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OMB No. 1545-0047
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Open to Public

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

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2022 calendar year, or tax year beginning 02/01/22 ,and ending 01/31/23
B Check if applicable; |€ Neme of organization D Employer identification number
D Address change™§ , : HEAD START OF WASHINGTON COUNTY INC )
[ Name crange = Donabusiiesses” ~ - ; 52-1176416
£ < ange" Number and stréet {or P.0. box.if mail is net dehvered to streer a&dress} 1 . & - | Reomisuite % E ‘Telephone number
(] rital retom * 325 WEST MEMORIAL BLVD = - ~301-733-0088
Final retum/ City or town, state or province, country, and ZIP or foreign postal code g
terminated
] HAGERSTOWN MD 21740 G Gross receipts$ 7,559,155
Amended  return F Name and address of principal officer:
[:I Application pending VICKI ROBINSON H(a) Is this a group retum for subordmates’?D Yes @ No
325 WEST MEMORIAL BLVD H(b) Are all subordinates included? D Yes D No
HAGERSTOWN MD 21740 If "No," attach a list. See instructions
| Tax-exempt status: r}ﬂ 501(c)(3) [—l 501(c) ( ) (insert no.) H 4947(a)(1) or m 527
J  Website: WWW . HEADSTARTWASHCO . ORG H(c) Group exemption number
K Form of organization: |§l Corporation H Trust l—LAssociau'on |—[ Other I L Year of formation:. 1980 | M _State of legal domicie: MD

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
o|  SEE SCHEDULE O
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line la) 3 10
% | 4 Number of independent voting members of the goveming body (Part VI, line i) o o 4 10
E | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) v S 5 | 172
S| 6 Total number of volunteers (estimate if necessary) » - S 6 | 238
7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 o ) o 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 : . . e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1) S 7,078,208 7,215,473
2| 9 Program service revenue (Part VIII, line 2g) - o o 148,124 335,190
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and d) o N 30 5
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) o _ _ 38,955 8,487
12_Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 7,265,317 7,559,155
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o ) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) _ v 0
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) » 5,620,551 5,862,932
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) o ) ) 0
:n’. b Total fundraising expenses (Part IX, coumn (D), line 25) 0
41 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) , ‘ 1,501,183 1,589,612
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) o 7,121,734 7,452,544
19 Revenue less expenses. Subtract line 18 from line 12 L o . 143,583 106,611
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) o - _ 4,452,901 4,784,107
<7 21 Total liabiities (Part X, line 26) S S 2,029,018 2,289,000
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . L 2,423,883 2,495,107

Part i Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, f‘{d mple%\e Beerar?non of preparer (other than officer) is based on all information of which preparer has any knowledge.

1\ NSRS\ Y \\”&QJQ

Slgn Signatﬁue of officer Date~
Here VICKI ROBINSON EXECUTIVE DIRECTOR

Type or print name and title

PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid WILLIAM SOUDERS, CPA WILLIAM SOUDERS, CPA 11/22/23| selfemployed | P01297339
Preparer | s name SMITH ELLIOTT KEARNS & COMPANY, LLC Firm's EIN 52-0783935
Use Only 19405 EMERALD SQUARE STE 1400

Firm's address HAGERSTOWN 7 MD 2 1 7 42 Phone no 3 01 -7 33 = 5 02 0
May the IRS discuss this retumn with the preparer shown above? See instructions o ) r}f] Yes [_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA



10RE700

Form 990 (2022) HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . @
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services duri?\g the year which were not listed on the
prior Form 990 or 990-EZ? - ‘ , - ‘ _ _ [] ves [X] 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
sevices? N o [] ves ] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,278,248 incuding grants of $ _ ) (Revenue $ 335,190 )
SEE SCHEDULE O

b (Code: ) Expenses $ 281,347 incuding grants of § ) (Revenue $ )
USDA CHILD CARE FOOD PROGRAM - PROVIDING BREAKFAST LUNCH AND SNACKS FOR
CHILDREN AGES BIRTH TO AGE 5. DURING THIS PROGRAM YEAR 109 226 MEALS
WERE SERVED TO ENROLLED CHILDREN ‘ THE RETURN OF IN PERSON SERVICES LED TO

AN INCREASE IN MEALS SERVED COMPARED TO THE PREVIOUS FISCAL YEAR

4c (Code: ) (Expenses $ 155,886 including grants of § ) (Revenue $

OF PARENTS WHO ARE WORKING ATTENDING AN EDUCATIONAL PROGRAM OR ATTENDING
JOB TRAINING

4d Other program services (Describe on Schedule O.)
(Expenses  $ 63,324 induding grants of $ ) (Revenue $ )
4e Total program service expenses 6,778,805
DAA Form 990 (2022)




10RE700

Form 990 (2022) HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A S - X
2 Is the organization requnred to complete Schedule 8 Schedu/e of Contnbutors7 See mstmcttons o W 2 | X
3 Did the organization eﬂgage in di'em or indirect poﬁlrcai campai ' ; 4
candidates for plmhcﬁofﬁaa # Yes, complete Scbeot’zle e} Partl
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sec’uon 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part I L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lll o ) 5 X

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

“Yes,” complete Schedule D, Part| S ‘ o o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill v _ 8 X

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV ) 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part V.~ o ) 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI N - 1Ma| X
b Did the organization report an amount for mvestments—other secuntres in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII o ) o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl o o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other liabilities in Part X, llne 257 If ”Yes " comp/ete Schedule D, Part X o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . . L o 12a | X
b Was the organization included in consolrdated |ndependent audlted ﬁnanaal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o o N 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and v o 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV~ o ) o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV ) ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il L ) - o o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill . b s o 2 1 - . . 19 X
20a Did the organization operate one or more hospital facrhtres” /f Yes comp/ete Schedu/e H o ) 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thrs retum'7 ) ) o o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . L . . 21 X

DAA Form 990 (2022)
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Form 990 (2022) HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il ) o ) ) ) 22 X

23  Did the organization answer “Yes" to Part VI, Sectlon A, line 3, 4, 0or 5 about compensatlon of the
organization's- current and former officers, directors, trustees, key employeec and hughes{ compensated

employees? If "Yes," complete Schedule F . i 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstand&g pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o o o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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 tax-exempt bonds? ) ) 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any time dunng the year? N 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ) 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Pan X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il B ) 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il o o o ) 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descnbed in line 28a? /f Yes complete Schedule L Part v ) ) ) 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV ‘ | 28c X
29 Did the organization receive more than $25 000 in non- cash contnbutxons’? I Yes,” complete Schedu/e M o B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ) 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 IfF° Yes complete Schedule N, Part I ) 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part il ‘ _ ‘ 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | o o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Iil,
Oer andPaftV llne7 W WIS AR W R R S B NG e R Wed @ frepe “ = e 8 34 x
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(13) N ) o ) ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line 2 ) ) 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ) B 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VV v o v D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable v 1a | 18
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~  |mw]oO
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. . . . L . 1c | X

DAA Form 990 (2022
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Form 990 (2022) HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn o 2a 172
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1 000 or more dunng the yeaf? B 3a X
b If “Yes,” has it filed a Form 990-T for xhls year? If No’to line. 3b pmwde an eprnar/on on Sobedu[e O . 3b
4a Atany time during the calendar year, dld the organization have, m mierest in, ora sanaim’e or other authont}/ over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yesenter the name of the foreign county
See instructions for filing requirements for FinCEN Form 114, Repon of Forelgn Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? o o ) 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o o - 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’> 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Fom 82822 o o 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year ) o o L l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) ) 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ) 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or shareholders ) o | Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o ) 13b
¢ Enter the amount of reserves on hand ) o o ) 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ) o 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If “Yes.” complete Form 6069.

DAA

Form 990 (2022



10RE700

Form 990 (2022) HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e . . ’iL
Section A. Governing Body and Management
Yes | No
1a Enter the number of votrng members of the govem?rg body atthe end o the tax year
If there are material dﬁerenc% in voting fights among membe;s df thevgoverrygg body; or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness reIatronshrp with
any other officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? ) 7a X
b Are any governance decisions of the organrzatron reserved to (or subjed to approval by) members
stockholders, or persons other than the govermning body? o 7b X
8 Did the organization contemporaneously document the meetrngs hetd or written actrons undertaken dunng the year by the following:
a The goveming body? o R , 8a | X
Each committee with authonty to act on behalf of the govemrng body? o ) o sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) o o 10a X
b If “Yes,” did the organization have written policies and procedures govemning the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ) 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” o 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ) o ) ) } ) 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done o o o o o 12c | X
13  Did the organization have a written whrstleblower poIrcy’7 o o B o B 13 | X
14  Did the organization have a written document retention and destructron polrcy7 ) ) ) ) 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official B ) o o o ) o 15a | X
Other officers or key employees of the organization o _ o B ) ) 15p | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requrnng the organrzatron to evaluate 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? U e Ty 3 . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed o MD

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IZ] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
RHONDA SMITH 325 W. MEMORIAL BOULEVARD
HAGERSTOWN MD 21740 301-733-0088

DAA Fom 990 (2022)
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Form 990 (2022) HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. . © . 1 T ateal aYavasad?, iy
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.” g . e
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

()
A B Position D E E
e e | ST | e e caras e
per week officer and a dimclonkiistes) from the from related compensation
(list any 23| 2 g A EET N organization (W-2/ organizations (W-2/ from the
hours for 2| 218 |3 |1B8| 3 1099-MISC/ 1099-MISC/ organization and
related S.é 215185 §g" 8 1099-NEC) 1099-NEC) related organizations
organizations S & 3 :é §
below G| s 3 b
dotted line) 3 ‘% g
(1) VICKI ROBINSON
| | 40.00
EXECUTIVE DIRECTOR 0.00 X 102,597 11,344
(2 RHONDA SMITH
| | 40.00
DIRECTOR OF FINANCE 0.00 X 77,066 17,878
(3) STACY CAMPBELL
| 2.00
DIRECTOR 0.00 X 0 0
(4) KARI FARROW
o 1.00
DIRECTOR 0.00 X 0 0
(5) BROOKE KERBS
DIRECTOR 0.00 |X 0 0
(6) TERRY LANCASTER
DIRECTOR 0.00 X 0 0
(77 CLAUDIA MARTIN
DIRECTOR 0.00 |X 0 0
(8) KENT MATSUMOTO
o | 1.00
VICE PRESIDENT 0.00 |X X 0 0
(9) EMILY RADAKER
| 2.0
DIRECTOR 0.00 |X 0 0
(10 ANN ROTZ
o | 1.00
DIRECTOR 0.00 |X 0 0
(1) NICOLE TWIGG
| | 1.00
DIRECTOR 0.00 |X 0 0

DAA
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Form 990 (2022) HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = = from the from related compensation
(list any 22| 2 % § g% <] organizationz{W-2/ organizations:{¥V-2/ from the
. houssfor S| B 8 g ;ﬁ d 3 v e d09GMISC/ 1098-MISC/ organization and
| mlated 51 9] O3 §§ ¥ 1098-NEC) related organizations
organizations =i 2 g 3| : ;
| - »g .5 8 :,,@
dotted line) © % -8
&g
(12) DORI YORKS
L _ . 2.00
PRESIDENT 0.00 |[X X 0 0
1b Subtotal _ o R 179,663 29,222
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c) e v 179,663 29,222
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e e . . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us?iness address Descn‘ptio(n )of services Comégr?saﬁon

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

DAA

Fom 990 (2022)
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HEAD START OF WASHINGTON COUNTY INC 52-1176416
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Page 9

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

£4 1a Federated campaigns L1
gg b Membership dues . . = 1b .
gg ¢ Fundraising events 1c .
5.8 d Related organizations 1d
‘,;E e Govemment grants (contributions) 1e 7,210,846
g‘e f Al othe( contributions, grfts grants,
£9 and similar amounts not indluded above 1f 4,627
@ 8 9 Noncash contributions included in
=p lines 1a-1f o L1g |$
S & h Total. Add lines 1a-1f 7,215,473
Business Code
® | 2a  MD CHILDCARE SCHOLARSHIP PROG 624410 319,905 319,905
:;’ b  MARYLAND EXCELS 624410 15,285 15,285
C
§g d
£ € o . o .
f All other program service revenue
g Total. Add lines 2a—2f . 335,190
3 Investment income (including dividends, interest, and
other similar amounts) o S 5 5
4 Income from investment of tax-exempt bond proceeds
5 Royalties i .
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or (loss) 6¢C
d Net rental income or (loss) . ) .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | _7a
e b Less: cost or other
§ basis and sales exps. | 7b
& | ¢ Gain or (loss) 7c
b d Net gain or (loss) ... .. R
g 8a Gross income from fundraising events
(not including  $ R
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... .
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold ) 10b
¢ _Net income or (loss) from sales of inventory
. Business Code
§g 11a  OTHER INCOME 900099 8,487 8,487
5§ °
é’ d All other revenue -
e Total. Add lines 11a—11d 8,487
12 Total revenue. See instructions 7,559,155 335,190 8,492

DAA

Fom 990 (2022)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

B

Do not include amounts reported on lines 6b, 7b, Total f-:?c;aenses PrograsnB )service Manage(:r?ent and Fum}g)lsmg
8b, 9b, and 10b of A:art Vill. P expenses general gxpenses expenses
1 Grants and other-@ssistance fo domestic organizafions Yy
and domestic governments, See Part IV, line 21 ¥
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees 210,049 210,049
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 4,216,349 3,981,053 235,296
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 342,198 318,772 23,426
9 Other employee benefits 619,468 592,544 26,924
10 Payroll taxes 474,868 439,839 35,029
11 Fees for services (nonemployees):
a Management
b Legal 168 168
¢ Accounting 36,687 36,687
d Lobbying o
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 64 ’ 336 40 ’ 123 24 ’ 213
12 Advertising and promotion 7,351 2,690 4,661
13  Office expenses 586,324 586,324
14 Information technology
15 Royalties
16  Occupancy 366,824 304,953 61,871
17 Travel - _ - 160,314 160,023 291
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 87,259 79,287 7,972
20 |Interest -
21 Payments to affliates o
22 Depreciation, depletion, and amortization 191,681 190,993 688
23 Insurance 68,802 64,830 3,972
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PARENT SERVICES 12,401 12,401
b MEMBERSHIPS 7,384 4,805 2,579
¢ CORPORATE EXPENSE 81 81
e All other expenses B o
25 Total functional expenses. Add lines 1 through 24e 71 452 ,544 6 , 778 ’ 805 673 , 739 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ..
DAA

Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L IEL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing © * 254,168 1 290,068
2 Savings.and temporary cash investments 2
3 Pledges and grants receivable, net EINiIS V.V 632,936| 3 958,052
4 Accounts receivable, net v - - 11,453 4 26,956
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 551 o 558
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 5,774,325
b Less: accumulated depreciation S 10b 2,265,852 3,553,793] 10c 3,508,473
11 Investments—publicly traded secures 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11~ o 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 4,452,901 16 4,784,107
17 Accounts payable and accrued expenses 602,106]| 17 944,052
18 Grants payable 18
19 Deferred revenue 27,970] 19 29,070
20 Tax-exempt bond liabilites N o ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» |22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons o 22
— |23 Secured mortgages and notes payable to unrelated third parties _ 1,398,942 23 1,210,127
24  Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedue D N 25 105,751
26 Total liabilities. Add lines 17 through 25 . 2,029,018 26 2,289,000
Organizations that follow FASB ASC 958, check here [g]
2 and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions 2,423,883 27 2,495,107
@ [28 Net assets with donor restricons B v 28
= Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds o 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund o 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
§ |32 Total net assets or fund balances 2,423,883 32 2,495,107
33 Total liabilities and net assets/fund balances 4,452,901] 33 4,784,107

DAA

Form 990 (2022
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Part XI Reconciliation of Net Assets

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

X

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 7,559,155
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,452,544
3 Revenue less‘expenses. Subtragt line 2 from line 1 3 106,611
4 Net assets.orfund balances at beghmng of year (mus( 4 2,423,883
§ Net unrealized gains. (k)sses) on mvesimeats 5
6 Donated services and use of faciies 6
7 Investment expenses 7
8 Prior period adjustments ) o o o 8
9  Other changes in net assets or fund balances (explain on Schedule 0) - 9 -35,387
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B) . . 10 2,495,107
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Izl Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ) o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IZ' Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ) o 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b | X

DAA

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support

10RE700

OMB No. 1545-0047

Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemnal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

2022

Open to Public
Inspection

Name of the organization

HEAD START OF WASHINGTON. COUNTY INC

| Employer identification number

| 52-1176416

Part] _ Reason for Public Charity Status. (Al organizations must complete this part) See instructio

ns.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: 5 & e e o e e e i e e o o

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations - o

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

(4]

~N o

© o

10

-
-

12

O
2
]
O]
]

e

f
g9

]

(i) Name of supported
organization

(i) EIN (iii) Type of organization
(described on lines 1-10

above (see instructions))

(iv) Is the organization
listed in your goveming
document?

No

(v) Amount of monetary
support (see
instructions)

Yes

(vi) Amount of
other support (see
instructions)

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Page 2

Part li

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl._If the organization fails to qualify under the tests listed below, please complete Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in): (@) 2018 J_ (b) 2019 (¢) 2020 (d) 2021

1

6

(f) Total

Gifts, grants, coranbl.mons and .
membership fees received. (Do not v % . :
include any "unusual grants.") 6,025,866 6,076,667 6,467,890 7,078,208

(e) 2022

7,215,473

32,864,104

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |

The value of services or facilities
fumished by a governmental unit to the
organization without charge 750,340 750,340 750,340 742,932

735,530

3,729,482

Total. Add lines 1 through3 6,776,206 6,827,007 7,218,230 7,821,140

7,951,003

36,593,586

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

Public_support. Subtract line 5 frofn 'Ii'n'e 4

36,593,586

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

7
8

10

11
12
13

(e) 2022

(f) Total

Amounts from line 4 ) 6,776,206 6,827,007 7,218,230 7,821,140

7,951,003

36,593,586

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . 30

35

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 38,955

8,487

47,442

Total support. Add lines 7 through 10

36,641,063

Gross receipts from related activities, etc. (see instructions)

First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

1,204,643

]

Section C. Computation of Public Supbbft Pefdehtage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) o

Public support percentage from 2021 Schedule A, Part Il, line 14 o ) ) ) )
33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ) ) )

33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization o ) )
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization o - e . : . . .
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization o _ o _ _ _ .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

99.87 %

15

99.89 %

O
0

DAA
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Part lil Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

(e) 2022

(f) Total

1 Gifts, grants, contibutions, and membership fees
received. (Do not include any “unusual grants’}

Calendar year (orfiscal year beginning ‘in) (a) 2018 I (b) 2019 (€) 2020 (d) 2021

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support. (Subtracbt.lliné 7c frorﬁ
line 6.)

Section B. Total ‘Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,
and12)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

L

Section C. Computation of Public Supbort Féfdehfage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2022. 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 supported organization

b 33 1/3% support tests—2021. If the organization did not 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 organization qualifies as a publicly supported organization

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

O

O
0

DAA
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Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Or_’gani;ations;

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢c bdow the govemmg body of a supported orgamzatlon'7
b A famiy member of a person Qescrbed on line 11a a . & ¥
¢ A 35% controlled. .entity of a person deséribed on fine 11a or.11b above’> if ”Yes m lie: 173 11b,0r 11c,
provide detail in Part VI.

Yes

No

11a

11b.

11c

Section B. Type | Supporting Organizations

1 Did the govering body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2022
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Part V

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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

, | | (optional)
1 Net shotderm capital gain. = - k. 9
2 Recoveries of prioryear distributions . 1
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year (5 Canrent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perfotm activity ‘that dlrectly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative e;p_eases paid to accomplish exem _Lpurposesof sug@rted _qma‘nizaﬁons
Amounts paid to acquire exempt-use assets '”

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N[ » | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(N | o bW N

Distributable amount for 2022 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018 .
¢ _From 2019 .
d From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from
Section D, line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021 .

® |0 |o|e

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5 and 8. Also complete thls part for any addltlonal mformatlon (See instructions.)

PART II, LINE 10 - OTHER INCOME DE‘.‘[‘AII. ;

OTHER INCOME ... , $ 47,442

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OME No._1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HEAD S'IART OF WASHINGTON COUNTY INC hT A} 52-1176416

Part | Organizations Maintaining Donor Adwsed Funds or Other Stmllar Funds or-Accounts.

Complete if the organization answered “Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a A WN =

Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? ) N
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes I:l No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restricted by conservation easements

2b

Number of conservation easements on a certified historic structure included in (a)

2c

Q 0 T o

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear . .

4 Number of states where property subject to conservation easement is located )

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcing conservatlon easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? )
9 In Part XIlI, describe how the organization reports oonservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

D Yes D No

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 ) $

(ii) Assets included in Form 990, Part X $
2 If the organization received or held works of ar, hlstoncal treasures or other stmllar assets for ﬁnanc:al galn prowde the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b _Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2022
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HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Schofarly“research ; ‘ e Other &
c Presesvation for ftﬂu!elgéne!aﬁons‘) . 1 B L Ny 27 A i i
4 Provide a description-of the organization’s collections and explain how_they further the organization’s exempt purpose in Part
XIIl. ?
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

D Yes I:] No

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance = . o e s . o o . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:’ Yes L No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl )
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

d Grants or scholarships

g End of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs

f Administrative expenses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment o %

¢ Term endowment %

3

4

The percentages on lines 2a, 2b, and 2c should equal 100%.
a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(i) Related organizatons N )
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a.

See Form 990, Part X, line 10.

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

1a Land - 446,475 446,475
b Buidings - 3,841,125 1,028,590 2,812,535
¢ Leasehold improvements o
d Equipment o 1,486,725 1,237,262 249,463
eOther . ... .. ... .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 3,508,473

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial defivatves =~ = = | -
(2) Closely held.equity interests’ » = .~ » %

(3) Other 4w | 1 3
(A)
()
©
D)
(E)
(F).
©)
G . S v

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIl Investments — Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

()
(2
(©)]
“
(O]
(6)
@
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2
(©)]
4)
(8)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CURRENT MATURITIES OF LONG TERM DEBT 105,751
)
4)
®)
6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) _ o _ _ 105,751
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI ﬁ(l

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements S 1 8,770,241
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . » ) o 2a

b Donated senvices and usé of fagiies. (" 7w o 0 0| gp 1,211,086

¢ Recoveries of prior year grants | | ./ IEMEASIWAWAW] ]}

d Other (Describe in Part XIll.) o i , 2d

e Add lines 2a through 2d N , _ - 2e 1,211,086
3 Subtract line 2e from line 1 o v 3 7,559,155
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) v S _ 4b

¢ Add lines 4a and 4b ) B ) ) 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) _ 5 7,559,155

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expénses 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 v o 1 8,653,010
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes - » 2a 1,211,086

b Prior year adjustments ) - 2b

¢ Other losses o o ) ) 2c

d Other (Describe in Part XIll) - v 2d 201,456

e Add lines 2athrough 2d o _ 2e 1,412,542
3 Subtract line 2e from line 1 o , , N 3 7,240,468
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b - 4a

b Other (Describe in Part XIll.) o o ‘ 4b 212,076

¢ Add lines4aand4b _ 4c 212,076
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) , 5 7,452,544

Part Xlil Supplemental Information.
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FOLLOWS GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WHICH
PROVIDES GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED
IN AN ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION'S POLICY IS TO
CHARGE PENALTIES AND INTEREST TO INCOME TAX EXPENSE AS INCURRED. THE
ORGANIZATION'S FEDERAL AND STATE INCOME TAX RETURNS ARE SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE AND STATE TAX AUTHORITIES,

GENERALLY FOR A PERIOD OF THREE YEARS AFTER THE RETURNS ARE FILED.

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FIXED ASSET PURCHASES CAPITALIZED - $ 145,674

CURRENT YEAR ENCUMBERED EXPENSES - $ 55,782

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HEAD START OF WASHINGTON COUNTY INC 52-1176416 Page 5
Part Xl Supplemental Information (continued)

PART XIT, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

PRIOR YEAR ENCUMBERED EXPENSES $ 20,395
BOOK / TAX DEPRECIATION DIFFERENCE v $ 688

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME He Tspie

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service i Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization 2t iV e e R Y. 9 Employer iﬁentiﬁca—ti;n number
HEAD START ‘OF WASHINGTON COUNTY -INC 1.52-1176416

FORM 990 - ORGANIZATION'S MISSION

DEDICATED TO MAKING A DIFFERENCE IN OUR COMMUNITY THROUGH COMPREHENSIVE
CHILD AND FAMILY DEVELOPMENT SERVICES. OUR MISSION IS TO PROVIDE ALL
CHILDREN WITH DIVERSE, NURTURING EXPERIENCES, A STRONG FOUNDATION FOR
DEVELOPMENTAL GROWTH AND OPPORTUNITIES TO ACHIEVE SCHOOL READINESS. WE
STRIVE TO UNDERSTAND AND EMPOWER FAMILIES TO TAKE AN ACTIVE ROLE IN THEIR

CHILD'S DEVELOPMENT AND TO REACH THEIR FULL POTENTIAL.

FORM 990 - ADDITIONAL INFORMATION
IN-KIND RENT - $735,530
IN-KIND MATERIALS - $22,514

IN-KIND SERVICES - $453,042

FORM 990, PART I, LINE 6
4,542 VOLUNTEER HOURS VALUED AT $117,209 WERE INCLUDED WITH IN-KIND

CONTRIBUTIONS AND EXPENSES REPORTED ON THE FINANCIAL STATEMENT FOR THE

FISCAL YEAR ENDING JANUARY 31, 2023. VOLUNTEER SERVICES ARE VALUED AT THE

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

HEAD START AND EARLY HEAD START PROGRAMS, SERVE CHILDREN FROM BIRTH TO AGE
FIVE. THESE PROGRAMS SPECIALIZE IN A FULL FAMILY APPROACH TO EARLY
CHILDHOOD EDUCATION WITH AN EMPHASIS ON SCHOOL READINESS. OUR PROGRAM
SERVES AROUND 400 CHILDREN AND THEIR FAMILIES EACH YEAR. HEAD START IS A

MULTI-GENERATIONAL PROGRAM, SERVING LOW INCOME OR OTHERWISE AT-RISK
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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HEAD START OF WASHINGTON COUNTY INC 52-1176416

CHILDREN, PREGNANT WOMEN, AND FAMILIES FROM A DIVERSE VARIETY OF CULTURES

AND BACKGROUNDS . | HEAD START AGENCIES ARE MANDATED TO REDUCE THE IMPACT OF

RISK FACTORSva_EROVIDING/HEALTﬁf'CﬁILDfDEVELOPMENT SERVICES TO INCLUDE
EDUCATION, FAMILY SUPPORTS, HEALTH, NUTRITION AND REFERRALS TO COMMUNITY
SERVICES. STRENGTHENING FAMILIES AS THE PRIMARY NURTURERS OF THEIR
CHILDREN IS A HALLMARK OBJECTIVE OF THE HEAD START PROGRAM. PERFORMANCE
STANDARDS REQUIRE A HIGH STANDARD OF CARE AND OVERALL CULTURE OF CONTINUOUS
 QUALITY IMPROVEMENT. CLASSROOM TEACHERS VISIT FAMILIES IN THEIR HOMES
 TWICE PER SCHOOL YEAR. EVERY FAMILY IS ALSO ASSIGNED A FAMILY ADVOCATE TO
NURTURING HOME ENVIRONMENT. FAMILIES ARE LINKED TO ANY COMMUNITY RESOURCES

THAT MAY BE NECESSARY TO MAKE THIS POSSIBLE.

RESEARCH HAS SHOWN THAT CHILDREN MAKE SIGNIFICANT INCREASES IN THEIR SCHOOL
READINESS SCORES WITH INCREASED TIME IN A STRUCTURED CLASSROOM SETTING. IT
IS ULTIMATELY THE GOAL OF HEAD START TO PROVIDE LONGER CLASS HOURS AND MORE
LEARNING TIME FOR CHILDREN, PENDING THE AVAILABILITY OF FUNDS AND SPACE TO
DO SO. TO CONTINUE TO RECEIVE OUR FUNDING, THE AGENCY IS REQUIRED TO RAISE
A 25% MATCH TO ALL FEDERAL DOLLARS RECEIVED. AT OUR CURRENT FUNDING LEVEL,
THE 25% EQUATES TO $1,503,032 THROUGH INDIVIDUAL, COMPANY AND/OR FOUNDATION
DONATIONS. ALTHOUGH THE COVID-19 PANDEMIC HALTED IN PERSON VOLUNTEERING
FOR SEVERAL YEARS, OUR AGENCY IS ONCE AGAIN PREPARING TO WELCOME THESE
VALUED INDIVIDUALS INTO OUR CENTERS. CONTRIBUTIONS OF ANY SIZE ARE WELCOME
AND ALLOW US TO REACH OUR REQUIRED MATCH AND ENABLE US TO REQUEST
ADDITIONAL FUNDS IN THE FUTURE! WE HUMBLY ASK FOR YOUR HELP TO CONTINUE
SERVING THE NEEDIEST CHILDREN AND FAMILIES IN OUR COMMUNITY.

DUE TO THE AVAILABILITY OF FEDERAL COVID-19 RESPONSE FUNDING, OUR PROGRAM
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WAS AGAIN ABLE TO IMPLEMENT A SAFE IN-PERSON SUMMER PROGRAM, FOCUSING ON

PREPARING CHILDREN FOR KINDERGARTEN.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
MARYLAND STATE DEPARTMENT OF EDUCATION PRE-K EXPANSION GRANT TO EXPAND FREE
ACCESS TO PUBLIC PREKINDERGARTEN FOR THREE AND FOUR-YEAR-OLDS FROM FAMILIES
WITH HOUSEHOLD INCOMES UP TO 300 PERCENT OF FEDERAL POVERTY GUIDELINES.
GAMING COMMISSION GRANT TO PARTNER WITH ACHIEVING TRUE SELF TO PROVIDE
SOCIAL GROUPS TO OUR MOST VULNERABLE CHILDREN AND PRODUCE LEARNING VIDEOS
FOR FAMILIES AND COMMUNITY PARTNERS TO VIEW.

NORA ROBERTS FOUNDATION GRANT TO CREATE A MINDFUL GARDENING PROGRAM AT THE
MARTIN LUTHER KING LOCATION THAT PROMOTES HEALTHY EATING HABITS, IMPROVED
MOTOR SKILLS AND SOCIAL EMOTIONAL LITERACY AND STRESS REDUCTION FOR YOUNG

CHILDREN.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
UPON RECEIPT OF A DRAFT FORM 990 FROM THE INDEPENDENT AUDITOR, THE
EXECUTIVE DIRECTOR, THE DIRECTOR OF FINANCE, AND THE FINANCE COMMITTEE
PERFORM A DETAILED REVIEW OF THE DRAFT. THE ENTIRE REPORT IS READ FOR
TYPOGRAPHICAL ERRORS AND ALL FINANCIAL DATA IS TRACED BACK AND CONFIRMED TO
THE ACCOUNTING RECORDS AND/OR INTERNAL FINANCIAL STATEMENTS OF HSWC, INC.

~ ANY QUESTIONS OR ERRORS NOTED AS PART OF THIS REVIEW SHALL BE COMMUNICATED
TO THE INDEPENDENT AUDITOR IN A TIMELY MANNER AND RESOLVED TO THE
SATISFACTION OF THE EXECUTIVE DIRECTOR, THE DIRECTOR OF FINANCE, AND THE
FINANCE COMMITTEE. THE BOARD OF DIRECTORS WILL BE PRESENTED WITH THE DRAFT

FORM 990 PRIOR TO IT BEING FINALIZED AND SUBMITTED.

PAGE 2 OF 5
Schedule O (Form 990) 2022

DAA



10RE700

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

HEAD START OF WASHINGTON COUNTY INC 52-1176416

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

HSWC, INC. REQUIRES 'THAT ALL MEMBERS OF THE BOARD OF DIRECTORS, THE
EXECUTIVE DIRECTOR, MEMBERS oF MANAGEMENT, AND EMPLOYEES WITH PURCHASING
AND/OR HIRING RESPONSIBILITIES OR AUTHORITY SHALL INFORM IN WRITING, THE
EXECUTIVE DIRECTOR AND THE PRESIDENT OF THE BOARD OF DIRECTORS, OF ALL
REPORTABLE CONFLICTS. MONITORING OCCURS ON AN ON-GOING BASIS THROUGH THE
REVIEW AND APPROVAL PROCESS AND DURING THE ANNUAL HEAD START SELF

ASSESSMENT.

IN NOVEMBER 2022, THE ORGANIZATION CONTRACTED WITH AN INDEPENDENT
CONSULTANT TO PROVIDE UPDATED SALARY INFORMATION AND ANALYSIS FOR ALL JOB
DESCRIPTIONS USING A LEADING COMPENSATION SOFTWARE AND DATA COMPANY WHICH
WAS DEVELOPED TO HELP PEOPLE AND EMPLOYERS OBTAIN ACCURATE, REAL-TIME

INFORMATION ON THE JOB MARKET COMPENSATION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SAME DESCRIPTION AS FOR LINE 15A

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
HSWC, INC. MAKES AVAILABLE FOR PUBLIC INSPECTION AGENCY GOVERNING
DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENT TO ALL
MEMBERS OF THE GENERAL PUBLIC. ANYONE APPEARING IN PERSON AT THE OFFICE OF
HSWC, INC. DURING NORMAL WORKING HOURS MAKING A REQUEST TO INSPECT THE
FORMS ARE GRANTED ACCESS TO A FILE COPY OF THE FORMS. THE DIRECTOR OF
FINANCE IS RESPONSIBLE FOR MAINTAINING THESE COPIES AND FOR MAKING THEM
AVAILABLE TO ALL REQUESTERS. ALL WRITTEN REQUESTS FOR COPIES RECEIVED BY
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HSWC, INC. REQUIRE PREPAYMENT OF ALL COPYING AND SHIPPING CHARGES AND WILL

BE SHIPPED TO REQUESTERS WITHIN 30 DAYS

FORM 990, PART X - ADDITIONAL INFORMATION
FOR FINANCIAL STATEMENT REPORTING, THE ORGANIZATION'S POLICY IS TO EXPENSE
THE COST OF EQUIPMENT AND BUILDING IMPROVEMENTS IN THE YEAR OF ACQUISITION,
AND LAND AND BUILDINGS THAT ARE FINANCED ARE REPORTED AT COST ON THE
BALANCE SHEET WITH NO ACCUMULATED DEPRECIATION REPORTED. THE ORGANIZATION
ALSO INCLUDES EXPENSES THAT ARE ENCUMBERED BUT NOT YET RECEIVED AT YEAR END
IN CURRENT YEAR EXPENSES.
THE 990 IS REPORTED IN ACCORDANCE TO GAAP FINANCIAL STATEMENT
REPORTING TO BE IN COMPLIANCE WITH IRS REGULATIONS. CURRENT YEAR FIXED
ASSET PURCHASES IN THE AMOUNT OF $145,674 INCLUDED AS OPERATING EXPENSES ON
THE FINANCIAL STATEMENTS WERE CAPITALIZED FOR 990 PURPOSES AND NOT INCLUDED
AS FUNCTIONAL EXPENSES ON PART IX OF THE FORM 990, RATHER, THESE
EXPENDITURES ARE INCLUDED IN FIXED ASSETS ON PART X COLUMN B LINES 10A AND
10B.
FINANCIAL STATEMENTS WAS INCLUDED AS A FUNCTIONAL EXPENSE ON PART IX.
CURRENT YEAR ENCUMBERED EXPENSES IN THE AMOUNT OF $55,782 ARE INCLUDED IN
OPERATING EXPENSES ON THE FINANCIAL STATEMENTS FOR THE YEAR ENDED
1/31/2023, BUT NOT INCLUDED ON PART IX, STATEMENT OF FUNCTIONAL EXPENSES :
RATHER THIS IS REPORTED AS "OTHER CHANGES IN NET ASSETS" ON PART XI, LINE
9.
PRIOR YEAR ENCUMBERED EXPENSES IN THE AMOUNT OF $20,395 ARE NOT INCLUDED IN
- OPERATING EXPENSES ON THE FINANCIAL STATEMENTS FOR THE YEAR ENDED
1/31/2023, BUT ARE INCLUDED ON PART IX, STATEMENT OF FUNCTIONAL EXPENSES ;
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SEE SCHEDULE D, \PART XI FOR THE RECONCILIATION OF, EXPENSES PER AUDITED

FINANCIAL STATEMENTS WITH EXPENSES PER RETURN.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PY ENCUMBERED EXPENSES INCLUDED ON CY 990 $ 20,395
CY ENCUMBERED EXPENSES NOT INCLUDED ON 990 , $ -55,782
TOTAL S _ 8 -35,387

PAGE 5 OF 5
Schedule O (Form 990) 2022

DAA



