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SCANNED JUN 1 9 204

A -

990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ..~ .."Open to Public \
Department of the Treasury > ks it pen to Fubi H
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements. - ' Inspection i
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
B Checkt applcabler [ C Name of organzation Kestrel Schools, Incorporated D' Employer identification Number
Address change Doing Business As 86-0969887
Name change Number and street (or P O. box if mail 1s not delivered to street addr) Room/suite E  Telephone number
tniial return 325 North Washington Street (928) 541-1090
Terminated City, town or country State ZIP code + 4
Amended retun  |[Prescott AZ 86301 G Grossreceipts § 557,224 .
Application pending F Name and address of principal officer. H(a) Is this a group return for affillates? Yos No
gt D da hi Prescott AZ 86301 H(b) Are all atfiliates included? Yes No
eve burand 325 N. Washington St. if 'No," attach a list (see mstructions)
| Taxeremptstatus B J501ex3) | [501(c) ( )< (msertno) | J4oarcaxiyor | [527
J Website: > www. kestrelhighschool . com H(c) Group exemption number >
K Form of organization: p{ ICorporahon l ITrust [ J Association ] rOIher > ' L Year of Formation: 2000 I M State of legal domicle A%

[Part}. | Summary

1 Briefly describe the organization's mission or most significant activities. Education _ _ _ _ __ o _______
@ Provide guality educational opportunities by recognizing individual _ ___________.
g student needs in a safe and supportive enviromment. Our vision is to create _____.
£ a_School with an_exceptional academic background and rich im the arts. __________.
g| 2 Check this box > D—n‘ the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, ime 1a) ......... .. .cocviiiiiinins, .1 3 5
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) .. e 4 5
:é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .o 5 15
6 Total number of volunteers (estimate If necessary) e [ 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . A I 0.
b Net unrelated business taxable income from Form 990-T, lne34 .. ..... .. ....... T 75
Prior Year Current Year
° 8 Contrnibutions and grants (Part VIil, line 1h).... e e e e 33,211. 549,696.
2] 9 Program service revenue (Part Vill, Iine 2g) .. . C e 596,818.
% 10 Investment income (Part VIlI, column (A), nes 3,4, and7d) ............... ........
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . .. 7,528.
12 Total revenue — add hines 8 through 11 (must equal Part VIil, column (A), line 12) . 630,029, 557,224.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part [X, column (A), lned)y ..., .
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 409,183. 355,329.
z 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . . .. ...,
% b Total fundraising expenses _(RarrtJX, cg[urprq D), line 25> 0. |’ R TP A E e e {
17 Other expenses (Part IX';‘ cgl%\xr‘ijlmn‘]"(@‘@é\s)‘l 1a-1id, 11f-24e) . e e 233,311, 203,818,
18 Total expenses Add-lines-131 7'-'(rm§taia‘|*|=i?[t' IX, column (A), line 25) . ... . 642,494. 559,147.
| 19 Revenue less expenses Subtract ling 18 from ihe 12 .. . -12,465. -1,923.
sg b e G iV—UEo: Beginning of Current Year End of Year
38 20 Total assets (Pa;r'%?(, line 16)..'._.; ............................................. 46,435, 45,902,
gE 21 Total ||ab|I|t1es‘!(Part')S,.!|n-e 26) = ™ ] IS e e 31,388, 32,778.
Z&) 22 Net assets or fund balances. Subtrict:ling-2i-from line 20. T 15,047. 13,124.

[Rartil:] Signature Blgck

Under penallies of perjury, ! declare/that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (§thér than officer) 1s based on all information of which preparer has any knowledge.

D o ——— [ 5797719

Si gn Signature of officer Date
Here } Steve Durand Board President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L' ¢ |PTN
Paid Anthony Lorenzo ﬁ)\"f/’mn,q )ﬂ/m ) .5 -Z - 1% self-employed
Preparer |Fimsname ™ LORENZO, PLC | <
Use Only |rimsaddess ™ 1450 W. GUADALUPE RD. STE 111 Frms EN > 86-1097761
GILBERT AZ 85233 Phoneno (480) 644-1097
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . . K|Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)

/\
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Form 890 (2012) Xestrel Schools, Incorporated 86-0969887 Page 2
{Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ., ... ...... L e L D
1 Briefly describe the organization's mission:
Education

Form 990 or 990-E2? .  ...... e i s [] ves k] Mo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes EI No

If 'Yes,' descrbe these changes on Schedule O.

4 Describe the orgamzat]on's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 483,921, including grants of $ 0.) (Revenue § 557,224. )
The charter school encourages self-empowerment by teaching the intellectuwal ____ __ __
and social skills necessary to meet the challenges of our society. The _ __________.

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ )} Revenue $ )

4 e Total program service expenses » 483,921.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 980 (2012) Kestrel Schools, Incorporated 86-0969887

{Part IV | Checklist of Required Schedules

1 tés Wedo;ga/{uzatron descrrbed in sectron 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
chedule A . ... . i i e e e e e e e e e .

2 s the organization required to comp|eteSchedule B, Schedule of Contrrbutors(see instructions)? ... ...... .......

3 Did the organization engage In direct or indirect polttical campalgn actlvmes on behalf of orin opposntron to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

4 Section 501(cX3) organlzatlons Did the organization engage n Iobbymg activities, or have a section 501(h) electnon
in effect during the tax year?f 'Yes,’ complete Schedule C, Part I!

5 s the arganization a section 501(c)(4), 501 éc)(s&, or 5019(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197%f 'Yes, ' complete Schedule C, Part lil. ...

6 Oid the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the night
}g p{?vrde adwvice on the distribution or mvestment of amounts in such funds or accounts?f ’Yes complete Schedule D,
ari e . . o . D

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

8 Did the organization maintain collections of works of art, hrstorrcal treasures, or other srmrlar assets?f 'Yes,'
complete Schedule D, Part lll. ... .. ... .. . e e e e i e .

9 Did the orgamzatron report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credrt counselmg, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D Partiv.. . ...

10 Did the organization, directly or through a related o annrzatlon hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments?If 'Yes,' complete Schedule D, Part V... ce

11 |f the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VI, iX,
or X as applicable.

a Bxdpthret (\)/r/gamzatlon report an amount for land, bundlngs and equrpment in Part X, hine 10F 'Yes, complete Schedule
o N

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162/f 'Yes,' complete Schedule D, Part VIl .. ... . .

¢ Did the organization report an amount for investments— program related in Part X, Irne 13 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part VIl ... ... ..... ..... e

d Did the organization reyort an amount for other assets in Part X, line ]5 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX ..... . . .. . ... .o . .

e Did the organization report an amount for other hiabilities in Part X, hne 257f 'Yes,' complete Schedule D, Part X.....

f Dud the orgamzatron s separate or consohdated financial statements for the tax year |nclude a footnote that addresses
the orgamization's liabihity for uncertain tax positions under FIN 48 (ASC 740)3f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate |ndependent audited financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts XI, and XIl ...... e . o e e

b Was the organization included in consolidated, independent audited financial statements for the tax year® 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional ........ . .....

13 |s the organization a school described in section 170(b)(1)(A)(1)?If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? .

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts lland IV...... ........ .........0.

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States?/f 'Yes,' complete Schedule F, Parts Ill and IV

17 Did the organization re dport a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e

18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? /f 'Yes,' complete Schedule G, PartIl. .. ..ovvoeer oo e e e e

19 Did the orgamzation report more than $15 000 of gross income from gaming activities on Part Vill, line 9a¥ 'Yes,'
complete Schedule G, Part I} e e e e e e e e

20 aDid the organlzatlon operate one or more hospital facilities?f 'Yes,' complete Schedule H.... .. ...

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
{10 X
11a| X
11b X
T¢ X
11d| X
Me| X
11| X
12a| X
12b X
13 | X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12113/12

Form 990 (2012)




Form 990 (2012) Restrel Schools, Incorporated 86-0969887

{Part IV’ [Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 12/f 'Yes,’ complete Schedule I, Parts [ and If .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part
IX, column (A), line 27 /f 'Yes," complete Schedule |, Parts land lIl .. ........ .. .... ... ...

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd, fgrmer} officers, drrectors trustees, key employees ‘and hrghest compensated employees?f 'Yes, complete
chedule e . .

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng fprrncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20024f 'Yes,' answer lrnes 24b through 24d and
complete Schedule K. If No,'gotoline 25....... ... . . ..... . icie e eer i,

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron” e

¢ Did the organization maintam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . .. .. oo e iieneer e e e e

d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year" ....... .

25a Section 501(cX3) and 501(c)4) organrzatrons Did the organization enga e In an excess benefit transactron with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part!. . .. ... .o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;raft, tgeltra-ns’.jacttrc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes,’ complete
chedule ar e s e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s fax year?f 'Yes,' complete Schedule L, Part il ......

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a3bs% contro led entity or family member
of any of these persons? /f Yes complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee?f ‘Yes,' complete Schedule L, Part IV....... ......... .

b A family member of a current or former ofﬂcer director, trustee, or key employee?f ‘Yes,’ complete
Schedule L, Part IV e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner?lf "Yes, " complete Schedule L, Part IV

29 Did the orgamization receive more than $25,000 in non-cash contnbutionsf 'Yes, ' complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... .. . oot i e

31 Did the organization hquidate, terminate, or dissolve and cease operatronsVIf 'Yes,' complete Schedule N, Part | ..

32 D the or?\'anlzatlon sell, exchange drspose of or transfer more than 25% of its net assets? 'Yes, complete
Schedule N, Part il ..... .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.. ..

34 Wa; \t/hel organrzatlon related to any tax-exempt or taxable entity?f ‘'Yes,' complete Schedule R, Parts Ii, Ill, IV,
an L1 X 1

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f 'Yes," complete Schedule R, PartV, ne2 . .... .  .........

36 Section 501(c )organrzatrons Did the organization make any transfers to an exempt non- charrtable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI .

Note. Ali Form 990 f

38 Did the organization complete Schedule O and provide explanatrons n Schedule O for Part VI, lines 11b and 197
llers are required to complete Schedu .

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
l
| |E
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



Form 990 (2012) Restrel Schools, Incoxrporated 86-0969887 Page 5

[Part’'V'| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. .| 1a 24| .
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- If not applicable ... .... 1b i
¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming e
{gambling) winnings to prize winners? . . .. 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . :
ments, filed for the calendar year ending with or within the year covered by this return . 2a 15|- .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required te-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b lf 'Yes' has it filed a Form 990-T for this year?/f ‘No,' provide an explanation in Schedule O .... . ..... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonly 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?» T |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ,
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-T2. ....... . ciiivt vt civen civen 0 aae 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzauon
solicit any contributions that were not tax deductible as charitable contributions? e 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
nOt tax deduetible?  .........coooer cier e e e e . . 6b
7 Organizations that may receive deductible contributions under secuon 170(c) '
a Did the organization receive a ‘Payment in excess of $75 made partly as a contnbution and partly for goods and i
services provided to the payor? e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..  ...... ...... .. 7bh
c Did the orgamzatron sell, exchange or otherwise drspose of tangible personal property for which it was requrred to file
Form 82827 . . e s e, 7¢ X
dIf 'Yes,’ indicate the number of Forms 8282 frled durlng the year . . . | 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... 7f X
g f the orgamzahon recetved a contribution of quahfled mtellectual property, did the organrzatlon file Form 8899
as required? e . . 79
h If the or anlzat|on recelved a contrlbutlon of cars, boats alrp|anes or other vehlcles did the orgamzaluon file a
Form 10% . 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organization&id the . {
dportmg orgamization, or a donor a vised fund mamntained by a sponsormg orgamzahon have excess business .
ings at any time during the year? e . 8
9 Sponsormg organizations mamtalnlng donor adwsed funds . . 4
a Did the organization make any taxable distributions under section 48667 . e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person?... . ....... ... .. ..o . 9b
10 Section 501(cX7) organlzations.Enter:
a Intiation fees and capital contributions included on Part VI, hne 12 o 10a ;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 100 )
11 Section 501(c)(12) organizations.Enter: . S
a Gross income from members or shareholders.. .. ......... ... ... o Ta ;:" £y <
b Gross income from other sources (Do not net amounts due or paxd to other sources : i
against amounts due or received from them.) 1b < '
12a Section 4947(a)1) non- exempt charitable trusts.|s the orgamzatlon filing Form 990 in lleu of Form 10417 ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . .. I 12b)
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .... .  ..... e e
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states n
which the organization 1s licensed to 1ssue quahfied health plans. .. .. ..|13b
¢ Enter the amount of reserves on hand e e . e 13¢ B
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? L e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No,' provide an explanation in Schedule O . 14b

BAA TEEADIOS  08/08/12

Form 990 (2012)



Form 990 (2012) Restrel Schools, Incorporated 86-0969887 Page 6
]Part Vi_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a response to any question in this Part VI e e e .. ﬂ

Section A. Governing Body and Management

Yes [ No

1 a Enter the number of voting members of the ﬂovernmg body at the end of the tax year.... .| 1a 1
If there are matenal differences in voting nghts among members R S e
of the governing body, or if the governing body delegated broad Soalen 1
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b 5/
2 Did any officer, director, trustee, or key employee have a famrly relatlonshrp or a business relationship with any other .
officer, dlrector trustee or key employee ]2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person2.. ......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e e e e e e e e e e 4 X
5 Did the organization become aware durmg the year of a srgmflcant diversion of the organlzatlon 3 assets?. . .. 5 X
6 Did the organization have members or stockholders?. . e e e e .. | 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following: - .
aThe goverming body?.... ... ... i iiit i e e e . . Ce e ..| 8a] X
b Each committee with authonty to act on behalf of the governing body? .. e .. ....0 8b] X
9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...... e et e i e e 10a X
b if 'Yes,' did the organization have written pollcres and procedures governlng the activities of such chapters affihates, and branches to ensure therr
operatlons are consistent with the organization's exempt purposes? .. . . . L . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the torm7 . . ..|1a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 AT
12a Did the organization have a written conflict of interest policydf No,'gotolne 13. . ...... ... ... ..o 12af X
b Were officers, directors or trustees, and key employees requrred to dlsclose annuaIIy interests that could give rise
to conflicts?. .. ..., e e e e e e e e e i ...]112b] X
¢ Did the orgamzalron regularly and consistently monitor and enforce comphance with the policy?f ‘Yes, describe in
Schedule O how thisisdone . .....  ...... . . 12¢ X
13 Did the organization have a wntten whistleblower polrcy" . . R cee 13 ( x
14 Did the organization have a written document retention and destructlon policy? ... . ... e (14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent \ i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e !
a The organization's CEQ, Executive Director, or top management official e e e e e L 15a X
b Other officers of key employees of the organizaton ~ ..... .. . . . ... ... . AU I £-1 X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstructrons)

16a Did the organization invest In, contnbute assets to, or partlcrpale ina rornt venture or similar arrangement with a - ) -
taxable entity during theyear? . . . .0 L L L0 L 16a X

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcnpatron In joint venture arrangements under applicable federal tax law and taken steps to safeguard the R
organization's exempt status with respect to such arrangements? ... . . . L L o ... | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be file Arizona

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

D Own website D Another's website E! Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes Its governing dacuments, conflict of interest policy, and financial statements available to
the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> organization 325 N. Washington 8t. _Prescott AZ 86301 (928) 541-1090

BAA TEEA0106 08/08/12 Form 990 (2012)
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Form 990 (2012) Kestrel Schools, Incorporated 86-0969887 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VII.. ........ ... .............. T D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the orggnlzatlon'scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paud.

® | st all of the organization'scurrent key employees, if any See Instructions for defimition of 'key employee.'

® | st the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations

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

¢ List ali of the organization'sformer 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.

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

ELCheck this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Posttion (do not check more than D) €) F
Areage | s ond s rectormo0 | compeliB o | commlo i | o e
week (st — {he organization related organizations compensation
anyhours | S 3 [=1 %~ Il 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ S F12l2 ’g— 3 organization
organiza- | @ @ x|5ie b and refated
ons §- § L] '§ o= organizations
below = 3 é"
datted g o {
line) 33?. % %
&
(=5
() steve Durand ________ 1 15.00
President 1 X 0. 0. 0
2 william Sawner _______i 3.00]
Vice-President X 0. 0. 0.
- William Nielsen ______ | 1.00]
Director X 0 0. 0.
- Gayle Samuwels ________ _1.00]
Director X 0. 0. 0.
_©) Randall Babick _______| 1.00]
Director X 0. 0. 0.
_© shannon Mumoz ________ . 1:00,
President X 0 0 0.
~)_Jana Truman_ _________ . 40.00]
Executive Director X X 53,402. 0. 7,372.
e __ S
O ]
00 L]
o e _____ ]
a9 . S
8 e
08 e __ e
BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) Restrel Schools, Incorporated

86-0969887

Page 8

Patt Vil‘{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posi
(A) A;erage b(do nolI chock more lhgn one (D) ) F)
OUrS 0X, uniess person 15 both an
Name and lite per ofiicer and a direclor/trustee) comsgr?soa'ltg!rjllelmm oomﬁgreggla:r]\efrom amﬁ:{n :ft%%er
week STol= X7 the or tion related ol con
(l;‘st any & 3 S|& 12 8|g| w-21009Ms0) (W- 217080 MISC) from the
ours g FI< Eg' g organization
for 2|3 R&la and related
related § EREE organizations
organiza B Q f=]
- tions 3
below g 8 g
dotted
fine) g
Q)
Q5 e ] ———-
88 e .
a7 e .
08 e _—.
a9 e __ I
LG .
& e I
& e _—
& e —
& - .
B e —
1 b Sub-total . > 53,402, 0. 7,372,
¢ Total from contmuatlon sheets to Part VIl Sectlon A >
dTotal (addlinesTband1c).......... . ... ... . ..... > 53,402. 0. 7,372,
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe organlzatlon list anyformer officer, director or trustee, key employee, or hlghest compensated employee !
on line 1a? If 'Yes,' complete Schedule J for such individual ...... ..... ce 3 X
4 For any indvmidual Iisted on hine 1a, 1s the sum of reportable compensatton and other compensatton from ]
the organization and related organlzahons greater than $150 0007f 'Yes' complete Schedule J for - !
such individual  ..... ... . ...... R e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = o
for services rendered to the organization?/f 'Yes,' complete Schedule J for such person .. 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 orgamzahon s tax year.

A (8)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100,000 in compensation from the organization ® o

b

I
|

BAA

TEEA0108 01/24113

Form 930 (2012)



Form 990 (2012) Kestxel Schools, Incorporated 86-0969887 Page 9
[Part VIII] Statement of Revenue

Check if Schedule O contains a response to any questlon in this Part Vill . . D
’ . N Y (B) ) )
! Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
O function revenue under sections

revenue 512, 513, or 514

1a Federated campalgns ... .) 1a et 1
b Membershipdues.. . .... | 1b v ‘
¢ Fundraisingevents .... ..... 1c - %
d Related organizations .. 1d ‘ - :
e Government grants (contributions) . le 542,555, . .
f All other contributons, gifts, grants, and ' ’

similar amounts not included above . 1f 7,141, a3 . :

g Noncash contributions tncluded in Ins 1a-1f: &
h Total. Add lines 1a-1f ... .... .... .......

Business Code

f Al other program service revenue
g Total. Add lines 2a-2f . 5 . > AR T . i
3 Investment income (mcludmg dmdends interest and
other similar amounts) . cies
4 Income from investment of tax exempt bond proceeds >

PROGRAM SERVICE REVENUE S ReuTONS, GIFTS, GRY

5 Royaltles . .... ... ... o e
() Real (n) Personal Vi
6a Grossrents....... a7
b Less: rental expenses N i
¢ Rental income or (loss) . et
d Net rental income or (loss) . C e
(i) Secunties (1) Other !

7 a Gross amount from sales of
assets other than mventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (foss) .

8a Gross Income from fundraising events

[r1)
2 (not including $
= of contributions reported on line 1c).
= See PartIV,line 18 . . . ..... a
]
&=| b less:directexpenses ... ........ b
©1 ¢ Netincome or (loss) from fundraising events .
9a Gross income from gamlng activiies . :
See Part IV, hne 19 ...  ...... a
b Less: direct expenses . P < >

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances ... ...... . . a
b Less: cost of goods sold  ....... b -
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code . I

1a Miascellaneous _ _____ _|s11710 0,

b

€ TTITIITIIIIIIIIII

d All other revenue. . e e

e Total. Add lines 11a-11d .. e 7.528.] < AR i |
12 Total revenue.See instructions ... . R 557,224, 7,528. 0. 0.

BAA TEEAD109 12/17/12 Form 990 (2012)



Form 990 (2012)

Kestrel Schools, Incorporated

86-0969887

Page 10

(Part1X ' | 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 to any question in this Part IX

|

(A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments '
and organizations in the United States. See .-
Part IV, line 21
2 Granls and other assistance to indwiduals 1n
the United States. See Part IV, lne 22 .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . )
5 Compensation of current officers, dlrectors
trustees, and key employees 36,414, 36,414. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .
Other salaries and wages 277,425. 252,195, 25,230. 0.
g Pension plan accruals and contributions
(include section 401 (k) and sechon 403(b)
employer contributions) . e e
9 Other employee benefits 13,181, 10,403. 2,778. 0.
10 Payrolitaxes .............. . .. ... 28,309. 26,063, 2,246. 0.
11 Fees for services (non- employees)
aMapagement . .... . ... ..
blegal .. .. .. ... 5.822. 0. 5,822. 0.
cAccounting . .. ......... . 28,569. 0. 28,569. 0.
dlobbyng . . .. ......... .
e Professional fundraising services, See Part IV, line 17 .. }
f Investment managementfees . ....... .
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, fist line 11g expenses on Sch Q) ..... .. 22,873, 22,845. 28. 0.
12 Advertising and promotion . 2,638. 194. 2,444. 0.
13 Office expenses v 23,299. 22,079. 1,220. 0.
14 Information technology . .... .. 3,411. 3,411, 0. 0.
15 Royalttes . ... .... ......o0 0 i
16 OCCUPANCY ..vv vvvt vivvinvnn vr inaeans 98,802. 98,291, 511, 0.
17 Travel ... .. . ... .. .ol 1,360. 1,360. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .............. .
19 Conferences, conventions, and meetings
20 Interest ............ ... .. e 2,119. 2,119. 0. 0.
21 Payments to affihates
22 Depreciation, depletion, and amortization 0. 0.
23 Insurance 0. 0.
24 Other expenses. Itemize expenses not R - '
covered above (List miscellaneous expenses | .- S i
in hine 24e. If ine 24e amount exceeds 10% . i
of line 25, column (A? amount, list line 24e s .
expenses on Schedule O.). . . R S . , .
@Dues_& Fees _ _ _ _ _ _ ______ 6,815. 407. 6,408, 0.
b
€ e __
d
e All other expenses . .. ........ 913, 913, 0. 0.
25 Total functional expenses. Add lines 1 through 24e 559,147, 483,891, 75,256, 0.
26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 358-720).. .. 0. 0. 0. 0.

BAA

TEEAO110 1211812

Form 990 (2012)
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Page 11

|Pait X Balance Sheet

Check if Schedule O contains a response to any question in this Part X

N

(A)
Beginning of year

(B
End of year

g bWy =

7
8
9

10

u-Amaon

n
12
13
14
15
16

Cash — non-interest-bearing .
Savings and temporary cash investments .,
Pledges and grants receivable, net .
Accounts receivable, net

Loans and other recewvables from current and former officers, directors,
trustees, ke emploEees and hlghest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Comnplete Part Il of Schedule L ...

Notes and loans receivable, net .
Inventories for sale or use
Prepaid expenses and deferred charges.

a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D...... . ..... 10a

29,655,

23,875,

RIWiN|=

(3]

240,439.

b Less: accumulated depreciation. ... .. 10b 237,816.

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11 .
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, ||ne n
Total assets. Add lines 1 through 15 (must c&al line 34)

6,600.

13,337.

46,435,

45,902,

17
18
19
20
21
22

23
24
25

PL I Eat il B il of

26

Accounts payable and accrued expenses .
Grants payable .... .
Deferred revenue.
Tax-exempt bond habilities. . .
Escrow or custodial account liability Complete Part IV of Schedule D

Loans and other paf‘.;ables to current and former officers, directors, trustees,
key employees, highest compensated employees and d|squaI|fled persons
Complete Part Il of Schedule L .

Secured mortgages and notes payable o unrelated lhll’d parties .
Unsecured notes and loans payable to unrelated third parties. .

Other habilittes (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities.Add hines 17 through 25

8,633.

5,942,

10,389.

27
28
29

30
3
32
33

OMOZPrP>w OZCy BO M =im=z

Organizations that follow SFAS 117 (ASC 958), check here L E]and complete .

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .
Temporanly restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check hetc» D
and complete lines 30 through 34.

Capttal stock or trust principal, or current funds .

Paid-in or capital surplus, or land, buillding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .
Total fiabifities and net assets/fund balances

134247.

1,800.

BE 4 L

30

3

32

33

13,124.

45,902,

24
>
>

TEEA0111  01/03113

Form 990 (2012)
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Page 12

Part X! |Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part Xl

[

Total revenue (must equal Part VIil, column (A), line 12)

557,224.

Total expenses (must equal Part IX, column (A), line 25)

559,147.

Revenue less expenses. Subtract line 2 from line 1

-1,923.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

15,047.

Gialwinl=

Net unrealized gains (losses) on investments ... . .. . ... ... ..o

[-2]

Donated services and use of facthties ..... ... ... ....... ..... .o P

Investment expenses ..... C o e e e e e e e e e e 7

Prior period adjustments . . .. e . 8

W oSN bW N =

Other changes in net assets or fund balances (explarn In Schedule 0O) e e e e 9

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, llne 33,
column (B)) . .o 10

13,124.

[Part XIl [Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part Xii

1 Accounting method used to prepare the Form 990: DCash E'Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 5 ..
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basts, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consohidated and separate basis

c If 'Yes' to line 2a or 2b, does the or%amzatlon have a committee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth In the Smgle
Audit Act and OMB Circular A-1337..... ...... ... ..... e e e . v

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits e e e

Yes | No

'
i

!
™
[

2a X

3a X

3b

BAA

TEEAO112  08/09/11

Form 990 (2012)



OMB No 1545-0047

o ez Public Charity Status and Public Support 2012

Complete if the organization is a section 501 (C)Q organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
P B omun s areasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. '.,‘ . I;r!_§|?ection .
Namo of the organization Employer identification number
Kestrel Schools, Incorporated 86-0969887

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is. (For lines 1 through 13, check only one box.)
1 A church, convention of churches or association of churches described irsection 170(b)XTXAXi).
A school described insection 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described irsection 170(b)1)(AXiii).
A medical research organization operated in conjunction with a hospital described isection 170(bX1XAXiii} Enter the hospitai's
name, cty, and state: _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)}1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmenta! unit described isection 170¢(h)(1)(AXV).

An organization that normallé receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)(1)AXvi). (Complete Part il.)

8 A community trust described insection 170(b)}{(1)XAXvi). (Complete Part I1.)

(3, o w N

~Nog

9 [] 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 excanons, and (2) no more than 33-1/3% of its support from ogros,s investment income and
unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part 111.) )

10 An organization organized and operated exclusively to test for public safety. Sesection 50%(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that descnbes the type of
supporting orgamzation and complete lines 11e through 11h.

a DType | b DType ll c DType Hl — Functionally integrated d D Type [l - Non-functionally integrated
e D 8{3{1 checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o 0

er than foundation managers and other than one or more publicly supported organizabions described in section 509(a)(1) or
section 509(2)(2)
f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Iil supporting organization, D
check this box R e e .o . o e ..
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (u) .
below, the governing body of the supported organization? .. . . . Tg@®)
(i) A family member of a person described in () above? . . .. ... . N R R LT (D)
(iii) A 35% controlled entity of a person described in (1) or (11) above? e coee v 1gan
h Provide the following information about the supported organization(s).
() Name of supported (HEIN (i) Type of organization (V) Is the ) Did you nolify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 organization 1n e organization in organization in support
above or IRC section column (f) kisted 0 [column () of your column (i)
(see instructions)) your governing support? organized in the
document? US.?
Yes No Yes No | Yes No
*)
®)
©
(D)
(E)
Total S R A =T o S T oS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule I—\ (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Restrel Schools, Incoxrporated 86-0969887 Page 2
[Partll"|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 il If the
organization fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (dy20m (e)2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf e e

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4 N

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 ...

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carmedon . .....  .......

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

11 Total su?gort. Add lines 7
through .

12 Gross receipts from related activities, etc (see instructions) ... ... . e . [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . ... ...... . .. ... C e e e e e > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (®) . ....... P 14 %
15 Public support percentage from 2011 Schedule A, Partll, line 14 ... ... e N I L] %

16 a 33-1/3% support test— 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... . e e e Lo D

b 33-1/3% support test— 2011. If the or?amzatlon did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e . > D

17 a 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizatian .. > D

b 10%-facts-and-clrcumstances test— 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here, Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > .

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > .
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Restrel Schools, Incorporated 86-0969887 Page 3

[Pait Wl *|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line'd of Part | or if the organization falled to qualify under Part It If the organization fails

to quality under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (f) Total

1 QGifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants '

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization's
tax-exempt purpose .... ..

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

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

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

6 Total. Add lines 1 through 5 .

7 a Amounts inciuded on lines 1
2, and 3 received from
dlsquahfled 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 fine 13
fortheyear ... ...... .....

¢ Add lines 7a and 7b .

8 Public support (Subtract line
7cfromline 8.) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ () 2008 (b) 2009 (c) 2010 (d)2011 (e)2012 (N Total

9 Amounts fromlne6.. ... ..
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 .

cAdd hnes 10aand 10b.... ...

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
reqularly carried on .

12 Other income Do not |nclude

gain or loss from the sale of
%apltla\lla)lssets (Explam In

13 Total support. (Addins$, 10c,11,and 12)

14 First five years. If the Form 990 s for the orgamzahon s flrst second thlrd fourth, or f|fth tax year as a section 501 (c)(3)
organization, check this box andstop here > l_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) .. . ..., e 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, lne 15 . ... . .. S i [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column () 17
18 Investment income percentage from2011 Schedule A, Part Ili, ine 17 . 18
19a 33-1/3% sup%orl tests — 2012. If the organization did not check the box on line 14, and l|ne 15 IS more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualmes as a publicly supported organlzatlon . >

line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions.
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990- EZ) 2012

%
%
b 33-1/3% supPort tests — 2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
o H




Schedule A (Form 990 or 990-EZ) 2012 Kestrel Schools, Incorporxated 86-0969887 Page 4

|Part IV flSuppIemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAD404  08/10/12



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, .
Deparlment of the Treasury Part iV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or i2b. Open to Public
Internal Revenue Service > Attach to Form 990, > See segarate instructions. _Inspection )
Name of the organlzation Employer identification number
Kestrel Schools, Incorporated 86-0569887

Part|-- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contrnbutions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year.... .... ...

Ul b w N -

Did the organization inform all donors and donor advisors In writing that the assets held n donor advnsed funds
are the organization's property, subject to the organization's exclusive legal control2. . . . ... ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
impermissible private benefit? . . Yes [:I No
{Part Il 'l Conservation Easements. Complete if the organlzatnon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

. Held at the End of the Tax Year

a Total number of conservation easements .. .. . . . . . ... | 2a
b Total acreage restricted by conservation easements . e e e e .| 2b
¢ Number of conservation easements on a certified hlstonc structure lncluded n (a) e .| 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

structure listed in the National Register. . ... 2d

3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the penodic momtoring |nspecl|on handling of violations,

and enforcement of the conservation easementsitholds?....... .. . .. ... oo o DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satnsfy the requuements of section 170(h)(4)(B)(|)
and section 170)@®)()? .. ... [ ]ves [ no

9 In Part XIli, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservation easements.

[Part:lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhrbmon education, or research in furtherance of public service, provide,
in Part XIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vill, ine 1 . . .... .. ... .... . N
(ii) Assets included in Form 990, Part X ...... B A .8

2 If the organization received or held works of art, historical treasures or other 5|m|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part Vill, ine 1 . .. »8
b Assets included in Form 990, Part X . . C e .o .. »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Restrel Schools, Incorporated 86-0969887 Page 2
IPart lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 ;rorl)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... Yes DNO

IPart'IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1als the organization an agent, trustee, custodlan or other intermediary for contrlbutlons or other assets not lncluded
on Form 990, Part X? ........ D es DNO
b If 'Yes,' explain the arrangement In Part Xill and complete the following table.
Amount
cBeginning balance.... . . ... ... .0 Lo o e e e e e . 1c
d Additions during the year ... . . .. ... e e e e e | 1d
e Distnbutions during the year . .. e Ce e e el le
f Ending balance . .. . . . 1f
2 a Did the organization mclude an amount on Form 990 Part X, Ilne 21? . . . U7e5 No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explantion has been provnded in Part XLlI . .

{Part' V: { Endowment Funds. Complete If the organizatlon answered 'Yes' to Form 990, Part [V, line 10.
(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

1a Begintming of year balance .. ..
b Contributions ... .. ... .... .

¢ Net iInvestment earnings, gains,
andlosses.. .. ...........

d Grants or scholarships

e Other expenditures for facilities
and programs e

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

3 a 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 ... .. ........ ... .. e e e .. . . .|3a()
(i) related organizations ... ..., . . oo e s i e e .o o 3a(ii)
b If 'Yes' to 3a(n), are the related orgamzahons hsted as required on Schedule R?.. . . e .. .1 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.

|Part V1] Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis| (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... cov ot e e A

bBuldings ..... e e

¢ Leasehold |mprovements ..... e 97,137. 97,137. 0.

dEquipment. . . . 143,302. 140,678. 2,623.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) .. . > 2,623,
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 Kestxel Schools, Incorporated

86-0969887 Page 3

@rt Vii {Investments — Other Secutities. See Form 990, Part X, line 12.

(a) Description of secunty 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

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

[Part Viil [ Investments — Program Related. See

Form 990, Part X, Iine 13,

(a) Description of investment type

(b) Book value

(c) Method of valuation:Cost or
end-of-year market value

)

@

©)

@

®)

®

@)

®

®

(10)

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

- T
s T
S ,

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Security Deposit

6,600.

(2) pue from State

6,737.

(&)

@

®

©

@

®

&

(10

Total. (Cofumn (b) must equal Form 990, Part X, column (B), line 15.) .

> 13,337.

[Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Line of credit

20,589.

(3) credit card payable

6,247.

@

5)

®)

”

®

9

09

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). .

> 26,836,

VUV OISO WU S U

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzatuon s hability for uncertain tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil

BAA

TEEA3303 1272312

Schedule D (Form 930) 2012
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Page 4

[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... 557,224.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments.. ..... .... . Ceee . 2a

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

¢ Recoveries of prior year grants .... .. ... e e e . 2c

d Other (Describe in Part Xiil ) . - 2d

e Add lines 2a through2d ...... .... . .o e
3 Subtract line 2e from line 1 557,224.
4 Amounts included on Form 990, Part VIll, line 12, but not on Iind:

a Investment expenses not included on Form 990, Part Vill, hne 7b ..... ..|] 4a ,e

b Other (Describe in Part XII1).. ..... ....... . e e e e e 4h L

cAddinesdaanddb .......... ... e e e e e e e
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part I, line 12 ) . R 557,224.

[Part XiI'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . e e e C e 559,147.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !

a Donated services and use of facilities e e e s 2a

bPrioryear adjustments ........ .. . . oioe e e 2b

COther 10SSeS . .. ..ot v ci e i e e s 2¢

d Other (Descnbe n Part XIli) .... . L. . .. .| 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . . 559,147.
4 Amounts included on Form 990, Part IX, line 25, but not on nd:

a Investment expenses not included on Form 990, Part VIIi, line 7t 4a

b Other (Describe nPart XIll) ..... .. ...... ... v vev .ol .| 4D

¢ Add lines 4a and 4b e . e .
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, Iine 18) . 559,147.

[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part (I, hnes 3, 5, and 9; Part ill, lines 1a and 4; Part IV, Iines 1b and 2b; Part V,
line 4; Part X, Iine 2; Part X1, ines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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[Part XIil | Supplemental Information (confinueqd)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No 1545 0047

SCHEDULE E (Form Schools
990 or 990-E2) Lo 201 2
» Complete if the organization answered 'Yes' to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48, Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Kestrel Schools, Incorporated 86-0969887
[PartT |
YES | NO
1 Does the organization have a racially nondiscriminatory pohcy toward students by statement n its charter, bylaws other
governing Instrument, or in a resolution of its governing body?. ..... e e 1| x
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, !
catalogues, and other written communications with the public deahng with student admissions, programs, }
and scholarships?. . e s e e e e 2| x
3 Has the organization publicized its ramally nond|scr|m|natory pollcy through newspaper or broadcast media durlng the
penod of solicitabon for students, or during the registration period if it has no solicitation program, In a way that makes
the policy known to all |garts of the general community it serves? If Yes please descnbe If No', please explam If you .-
need more space, use Part Il ... ... o oL Toiis oo s s e e e e 3 X
The School is_an Arizona public charter E‘ih991_ _As swch, _____________. . '
discrimination is prohibited and residents of Arizoma are  ____________ !
Aaware that no organization can discriminate in any mamner. ____ ________ !
_________________________________________________________ A
1
4 Does the organization maintain the following? I :
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..... e e dal x
b Records documenting that scho(arshlps and other financial assistance are awarded on a racnal!y
nondiscriminatory basis? . . .. . .- . 4b X
¢ Coples of all catalogues, brochures, announcements, and other wrnten communlcatnons to the public dealing with
student admisstons, programs, and scholarshlps 4c| X
d Copies of all material used by the organization or on its behalf to sohcﬂ contrlbuhons7 4d| x
If you answered 'No' to any of the above, please explain If you need more space, use Part (1. s '
The School does not provide scholarships or other financial assistance. __ _ -
5 Does the organization discnminate by race i any way with respect to: -
a Students' rights or privileges? . 5a X
b Admissions palictes? ... .. ..... e e . . - oo e 5bh X
¢ Employment of faculty or administrative staff? ... . 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facihties? . ...... ....... .. ool G e 5f X
g Athletic programs? ... . ..., e e 5¢g X
h Other extracurncular activities? - . S 5h b'e
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il i i
_________________________________________________________ ,
)
6 a Does the organization receive any financial aid or assistance from a governmental agency? . 6al x
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections ] ,
4.01 through 4.05 of Rev. Proc 75-50, 1975-2 C.B 587, coverlng racial nondnscrlmunatlon" If -
‘No,' explain on Part lt...... L. A 7 X
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ Schedule E (Form 990 or 990-EZ) 2012

TEEA3401  11/3012




Schedule E (Form 990 or 990-E7) 2012 geatrel Schools, Incorporated 86-0969887 Page 2

Part Il { Supplemental Information. Complete this part to provide the explanations required by Part 1, ines 3,44, 5h, 6b,
and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

BAA TEEA3402 11/30112 Schedule E (Form 990 or 990-EZ) 2012



. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) 201 2
Complete to grovide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. Open to Public
Intormar Revenve Samves » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Restrel Schools, Incorporated 86-0969887
Pt VI, Line 11b __All members receive the Foxm 990 to review, xead _ ________________.
______________ the return for acccuracy and address questions or concerns

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ7) 2012




Kestrel Schools, Incorporated 86-0969887

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
student needs in a safe and supportive environment. Our vision is to create

a School with an exceptional academic background and rich in the arts.




A
&

Kestrel Schools, Incorporated 86-0969887

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State equalization assistance 473,450,
Classroom site fund 25,893,
Instructional improvement funds 2,550.
Federal & State grants 40,662.
Total 542,555,
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Contributions 4,341.
Extracurricular activities contributions 2,800.

Total

7,141,



