- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

EXTENDED TO_NOVEMBER 15, 2023

OMB Mo. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B E\:ﬁﬁba't'; . C Name of organization D Employer identification number
(%5 | KINNECT INC.
D?ﬁﬂég Doing business as **_**¥*7509
[l Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
8 1427 E. 36TH STREET 4203F 216-692-1161
tazrgm- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 13 ,952, 417.
[ Jieeed] CLEVELAND, OH 44114 H(a) Is this a group return
Dﬁ?“_ﬁ F Name and address of principal officer: SHANNON DEINHART for subordinates? [ ]Yes No
Prind | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No
|_Tax-exempt status: [X | 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4847(a)(1)or [_] 527 If "No," attach a list. See instructions
J Website: WWW.KINNECTOHIO.ORG/ Hic) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other

| L Year of formation; 20 05| M State of legal domicile: OH

[Partl| Summary

ol 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O

2

g 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 1a) S 3 12

:—: 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12

| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... ... ... 5 79

£| 6 Total number of volunteers (estimate if necessary) ... 6 20

%| 7 a Total unrelated business revenue from Part VIII, column (O line 12 7a 0.

> b Net unrelated business taxable income from Form 990-T, Part 1, line 11 SRR e e 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VI, line 1h) 688,684. 389,288.

2| 9 Program service revenue (Part VIil, line 2g) 10,010,654. 13,511,563.

% 10 Investment income (Part VI, column (A), lines 3 4 and 7d) _______________________________________ 0. 0.

| 11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 2,636. 37,463.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) 10,701,974. 13,938,314.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.

@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 3,597,073, 4,435,770.

2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.

E::. b Total fundraising expenses (Part IX, column (D), line 25) 14,462.

W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 7,038,262, 9,451,136.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,635,335.| 13,886,906.
19 Revenue less expenses. Subtract line 18 from line 12 66,639. 51,408.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,973,106. 2,465,653.
Total liabilities (Part X, line 26) e 1,029,413. 1,470,552,
Net assets or fund balances. Subtractime21 fromhneED 943,693. 995,101.

ignature Block ——

Under penaltle

true, nurrectl a dr:n ulele \ De‘clara‘tmI &?Jp){aparer athier than officer) is based on all information of which preparer has any knowledge.

rhiyi“i ddchal® thalf] nave exar{ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

W oo z

Sign dte
Here SHANNON DEINHART, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁhe* C 1| PTIN
Paid CHRISTOPHER B. ANDERSON self-employed 00226559
Preparer | Firm'sname MALONEY + NOVOTNY LLC Firm'sEIN **-***7006
Use Only |Firm'saddress 1111 SUPERIOR AVE, SUITE 700

CLEVELAND, OH 44114-2540 Phoneno.(216) 363-0100

May the IRS discuss this retutri With The preparer shown above? See nstructions

e Yes | INe

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) KINNECT INC. **_***7509 Ppage2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... ... ... . . L P P T T
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

prior Form 890 or 990-E2? i R R [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . |:|Yes 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: ) (Expensess 2 ’ 8 1 3 ’ 4 94 . including grants of § ) (Revanuss 6 ’ 04 3 . )
30 DAYS TO FAMILY OHIO - THE OHIO DEPARTMENT OF JOB AND FAMILY SERVICES
IS PARTNERING WITH KINNECT TO IMPLEMENT 30 DAYS TO FAMILY OHIQO. THIS
PROGRAM IS A SHORT-TERM INTENSIVE INTERVENTION TO INCREASE THE NUMBER
OF CHILDREN PLACED WITH RELATIVES WHEN THEY ENTER THE FQOSTER CARE
SYSTEM. IT ALSO ENSURES NATURAL AND COMMUNITY SUPPORTS ARE IN PLACE TO
PROMOTE STABILITY FOR THE CHILD. THE PROGRAM MODEL FEATURES TWO MAJOR
ELEMENTS: FAMILY FINDING AND FAMILY SUPPORT INTERVENTIONS.

4b (Code: ) (Expsnsas $ 1 0 I 8 2 4 I 5 1 1 . including grants of § ) (Rsvenue$ 2 3 7 5 3 5 . )
OHIOKAN IS A FLEXIBLE AND RESPONSIVE KINSHIP AND ADOPTION NAVIGATOR
PROGRAM DESIGNED TO SUPPORT CHILDREN, YQUTH AND THEIR FAMILIES.
BUILDING ON THE PREMISE THAT FAMILIES ARE INHERENTLY CAPABLE OF FINDING
SOLUTIONS TO THE CIRCUMSTANCES AND CHALLENGES THEY FACE, THE OHIOKAN
PROGRAM WILL TAKE AN INCLUSIVE, ENGAGING, AND GENUINE APPROACH TO
STRENGTHENING FAMILIES AND THEIR NETWORKS.

4c  (Code: ) {Expenses $ 81; 629- including grants of $ ) (Revenuas 117- )
YOUTH-CENTERED PERMANENCY ROUND TABLES (YCPRT'S) ARE AN INTENSIVE
INTERVENTION TO BUILD A LIFELONG PERSONAL SUPPORT NETWORK FOR YOUTH WHO
ARE ON TRACK TO "AGE-OUT" OF FOSTER CARE. KINNECT LEADS THE
STANDARDIZATION AND EVALUATION OF PRACTICE ACROSS THE 11 OHIO COUNTIES
CURRENTLY IMPLEMENTING, AND IS BUILDING THE FRAMEWORK TO EXPAND TO
ADDITIONAL COUNTIES.

4d Other program services (Describe on Schedule O.)
{Expenses S including grants of $ ) (Rsvanua $ 1 3 7 5 1 1 y 5 6 3 ° )
4e Total program service expenses 13,719,634.

Form 990 (2022)
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Form 990 (2022) KINNECT INC. **¥_*¥**7509  Page3
[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)?

If "Yes," complete Schedule A ... ... U 1] X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors" See |nstruct|ons ) L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for

public office? /f "Yes," complete Schedule C, Part! .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501(h) electron in effect

during the tax year? jf "Yes, " complete Schedule C, Partll ............ - 4 X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or

similar amounts as defined in Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part !l ... ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 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? /f "Yes," complete Schedule D, Part Il ..........c.co oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete

e 7 Y o = e 8 X
9 Did the organization report an amount in Part X Ilne 21 for eSCcrow or custodral account Irabrlrty, 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 ..o 9 X

10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV . ... . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,

PartVI ... o |Ma] X
b Did the organization report an amount for |nvestments other securrtres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ... ... 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? f "Yes, " complete Schedule D, Part VIl .. ... i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . i | Ik [ X
e Did the organization report an amount for other I|abrlrt|es in Part X Irne 257 IF Yes comp/ete Schedule D Part X ... 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)? /f "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XIi _. asp— .| X
b Was the organization |nc|uded in consolldated |ndependent audrted flnancral 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 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E T —— 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedUle F, Parts | @NG IV ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts it and IV ...._........cocooii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? / "Yes," complete Schedule F, Parts liland IV ... .. S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Irnes
1c and 8a? /f "Yes," complete Schedule G, Part il ................ Gz 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ilne 9a’7 /f "Yes "
complete Schedule G, Part il ... ; A S R || P19 X
20a Did the organization operate one or more hosprtal facrlrtres’i /f "Yes " comp/ete ScheduleH ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
= domestic goverrimenton Part 1 colurmn (&), line 17 77 "vas —— P
232003 12-13-22 L Form 990 (2022)
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Form 990 (2022) KINNECT INC. *E_***7509  page 4
[Part IV | Checklist of Required Schedules oqtinued)

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? f "Yes, " complete Schedule |, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled ... ... i 23 X
24a Did the organization have a tax exempt bond issue WIth an outstandlng pr|n0|pal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," goto line25a ..., SnmRsEeEeRa s ||L24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? | s ... |l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNAS? | L. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . |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? i "Yes," complete Schedule L, Part | ...\ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ "Yes," complete

Schedule L, Part! .. .. . ... | 25b X
26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables from or payables to any current

or former officer, director, trustee, key employsee, creator or foundser, subetantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part I ... ... lL2 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% controiled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part lil ... .. 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? /¢

"Yes," complete Schedule L, Part IV . ... v, | 288 X
b A family member of any individual described in line 28a? i "Yes," complete Schedule L, Part IV ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jr
"Yes," complete Schedule L, Part IV ... ... i, |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ "Yes," comp/ete Schedule M R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M ............... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons” If "Yes " complete Schedu/e N Pan‘l T - 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCREOUIE N, PAE Il ..o oo s oo ee oo e et oo ettt eeme e eee et eeeme oo et oo 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | .............. v |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part ll /// or /V and
PartV,line 1 ... 34 X
35a Did the organization have a controlled ent|ty wnth|n the meaning of sect|on 512(b)(1 3)’7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line 2 . et . 36 X
37 Did the organization conduct more than 5% of |ts act|V|t|es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
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 linein thisPartV C[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter-0-if notapplicable | 1a 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 1o Prize WINNMBIST e ic | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) KINNECT INC. **¥_***7509  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (. qtinusd)

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 return . 2a 79
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" e 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzat|on soI|cnt
any contributions that were not tax deductible as charitable contributions? .~ . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? [ R 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; T TSI T LYy IR Ay e o e T e ot UL Y 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums 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? . 79
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 = e = S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 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 Gross income from members or shareholders i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... | 12b
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? . 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 healthplans . . 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "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? . 15 X
If "Yes," see the 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
I"Yes " ramplete Form B069: — = =; — =
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) KINNECT INC. **k_***7509 Page 6
Governance, Management, and Disclosure. roregach "ves" 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 T — . T —— X

Section A. Governing Body and Management

1a

L]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 3 1ib 12

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other

>

officer, director, trustee, or key employee? 2

Did the organization delegate control over management dutles customarrly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied'7

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ;
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? . T 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? R 7b
Did the organization contemporaneously document the meetmgs held or wntten act|ons undertaken durlng the year by the followmg

The governing body? . ;.o s s o e e N ST e s S e
Each committee with authority to act on behalf of the governing body?

o (o | e
P bl P b et

>

g®
i [pd

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yeg " Q{QHWMMMW i 9 X

Section B. Policies ;73

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures governing the actrwtles of such chapters affrlrates

and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fl|ng the form’7 11a

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ........... ... e | 122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂ|cts7 _________________ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

0n Schedule O ROW tRIS WBS GOME ... ... oo e 12¢
Did the organization have a written whistleblower policy? . e e 13
Did the organization have a written document retention and destructlon polrcy? 14

Did the process for determining compensation of the following persons include a review and approval by |ndependent

b o o T ol L R oo

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? o 16a X

If "Yes," did the organization follow a wrltten pol|cy or procedure requiring the organlzatlon to evaluate |ts partrcrpatron

bl ke

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-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 |:| Another’s website Upon request E] 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
SHANNON DEINHART - 216-692-1161
1427 E. 36TH STREET, STE 4203F, CLEVELAND, OH 44114
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) KINNECT INC. **k_*k*k%x7509 Page 7
|Part V!I| 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 VIV |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

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.
® |ist 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.
® |jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

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

® | ist 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) (€ (D) (E) (F)
Name and title Average | . . crI: Sks::L?:]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a.director/rustse) from from related other
(list any % the organizations compensation
hours for | = z organization (W-2/1099-MISC/ from the
related | | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g|g 1099-NEC) and related
below ER RN - organizations
ENHEEHESE
(1) SHANNON DEINHART 40.00
EXECUTIVE DIRECTOR X 139,375. 0. 0.
(2) SUSAN HUGHES 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(3) RICK AMBURGEY 2.00
SECRETARY, BOARD OF DIRECT X X 0. 0. 0.
(4) MEGAN FELLINGER 2.00
TREASURER, BOARD OF DIRECT X X 0. 0. 0.
(5) KIMBERLY BELL 2.00
VICE PRESIDENT, BOARD OF D X X 0. 0. 0.
(6) JONATHON HENRY 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(7) ARLENE TOWARNICKE 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) AMY KILBANE 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) MIKE MATASICH 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) JULIA HORNACK 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) GRANT KEATING 2.00
PRESIDENT, BOARD OF DIRECT X X 0. 0. 0.
(12) DAVID BOONE, JR. 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) RON POLLOCK 2.00
BOARD OF DIRECTORS X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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12231031 138919 13022.0

Form 990 (2022) KINNECT INC. **k_**%7509  Page8
[Pﬂrl Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not chack more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for |5 3 organization (W-2/1099-MISC/ from the
related | 3 o (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g | 1099-NEC) and related
below E |22 = organizations
line) 2 s |z |58 S
1b Subtotal e 139,375. 0. 0.
c Total from continuation sheets to Part VIl, SectionA = 0. 0. 0.
d_Total (add lines 1b and 1c) _ 139,375. 0. 0.

2 Total number of individuals (i ('ncludlng but not llmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual B 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? (f “Yes * complete Schedyle J for SUCh DEISON «ooooviin i 5 X
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 bu(si:\ess address Descriptio$1 ())f services Comp(ta(r:l)sation
KAYE IMPLEMENTATION & EVALUATION LLC
3623 N PROCTOR STREET, TACOMA, WA 98407 EVALUATION 1,106,690.
JETPACK GROUP LIMITED, 3615 SUPERIOR MARKETING AND
AVENUE, SUITE 3103D, CLEVELAND, OH 44114 COMMUNICATIONS 1,067,407,
CHAPIN HILL INDEPENDENT
1313 EAST 60TH STREET, CHICAGO, IL 60637 CONSULTANT SERVICES 949,625,
SCION STAFFING, INC., 21 E STATE ST, SUITE
200, COLUMBUS, OH 43215 RECRUITING SERVICES 187,055.
DIANE MCNALLY CONSULTING HUMAN RESOURCES
793 BRICK MILL RUN, WESTLAKE, OH 44145 CONSULTING 144,000.
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 7
Form 990 (2022)
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Form 990 (2022) KINNECT INC. *F_***7509  Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a rasponse or note to any line in this Part VIlI
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

a 1 a Federated campaigns 1a
E b Membership dues . 1b
(I'Z. ¢ Fundraisingevents 1c 37,929,
g d Related organizations |14
. e Govermnment grants (contributions) |1e 272,683,
§‘ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 78,676,
.“E g Noncash contributions included in lines 1a-1f 1gl$
S h_Total. Add lines 1a-1f R 389,288,
Business Code
o 2 a CONTRACT & FEE INCOME 900099 13,511,563, 13511563,
% b
® c
E d
2
poh e
o f All other program service revenue
g Total. Addlines2a2f ... . 13,511,563.
3 Investment income (including dividends, interest, and
other similar amounts) [
4 Income from investment of tax-exempt bond proceeds
5 Royalties o i i
(i) Real (i} Personal
6 a Grossrents Ba
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and salesexpenses | 7b
§ ¢ Gainor(oss) . . 7c
& d Netgain or 10SS) ...
E 8 a Gross income from fundraising events (not
o including $ 37,929. of
contributions reported on line 1¢). See
Part IV, line 18 8a 21,871,
b Less: direct expenses i |8B 14,103,
¢ Net income or (Joss) from fundraising events 7,768, 7,768,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses P 9b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold . .. [0
c_Net income or (loss) from sales of inventory —
Business Code
3 |11 a MIscELLANEOUS 900099 29 ,695. 29,695,
g b
=
9 c
2 d All otherreverue
= e Total. Add lines 11a-11d 28,635,
—12 Total Tevenue_ Sesinstructions . 137938 31413543258 i L T
232009 12-13-22 Form 990 (2022)
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Page 10

[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

(X1

Do not include amounts reported on lines 6b, Total e(f(\genses Progra(rE)service Managér?ﬂ]ent and Fun rpa]ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
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 15and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees . 139,375. 137,148. 2,227,
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 Othersalariesandwages ... ... 3,478,814. 3,423,234. 55,580.
8 Pension plan accruals and contributions (include
section 401(k) and 103(b) smployer contributions)
9 Other employee benefits 535,971. 520,142. 15,829.
10 Payrolltaxes . . 281,610. 278,945. 2,665.
11 Fees for services (nonemployees):
a Management | .. e
b Legal 101,884. 101,774. 110.
c Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (If fine 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenseson Sch0.)| 5,034,962.] 5,029,503. 5,459.
12 Advertising and promotion 1,204,842. 1,201,733. 94. 3,015.
13 Officeexpenses . 63,663. 56,930. 6,269, 464 .
14 Information technology 536,042. 534,886. 1,156.
15 Royalties . ...
16 Occupancy .. ... 59,940. 52,759. 7,181.
17 Travel 131,832, 129,218. 2,510. 104.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 33,086. 31,235. 990. 861.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 40,352. 40,352.
23 Insurance 17,202. 13,897. 2,957. 348.
24  Other expenses. ltemize 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 0.)
a KINSHIP PAYMENTS AND ST 1,368,742. 1,368,742.
b PROFESSIONAL DEVELOPMEN 515,597. 515,093. 504.
¢ TELEPHONE 183,897. 181,296. 2,601,
d DUES & SUBSCRIPTIONS 87,436. 80,264. 2,530. 4,642,
e All other expenses 71,659. 62,835. 4,952, 3,872.
25  Total functional exp Add lines 1 through24e | 13,886 ,906.| 13,719,634. 152,810. 14,462.
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 [ | i rollowing SOP 98-2 (ASG 855-720)
232010 12-13-22 Form 990 (2022)
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Farm 990 (2022) _ KINNECT INC. **_**¥*7509 Ppage 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . o T e ; [:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T o 816,626.] 1 805,264.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net — o . 3
4 Accounts receivable, net o o 1,063,289. 4 1,571,398.
5 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 i 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
e 7 Notes and loans receivable,net 7
§ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 306,903.
b Less: accumulated depreciation 10b 254,064. 93,191.] 10¢ 52,839.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line1t1 12
13 Investments - program-related. See Part IV, line 11 L T 13
14 Intangible assets ... 0.] 14 36,152.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line33) . . 1,973,106.] 16 2,465,653,
17  Accounts payable and accrued expenses I 1,029,413.| 17 1,434,400.
18 Grantspayable . 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
»n | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 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 Schedule D 0. 25 36,152,
26 Total liabilities. Add lines 17 through 25 1,029,413.] 25 1,470,552,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions . 612,516.| 27 772,741.
3 28 Net assets with donor restrictons ...~ 331,177.| 28 222,360.
2 Organizations that do not follow FASB ASC 958, check here !:l
l? and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .~ 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances O 943,693.( 32 995,101.
33 Total liabilities and net assets/fund balances ... ... ... ... . 1,973,106.] 33 2,465,653.

Form 990 (2022)
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Form 990 (2022) KINNECT INC. ** _***%7509 Pagel2
| Part Xl | Reconciliation of Net Assets
______ e |

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 13,938,314.
2 Total expenses (must equal Part X, column (A), line25) 2 13,886,906.
3 Revenue less expenses. Subtract line 2 from line 1 L - 3 51,408.
4  Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 943,693.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 INVeSIMENt eXPENSES e 7
8 Prior period adjustments  w s oo s s e D e e e SR T B 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o 1 ) I — 10 995,101.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X0 .. ... ... [ ]
Yes | No
1  Accounting method used to prepare the Form 990: E Cash Accrual |:| 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? R 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed on'a
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis

c 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 aresult 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 B2 3a X
b [f "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 undergosuch audits ... 3b
Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of

the organization Employer identification number

**_***7509

KINNECT INC.

[Part 1

| Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 ]
2 [ ]
3
4

4]

=]

o

0 o0 R0 000

10

11
12

]

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

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

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

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 governmental unit described in

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

A federal, state, or local govemment 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 Il.)

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

An agricultural research organization desctibed 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:

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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 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 l:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b []

f Enter the number of supported organizations .|
g_ Provide the following information about the supported organization(s).

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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete 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 il 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.

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

(i) Name of supported

organization

{i) EIN

(iif) Type of organization
(described on lines 1-10
above (see instructions))

TVITs The orgamzaion istzd
1N VOur aavarning sasument ¥
Yes No

{v) Amount of monstary
support (see instructions)

{vi) Amount of other
support (see instructions)

Total

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

232021 12-08-22
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Schedule A (Form 890) 2022 KINNECT INC.

**k_***7509 Page2

| Partll | 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 lll. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

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

(d) 2021

(e) 2022

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1559924.| 2123569.| 424,348.

675,024.

389,288.

5172153.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 1559924.| 2123569.| 424,348.

675,024.

389,288.

5172153.

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

116,101.

6 Public support, Subtract line 5 from line 4

5056052.

Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (g) 2020

(d) 2021

{e) 2022

[f) Total

1559924.| 2123569.| 424,348,

7 Amounts from line 4

675,024.

389,288.

5172153.

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

282.

and income from similar sources

282.

9 Net income from unrelated business
activities, whether or not the

23,592.[157,521.

business is regularly carried on

7,768.

171,547.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 575.

29,695.

40,147.

11 Total support. Add lines 7 through 10

5384129.

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

12 |

32,436,500.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Suppbri Percentage

14 Public support percentage for 2022 (line 8, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il line 14

16a 33 1/3% support test - 2022. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021.
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021.

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

14

93.91

15

94.18

If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check th|s box

If the organization did not check a box on ||ne 13 16a or 16b and I|ne 14 is 10% or more,

D DHHD

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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

232022 12-09-22
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Schedule A (Form 990) 2022 KINNECT INC. **_***75(09 pagea
Part IIT [ 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 Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 _ .

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

cAddlines7aand7b

8 Public support. (Subtract lina 7c fram ling 6.1
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 fromline6 _

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 10aand 10b

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

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

13 Total support. (Addlines 8, 10c, 11, and 12))

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 thisS DOX AN S0P MOIE .. ..ottt et e sttt et s e s |:|
Section C. Computation of Public Support Percentage

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 Partlll 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 Y
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2022, [f the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _— R D
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 mot check a box on tine 14, 18a;or 18b; check this boxand see instructions

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 KINNECT INC.

*%-*%%7509 pagos

[Part IV} Supporting Organizations

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

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

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

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VIl what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yas," and if you checked box 12a or 12b in Fart /, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in

Part V1.

7 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 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 990).
9a 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))? /f "Yes," provide detail in Part VI.

b 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? /f "Yes, " provide detail in Part V.

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e w! ization had . nas.)

Yes | No

3a

3b

3c

4a

4b

4c

S5a

Sb

5c

9a

gb

9c

10a

10b
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Schedule A (Form 990) 2022 KINNECT INC. **¥_**%%7509 Ppages
[Part IV | Supporting Organizations (ontinyed)

Yes | No

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
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detajl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing 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? jf "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. 1

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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fzation 2

. . ]
Section C. Type Il Supporting Organizations

Yes | No

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) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? /f "Yes, " describe in Part VI the role the organization's

- ; _
Section E. Type Ill 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 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 peiow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part Vl 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. 2a
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? jf "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. 2b

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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
T T SR POHEd OryaR Ao [ Ve fascrs L Pa I e e e iy e arar =i mr=—er "
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Schedule A (Form 990) 2022 KINNECT INC.

*k_*k*x%x75()9 Page 6

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|b (N (=

@ | (& W (o=

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

»

7

Other expenses (see instructions)

8

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

0 |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeat):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other nan-exempt-usa assets

ic

Total (add lines 1a, 1b, and 1c)

id

o |a |0 |o|w

Discount claimed for blockage or other factors

(explain in detal in Part V1)

2

Acquisition indebtedness applicable to non-exempt-Lise assets

w

Subtract line 2 from line 1d.

w

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

m [~ O |

Minimum Asset Amount (add line 7 to line 6)

® |~ O ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G bW N =

D |O [P W N =

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

6

-~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provigs details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through . 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i) (ii) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expliain jn Part VI). See instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |™e a0 |o|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: 3

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 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.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2018
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

232027 12-09-22

12231031 138919 13022.0

20

2022.05000 KINNECT INC.

Schedule A (Form 990) 2022

13022.01



Schedule A (Form 890) 2022 KINNECT INC. **_***7509 Pages

Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2019 AMOUNT: 575.

2021 AMOUNT: 1,596.

2022 AMOUNT:

$

2020 AMOUNT: & 8,281.
S
§ 29,695.

232028 12-09-22 Schedule A (Form 990) 2022
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KINNECT INC. *k_*kxTH()9
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2022
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Ex
Contributor's Name Conh'ic:):tions Gontri(;)istisons
5 160,500. 52,817.
7 118,000. 10,317.
8 160,000. 52,317.
10 108,333. 650.
“Total Excess Contributions to Schedule A, Part I, Line 5 L 116,101,

223171 04-01-22




Schedule B Schedule of Contributors OMB No_ 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 20 22
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

KINNECT INC. **k_**%x7509

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 K

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and llI.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990) (2022)
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Schedule B (Form 390) {(2022)

Page 2

Name of organization

Employer identification number

KINNECT INC. *x_*%*%7509
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CASEY FAMILY PROGRAMS Person
Payroll C]
1200 17TH ST NW #410 45,833. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KEY FOUNDATION Person
Payroll ]
127 PUBLIC SQUARE 50,000. Noncash [ ]
(Complete Part Il for
CLEVELAND, OH 44114 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FAIRFIELD COUNTY JUVENILE COURT Person
Payroll |:|
224 EAST MAIN ST, 3RD FLOOR 24,350. Noncash [ |
(Complete Part It for
LANCASTER, OH 43130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AREA AGENCY ON AGING Person
Payroll |:|
2423 ALLENTOWN ROAD 11,243. Noncash [ ]
(Complete Part I for
LIMA, OH 45805 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 FIDELITY CHARITABLE Person
Payroll |:|
PO BOX 770001 10,150. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE CALLHAN FOUNDATION Person
Payroll ]
4760 RICHMOND RD, SUITE 400 10,000. Noncash [:]

CLEVELAND, OH 44128

(Complete Part Il for

morcash contributions:)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
KINNECT INC.

Partl

*k_k**x750Q

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

7 | THE CLEVELAND FOUNDATION

Person @

Payroll [

1422 EUCLID AVE, SUITE 1300 $ 10,000. Noncash [ |

(Complete Part il for
CLEVELAND, OH 44115

noncash contributions.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:]
Payroll I
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll ]
$ Noncash [ |
{Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person ,:]
Payroll I:l
$ Noncash [ ]|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:l
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |
Payroll i
$ Noncash |
(Complete Part Il for
noncash contributions.)
223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

KINNECT INC.

Employer identification number

**_***7509

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

(a)
No. (b) (c) (d)

I . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | '

(a)
(c)
No.

. (b} . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
{c)
No.

i (k) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

{a)
(c)
No.

o o (b) ) FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

e (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

. (b) . FMV (or estimate) (d X
from Description of noncash property given (See instructions.) Date received
Part | .
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Schedule B (Form 880) (2022) Page 4
Name of organization Employer identification number

KINNECT INC. **_***7509
Part m— Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than 51,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1.000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rm:‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂrﬂ ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'FDTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements AL el
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12bh. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KINNECT INC. *k_kk%xT50Q

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

{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? = B D Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

QO L WN =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i:l Yes i I No
| Part i I Conservation Easements. Compiste if the organization answered "Yes" on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
:i Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat E| Preservation of a certified historic structure
D 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 tha last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2c
d 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 extmgmshed or termlnated by the orgamzatlon during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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 170M@B)D? L Jves [INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ta 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 Xl 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 art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, lined s T O |
b_Assets included in Form 990, Part X $
[HA For Paperwork Reduction Act Notice, see lhe Instructlons for Form 990 Schedule D (Form 990) 2022
232051 08-01-22
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Schedule D (Form 990) 2022 KINNECT INC. **k.**¥*7509 page?2
[Part Il m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;inueq)

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 |:l Public exhibition d D Loan or exchange program
b D Scholarly research e |:| Other

I:I Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 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. Compiete 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? e L Yes I No
b If "Yes," explain the arrangement in Part Xt and complete the foIIowmg table

Amount
¢ Beginning balance ic
d Additions duringthe year . id
e Distributions duringtheyear . e 1e
f Endingbalance . . f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custod|a| account I|ab|||ty'7 _______________ |:] Yes |:| No
b_lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XWI ... ... ... I:l
| PartV | 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
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (Jine 1g, column (a)) held as:

o a0 o

-

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations .. . ... . | 3afi)
(i) Related organizations ’E(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Bmldlngs ) T

c Leaseholdmprovements o 205,181. 204,047. 1,134,

d Equipment

e Other . ... . 101,722. 50,017. 51,705.
Total. Add hnes 1athro|_|qh 1e. (cmmmm&mwmw o) 52,838.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 KINNECT INC. **k_xx*T509 Page 3
| Part Vll[ 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
(3) Other

(A)

(B)

(©)

(8]

(E)

(1

Q)

(H)
Total. (Col. (b) must equal Form 398, Part X, col. (B) line 12.)
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, 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

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8}

{8)
Total. (Col. (b) must egual Form 890, 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

(1)
(2)
(3)
(4)
(5)
__(6)
(7
(8)
(9)

Total. (Column (b) must egual Forrm 890, 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
29 OPERATING LEASE LIABILITY 36,152,
3)
(4)
(5)
(6)
@)
(8)
@)
Total. (Column () must equal Form 990, Part X, col. (B) ling 25.) ............. 36,152,
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnan0|al 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 XIll |:|
Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 KINNECT INC. **_***7509 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 13,952,417.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments R 2a

b Donated services and use of facilities . ) I 2b

¢ Recoveries of prior yeargrants } L N 2c

d Other (Describe in Part XIll) - L 2d 14.,103.

e Addlines 2athrough2d R 2e 14,103.
3 Subtractline 2efromline 1 3 [13,938,314.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b 4a

b Other (Describe in Part XIL) 4b

¢ Addlines4aandd4b 4c 0.
5 Total revenue. Add lines 3 and 4¢ 5 13,938,314.

_JMMMLM
[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1/13,901,009.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustiients 2b

Otherlosses . 2c
Other Describe in Part XIW) ... ... ... |2 14,103.
Add lines 2athrough 2d e 2e 14,103.
3 Subtractline 2e from iNe 1 e 3 |13,886,906.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other (DescibeinPart>ily . la

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. ; o 5 13,886,906.
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

N
®© o0 0 O W

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED WITH EXPENSES ON FINANCIAL STATEMENTS BUT

INCLUDED WITH REVENUE ON FORM 3990 14,103.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES INCLUDED WITH EXPENSES ON FINANCIAL STATEMENTS BUT

INCLUDED WITH REVENUE ON FORM 990 14,103.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
KINNECT INC. **_*x*x%7509

Fundraising Activities. Complete if the organization answered "Yes" on Form 290, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . -
(i) Name and address of individual . - fl(m raiser (iv) Gross receipts tg zor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity navesnrar | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 890) 2022

KINNECT INC.

**k_***75009 Page2

I Part i} | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING |SCRABBLE col. {c)
o (event type) (event type) (total number) )
3
c
% 1 Gross receipts 44,966- 14,834. 59,800-
[
2 Less: Contributions 25,288. 12,641. 37,929.
3 Gross income (line 1 minus line 2) 19,678. 2,193. 21,871.
4 Cashprizes
5 Noncashprizes
[}
@
| 6 Rentffaciltycosts 10,866. 300. 11,166.
ol
i
B[ 7 Food and beverages 143. 1,194. 1,337.
z
8 Entertainment S
9 Otherdirectexpenses 1,600. 1,600.
10 Direct expense summary. Add lines 4 through 9 in column (d) 14,103.
11 _Net income summary. Subtract line 10 fromline3, column(d) . 7,768.

I Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(e) Othergaming | - " 2) through col. {c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

5 Other direct expenses

4 Rentfacilitycosts .

6 Volunteer labor

[ Yes_ %

DND

[ Jves_ %

DNO

i:l Yes %
|:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .

b if “No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

[ Ives [_INo

232082 10-27-22
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Schedule G {Form 890) 2022 KINNECT INC. Ak _***7509 page3d

11 Does the organization conduct gaming activities with nonmembers? I - 1:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e . L Yes [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

____________ USSP . 13a Y%
b An outside facility

_____ . e . . 13b b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party ~ $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer [:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L yes [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990} KINNECT INC. *AE_*k*XTE09 page g
[Part IV] Supplemental Information (., sinusc)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU8 To. To42- 0047
{(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. B
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
internal Reverua Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KINNECT INC. **x_***7509

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KINNECT INC. HAS ONE FUNDAMENTAL GOAL TO HELP PLACE CHILDREN IN FOSTER

CARE WITH A PERMANENT FAMILY. PERMANENCY IS WHAT OUR CHILDREN DESERVE,

AND IT IS WHAT THEY NEED IN ORDER TO HEAL AND GROW FROM THE TRAUMA THEY

HAVE EXPERIENCED DUE TO ABUSE OR NEGLECT. KINNECT INC. IS A

COLLABORATIVE ORGANIZATION. WE WORK CLOSELY WITH COUNTIES AROUND OHIO

WHO HAVE CUSTODY OF CHILDREN IN FOSTER CARE. WE ALSO WORK WITH PRIVATE

NONPROFIT AGENCIES, COURT SYSTEMS, MENTAL HEALTH AGENCIES, AND OUR

COLLEAGUES FROM AROUND THE COUNTRY TO WORK ON BEHALF OF FAMILIES AND

CHILDREN. OUR ROLE IS TO HELP AGENCIES INCREASE THEIR PERMANENCY

OUTCOMES. WE HELP BUILD PROGRAMS, WE ADVOCATE FOR IMPROVEMENTS TO THE

FOSTER CARE SYSTEM, WE PROVIDE TRAINING AND COACHING, AND WE ARE

WORKING TO LEAD A MOVEMENT OF AGENCIES AND INDIVIDUALS WHO ARE

COMMITTED TO ENSURING THAT ALL CHILDREN ACHIEVE PERMANENCY.

FORM 990, PART ITIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KINNECT INC. HAS ONE FUNDAMENTAL GOAL TO HELP PLACE CHILDREN IN FOSTER

CARE WITH A PERMANENT FAMILY. PERMANENCY IS WHAT OUR CHILDREN DESERVE,

AND IT TS WHAT THEY NEED IN ORDER TO HEAL AND GROW FROM THE TRAUMA THEY

HAVE EXPERIENCED DUE TO ABUSE OR NEGLECT. KINNECT INC. IS A

COLLABORATIVE ORGANIZATION. WE WORK CLOSELY WITH COUNTIES AROUND OHIO

WHO HAVE CUSTODY OF CHILDREN IN FOSTER CARE. WE ALSO WORK WITH PRIVATE

NONPROFIT AGENCIES, COURT SYSTEMS, MENTAL HEALTH AGENCIES, AND OUR

COLLEAGUES FROM AROUND THE COUNTRY TO WORK ON BEHALF QOF FAMILIES AND

CHILDREN. OUR ROLE IS TO HELP AGENCIES INCREASE THEIR PERMANENCY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Fon 990) 2022
232211 10-28-22
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Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number

KINNECT INC. **_***7509

OUTCOMES. WE HELP BUILD PROGRAMS, WE ADVOCATE FOR IMPROVEMENTS TO THE

FOSTER CARE SYSTEM, WE PROVIDE TRAINING AND COACHING, AND WE ARE

WORKING TO LEAD A MOVEMENT OF AGENCIES AND INDIVIDUALS WHO ARE

COMMITTED TO ENSURING THAT ALL CHILDREN ACHIEVE PERMANENCY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE MEMBERS OF THE BOARD OF DIRECTORS REVIEW A COPY OF THE 990 PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST OF ANY BOARD MEMBERS OR KEY EMPLOYEES ARE DISCLOSED

ANNUALLY AND HANDLED IN ACCORDANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS AND APPROVES THE COMPENSATION OF THE EXECUTIVE DIRECTOR

AND COMPARES IT WITH SIMILAR NOT-FOR-PROFIT ORGANIZATIONS USING GUIDESTAR

RESEARCH.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING AND CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 5,029,503.
MANAGEMENT AND GENERAL EXPENSES 5,459.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,034,962.
232212 10-28-22 37 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
KINNECT INC. **_***7509
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,034,962,
232212 10-28-22 Schedule O (Form 990) 2022
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

KINNECT INC. **_***7509
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 1427 E. 36TH STREET, 4203F

relurn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CLEVELAND, OH 44114

Enter the Return Code for the return that this application is for (file a separate application for each retumn) L | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6062 11
Form 930-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

SHANNON DEINHART
e Thebooksareinthecareof p» 1427 E. 36TH STREET, STE 4203F - CLEVELAND, OH 44114

Telephone No. 216-692-1161 Fax No. p
® |[f the organization does not have an office or place of business in the United States, check thisbox ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6:-month extension of time until NOVEMBER 15, 2023 "t
the organization nafied above. The extension is for the organization's return for: i K
B @ calendar year 2022 or
| 2 l:l tax year beginning , and ending

file'the exempt arganization return for

o o o oy

2  If the tax year entered in line 1 is for less than 12 months, check reason;: - [ mitial retum [ Final retum
I:l Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable cradits. See instructions. 3al $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System), See instructions. | § 0.

Caution: If you are going to make an electronic funds withdrawal {(direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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