part VI what conlrols the organization used to ensure that
all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizalions during the tax year? if 'Yes, ' answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substifited, or removed; (i} the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
amengment {o the organizing document).

h Type | or Type 1l only, Was any added or substituted supporied grganizalion part of a class already designated in the
erganization's arganizing document?

¢ Substiutions only, Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support (whether in the form of grants or the provisian of services ar facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, ar {il} other supparbing organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide @ grant, loan, compensation, or ather similar payment to a2 substanitial coniributor
{as defined in zection 495B(c}(3M{CY), a family member of a substantial contributor, or a 35% controtled entity with
regard {0 a substantial contriputor? ¥ 'Yes,' complete Parf | of Schedufe L (Form 990 or 990-E2).

8 Did the organizatinn make a loan to 2 disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 291 or 990&)

9a Was the orqanization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and orgenizations described in section 509(2)(1} or (27
if 'Yes, ' provide detail in Fart V.

b Did one or more disqualified persons (as defined in jine 9a) hold a controlling nterest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detaif in Part Vi.

¢ Did a disqualified person {as defined in [ine 9a) have an ownership interest in, or derive any personal benefit from,
asseis in which the supporting organization also had an interest? If 'Yes,’ provide detfail jn Part W

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regard:

certain Type 1| supporting organizations, and all Type il non-functienally inlegrated supporting organizations)? Jf 'Yes,'
answer 16h below.

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

BAA TEEAD4D4L  0G/07/I8 Schedule A {Form 990 or 956-E7) 2318



Schedule A {Form 990 or 930-E2) 2018 Knowledge Quest Academy 8§4~1559556 Page 5
Suppotting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly cantrals, either alone or together with persons described in (b) and (c) below, the

goveming body of a supported organization? 11a
b A family member of a person described in (2) above? t1h
€ A 35% controlied entity of a person described in (3) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part V. 1ie

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o regularly appoint
or elect al least a majority of the organization's directors or trustees at all times during the tax yeat? if No,' describe in
Part VI how the supported organization(s) effectively operaled, supervised, or conirolied the organization's activities.
If the organizalion had more than one supported organization, dascribe how the powers to appoint and/or remove
directors or frustees were alfocated among the supporied organizafions and whal conditions or resltrictions, if any,
appifed to such powers during the tax year.

2 Did the arganization operate for the benefit of any supperied organization other than the supported organization(s)
that operated, supervised, or controlled the supporbing organization? i Yes,' explain in Part W how providing such
benefit carried otrt the purposes of the supported crganization(s) that cperated, supervised, ar coniroflad the
supparting organizafion.

Section C. Type il Suppotting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? ¥ ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that canirolled or managed the supporied arganization(s).

Section D. All Type Il Supporiing Organizations

1 Did the organization provide to each of its supported organizalions, by ihe last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the ariar tax
year, {if) a copy of the Form 990 that was most recently filed as of the date of nofification, and (ili) copies of the
organization's governing docurmenis in effect on the date of notification, to the extent nol previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organixation&a} or (i) serving on the governing body of a supporied organization? ff ‘No,' explain in Part W how
the organization maintained a close and continuous werking relationship with the supporied organization{s).

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

Section E. Type 1l Functionally Integrated Suppaorting Organizations

1 Check the box next fo the method that the organization used to salisty the Integraf Parf Test during the year (see Instructions),
a D The arganization satisfied the Activities Test. Complete fina 2 below.
h D The organization is the parent of each of its supported arganizations. Compleie fine 3 below.

C D The organization supported a governmental entity, Describe in Parf VI how you supported a government entity (see instructions).

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

a Did substantially all of the arganization's activities during the tax year direcily further the exempt purposes of the
supported organization(s) to which the organization was responsive? # 'Yes,’ then in Part VI idaniify those supporied
organizations and explain how these aclivities directly furthered iheir exempl purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constilufed
subslantially all of its activities.

b Did the activities deseribed 1n (@) constitute activities that, but for the arganization's involvermnent, one or more of
the organization's supporied organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization{s) would have engaged in these activities but for the
arganization'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 trustees of
each of the supported organizations? Provide defaifs in Parf V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each of its
supported organizations? ff "Yes,' describe in Part VI the rofe played by the organization in this regard,

BAA TEEAGADEL  DGOYNE Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 = Knowledge Quest Academy 84-1559556 Page &
i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ul non-functionally integrated supporting organizations must compleie Sections A through £,

Section A — Adjusted Netincome {A) Prior Year ‘8’(835532%"“"

Net shart-term capital gain

Recoveries of prior-year distributions

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

U Pl | -

o (N | b (N -

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

7 Other expenses (see instructions}
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 43 8

~ |

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

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

a Average monthly value of securities 1a
b Average monthly cash balances th
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, Th, and 1¢)

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

2 Acruisition indehtedness applicable to non-exempt-use asseis

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

see insiructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. &
7 Recoveries of prior-year distributions 7
g Minimum Asset Amounst (add line 7 tn line £) 8

Section € — Distributable Amount
Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 82% of line 1.

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

Current Year

s W=

Income tax impased in prier year

Pistiibutable Amsount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction {see instructions). 6

Lo R RN CRETR N

f

D Check here if the current year is the arganizatiory's first as & non-functionally integrated Type il supparling organization
{see instructions}

BAA Schedule A (Fonm 990 or $90-E72) 2018
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Schedule A (Form 990 or 890-E2y 2018 Knowledge Quest Academy B4-15558556 Page 7
Type il Non-F unctionally integrated 509(a¥3) Supporting Organizaticns (confinued)
Section D — Distributions Current Year

1 Amounts paid io supported organizations to accomplish exempt purposes

2 Amounts paid ta perform aclivity that directly furihers exempt purposes of supporied organizations,
in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations
Amaunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part Vi), See instructions,

Total annual distributions. Add lines 1 through 6.

Disfributions to attentive supporied organizations to which the organization is respensive {provide details
in Part V). See insiructions.

9 Distributable amount for 2618 from Section C, line 6
10 Line 8 amount divided by line 9 amount

g |~ bate

0] (i) i)
i — Distributi i i i Excess Underdistribufions Distributable
Section E — Distribution Allocations (see instructions) picgess pdistbu Prasiiteeion s

1 Distributable amount for 2018 from Section C, jine 6

2 Underdistributions, if any, for years prior to 2018 ({reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
AFrom2013......0.00iinnn
bFrom2014d...............
CFroma2015...............
dFrom2016......oo......
eFrom2017 ... ..couun...

{ Total of lines 3a through e

g Applied to underdistributions of priar years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instruciions)
j Remainder. Subtract fines 3a, 3h, and 3i from 3f.

4 Distributions far 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 resul 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
instructons.

7 Excess distributions canyover to 2019, Add lines 3§ and 4c.
8 Breakdown of line 7:

A Excess fram2014.......

B Excess from 2015.......

€ Excess fram 2016.......

d Exgess from 2017., ...

e Excess from 2018.....,

BAA Schedule A (Form 930 or 980-EZ) 2018
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Schedite A (Form 9580 or 9890-E7) 2018 Knowledge Quest Academy 84-15549556 Page 8
ugplem,ental Information. Provide the explanations required by Part I, fine 10; Part It, line 17a ar 17b;Part Il line 12; Part i,

ection A, lines 1, 2, 3h, 3¢, 4b, e, Ba, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section {, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part ¥, tine 1; Part ¥, Section B, fine Te; Part V,

Section D, lines 5, 6, and & and Part ¥, Section £, lines 2, 5, and 6. Also compilete this part for any additional infarmation.

(See instructions.)

BAA TEEAO4Q8L 06/07N8 Schedule A (Form 990 or 930-EZ) 2018



Schedule B OMB No. 16450047
Form 990, 990-EZ, 4

a0 re Schedule of Contributors 2018

Depariment of the Treasury + Attach to Form 990, Farm 990-EZ, or Form S93-PF.

Internat Revenus Service * Go to www.irs_gov/Form930 for the latest information.

Hame of the argentzation ) Employer identification number
Knowledge Quest Academy 84-1559556

Organization type (check one):

Filers of: Sectiom:

Farm 990 or 990-E2 501(c)( 3 ) (enter number) organization

D 4547(2)(1) nonexempt charitable trust not treated as a privaie foundation
D 527 polifical organization

Form 990-PF |:| BO1(c}3) exempt private {foundation
El A847(2)(1) nonexempt charitable trust treated as a private foundation
[ [1501(c)(3) taxable private foundation

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

Note: Only a section 501¢c)(7}, (&), or (10} organization can check boxes for both the General Rule and a Speciaf Rule. See insiructions.

General Rule

For an or%?nization filing Form 990, 990-E7, or 990-PF that raceived, during the year, contributions totaliqg $5,000 or more (in money or
property) from any one contribuior. Complete Paris | and ik, See insiructions for determining a contributor’s total confributions.

Special Rules

D For an orgenization described in section 501(c)(3) filing Form 990 or 930-EZ that et the 33-1/3% sl?port test of the regulations
under sections 503(a)(1) and 1_?0Eb)(1)(A}_(vi). that checked Schedule A (Form 990 or 890-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (13 $5,000; or {2) 2% of the amount an (i)
Farm 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts §{ ana 1l

D Fot an organization described in section 501(e}(7), (8), or (10} filing Form 930 or 380-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
plrposes, or for the prevention af cruelty to children or animats. Complete Parts | (enlering 'NFA" in column (b) instead of the
contributor name and address), H, and [

D For an arganization described in section 501(c}(7), (&), or (10} fiting Form 990 or 950-E2 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ele., purposes, but no such contribulions totated more than
$1,000, If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies o 1his organization becalése
it received nonexclusively religious, charitable, eic., contributions totaling $5,000 or more during the year »

Caution: An organization that isn't covered hy the General Rule andlor the Special Ruies doesn't file Schedule B (Form 950, 930-EZ, or
990-PF?, but it must answer 'No' on Part 1V, tine 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 cerlify that it dossn't mest the filing requirements of Schedule 8 (Form 990, 990-EZ, or 960-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 930, 390-EZ, or 950-PF) (2018)

TEEAO7DIL  COf20:i8



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

Hame of organizatian

Knowledge Quest Academy

1 1 Page2

Empleyer IdentHication nwmbet

84-1559556

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

b
Narne, addre(ss), and ZIP + 4

{c)
Total
confributions

(dr
Type of contribution

116,304,

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

contributions

d)
Type of c(onlribution

83,231.

Person

Payroll [}
Noncash D

{Complete Fart | for
noncash contributions.)

(a)
Number

o
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
nancash contributions.)

{a
Number

Type of c(g?:lrihuiion

Person [ |
Payrall D
Noncash D

(Complete Part || for
nencash contributions.)

(a)
Number

(dy
Type ol contribution

Person D
Payroll | |
Noncash D

(Complete Part Il for
noncash contributions.)

Gl
Type of contribution

Person

[]
Payroll D
Noncash [ ]

(Commlete Part Il for
noncash contributions.)

BAA

TEEAON7G2L 5/20Nn8
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Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

i

i Page 3

Hame of otganization

Knowledge Quest Academy

Empleyer |dentification number

84-1559556

Noncash Propertly (see instructions). Use duplicate copies of Part # if additional sp

ace is needad.

{a) No. . {b) ) )
from Descriptian of noncash property given FMV (or estimate) Date received
Partl (Ses instructions.)
N/ ]
) O I
(2) No. - (b) ) (&) (d}
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)

__________________________________________ $____________________
@ No, (b} ] - {e) {d)
from Description of noncash properly given FMV (or estimate) Date received
Patt | (See instructions.)

__________________________________________ $..._-....--—...---..———_——_—————
(a) No. {b) . €} (d)
from Description of noncash properly given FI&V (or estimate) Date received
Part | {See insteuctions.)

__________________________________________ smmwm“““w“”*”%mwm_._——
(a) No. ) (c) (d)
from Description of noncash property gluen FMV {or estimate Date received
Part | {See instructions.
IO L A
{a) No. (b) (c) {d)
from Description of noncash praperty given FMV {or estimate} Date received
Part (See instructians.)
1 U SR
BAA Schedule B (Form 994, 990-E2Z, or 990-PF) (2018)

TEEAGTO3. a%:0N8



Scheduie B (Form 990, 980-E£, or 920-PF) {2018) 1 1 Page 4
Hama of organization Emptoyer identification number
§4-1559556

Knowledge Duest Academy

Exclusively religious, chatitable, etc., contributions to organizations described in section 507{cX7), (8),

or {10) that total more than $1,000 for the year from any ohe contributor. Complete columns (a) through (€) and

the following line entry. For organizalions completing Part (I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 3
Use duplicate copies of Part HI if additional space is needed.

a (k) <} d)
N%i frr)lolm Purpose of gift Use of gift Descriptian o} how gift is held
I S O G
e
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) by (c) o EdJ cer s
N% [rtmlm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
a () d)
Nt;.( h)tim Purpu{sigof gift Use of gift Description oi( how gift is held
art

)
Transf(er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) €} d)
No. fram Purpase of gift Use{of gift Description og how gift is held
Part 1
(e}
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 920, 990-EZ, or 990-PF} (2018)

BAA
TEEADZOAL 09420118



. . 545-0047
SCHEDULE D Supplemental Financial Statements | owne
(Form 920) » Complete if the organization answered 'Yes' on Form 93, 201 8
Pan IV, line &, 7, 8, 9, 10, 113, 11b, 11¢, 114, 112, 111, 122, or 12b.
» Attach to Form 880,
Pevarimart of he Treasiay » Go to Www.irs.gov/Form990 for instructions and the tatest infermation.

Name ui 1he organization

Employer idantification number

Knowledge Quest Academy 84-1559556

[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

() Donor advised funds (b)Y Funds and other accounts

Tatal number at endofyear................
Angregate value of contribubions to (during year). . ... ..
Aggregate value of grants from {during year} .........
Agoregate value ateng of year. ............

L B - VU B

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal controd?. ... ... oLl DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any ather purpose conferring
impermissible private benefit?. .. . e s e DYes D Mo
Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose{s} of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or educaiion) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified consenvation contribution 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 canservatian easemEnts. ... ... i i i e 2a
b Tatal acreage restricted by conservation Basements. .. ... v. v oot ie e it e i e 2b
¢ Number of conservation easements on a certified historic structure included in d@)............. 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic
structure fisted in the National Regisler ... ... i 2d
3 Number of sonservation easements modifiad, fransferred, released, extinguished, or 1erminated by the organization during the
tax year >

Nismber of states where property subject to conservation easement is located *
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservalion EaSEmMEnts R NOIIS? . .. ... oo ittt e et enre s [ves [ Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
E

7 Amounl of expenses incurred i monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B){}
AN SECHON 170JNMEIBIINZ - -+ tratsrnrrinrunnnsasnraesranamas e s s m ettt ne e ces [ves [Ine

9 in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets.
Complete if the organization answered "Yes' on Form 890, Part IV, line 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 358), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revernue staterment and halance sheet works of ar,
nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Parl VI, line 1
) Assets inciuded in Form 990, Part X .. ... oot e -3

2 [Ifthe orgenization received or held works of art, historical freasures, or other simiar assels for financial gain, provide the follawing
amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 990, Part VI, ne L. ..o i ittt a e e rarararar L]
b Assets included in Form O90, Part XK. ..ottt e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASIDIL 1070418 Schedule D (Form 290} 2018




Schedule O (Form 390) 2018 Knowledge Quest Academy 84-1559556 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Usingthe ariamzaimn s acquisition, accession, and oiber records, check any of the following that are a significant use of its collection
|tems {chack all that apphy):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

' Preservation for future generations

4 Prmflde"a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar assets

sold fo raise funds rather than 1o be maintainad as part of the organization's collection?. ................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 920, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21,

1a1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat inciuded
L Rt T S O U, [X] Yes HLE
b If *es,' expiain the arrangement in Part Xiil 2nd complete the following able.

See Part XIII Armount
G BeginNning DalanCe. .. . e i e e e e s e e aas 1¢ 13,870,
d Additions during the yean . ... e id 48, 376.
e Distributions during the year. ... Te 47,616
f Ending balance. e 1f 14,628,
2 a Did the orgamzailon include an amount on Form 990, F‘art X, line 21, for asCrow of custodlal account liability?, . ... D Yes I%i No

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year {h) Prior year {€) Two years back (d) Three years hack {&} Four years back

1 a Beginning of year balance. .....
b Contributions, . ... ..ottt

¢ Net investment earnings, gains,
andjosses......oiiii e

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

e Other expenditures for facilities
andprograms . .........oveenls

f Administrative expenses ... ..
g Endof vear balance . ..........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;
a Board designated or quasi-endowment » %
b Permanent endowmant » %
¢ Temporarily restricted endowment » %
The percentanes on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated OrGaMEZBlIONS . .. L. e e e e g 3a(i)
() related organiZationS. . ... v vt e e e e e e e e 2alii)

b If "Yes' on line 3afii), are the related organizations listed as required on Schedule R? ... .. ... ... 3b

# Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compiete if the organization answered "Yes' en Form 9280, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (%) Cost or other basis|  (6) Cast or other () Accumulated (d) Book value
{investmenty asis (other) depreciation

Taland. ... ..
BBUIHGS .. e e 5,187, 746. 1,280,136. 3,907,610,

¢ Leasehold improvements. ..................
dEquIpmeEnt ... ooi e 167,388, 156,391, 10,997,
B OMBE s e 2,288. 1,869, 419.
Total. Add lines Ta through Te. (Cofumn (d} must equal Form 390, Part X, cofurn (B, fime 10c). ... ... ... ... » 3,919,026.
BAA Schedule & Form: 990) 2018

TEEAI3ZL IWIBASE



Schedule D (Form 990) 2018 Knowledge Quest Academy 84-1559556 Page 3

Investments — Other Securities. N/A

Complete if the organization answered "Yes' on Forrn 990, Part 1V, ine 11b. See Form 990, Part X, fine 12,
(a) Deseription of security or category {ineluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives. . ...

(2} Closely-hald equity interests. .......... ..o o

{3) Other

Investments — Program Reiated N/A )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Total, (Coluron () must equal Form 980, Part X, calumn (B) fine 13) ..

Other Assels, N/A
Complete if the arganization answered Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{2) Bescription {b) Book value

1]
@
3)
&
1)
)

@&
©
o

fumn (b} must gqua! Form 990, Part X, column (B) IIng 18, . . i e ey >
: Other Liabilities,
Complete i the organization answered 'Yes' on Form 990, Part IV, line 11e or 131 See Form 996, Part X, line 25.
() Description of liability (b Book value
{1) Federal income taxes
) Certificates of Participation 4,360,000
(&3]
(4}
&)
&)
{73
)
&)
(0
an
Total. ¢Cofumn (b} must equal Form 950, Par X, coluran (B} fine 28). . ... . » 4,360,000
2, Liahility for uncertain tax positions. In Part XI¥, provide the text of the footnota to the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided inPart XI. . ... ... oo

BAR TEEA330AL 1vi0Ng Schedilie D (Form 990) 2018




Scheduie D {Form 990) 2018 Knowledge Quest Academy B4-1559556 Page 4
] Reconcifiation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' on Form 9390, Part IV, line 12a.

1 Totel revenue, gains, and other support per audited financial statements..........ooonla 1 5,410,628,
2 Amounts included on jine 1 but not on Farm 990, Part VIR, tine 12:

a Net unrealized gains (fjosses) oninvestments. ... ... 2a

b Donated services anduse of facilities. ... ... ..o o o 2h

¢ Recoveries of prior Year granis . .. ... vr e oo i s e i 2c

d Cther Describe in Part XI1y..S€8 Part XIIL ... 2d 44,447,

e Add lines 2a through 2. ... oo e e 2e 44 447.
3 Subtract line e fTom e 1. i eyt ai e e e eaes 3 3,366,181,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included en Form 990, Part VIll, line 7b. . ........_... 4a

b Other (Describe in Part XY, ..o 4h

CAdd HREs 42 BN BB .. v r ettt e e e e e aaaada e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Fartf, line 12). .. ..o v viiiiaiaes 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, line 12a.

1 Total expenses and losses per audited financial statements .. ... ..o 1 | 2,565,044,
2  Amourts included on line 1 but not an Foern 990, Part 1X, iine 25:

a Donated =ervices and use of facifities. . ... ..o oo cn i 2a

b Prior year adjustments. . ... oo ov e 2h

L T 10T N 2c

d Other (Describe in Part Xilly. . See Part XIIL ... 24 ~308,386.

e Add Tines 2aThrough 28, ... i e et e i it Ze ~-308,386.
2 SUbBtract line 28 FTOm Il T oo ettt aaaa b e aas 3 2,873,430,
4 Amounts included an Farm 990, Part 2, line 25, but noi on line 1:

a Invesiment expenses not included on Form 590, Part VIl line 7b, ... ... ... 4a

b Other (Describe in Part XII1y.. Se& Fart XIIT ... ab 7 246,

cAdd Bnes 4a and Al . ... e e e 4c 7,246,
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18). ... ... ... ....... iviouns 5 2,880,676.

Supplemental Information.

Provide 1he descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) .
line 4; Part X, line 2; Part X(, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part fo provide any additional information.

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

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

Schedule D, Part Xl, Line 2d
Other Revenue Inciuded Itz FIS But Not inciuded On Form 930

Cash Basis AQJUSEMENT... ...t e et e 5 44, 447,
Total 3 44,447,
BAA Schedule D (Form 930) 2018

TEEAIID4L 1010IB



SdmddeD(mengQNS Knowledge Quest Academy 84-1558556 Page 5
Supplemental information (continued)
Schedule D, Part X, Line 2d
Other Expenses And Losses Per Audited FIS
Cash Basils A USEmMEnt e . o e 5 ~308, 386.

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

Depreciation Adjustment...... ...

Total § ~308,386.

................. 8 7,246,

Total § 1,246,

BAA

TEEAZIOBL. 10NaH8

Schedule D (Form 980) 2018



Schools | OMB No. 1545-0047

DULEE
(?;Erﬂ.ggéj or G90-EZ) * Complete if the crganization answered *Yes' on Form 590,
Part IV, line 13, or Form 930-EZ, Part V|, line 48.
Degartment of he T » Attach fo Form 220 or Form 990-E2,
lnnefnr:?i%e\.gnue%emw * Go to wuwnw irs.gov/Form»90 for the latest information.
Name: af the organization Knowledge Quest Academy Empioyer ideatification number
B84-1558556
YES | NO
1 Does the organization have a racially nondissriminatory policy toward students by statement in its charler, bylaws, other
governing instrument, or in a resolubion of its governing body ™. ... ..o oo s 1 Y

2 Does the organization include a statement of its racially nondiscriminatory policy loward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
ANE SCNO IS B2 L et e e e e

3 Has the organization publicized its racialfl{‘enondiscriminatqry policy through newspaper or broadcast media during the
ﬁfznod of solicitation for students, or during the registration periad if it has no selicitation pragram, in a way that makes
e policy known to all parts of the general communily it serves? i Yes,' please describe. I 'No,' please explain. If you
nEed MO SPAEcE, USE Part . . it it i e im o b a e tiia s s r b e e e

b Records documenting thal scholarships and other financial assistance are awarded on a raciatly
L AL LT - L P PR 4h) X

¢ Copies of all catalogues, brochures, announcements, and other written communications ta the public dealing with
student admissions, programs, and scholarships?. e 4¢c| X

5 Does the arganization discriminate by race in any way with respect {o:

A Students' fights or PRVIEgES T . L e e a e Ea X
L T e LTl 0t T T 5h X
¢ Employment of facully or administrative staff?. ... e 5c X
d Scholarships or other financial @ssistanNCeT. ... oo e 5d X
e Educational POlCIES 2 . . .o it e e e e e E e e e e S5e X
€ USE OF TACIHES . - oo ottt e e et 5§ X
L 1o oo = P 59 X
h Other extracurricular activilies 7. L i e e e ia et X

If you answered 'Yes' to any of the above, please explain, If you need more space, use Part 1.

If yous answered 'Yes' on either line 6a or line 6b, explain on Part IL. See Part IT
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? 1 ;

O, SXPIBIN ON Part [l oo e e et e s

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 956 ar Form 980-EZ. Schedule E (Form 590 or 990-EZ) 2018
TEEA3401L 0BH7IE




E Foim 996 or S90-E2) 2018 Knowledge Quest Academy 84-1559556 Page 2
Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, &h, &b, and 7, as
applicable, Also provide any other additional information. See instructions.

Schedule E, Line 6 - Explanation of Aid or Assistance from Govemmental Agency

The Knowledge Quest Acadeny (the Academy) received a grant from the State of
Colorado to help with the cost of capital acquisitions, inecliuding, but not limited
to, repayment of the certificates of particiaption issued on its behalf by the EQA

Building Corporation.

The Academy receives funding in the amount of approximately 35% 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 lLaws and as stipulated in its charter. Additionally, the District
shail provide to the Academy the Academy's proportionate share of federal and

state categorical aid received by the District.

BAA TEEA3MG2. 0BO7AE Schedule E (Form 590 or 550-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545.0047

{Form 990 or 990-E2) Complete to provide information far responses ta specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach ta Form 290 or 390-EZ.

Department of the Treasiwy » Go to www.irs.gov/Form930 for the latest information.
internat Revenue Service

HName af he organization Employer Ildentificatior number

Knowledge Quest Academy 84-1559556

Form 990, Part |, Line 1 - Organization Mission or Significant Activiies

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. 8Small class sizes allow students to receive individual attention.
All who are assoclated with the school are able to contribute: Parents are encouraged
to volunteer their time, teachers continue their professional developmeni, and
students show academic improvement through reqular assessments.

Form 980, Patt [Il, Line 1 - Organization Mission

Knowledge Quest Academy provides instruction on a broad variety of topics using the
proven, content-rich Core Knowledge educational program, along with emphasis on a
code of ethics. Small class sizes allow students to receive individual attention.
All who are associated with the 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 290 was provided to the board with members reviewing the
document thoroughly and approving it for filing.

Ferm 998, Part VI, Line 19 - Other Organization Documents Publicly Available

See Schedule 0.

BAA For Paperwork Reduction Act Motice, see the Instructions for Form %80 or 450-E2, TEEA4S0IL 1611018 Schedule O (Form 990 or 990-E2) (2018)



