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~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Soc:al Security numbers on this form as it may be made public By law,
he IRS generally cannot redact the information on the form

» Information about Form 990 and its instructions is at www.irs.gov/form990.

e v g

| oMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

Aug 01,2013, and ending

Ju

Open to Public

2013

lnspectlon
, 20

Check if Kenley School

applicable C Name of organization

Address change Doing Business As

D Employer identification number

75-1469186

Number & street (or P O box if mail 1s not delivered to street address)

1434 Matador

D Name change
D Initial return

Room/suite

E Telephone number

325-698-3220

D Terminated

Amended return

Ctty or town, state or province, country, and ZIP or foreign postal code G gg’;gls $ 602211.
Abilene TX 79605-5115 H(a) Is this a group return

f,‘;’,‘,’:,'f:;‘“ F  Name and address of principal officer Marianne Kwiecinskil for subordinates? D Yes No
1434 Matador Abilene TX 79605-5515 H(b) Are all subordinates included?
I Tax-exempt status 501)3) | | 501(c)3 ) alnsetno) [ | 4sa7@yor | | 527 (Los moimong) []yes[ |No
J Website: » Ken leySChOO 1. org H(c) Group exemption number P>

Corporation D Trust D Assoctation D Other P

K Form of organization

| L Year of formation 1974 | M State of legat domicile TX

Summary

1 Briefly describe the organization's mission or most significant activities
° The school provides instructional curriculum for approximately 60
§ children in 1st through 8th Grades who have learning disabilities
=
% 2  Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
9 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
I*E' 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 27
45 | 6  Total number of volunteers (estimate if necessary) . 6
< 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 277067. 319628.
g 9  Program service revenue (Part VIII, line 2g) 290284. 281592.
é 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 7. 17.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 442 . 974.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 567800. 602211.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1- 3) 80542. 72820.
14 Benefits paid to or for members (Part IX, column (A) line 4) '\\ == -
@ |15 Salares, other compensation, employee benefits (Part |X, column (A lines 5- 10) 373476. 4031009.
g 16a Professional fundraising fees (Part IX, column (A) line 11e) 1 Zf ]
c b Total fundraising expenses, (Part IX, column (D) /hne 25)» iy T 7 54 . o
W 147  Other expenses (Part IX, column (A), lines 11a- 11d(11f24e)- 103669. 112873.
18 Total expenses Add lines 13-17 (must equall\Part 1X;-column (A), line 25) 557687. 588802.
19 Revenue less expenses Subtract line 18 from line 12 10113. 13409.
'55 Begmnuw of Current End of Year
£5/20 Total assets (Part X, line 16) 2714379. 2915845.
25{21 Total habiliies (Part X, ine 26) 200095. 14700.
23122  Net assets or fund balances Subtract ine 21 from line 20 2694284, 2901145.
IZXIN  Signature Biock
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
A (_thmzné Kenocinaf WV Nee 9 205¢
Sign ' Signature of officer . . Date T ’
Here Marianne /(uuuf:‘c)ng‘(f' Director
Type or print name and title
Paid Pnint /Type preparer's name Preparer's signature Date Check EI if PTIN
Preparer | Sharmon L Daley CPA Sormee L. u. cPA [12/03 /201 4| selrempioyes [PO0541889
Use Only | Firm's name » Borden Duffel PC G FrmsEIN » /5-2570775
Frmsaddress P 226 S Le ggett Dr Phone no
Abilene TX 79605~ 325-673-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions
BCA

Form 990 (2013)
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Formego (2¢13) Kenley School 75-1469186 Page 2
LI} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . ... .. ... ... ... I:]

1 Briefly describe the organization's mission:

The school provides instructional curriculum for approximately 60
children in 1lst through 8th Grades who have learning disabilities

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

the prior Form 990 or 990-EZ> . . . .. .. ... ... e e e e e I:] Yes No
If "Yes," describe these new services on Schedule O.
3 D 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 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 519328. including grants of $ 72820. )(Revenue $ 281592 .)

The school provides instructional curriculum for approximately 60
children in 1st through 8th Grades who have learning disabilities

4b (Code ) (Expenses $ including grants of $

) (Revenue $

4c (Code. ) (Expenses $ including grants of $

) (Revenue $

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

)}(Revenue $

)

d4e Total program service expenses P 519328.

BCA

Form 990 (2013)



Form 990 (2013) Kenley School 75-1469186 Ppage 3
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)? /f "Yes,"
complete Schedule A . . . . . .. . L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? /f "Yes,” complete Schedule C, Part!l . . . . .. . ... ... ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part ilI . . . . . .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes, " complete
Schedule D, Part! . . . . . . . ... .. e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partli . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il . . . . . . .. .. ... ... . . o .. 8 X
9 Did the organ:zation report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodlan
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,"complete Schedule D, Part IV . . . . .. ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes", complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, I I| i
VI, VIII, IX, or X as applicable ! !t
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI . . . . . . . . .. e 11a| X
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 167 /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 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . .. . ... .. 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . ... .. ... ...... 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X J1e| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, and XII . . . . . . . .. . ... J12a| X
b Was the organization included in consolidated, independent audited fi nancnal statement for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 1 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 | X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . e e 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100 000 or more? If "Yes," complete Schedule F, Parts | and IV .| 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If “Yes, " complete Schedule F, Parts Il and IV e e 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . ... .. .. . 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instruchons) . . . . . . . .. . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . .. .. ... ... . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . .. . . ..., 19 X
20a Dud the orgamzation operate one or more hospital facnlltles’? If "Yes," complete Schedule 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .| 20b

PO N voe

BCA

Form 990 (2013)
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21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and I . 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . 22 | X
Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J 23 X
Did the organization have a tax-exempt bond i1ssue with an outstandlng pnnupal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
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? If "Yes," complete Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, hlghest compensated employees, or dlsquallfled persons?
If so, complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, - ‘*,f G !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I R |
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . 28b X
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? If “Yes," complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes, " complete Schedule M 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part /I,
i, or IV, and Part V, ine 1 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ne 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, ine 2 36 X
Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

BCA

Form 990 (2013)



Form 990 (2013) Kenley School 75-1469186
mStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported tn Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > . : gg
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts BN ,;ﬁ
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 I1s a party to a prohibited tax shelter transaction? 5b X
¢ 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 $100,000, and did the
orgamization solicit any contnbutions 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 contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). T SR
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods SN R N _3
and services provided to the payor? 7a
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 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d ! g gmmg § 3§g3;§§i§z
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization rec'd 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 and section 509(a)(3) supporting ’ 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, R
have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. Wi ;,ig%ig * "{?@g"
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter P ’ ??
a Initiation fees and capital contrnibutions included on Part VIii, line 12 10a N ;%
b Gross receipts, included on Form 990, Part Vill, line 12, for pubhc use of club facilities 10b e
11 Section 501(c)(12) organizations. Enter :3 7 “ ;
a Gross Income from members or shareholders 11a ’ ”5&:; i 3’? ‘
b Gross income from other sources (Do not net amounts due or paid to other sources 5 ;{f i L
against amounts due or received from them) 11b . W ?n i
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | - § 3
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R R A R fé}
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 ;f:j b ) IS
b Enter the amount of reserves the organization s required to maintain by the states in which # ~;_ si 1
the organization I1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand R 13c
t4a Did the organization receive any payments for indoor tanning services durning the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b
BCA Form 990 (2013)




Form 990 (2013) Kenley School 75-1469186  page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions
Check if Schedule O contains a response or note to any Iine in this Part VI . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 ..
If there are matenal differences in voting rights among members of the governing body, or if the governing T
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with R
any other officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
5 D the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 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 persons
other than the governing body? . 7b X
8 Dud the organization contemporaneously document the meetnngs held or written actions undertaken during o 5
the year by the following N
a The governing body? . . . . .. . 8a
b Each committee with authority to act on behalf of the governing body? .. . . .| 8b X
9 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? 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 Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, R
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 9380

|| |w

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"

describe in Schedule O how this was done 12¢| X

13 Did the organization have a wntten whistleblower policy? 13 | X

14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by {
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1

a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If Yes" to kne 15a or 15b, describe the process in Schedule O (see instructions) ) J
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement .
with a taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the orgamzation's exempt status with respect to such arrangements? 16b
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection {ndicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public 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 » Marianne Kwiecinski, 1434 Matador, Abilene, TX 79605-5115 325-698-3220

BCA Form 990 (2013)




Form990 (2013) Kenley School 75-1469186

CELAYIIN 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 VII . []

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
® List ali 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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box if nesther the organization nor any related organizations compensated any current officer, director, or trustee

(C)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and Titte Average officer and a director/trustee) Reportable Reportable Estimated
hours per C_O; g g g g S GI §1 compensation compensation amount of
week E § g a g Z—, (m?,' 3 from from related other
éi‘j}r:’f‘gr 58 § 518g the organizations compensation
related e 5 3| 3 organization (W-2/1099-MISC) from the
organiza- T I o
tons o| F 2 (W-2/1099-MISC) organization
3;'33“& ® § and related
tine) organizations
MmDon Anderson
President 51 X X 0 0 0
(2Becky McDonald
Vice Pres 2 | X X 0 0 0
3)David Durham
Co-Treasurer 2 | X X 0 0 0
(4)Sindy Durham
Co-Treasurer 2 | X X 0 0 0
(ssKaren Rich
Secretary 2 | X X 0 0 0
6)Randy Bibb
Director 1| X 0 0 0
(mSam Brinkman
Director 1| X 0] 0 0
®Joe Davis
Director 1 X 0 0 0
@Jack Rich
Director 1| X 0 0 0
(10)Shelly Utley
Director 1] X 0 0 0
(mFrank Johnson
Director 1| X 0 0 0
(1Laurie Patel
Director 1] X 0 0 0
(13)Linda Murray
Director 1] X 0 0 0
(14)Tom Lindley
Director 1] X 0 0 0

BCA Form 990 (2013)




Form 990 (2013) Kenley School

75-1469186

Page 8

CELURYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(do not check more than one
A) ®) box, unless person 1s both an (D) (E) (F)
Name and title Average officer and a director/trustee) Reportable Reportable Estimated
hours per i g g g 3:15 fab u:st én, compensation compensation amount of
week 3s| € Sl o 'g— a g from from related other
= = J|=<a} =
(stany | 25 [ g S| 8Ba the organizations compensation
hours for S = <3 3 o
related S =1 3 g organization (W-2/1099-MISC) from the
- - @M
orgenea gl 2 2 (W-2/1099-MISC) organization
below ® =3
dotted a and related
hne) organizations
(15)Marianne Kwiecinski
Ex Director 40 X 49067.
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 49067. 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) > 490067. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from f‘ v N ‘
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such S L
individual . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for R _;: N M'_;“J
services rendered to the organization? If "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 organization's tax year
(A) (8) )

Name and business address

Descniption of services

Compensation

None

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA

Form 990 (2013)



Form 990 (2013)

Kenley School

75-146918%6 Page 9

Part \"/I[R Statement of Revenue

Check rf Schedule O contalns a response or note to any line in this Part VIli

[1

&

R

<

b
4

,

pA2

s it

\g« 55\'?"0«‘“f

Total revenue

Contributions, Gifts, Grants|["

and Other Similar Amounts!i

> @

Federated campaigns
Membership dues
Fundraising events

Related organizations
Government grants
(contnbutions)

All other contributions, gifts,
grants, and similar amounts
not included above

Noncash contributions
included in lines 1a-1f

Total. Add lines ta-1f

(D)
Revenue
excluded from tax
under sections
512-514

316335.

»

3
. e
il s

R

WL
I,

>
S
s S P

A

T

;4

Program Service
Revenue

2a

Tuition & Fees

Business Code

w0 el
EL

923110

~J¥

« 'V/}N J IV

Student Meals

923110

All other program service revenue
Total. Add lines 2a-2f

»

q o g

.

Other Revenue

wlg@ -~ o a o T

E-N

6a

(1]

7a

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

»

Income from nvestment of tax-exempt bond proceeds »

Royalties

»

17.

(1) Real

(n) Personal

Gross rents

Less rental
expenses

Rental income
or (loss)

Net rental income or (loss)

»

LORPIA

e e

Gross amount from
sales of assets

(1) Securities

(n) Other

other than inventory

Less cost or other
basis and sales
expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line 1c)

See Part IV, line 18
Less direct expenses

a
b

T

Net income or (loss) from fundraising events »

Gross income from gaming

activities See Part IV, line 19

Less direct expenses

a
b

FE VI

i

Net income or (loss) from gaming activities »
Gross sales of inventory, less

returns and allowances
Less cost of goods sold

a
b

P uémumlf(«

Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a

o a o

12

Miscellaneous

923110

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions

17.

BCA

Form 990 (2013)




Formogo 2013) Kenley School

75-1469186

Page 10

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

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part VI, Totl expenses P menses | geners) expenses Fexpenses.
1 Grants and other assistance to governments and RN %@gﬁg%%%i_&g:é
organizations in the US See Part IV, line 21 e AR A §
2 Grants and other assistance to individuals in ) g ST #’%@%%@'xﬂ
the United States See Part IV, line 22 12820. 72820. ’ e J5
3  Grants and other assistance to governments, t
organizations, and individuals outside the SR
United States See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . 4» ) ; _ N
5 Compensation of current officers, directors,
trustees, and key employees 50258. 47745.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7  Other salaries and wages 291684. 252309. 39375.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 35915. 31605. 3951. 359,
10  Payroll taxes 25252. 22222. 2778. 252.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5145. 5145.
d Lobbying
e Prof fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
col (A) amount, list ine 11g expenses on Sch O )

12 Advertising and promotion 2625. 1313. 656. 656.

13 Office expenses 6600. 4950. 1650.

14 Information technology

15 Royalties

16 Occupancy 15885. 15128. 757.

17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 4047. 4047 .

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 29024. 27572. 1452.

23 Insurance 9718. 9232. 486.

24  Other expenses ltemize expenses not covered !
above (List miscellaneous expenses in hne 24e If i
line 24e amount exceeds 10% of ine 25, column ’ {
(A) amount, hist line 24e expenses on Schedule O ) }

a SEE STMT

b

c

d

e All other expenses 39829. 35335. 2170. 2324,
25  Total functional expenses. Add lines 1 through 24e 588802. 519328. 61720. 7754 .

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

BCA

Form 990 (2013)



Form990(2013) Kenley School 75-1469186  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 13157.] 1 17795.
2  Savings and temporary cash investments 2
3  Pledges and grants recewable, net 3
4  Accounts receivable, net 19060.| a 11 2 24.
5 Loans and other receivables from current and former of'fcers directors, . "f‘i{‘i ST S N
trustees, key employees, and highest compensated employees Complete . J_“J ‘44_; A T L %
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquallfed persons (as defined » x |
under section 4958(f)(1)), persons described in section 4358(c)(3)(B), and i
contributing employers and sponsoring organizations of section 501(c)(9) i
voluntary employees’ beneficiary organizations (see instructions) Complete o - ; R e j
& Part Il of Schedule L 6
2 7  Notes and loans receivable, net 7
8 Inventones for sale or use 8
9  Prepad expenses and deferred charges 13868.| 9 13693.
10a Land, buildings, and equipment cost or other TR 1
basis Complete Part VI of Schedule D 10a 586736. __,:_ e U e ;
b Less accumulated depreciation 10b 459351. 116997. 10¢ 12738 5
11 Investments - publicly traded secunties 11
12  Investments - other secunities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 2551297.] 15 2745748
16  Total assets. Add lines 1 through 15 (must equal line 34) 2714379.] 16 2915845.
| 17  Accounts payable and accrued expenses 5495.| 17
; 18  Grants payable 18
} 19 Deferred revenue 14600.] 19 14700.
‘ 20 Tax-exempt bond liabilities 20
» 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
é 22 lLoans and other payables to current and former officers, directors, N o ;
-‘:g trustees, key employees, highest compensated employees, and e N R hf
- disqualified persons Complete Part |l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiltties (including federal income tax, payables to related third
parties, and other liabihities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 20095.| 26 14700.
Organizations that follow SFAS 117 (ASC 958), check here » and B o
A complete hines 27 through 29, and lines 33 and 34. I F
‘é 27 Unrestricted net assets 161149.) 27 176769.
S | 28 Temporarly restnicted net assets 2533135, 28 2724376.
T 29  Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » |:| i
S and complete lines 30 through 34. L N B I _M_j
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances 2694284 .| 33 2901145.
34  Total habilities and net assets/fund balances 2714379.] 34 2915845,

BCA

Form 990 (2013)



Form 990 (2013) Kenley School 75-1469186  page 12

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

© 0 N O N A WN =

-
o

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

602211.

Totat expenses (must equal Part IX, column (A), ine 25)

588802.

Revenue less expenses Subtract ine 2 from line 1

13409.

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

2694284.

Net unrealized gains (losses) on investments

193452.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule 0)

OloivNioc|blWIN|=

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B))

-
o

2901145.

IEEdY Financial Statements and Reporting

Check If Schedule O contains a response or note to any hine in this Part XII

[

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both

D Separate basis I:l Consolidated basis D Both consolidated and separate basis

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, consohdated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

i )"’Q’ * e
FEAERG I
e o
G :

.

R

B
‘ MRS

z?ea%’ii . %
SAEEED L] seesa

3a X

3b

BCA
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SCHEDULE A Public Charity Status and Public Support | oMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Kenley School 75-1469186

m Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )

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

-

2
3
4

5]

0 I O O

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 government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A)(vi) (Complete Part it )
A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part il)
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 Ill )
0 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

D 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 that describes the type of supporting organization and complete lines 11e through 1th
a D Type | b |:| Type il c D Type HlI - Functionally integrated d |:| Type lll - Non-functionally integrated
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and () below, the governing body of the supported organization? 119(i)
(n) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (n) above? . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (in) Type of orgamzation (iv) Is the organ- (v) Did you (vi1) Is the (vii) Amount of
organization (described on lines 1-9 ization i col notify the organization In support
above or IRC section (i) isted 1n your organization in col (1)
(see instructions)) governing col (1) of your organized
document? support? ntheUsS?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.
BCA
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SCHEDULE D Supplemental Financial Statements | OMB No 1545-0047

(Form 990) Complete if the organization answered "Yes,"” to Form 990,
» PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Kenley School 75-1469186

XX 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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

IEZIAI Conservation Easements. Complete if the organization 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

- Held at the End of the Tax Yr.

a Total number of conservation easements . AN 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired 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 terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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 satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [1vYes [] no

9 In Part Xlll, describe how the orgamization 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

IEZIAIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, IIne 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research 1in furtherance of public service, provide the
following amounts relating to these items
(i) Revenues included in Form 990, Part VIiI, line 1 > 3
(i1) Assets included in Form 990, Part X | S

2 If the organization received or held works of art, histonical treasures, or other similar assets for flnancnal gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, ine 1 . . > $
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013

BCA




Schedule D (Form 990) 2013 Kenley School 75-1469186  page2
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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 X|1}
5 Dunng 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
Escrow and Custodial Arrangements. Complete ff the organization answered "Yes" 1o Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custoedian or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance . . . R 1c
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance . e
2a Did the organization include an amount on Form 990, Part X, hne 21? . D Yes X| No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in part Xlll
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 10

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year

balance .| 2,530,924. | 2,259, 846. 2,321,142, | 2,121,521. 1,880,043.
b Contributions 50, 000. 50. 73, 300.
¢ Net investment

ond losses 288,122. 361,488. (26,219.) 326,643. 198, 316.
d Grants or scholarships 82,088. 79,697. 76,025. 118,039. 21,834.
e Other expenditures

for facilities and

programs
f Administrative

expenses 12,582. 10,713. 9,052. 9,033. 8,304.
g End of yearbalance | 2, 724 ,376. 2,530,924. 2,259, 8406. 2,321,142. 2,121,521.

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

a Board designated or quasi-endowment » 0. 00 %

b Permanentendowment » 0.00 %

¢ Temporarly restncted endowment » 100.00 %
The percentages In lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizations . 3a(i)] X
(ii) related organizations 3a(iy) X

b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . 3b

Describe in Part Xlil the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, PartlV, ine 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 4,500. 4,500.
b Buildings . 328,896. 294,888. 34,008.
¢ Leasehold improvements .

d Equipment . . . 80,569. 39,748. 40,821.

e Other 172,771. 124,715. 48, 050.
Totat. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 127, 385.

BCA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Kenley School

75-1469186  Page3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (¢} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

(%]

(D)

(E)

(F)

(S]]

(H) :
Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) » 3

I investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Par

t IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

4}

(2)

(3)

4)

(5)

6

@)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

o

Im Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description

(b) Book value

(WAccounts Receivable - Other 20,522.
@Flex Contributions Receivable 850.
3)Beneficial Interest in Assets Held by Others -

@ Endowment Fund 1,343, 370.
(s)Beneficial Interest in Assets Held by Others -

6) Scholarship Endowment 1,381, 000.
7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15)

»| 2,745,748.

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

hne 25

1 (a) Descniption of Liabiiity (b) Book value

1) Federal Income Taxes

3)

(
2
{
{

4)

(5)

(6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posstions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1}

BCA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Kenley School 75-1469186 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements A .. 1 795 ’ 663.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . .. . 2a 193 7 452 .
b Donated services and use of facilities . .. . .. 2b %
¢ Recoveries of prior year grants . e R .. . |2¢ ;»
d Other (Descnbe in Part XIII ) .. . e 2d o
e Add lines 2a through 2d . . .. .o . 2e 193,452,
3 Subtract ine 2e from hine 1 . .. 3 002,211.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
Other (Describe in Part XIIl') . .. 4b »
Add Iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, line 12) 5 002,211.

IEZNETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 588, 802.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments . . [2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) L. . 2d o

e Add lines 2a through 2d .. . . . 2e
3 Subtract ine 2e from line 1 . . . 3 588, 802.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part Viil, lIine 7b . 4a

b Other (Describe in Part X1l ) 4b L

¢ Add lines 4a and 4b . . . .. 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18 ) 5 588, 802.

IZXX{]  Supplemental Information.

Provide the descriptions required for Part I, hines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part X!I, ines 2d and 4b Also complete this part to provide any additional information
Part V, Line 4 - Endowment fund is used to fund operations.

Scholarship Endowment is used to provide scholarships for

children who can not meet the financial requirments but

need the school's services.

Part X, Line 2 - Text of footnote: For the year ended

July 31, 2014, management has determined that there are no

material uncertain tax positions.

BCA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Kenley School 75-1469186  page5
Supplemental Information (continued)

Part XI, Line 2d - Increase in Beneficial Interest in Assets

Held by Others - Endowment $96,267 and Increase in

Beneficial Interest in Assets Held by Others - Scholarship

Endowment $97, 185.

BCA Schedule D (Form 990) 2013




SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered "Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
Kenley School 75-1469186
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other YES | NO
governing instrument, or 0 a resolution of its governing body? . . R .. L1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, " wi _‘“ ‘j J
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2

period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the K :w T *’3;
- !

!

I |

If you need more space, use Part Il . . . 31 X

Non-discriminatory policy is prominently displayed in all
advertising and printed materials

4 Does the organization maintain the following? ’ .J 2

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a| X
b Records documenting that scholarships and other financia! assistance are awarded on a racially nondiscnminatory basis? 4b| X
| ¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? Ce e e . 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? .. 4| X
If you answered "No" to any of the above, please explain If you need more space, use Part |l X 2 :
| S |
‘ 3 ; Yo §
|
; o
5 Does the organmization discriminate by race in any way with respect to I A el j
a Students' nghts or privileges? S 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? . 5c X
d Scholarships or other financial assistance? 5d X
\
|
‘ e Education policies? 5e X
f Use of facilities? [ X
!
‘ g Athletic programs? 59 X
h Other extracurricular activities? 5h X

! If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's rnight to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part |l o i
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev S S
Proc 75-50, 1975-2 C B 587, covering racial nondiscimination? If "No," explain on Part II . 71 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule E (Form 990 or 990-EZ) (2013)

BCA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
Kenley School 75-1469186
Part VI, Section A, Line 2 - David Durham, Board member, and

Sindy Durham, Board member, are married.

Jack Rich, Board member, and Karen Rich, Board member, are

married.

Part VI, Section B, Line 1llb - The organization provided a

copy of the Form 990 to the Board at their meeting on

December 4, 2014 for review. The Form 990 was approved by

the Board in advance of filing.

Part VI, Section B, Line 12c¢c - The members of the Board have

served on the Board for many years and the Exec. Director is

familiar with their professions and business activities and

she is able to monitor potential conflicts of interest.

Part VI, Section B, Line 15a & 15b - The Executive Director

and the Board meet annually and evaluate the staff.

Compensation decisions are reviewed and approved by the

Board.

Part VI, Section C, Line 19 - Governing documents are held

at 1434 Matador, Abilene, TX and are available upon

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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- 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Kenley School All Business Activities 75-1469186
IZIAW Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000.
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract itne 4 from line 1 if zero or less, enter -0- |f marned
filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost }
E
7 Listed property Enter the amount from line 29 L? N o
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or fine 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) {11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 | 13| e e e e e )
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 29,024.
MACRS Depreciation (Do not mclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17|
18 If you are electing to group any assets placed in service during the tax year R ) o
into one or more general asset accounts, check here > D . .
Section B-Assets Placed in Service During 2013 Tax Year Using the General Deprecuatlon System
(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yearspg?vfgg n (b::l?e_assse/;nx‘esst:zcel'r:nﬁe ) period v Conv(e r:no " {f} Method @ dedFLctuon
19a 3-year property *
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ) 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year . 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 29 , 024.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atinibutable to section 263A costs 23 o
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

BCA




7521469186

UsS 990 Other Functional Expenses: Page 10, Line 24

2013
Program Management
Description of the Asset Total Services and General Fundraising

Contract Labor 50. 50.
Transportation Costs 403. 403.
Student Activities 263. 263.
Supplies - Classroom 7,448, 7,448.
Dues & Licenses 820. 820.
Bad Debts 15,074. 15,074.
Yearbook 892. 892.

Telephone 2,329. 2,096. 233.

Miscellaneous 1,060. 954 . 74. 32.

Fundraising 2,059. 2,059.
Student Meals 9,431. 9,431.

39,829. 35,335. 2,170. 2,324.

© 2013 CCH Small Firm Services All nights reserved

USSTX4a31




0§ TS 000 VA 4 000 0s°LyT 000 000 0S L¥T 76/01/71 wawdinbg 30150 S
0¢ 1S 000 £8 $0S 000 $8°10¢ 000 000 £8 ¥0S T6/T1/8 w)sAS duoy 39
0§ TS 000 0T'v08 000 0T ¥08 000 000 0T'v08 T6/1€/1 sjuawinsu pueq WYIARY 1
0¢ S 000 00918 000 00 91§ 000 000 00916 88/10/L 10)03(014 peaYAQ P 6¥
0¢ TS 000 00'¥09°F% 000 00'¥09°y 000 000 00v09'y €8/10/01 SNO3UR[{3ISIA Ly

78 550°8Y 81°97LT8 L8 ¥8S'SI 1€ 1¥1°L9 000 2000 00 Z8L°0¢€1 qer] Suipeay Jndwo)
001 S 0b'Ts9Tl TS 61 68 65¥°1 £9 98¢ 000 000 76 86S°¥1 €1/81/€  suomppy - qe] Suipesy Jandwo) (43
0¢ S 9€169v ¥9'169°T L9 LYY'T L6'€0T 000 000 00 €VE'L €1/£0/L aremyos Fuipesy [Xd1d B1Xo] 1€l
0L TS 8LS£8°9 6€ 969°S1 709,09 LE0T9'6 000 000 L1 TESTY 11/0€/6 suonesyIop Joindwo) ¢| 621
0€ VS 000 00'+0b°T SY'L9Y §S9€6°1 000 000 00 ¥Ov'T 11/0¢/€ aremyog A[[eineN pesy 1Z4!
0¢ TS 000 08 L60°1 L6'T81 €8 yl6 000 000 08'L60° 11/€2/T aremyosg A[jesnieN pesy €Tl
0L VS 19°8¥9°1 0S L81°01 L8'069°1 £9°96¥°8 000 000 119€8°11 90/L0/11 Suomppy - qe’] Suipeay Joindwo) 1281
0¢ TS 000 00 0S1°8C 000 00°051°8C 000 000 00 051°8T 90/1¢/S aremyog yoeo)) Juipeay AW 11
0L TS LYLTTT £€°765°0C 0009Z°¢ £ETELLI 000 000 00'0T8TT 90/10/9 ndwo)-suonesyiom Jandwo) ¢] 011
qe] sulpedy Jndwo) :dnoin
12°800°%€ ¥8'L88°V6T  0911T°€C YT9L916T 000 200 0 $0968'87¢  swuawaroadwy % Suiping
002 S 8T TSI Lot Lot 000 000 200 0 00 £v8°1 y1/9U/¢ AWO - J/V MIN vl
007 S L898S'Y €1€8L 05°89C €9°FIS 000 000 00 0LE'S 11/62/8 nun DV MIN 871
00? VS 8TSOLE TTSYIT £6°76T 69 7S8°1 000 000 05°058°S L0/0Z/¢ SIUOIpUO]) Ny T L1
002 TS 00°01S 00°0v€ sy 05°L6T 000 000 00 058 90/10/8 3uip[ing 23e101§ 3[qeLOd 911
00T VS 9€€I9E ¥9'€66°¢ ce8se 6T S61°¢ 000 000 00 L9IL Y0/v2/8 1adre) moN 801
007 VS 1€ 88¢ 6999 SL'TY ¥6 £TF 000 000 00 68 £0/92/8 a3es01g 3utping 4d d1qeHod SOl
002 VS 8PIET] 9b SSH°I SEVEl HITET 000 000 $6'989°C £0/€1/01 Jooy maN [44]!
002 S TOLEL 9586L°E 8L 97T 8L'ILS'E 000 000 85 SESY L6/12/01 sjewin,| 114
06t TS 607001 16’156 01 0§ 18106 000 000 00¥S6°1 S6/51/8 Jauonipuo) iy 61
0'6¢ VS LLL8ST £7°805°1 8C6L S8 8TVl 000 000 00'960°€ S6/S1/8 Junadre) 81
00z TS 000 00°5S€°81 000 00'$SE'8T 000 000 00'5S€81 88/10/C feut] - uipjing moN Ll
0°0¢C TS 000 ¥6°009°1 000 $6'009°1 000 000 $6°009°t 88/10/1 MOpUI A\ DO 91
06t TS €6 6€l £y el L6'9 9% STl 000 000 96 1LT S6/11/8 3uuoof 9|
0’6t TS 9¢7ISH 12434 9¢ L 80 9¢1 000 000 00 S6¢ S6/81/L Funuieday 14!
0'6¢ TS 6€°LYTT 10°9SE°T 16 11 01 £V0°C 000 000 ov'Eov'y $6/£0/9 3unadre) €l
0'0¢ TS 080€S°] 69°€9C°S 8%°97C 1T LEO'S 000 000 6V'¥6L°9 T6/1¢/8 210 uowasoidurf Surpjing 4!
0'0¢ TS L9¥9LO1 98'981°6T wieel v16S8°LT 000 000 £6 156°6€ T6/1¢/8 uoisuedxg 3ulpping 11
002 /S 000 SL 9661 000 SL'966°1 000 000 L 966°1 16/C1/v Buipjing [apoway 01
00T S 000 00°L69 000 00 L69 000 000 00 L69 68/10/€ pays 23ei01g 6
00T TS 000 €5 1¥9°1 000 £5°119°1 000 000 £6 199°1 88/10/6 saunjxi ulke| 8
007 TS 000 STII0E 000 ST110° 000 000 STI10°C 88/10/8 Bu|1a) Jeonsn0d0y L
0°0C TS 000 £€8°TF8 000 €3 T8 000 000 £8 Th8 88/10/v 'S umo(J pue ssedn 9
00t TS 000 0v'L86°1 000 0b L86'1 000 000 0v L86°1 88/10/1 1apowry NYO S
002 TS 000 $6 LTO1Y 000 S6'LTO'LY 000 000 6 LTO1Y L8/10/T1 Wo0Jsse|7) 2jqEUOd 14
007 S 000 00 LLL'T9 000 00°LLLT9 000 000 00 LLL'TY $8/10/¢ Burjapoway €
00T S 000 00'v£0°601 000 00'v€0°601 000 000 00 v£0°601 18/10/L Buiping Adjuay [4
SjuduAcadwiy % suipjing :dnoin
pousad Ppoyley enjepoog Jdegpu3  uonepaidag uonenaidaq anjeA 2 dx36/1 150D ERTVESS uonduosaq Apadoid 7 jessy
© joog  yoog 1N Yoog yoog jsun) yoog Jold yoog [es yoog 2ag yoog yoog u| ajeq p

’ v102/1E/L -3Ad

, obed PLILEIL - SLILOI8  11BIBQ JOSSY Yoog 98169716
Nd 6¥-Z ¥1L02/€0/Cl '0u| ‘jooyos Asjusy Gzz




0§ S 000 19°0¢¢ 000 19 0€C 000 000 19 0£T 6/9C/8 aimpuing ZUsH - 3jqe] 7L X 81 87
0¢ S 000 00 s¢l 000 00 s€l 000 000 00°S¢1 76/61/8 A anfeA - yse@ oy
001 S 000 6£°1¢ 000 6t 1¢ 000 000 6£1¢ 88/10/11 neys 6t
00l TS 000 96 L 000 9L 000 000 96 L 88/10/6 320D Ilem 8¢
001 TS 000 00'81¢ 000 00°8I¢ 000 000 00°81¢ 88/10/6 spreoqyde|q L LE
001 S 000 00°001 000 007001 000 000 00 001 88/10/8 s3uigsiung 20150 9¢
00l 1S 000 8L €61 000 8L €61 000 000 8L €51 88/10/8 spung Wi 7T s¢
00l TS 000 00 vvv 000 00 vvv 000 000 00'vvv 88/10/L ¥sed ve
0ol TS 000 0r $69 000 0¥ $69 000 000 0¥°569 88/10/L siey) zi ‘s z1 £t
001 S 000 009s€ 000 00'95¢ 000 000 009s¢ 88/10/¢€ Iapial( ‘sjaued ¢ (43
001 /S 000 LS ¥§ 000 LS'VS 000 000 LSYS 88/10/C aIndld dAYO [€
001 S 000 $t°088 000 $£088 000 000 6¢ 088 88/10/C uadQ-sysaQ ¢ 0€
001 TS 000 0s°Cer 000 0¢ 7Ty 000 000 0s Ty 88/10/C Sdfeyd vInO0) 9 6¢
001 S 000 SULL 000 SULL 000 000 SULL 88/10/C arey) uIp[oy 8¢
001 TS 000 00°LTY 000 00°LlY 000 000 00°L1¥ 88/10/C1 ey apis Lz
00l 1S 000 00°6¥1 000 00°6v1 000 000 00°6v1 88/10/C 1By [eLIBIaI028 §C
00l TS 000 00°06¢ 000 00°06¢ 000 000 00°06¢ 88/10/1 Jap1Al( ‘s[sued 9 14
001 TS 000 $6 011 000 S6 011 000 000 $6°011 88/10/1 At Jomeld ¢ (X4
001 VS 000 3.4 %3 000 68zee 000 000 s8zee L8/10/C1 "00) Jspuad [44
001 TS 000 00911 000 00911 000 000 00911 68/10/¢ sa[qe], Buip[o 1c

SonjX1q % adnjluing :dnoio

880Z8'0F  8®LVL'6E 66510l 68%65'6T 000 2000 9,89508  judwdinby joN

000 96 8SH°T 000 96 8S¥'T 000 000 96 8S¥°C siajsued |, pue suonisodsi(q :ssa,

88°0Z8°0v 8 90T°TH 66 TS1°01 $8 £60°T€ 000 2000 TLLT0ES yawdinby
0¢ S 00°001°1 00°001 00°001 000 000 2000 00°00Z°1 Y1/02/T juswdinbyg o1snjp ol
0 VS L9LTL] 6 1eY w6'lep 000 000 3000 65651°T £1/20/8 wawdinbg saindwoe) ssiy 6¢€l
0¢s VS 81°L0S°8T by 10L°S ¥ 10L°S 000 000 3000 79'80T°v¢ £1/€0/01 $3110853208 /m SAV I 2[ddy £9 8¢l
0¢ S 000y 00091 00°0C1 00 0¥ 000 000 00°009 c1/v0/y srdoy/isuuess 19113se JH LE]
0¢ TS L6'¥8S 86 1€ 66'6L1 66'¥€1 000 000 $6°668 TI/1¢/01  sSwooIsse[7) 10 SIajulld Jayiolg ¢ 9¢1
0¢ 1S S1°66C LL9E] 8¢ 98 6£ 0S 000 000 (43834 T1/81/T1 191ndwo) 3 "SI 10§ JONUON g€l
0¢ TS L6¥T9°] 86'VL8 66'66¥ 66 bLE 000 000 $6'66¥C (A% 401! Spedi - ¢ vel
0§ TS L6 VT 86'vL8 66 66V 66'PLE 000 000 §6'66v°T ci/91/01 spedi - ¢ tel
0L VS 1L S¢ES ¥S Ty SL6t] 6L 20t 000 000 ST8L6 11/1/9  1033f01d 41 WIS URIH OISV LTl
oS TS 0T €SL SO ¥E0°1 SY'LSE 09 9.9 000 000 STLYLY /12 seloure)) juawnso(] Snqipe ¢ 971
0§ VS LL8SS 0S°LIL'E STSII'L STT09°T 000 000 LTILS'S 11/60/¢ SAL dD71,09 sonby dreyg y YA
0¢ VS 66661 00°00% 00 021 00 082 000 000 66 665 T/ 1nduto) doyder] snsy [44|
0§ VS 0¢€895°1 LY'SEVT £8°008 $0'SE9°1 000 000 L1 v00'Y ol/stiL Jo1doD x019x 1Tl
0¢ S 000 00°L88 000 00°L88 000 000 00 L88 €0/€1/6 wawdinbg 34 pareuoq LOT
0§ TS 000 0L'€T0°1 000 0L £20°1 000 000 0L £20°1 ¥0/L0/1 wawdinby 94 141!
0 TS 000 96 TH6°1 000 96 Tv6°l 000 000 96'TH6'] €0/11/% s10000f01 peayIoAQ v P 86
0§ S 000 00 S¥T 000 00°sv¢ 000 000 00 S¥C 86/97/8 DAY [4]
0'S S 000 0002 000 0007 000 000 0002 £6/¥0/T weD 3|t Jandwo) L9
0¢ 1S 000 00°0v 000 00 OY 000 000 00°0¥ £6/10/C we) 1auig sandwo) IO $9
0§ VS 000 00 0SL 000 000SL 000 000 00 0SL T6/€2/T1 NIYO AL JISET] 8¢
0¢ TS 000 007281 000 0081 000 000 007281 T6/91/C1 aremyos 1oinduwio)) wooisse|) LS
0¢ TS 000 09 vI8°¢l 000 09 VIS €l 000 000 09 PI8°€l 2¢6/91/C1 arempieH J9indwo)) WOOISSE[) 9¢
poilad PoyldN onjeaoog idegpu3 uonenaidag uonedaidag anjep o dx36/1 180D ERIVER uonduosaq Apadold 7 19SSy

© joog  yoog JoN yoog yoog uaun) joog Joud yoog |es yoog 298¢ yoog yoog u| ajleq p

. v10Z/1LE1L -3Ad

¢ abed pLILEIL - €L/LO/8  11E}OQ JOSSY Yoog 98169¥}-5.
Nd 6v-¢ ¥102/€0/CL "ou| ‘jooyds Asjuay Gzz




16V8€°LT1  06'0S€°6SY S €£20°6C 9¢ LZE0EY 000 200 0 18 S€L98S  [EIOL puBad PN
000 96'089°C 000 96°089°C 000 000 96 089'C sa)sued ], pue suopisodsi(q :ssa7]
16¥8€°LT1 98 1€0°T9Y  ¥S €20°62 7E'800°€Ey 000 2000 LL9IY'68S  leI0] pueln
000 98°6L1°LT 000 98 6LI1°LT 000 2000 98'6L1°LT SIPIYIA
0L TS 000 98°6L1°LT 000 98 6L1°LT 000 000 98'6L1°LT L6/£0/01 UeA [00YdS 08
SIPIYIA :dnoln
00 00Sy 000 000 000 000 2000 00 00SY pueq
066 OWIN 00005t 000 000 000 000 000 00 00S'y 16/10/L JopeIRA pEF [ - PUR] I
pueq dnoinH
000 $1°608°v1 80 ¥L 90°SEL VI 000 2000 ¥1 608°V1 saanyx1y 7p aanjiuang 9N
000 00222 000 00 77T 000 000 0022 S19jsued | pue suonisodsi(q :s537,
000 y1 1€0°61 80°vL 90°LS6 Y1 000 3000 ¥1 1€0°S1 SaUn)Xi] % dAmIuany
001 TS 000 00 7TT 000 00 72T 000 000 00 22T 88/10/6 spreogydeld € P Zyl
0¢ VS 000 ¥9 9¢9 000 $9 9¢9 000 000 ¥9 9€9 80/¥1/€ ueA/3pid Joj susig 611
0¢ TS 000 £€6L8 000 £€°SL8 000 000 €€ SL8 LO/V0/6 sirey) 811
0¢ TS 000 00'0€€ 000 00°0£€ 000 000 00°0€€ 90/11/L sugig €11
oS TS 000 86 L9V 80 ¥L 06 £6€ 000 000 86'L9Y 90/60/€ Irey) zuoH zn
0L TS 000 16°8S1 000 16'851 000 000 16°8S1 T0/£0/6 3u1A1ayS 7 9[qel 101
0L VS 000 86°¥ST 000 86°1ST 000 000 86 5T T0/S1/8 SOAJ2YS 79 JUIqED 1] 001
0L VS 000 86 61T 000 86612 000 000 86 61C 20/62/01 s11eYD 2P0 T 66
0L VS 000 71 68T 000 14 K3y 000 000 Tlsse 10/S1/01 sifeyD) 3uppels L 96
001 TS 000 09 S+ 000 09 S¥T 000 000 09°'$tT 00/11/Z SISPIAL( WO0Yy 6
001 S 000 00 192 000 00 19 000 000 00 192 00/20/C 91qe] padeyg Asupry 16
001 VS 000 $€°00€ 000 S€ 00€ 000 000 SE00€ 00/ST/1 ureuno,| 19je M 06
0L TS 000 99°VEE 000 99'p€¢ 000 000 99 $€€ 66/£2/9 $2[qeL I[eH 88
0L TS 000 00 0LT'E 000 000LT'E 000 000 00 0LZ°€ 66/€£2/9 SI9pIAI(QJ WOOY L8
0L VS 000 19'v18 000 19 ¥1§ 000 000 19 $1¢ 66/£0/S sirey) Funydels L1 98
00I VS 000 A 000 8Y'Te 000 000 8 € €6/ST/1 31qe 3uidA] YO 9
0¢ TS 000 0S 881 000 0§ 881 000 000 05°881 £6/S0/1 SIIBYD WOOISSE[D) 09
00! TS 000 6V L9 000 6V°L9 000 000 6 L9 T6/1€/T1 Jrey) wooisse[) Joyoea ], 6S
001 TS 000 00°€8L 000 00 €8 000 000 00 £8L T6/¥0/T1 aseq 3|qIeA/A1qR ], WO 1%
..vo-_:_u:ooﬂmu._:ux_...— n% aimjuanj E:o.—U
pousd Ppoyidly anjep xyoog idagpuz uonepaisdag uoneiosidaqg anjeA 9 dx36ll 180D ERIINETS uonduosaq Apadoid 7 Jessy
* yoog yoog J9N oog joog juaung yoog Jolid yoogd |es oog 294 joog yoog u| ayeq o]
’ yL0c/L e/ A
¢ abed vLILEIL - €LILO/8 |1e}D( }OSSY Yoog 98169¥1-SL

Wd 6v:¢ ¥102/c0/CL

"ou| ‘looyos As|usy GZZ




