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EXTENDED TO FEBRUARY 15,

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

. P> Do not enter social security numbers on this form as it may be made public.

990 -

Department of the Treasury

14 L g

2017

OMB No 1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/forrn990. Inspection
A For the 2015 calendar year, or tax year beginning Jur, 1 2015 and ending JuN 30, 2016
B Check it C Name of organization D Employer identification number
applicable
éﬁadr:g:s KING SCHOOL, INC,
'gnagr‘x?;e Doing business as 06-1229222
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fo@s | 1450 NEWFIELD AVENUE (203)322-3496
;‘?'JS'"‘ City or town, state or province, country, and ZIP or foreign postal code G _Gross recerpts $ 57,352 576,
f:’ﬂfrn"“’ STAMFORD CT 06905 H(a) Is this a group retum
[_Jaerte> | £ Name and address of principal officer KIMBERLY LEEKER for subordinates? [Cyes [x INo
pending SAME AS C ABOVE H(b) Are al subordinates lncluded‘7[:]YeS [:] No
| Tax-exempt status: [ ¢ 1501(c)(3) [_J501(c)( )< (nsertno.) [ 1 4947(a)(1)or [ ]527 If "No," attach a list. (see nstructions)

J Website: p» Www, KINGSCHOOLCT , OR

H(c) Group exemption number P>

K- Form of organization: Corporation

[ J1rust | ] Associaion [ | Other >

‘ L Year of formation: 1988

| M State of leqal domicile: e

$Part || Summary

%Cg 1 Bnefly descnbe the organization's mission or most significant activities: KING SCHOOL, INC, IS AN
:g INDEPENDENT , COLLEGE PREPARATORY SCHOOL SERVING 672 CHILDREN FROM
cc§ 2 Check this box P L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
h.hg 3 Number of voting members of the governing body (Part VI, ine 13a) . 3 27
o8 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 27
Q_:‘g 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 305
:‘E 6 Total number of volunteers (estimate if necessary) 6 175
é 7 a Total unrelated business revenue from Par Q@Q’@:HVED . 7a 0,
1 ) b Net unrelated business taxable income from FSMT990T, nﬁ'E'aT‘"""TS:i 7b 0,
4) S JAN 8 0 2017 8 Prior Year Current Year
o | 8 Contnbutions and grants (Part V1l ine 1h) 8 R 4 4,502 716, 3,629 351,
g 9 Program service revenue (Part VIII, ine 2g) UT -~ | 26 942 247, 27,104 549,
é 10 Investment income (Part VIlI, column (A), ines 3, Qgﬂiﬁm-N 657,093, 679 603,
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) . 31,656, 494 592,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), fine 12) . 32,133,712, 31 908,095,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2. 615 200, 2,583,528,
14 Benefits paid to or for members (Part X, column (A), ine 4) 0, 0,
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5 10) 17,074,990, 17,970,373,
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . 0, 0,
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 824,984,
Wi 47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 9.160_ 040, 9,769,815,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 28 850 230, 30 323 716
19 Revenue less expenses. Subtract line 18 from line 12 3,283,482, 1,584,379,
Eg Beginning of Current Year End of Year
©3| 20 Total assets (Part X, ine 16) 78,931,617, 76,518,865,
5| 21 Total habiltties (Part X, line 26) , 21,573,731 18,796 604
EE Net assets or fund balances Subtract ine 21 from Ilne 20 57 357 886, 57,722 261

Part Il | Signature Block

Under penalties of perjury, | declar,
true, correct, and complele. Decla

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it Is
n of preparer (other than officer) 1s based on all information of which preparer has any knowledge. 7

! | / [e]]
Sign } Signature-of office Date ,
Here KIMBERLY LEEKER, ASSISTANT HEAD  FINANCE & OPERATION
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ﬁ“"“ [ PIIN
Paid FLIZABETH SOLECKI ELIZABETH SOLECKI 01/16/17 set-employed  P00235171
Preparer |Firm's name . BLUM SHAPIRO & COMPANY & P,C, Frm'sENp  06-1009205
Use Only | Firm's address p 29 SOUTH MAIN STREET
WEST HARTFORD, CT 06127-2000 Phone no0.860 561-4000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:' No
532001 12-16-15 LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) KING SCHOOL, INC 06-1229222 Page 2_
| Part Ill.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . . . - . s D

1  Bnefly descnbe the organization’s mission:

KING IS AN INDEPENDENT COLLEGE FREPARATORY DAY SCHOOQOL_ SERVING STUDENTS

FROM PRE-KINDERGARTEN THROUGH GRADE 12, KING IS A DIVERSE, VIBRANT

LEARNING COMMUNITY DEDICATED TO EDUCATIONAL EXCELLENCE AND THE FULLEST

ACADEMIC AND PERSONAI, ACHIEVEMENT OF OUR STUDENTS,
2 Dd the organization undertake any significant program services during the year which were not listed on

the prnior Form 990 or 990-EZ27? . . X . . U l:]Yes II] No
if “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? | l:IYes m No

If "Yes," descnbe these changes on Schedule O

4  Descrbe 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 $ 25,174 395, including grants of § 2 583,528, ) (Revenues$ 27.104 549, )
PROVIDED EDUCATION FOR CHILDREN AGES PRE-SCHOOL THROUGH GRADE 12 AND
PROVIDED SUMMER CAMP PROGRAMS, APPROXIMATELY 672 STUDENTS ATTENDED THIS
SCHOOL FOR THE FISCAL YEAR ENDED JUNE 30, 2016,

4b  (code ) (Expenses $ including grants of $ )} (Revenues )

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

4d  Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses P> 25,174 395,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) _ KING_SCHOOL _INC, 06-1229222 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors> . X 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvrtles or have a sectlon 501(h) electlon in effect
dunng the tax year? if "Yes," complete Schedule C, Part if 4 X
5 s the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il X 5 X
6 Did the organization maintamn any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . R 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21 for escrow or custodlal account habnhty, serve as a custodlan for
amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporarlly restncted endowments permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V 10 | x
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts v, VH Vlll IX or X
as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI o .. .. . .. .. e e 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part Vill e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habiities in Part X line 25’? If “Yes complete Schedule D, Pan‘ X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X _ . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X! and X/ i 12a| x
b Was the orgamzation included in consohdated mdependent audlted fi nancral statements for the tax yeaﬂ
If “Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and X!l i1s optional | . 12b X
13 Is the organization a school descnbed in section 170{b){1)(A))? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess
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 land IV . i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part IX
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | B L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | x
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vi, lme 9a? if "Yes
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) KING SCHOOL, INC, 06-1229222

| Part IV | Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H X 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? /f "Yes, " complete Schedule |, Parts I and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Iif i 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J L 23 | X
24a Did the organization have a tax- exempt bond Issue w1th an outstandmg pnncnpal amount of more than $1 00,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to lne 25a . 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 . ) X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandlng at any tlme dunng the year? . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part ] i 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquahfied person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes, " complete
Schedule L, Part | B . 25b X
26 Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquallfied persons? /f "Yes,"
complete Schedule L, Part Il s, 26 X
27 Did the organization provide a grant or other assnstance to an officer, director, tmstee key employee substantlal
contnbutor 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
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . i 28a X
b 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 family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i S 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M __ . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If “Yes complete
Schedule N, Part Il i 32 X
383 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II i, or IV and
PartV, hne 1 s, 34 X
35a Did the organization have a controlled entity wnthln the meanlng of sectlon 512(b)(1 3)’7 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 T 35b |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, iine 2 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entity that 1S not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015) |
|
532004
12-16-15
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Form 990 (2015) - KING SCHOOL, INC 06-1229222 Page 5
| Part V| Statements Regarding Other IiRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V . . ) B (]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not apphcable | . L . 1a 77
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing) winnings to prize winners? - R e . 1c | X

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 305

b If at least one ts reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a s 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 dunng the year? e .. .. .. |G X
b If "Yes," has #t filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O L 3b

4a At any time dunng 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, securities account, or other financiral account)? .. | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? . . .. . i5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? .. .. 15b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? .. |L&¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the orgamzatlon sohcrt

any contributions that were not tax deductible as charitable contributions? . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutnons or glfts
were not tax deductible? L Lo . o .. . e .. ... .. 16b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . .. ... . .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 . .. . O Y { X
d If "Yes," indicate the number of Forms 8282 fi led dunng the year L . . l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i i Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred” 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 L. . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . .. . 1%
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIli, line 12 R .. | 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilties L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f iing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - bzb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organmization licensed to 1ssue qualified health plans in more than one state? = = . . . ... . [18a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization 1s licensed to issue qualified health plans L L . . . 13b

¢ Enter the amount of reserves on hand . . 13¢c
14a Dud the orgamization receive any payments for mdoor tanmng services dunng the tax year'? . . .. . L1a X

b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 114b

Form 990 (2015)
532005
12-16-15
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Form 990 (2015) « KING SCHOOL __INC 06-1229222 Page 6
[ Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contaimns a response or note to any line in this Part Vi . . [I,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | ... | 1a 27
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . B 1b 27
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? | L. 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi !ed’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? _ . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goverming body? X . 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 Did the organization contemporaneously document the meetmgs held or wrrnen actions undenaken durmg the year by the followmg
a The governing body? | . e e .. . | 8Ba| x
b Each committee with authority to act on behalf of the governrng body" . .. 18b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
oorganization'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 Intemal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affiiates? . 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters aff Ilates
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 f I|ng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 B B X 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to conﬂrcts? . 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 . . . . X . . .. 12e | x
13 D the organization have a wntten whlstleblower pohcy" . . X e, L8 1 X
14 Dd the organization have a wntten document retention and destmc’non pohcy’7 . X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
' a The organization's CEO, Executive Director, or top management official L o 15a ] X
b Other officers or key employees of the organization . L . .. | 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? B . . L16a X
b If "Yes," did the organization follow a wnitten pohcy or procedure requmng the organlzatlon to evaluate rts partncupatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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. Indicate how you made these available. Check all that apply.
D Own website :] Another’s website E__] Upon request [___—l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest poiicy, and financial
statements available to the public duning the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
KIMBERLY LEEKER, KING SCHOOL, INC, - 203-322-3496
1450 NEWFIELD AVENUE STAMFORD CT 06905

532008 12-16-15 Form 990 (2015)
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Form 980 (2015) .

KING SCHOOL __ INC,

06-1229222

|Part Vii] Compensation of Officers, Directors,
Employees, and Independent Contractors

Tru

Check if Schedule O contains a response or note to any fine in this Part Vii

stees, Key Employees, Highest Compensated

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

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ st all of the organization’s current key empioyees, If any See instructions for definition of "key employee "

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® [ st 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.

® st all of the organization's former directors or trustees that receved, in the capacrty 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) ©) (E) F)
Name and Title Average | .. ci‘c’ks’;'ggman one Reportabie Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drectorfirustes) from from related other
(hst any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related _§ § Z (W-2/1098-MISC) organization
organizations| = = g 30 and related
below s Z; 5 £ gji = organizations
Ine) HIEIHIEFREEE
(1) THOMAS J. CONHEENEY 25,00
PRESIDENT X X 0, 0 0,
(2) GERALD KNORR 5,00
TREASURER X X 0, 0, 0,
(3) FREDERICK S. GOLD 5,00
VICE PRESIDENT X X 0, 0, 0,
(4) SUSAN MIRZA 5,00
SECRETARY X X 0, 0 0,
(5) RICH GOLDMAN 5,00
SECOND VICE PRESIDENT X X 0. 0. 0,
(6) PEGGY BEWKES 2,00
TRUSTEE X 0, [V} 0,
(7) ELLEN ADAMS 2,00
TRUSTEE X 0, 0, 0,
(8) ROBERT HOLTZ 2,00
TRUSTEE X 0, 0, 0.
(9) CRAIG BURNS 2,00
TRUSTEE X 0, 0, 0,
(10) EDWARD CESARE 2,00
TRUSTEE X 0, 0, 0,
(11) ADAM DE CHIARA 2,00
TRUSTEE X 0, _0, 0,
(12) KEITH FLEISCHMAN 2,00
TRUSTEE X [ 0, 0,
(13) HELEN JAFFE 2,00
TRUSTEE X 0, 0, 0.,
(14) LINDA PETRONE 2,00
TRUSTEE X 0, 0, 0,
(15) CHRIS MILLERCHIP 2,00
TRUSTEE X 0, 0, 0,
(16) SCOTT MITCHELL 2,00
TRUSTEE X 0, 0, 0,
(17) MOIRA SNOVER 2,00
TRUSTEE X 0 0 0,
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Form 990 (2015) - KING SCHOOL _INC 06-1229222 Page 8
!Part V“! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E) (F)
Name and title Average (donot cf::ﬁ'g’e‘ i one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | 5 the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | S glg and related
below ERR = t |38 5 organizations
ne) |2 |2 €558 F
(18) ALISA SAVITZ 2,00
TRUSTEE X 0, 0. 0,
(19) KELLY WHEELER 2,00
TRUSTEE X o, 0, 0,
(20) AMY SILBERFEIN 2,00
TRUSTEE X 0 0, 0,
(21) MARLENE GILBERT 2,00
TRUSTEE X 0 0, 0,
(22) MICHAEL JOHNSON 2,00
TRUSTEE X (VIR 0, 0,
(23) LYNN KING 2,00
TRUSTEE X 0, 0, 0,
(24) VICKY LUNT 2,00
TRUSTEE X 0, 0, 0,
(25) DOUG PERLMAN 2,00
TRUSTEE X 0, g, 0,
(26) STEVE ZIDE 2,00
TRUSTEE X 0, 0, 0,
1b Sub-total . ... p 0, 0, 0,
¢ Total from contlnuatlon sheets to Part VIl Sectlon A N 1,492,222, 0, 452 361,
d Total (add lines 1b and 1c) " . N 1,492,222, 0, 452,361,
2 Total number of Individuals (including but not Ilmlted to those listed above) who recewved more than $100,000 of reportable
compensation from the organization_ P 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any ndividual isted on line 1a, 1s the sum of reportable compensanon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . » 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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 Descnption of services Compensation

SODEXO, INC., & AFFILIATES
PO BOX 81049, WOBURN, MA 01813 FACILITIES MAINTENANCE 1,199,618,
FLIK INDEPENDENT SCHOOLS BY CHARTWELL
PO BOX 9337, CHICAGO, IL 60693 FOOD_SERVICES 971,248,
LECHASE CONSTRUCTION SERVICES, LLC
1 LABRIOLA COURT, ARMONK, NY 10504 HVAC 375,162,
ROUND MEADOW LANDSCAPES, INC.
1 VAN ZANT STREET, NORWALEK,K CT 06855 PAVING 365,090,
AP CONSTRUCTION
707 SUMMER STREET, STAMFORD, CT 06901 GENERAL CONTRACTORS 186 327,
2 Total number of independent contractors (iIncluding but not hmited to those Iisted above) who received more than

$100,000 of compensation from the organization P> 16
ssz00 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 990 (2015) KING SCHOOL INC, 06-1229222 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part Vil . l:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?g&“&f’fﬂ‘ég?d
exempt function business sections
revenue revenue 512 -514
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c
33::_“‘: d Related organizations . 1d
g‘ E e Govemment grants (contnbutlons) 1e
.gg £ Al other contributions, gifts, grants, and
,_3_-.5 similar amounts not included above 1f 3,629 351,
E% g Noncash contributions included in lines 1a-1f $ 101,745.
o h Total. Add nes 1a-1f » 3,629 351
Business Cod
® | 2a TUITION & PROGRAM FEES 611600 27,104 549, 27,104,549,
a f All other program service revenue |
q_Total. Add lines 2a-2f » 27,104 549
3 Investment income (including dividends, interest, and
other similar amounts) L | 4 679,603, 679,603,
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties . e >
(i} Real (1i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) . ) |
7 a Gross amount from sales of [ (i) Securties {i) Other
assets other than inventory 25,084 810,
b Less. cost or other basis
and sales expenses 25,084,810,
¢ Gain or (loss) . 0
d Net gain or (loss) » 0
o | 8 a Grossincome from fundraising events (not
g including $ of
? contnbutions reported on hne 1c) See
% Part IV, line 18 _al 854,029
g b Less: direct expenses b 359,671
¢ Net income or (loss) from fundraising events » 494 358, 494 358,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actwmes »
10 a Gross sales of inventory, less returns
and allowances _ . a
b Less: cost of goods sold | . b
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Cod
11 a GAIN IN CSV OF INS, 611600 1,583, 1,583,
b GAIN (L0OSS) ON ANNUITY 611600 <1,349, <1,349,.>
c
d All other revenue
e Total. Add lines 11a-11d | 2 234,
12 Total revenue. See instruchons. » 31 908 095 27 104 549 0. 1 174 195,
532008 12-16-15 Form 990 (2015)
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fonn9901g015)- KING SCHOOL _ INC 06-1229222 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(cj(4) organizations must complete all columns All other organizations must complete coiumn (A).
Check if Schedule O contains a response or note(:\c; any line in this Part I)((B) s 5 .
Do not include amounts reported on lines 6b, ©
7b, 8, 5, and 10b of Part Vil Total expenses P panses - | ganer oxpenses F:Qééﬁ?élg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 21
2 Grants and other assistance to domestic
indwviduals See Part IV, ine 22 2,583 528, 2,583 528,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, ines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 1,007,263, 1,007,263
6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 12,2319 465, 10,500,685, 1,461,508 257,272,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 705 042, 637,752, 53,504, 13,786,
9 Other employee benefits 3,210,697, 2,920,569, 240,642, 49 486,
10 Payroll taxes 827,906, 673,888, 136,312, 17,706,
11 Fees for services (non- employees)

a Management

b Legal 51,823, 51,823,

¢ Accounting 74 582, 74 582,

d Lobbying

e Professional fundralsmg SEervices. See Pan IV, l|ne 17

f Investment management fees . . 115,085, 103,577, 11 508,

g Other. (If line 11g amount exceeds 10% of llne 25

column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy . 1. 816 530, 1,634,877, 181,653,
17 Travel . . . . 31,713, 12,685, 19,028
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 181,780, 163,602, 18,178,
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 2,761,800, 2,485,620, 276,180,
23 Insurance » . . 370,293, 333,264, 37,029,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, ist line 24e expenses on Schedule 0.) .

a EDUCATIONAL & LIBRARY 1,503,583, 1,503,583,

b ATHLETIC SUPPLIES 445,838, 445,838,

C¢ ADVERTISING & MARKETING 408,852, 259,714, 34,469, 114,669,

d PROF, DEVELOPMENT 306,666, 232,675, 73,991,

e All other expenses 1,701,270, 682,538, 646 667 372,065,
25 Total functional expenses. Add hnes 1 through 24e 30,323,716, 25 174,395, 4 324 3317, 824,984,
26 Joint costs. Complete this ine only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC 858-720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015) - KING SCHOOL INC, 06-1229222 age 11
{ Part X' | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. e . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash investments 18,010,530, 2 17,234,928,
3 Pledges and grants receivable, net 1,595,216, 3 998,221,
4  Accounts receivable, net i . 158.691.] 4 141 037.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part ! of Schedule L L . o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons descnbed it section 4958(c)(3)(B}, and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use L 8
9 Prepad expenses and deferred charges 383,009, 9 422 733,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 58,458 123,
b Less  accumulated depreciation . . L10b 21 513,618, 37,423 429,[ 10c 36,944 505,
11 Investments - publicly traded securities 20,937,681, 11 20,447 810,
12 Investments - other securties See Part iV, line11 = 12
13 Investments - program-related. See Part IV, lme 11~ 13
14 Intangibleassets . . 14
15 Other assets See Part IV, hne11 X X 423,061,] 15 329,631,
16___Total assets. Add lines 1 through L(mustﬂ_a_l hne 34) 78,931 617, 16 76 518 865
17 Accounts payable and accrued expenses . 2,441 116,} 17 2,702,230,
18 Grants payable 18
19 Deferred revenue 10,737,615,| 19 8,124 379,
20 Tax-exempt bond habiities . 8,395,000, 20 7.969 995,
21 Escrow or custodial account habilty. Complete Part v of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key empioyees, highest compensated employees, and disqualified persons.
| Complete Part ll of Schedule L . 22
= |23 secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D L. 25
___ 126 Total liabilities. Add Ilnes 17throuth1 25 21 573,731, 26 18 796 604,
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 52,076,219, 27 53,341,885,
g 28 Temporanly restricted net assets 5,281 667, 28 4,380,376,
-g 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
8 and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds . 30
2’ 31 Paid-in or capital surplus, or land, buillding, or equipment fund | 31
% (82 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 57,357 886,/ 33 57,722,261,
__ 134 Totalliabilties and net agsets/fund balances 78,931 617.] 34 76,518 865,
Form 990 (2015)
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Form 990 (2015} - KING SCHOOL, INC 06-1229222

Page 12

Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any Iine in this Part XI

]

© 0O ~NOOGO D WON

-
o

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

31

908

095,

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

30

323

716,

Revenue less expenses. Subtract line 2 from line 1

584

379,

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

57

357

886,

Net unrealized gains (losses) on investments

<1

220

004,>

Donated services and use of facilities

Investment expenses

Prior perniod adjustments

O [N |0 | P (W[N]

Other changes in net assets or fund balances (explam n Schedule Q)

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

-
o

57

722

261,

Part XIl| Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Ex-] Accrual |:| 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? i

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both.

D Separate basis [: Consolidated basis l:] Both consoldated 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 audlted ona separate basns
consolidated basis, or both:

|_—x—_] Separate basis D Consolidated basis [:I Both consolidated and separate basis

If "Yes" to ine 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? X

If the organization changed either its oversight process or selection process during the tax year, explam n Schedule O
As aresult 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? . . i L L i I, .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes

No

2a

2b

2c

3a

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

KING SCHOOL __ INC

Employer identification number

06-1229222

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

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

hAON =

0 oo O

D A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
III A school described in section 170(b)({1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)} )

D A hospttal or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
[:J A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state.

section 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v)-

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 III.)

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

1 [

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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ,__—, Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . l

g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ni) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 isted in your support (see other support (see
above (see instructions)) (97T document? |n-struct|ons) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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l Schedule A (

Form 990 or 990-EZ) 2015 KING SCHOOL _INC

06-1229222

Page2

( Part i | | Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1)(A){(vi)
(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization

fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behaff
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 through 3 __ .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) )

Public support. Subtract ine 5 from line 4

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

3,150,346,

6,376,509,

3,127,618

4,502,716

3,629 351,

20,786,540,

3,150, 346,

6,376,509,

3,127,618,

4,502,716,

3,629,351,

20,786,540,

1,530,307,

_19 256 233,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) D>
Amounts fromline 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

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

__(a) 2011

(b) 2012

(c) 2013

_(d)2014

___(e)2015

(f) Total

3,150, 346,

6,376,509,

3,127,618

4,502 716,

3,629,351,

20,786,540,

338,247,

324,435,

690,066,

753,084,

679,603,

2,785,435,

230,145

3.898

372 860,

31_465

494 358

1,132 726

24,704,701,

12|

126,024,681,

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

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) .
15 Public support percentage from 2014 Schedule A, Part I}, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on hne 13 and line 14 IS 33 1/3% or more, check this box and

18_ Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons

stop here. The organization qualifies as a publicly supported organization

14

77.95 %

15

76.86 %

s

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16& and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13 16a, or 16b and hne 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-ctrcumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

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

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

> 1]

»[ ]

]
[ |
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Schedule A (Form 990 or 990-E7) 2015 KING SCHOOL __INC 061229222 Page 3
| Part lIf '] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests histed below, please complete Part 1i )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 _{f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from adrmissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5§

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

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

c Add nes 7aand 7b

8 Public support. (Subtractine 7¢ from ling 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts fromline6 = .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ncome from simifar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd iines 10aand 10b | .

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add iines 9, 10c, 11, and 12}

14 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 and stop here . - . » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) B L 15 %
16 _Public support percentage from 2014 Schedule A, Part |il, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by Iine 13, column (f)) . T I ¥ 4 %
18 Investment income percentage from 2014 Schedule A, Part lll, inet7 . _ . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 4 I___—J

b 33 1/3% support tests - 2014. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P D
532023 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 890 or 990-E7) 2015 KING SCHOOL __INC, 06-1229222 Page 4
| Part iV | Supporting Organizations

(Complete only if you checked a box in ine 11 on Part \. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnibe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion 1in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detall in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substrituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes, ° provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) i0b
532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form990 or 990-E2) 2015 KING SCHOOL __INC,

06-1229222

Page 5

Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, appled to such powers dunng the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the pnor tax
year, (ii) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes durnng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization 1s the parent of each of its supported organizations Complete line 3 below.

c L—_l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Actwvities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organkzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
8 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard

Yes

No

2a

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E7) 2015 KING SCHOOL _ INC 06-1229222 Page 6
Part V'| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add ines 1 through 3

Deprectation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

Q[N [=

|0 |h W N (=

=]

[N

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount clamed for blockage or other

factors (explain in detail in Part VI).

2 Acquistion indebtedness applicable to non-exempt-use assets

Subtract Iine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see instructions).

o a0 ||

N

w
w

F-S

Net value of non-exempt-use assets (subtract line 4 from ne 3)
Multiply line S by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

® |~ O |
N |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|:| Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

O [d [N =

o |bh (WO [=

~
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Schedule A (Form 990 or 990-EZ) 2015 _XING SCHOOL __ INC

06-1229222 Page7

'Lpa!‘t A Type 1! Non-Functicnally Integrated 509(=)(3) Supporting Organizations {continued)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

W IN ] O I (W

Distnbutions to attentive supported organizations to which the organization i1s responsive

{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, iine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

i)

Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C, ine 6

Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

W

Excess distributions carryover, (f any, to 2015.

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of pror years

Tm@m ™o |alo (oo

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2015 from Section D,
ine 7. $

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaing underdistnibutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3)
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

o | [0 T v

Excess from 2015

532027
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Schedule A (Form 990 or S90-EZ) 2015 _RING SCHOOL . INC

| Part VI'T Supplemental Information. Prov,

06-1229222

Page 8

de the explanations regquired by Part Il, line 10; Part I, ime 17a or 17b; Part Il ine 12:

s L

Part [V, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )
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. . OMB No_1545-0047
SCHEDULE-D | Supplemental Financial Statements
{Form 920} b Complete if the crganization answered "Yes" on Form 990, 20 1 5

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. o .
Department of the Treasury P Attach to Form 990. pen tO' Public
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.Irs.qov/form990. Inspection
Name of the organization Employer identification number
KING SCHOOL _INC 06-1229222

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

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

1 Total number at end of year
2 Aggregate value of contnbutions to (durlng year)
3 Aggregate value of grants from (dunng year)
4 Aggregaté value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? o {:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements » . o . i i Lo 2a
b Total acreage restncted by conservation easements s, 2b
¢ Number of conservation easements on a certified histonc structure mcluded mn{@ . . i . 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlﬁed transferred released extlngurshed or termlnated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L [:] Yes D No
6 Staff and volunteer hours devoted to monrtoning, inspecting, handhng of wolatlons and enforcmg conservation easements during the year

» 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){4)(B)(i)? . . D Yes [:l No

9 In Part Xlll, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered "Yes" on Form 990, Part IV, iine 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 exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that descrnibes these tems.

b [f 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 in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 . . e N
(ii) Assets included n Form 990, Part X e > 3

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-

a Revenue included on Form 990, Part VIli, line 1 . . B . o > 3
b_Assets included in Form 990, Part X _a]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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
b E:] Scholarly research
c |:] Preservation for future generations

d [:] Loan or exchange programs

e

D Cther

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

L__] Yes

[:lNo

Part IV I Escrow and Custodial Arrangements. Complete rf the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a
on Form 990, Part X? .

b If "Yes," explain the arrangement in Part XIII and complete the foIIownng table

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

D Yes

[ZINO

Amount
¢ Beginning balance ic
d Additions during theyear . . id
e Distnbutions during the year 1e
f Ending balance i
2a Did the organization mclude an amount on Form 990 Part X ||ne 21, for escrow or custodlal account llablhty’? n . D Yes l:l No
b _If "“Yes," explain the arangement in Part XIlI_Check here if the explanation has been provided on Part Xl [:]
fPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
_{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 19,866,308 18,210,631 16,551,494, 16,154,940, 15,794,829,
b Contnbutions L. 2,168 332 1,539,547 12,592, 100,796,
¢ Net mvestment eamings, gains, and losses <621,807,p 117,099. 1,663,488, 386,677, 259,410,
d Grants or scholarships
e Other expenditures for faciities
and programs 700,000,
f Administrative expenses 325, 969, 4,351, 2,715, 95,
g End of year balance 20,712,508, 19,866,308, 18,210,631, 16,551 494, 16,154,940,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100,00 %
b Permanent endowment %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) -l X

(ii) related organizations

b If "Yes" on line 3a(i), are the related orgamzatnons listed as requ1red on Schedule R’7
Describe 1n Part Xlll the intended uses of the organization’s endowment funds

|3a(ii) X
3b

[ Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {(iInvestment) basis (other) depreciation
1a Land . 220,000, 220,000,
b Buildings B 51,376,257, 16,740 575, 34,635,682,
¢ lLeasehold |mprovements .
d Equpment |
e Other 6 861 866, 4, 773 043 2,088 823,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . » 36,944 505,
Schedule D (Form 990) 2015
532052
09-21-15
28
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Schedule D (Form+990) 2015 KING SCHOOL, INC, 06-1229222 Page 3
| Part Vlij investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 980, Part X, line 12.
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives X
(2) Closely-held equity interests
(3) Other
A
B
©€)
D)
(E)
(]
Q)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
{8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, lne 11d. See Form 990, Part X, Ine 15.
(a) Description {b) Book value

(1)

(3)

seEp

(8)
9)

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15.) .. . R »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value

(1) Federal income taxes
2
@)
(4)
5)
6)
@)
8
(C)1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »
2. Liabiity 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 positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil l:]
Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 KING SCHOOL_ _INC,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 ‘ 06-1229222 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gans, and other support per audited financial statements 1 27,495,518,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) on investments B . i 2a <1.,220,004,p
b Donated services and use of facilities __ . i . 2b
¢ Recoveries of prior year grants i » » . . 2c
d Other (Descnbe in Part XII!.) o L . o 2d <3.437 159
e Add lines 2a through 2d 2e <4 .657,163,>
3 Subtract line 2e from line 1 B . 3 32 152 681,
4 Amounts included on Form 990, Part VIll, iine 12, but not on line 1.
a Investment expenses not included on Form 9380, Part VIil, ine 7b B o 4a 115 085,
b Other (Descrnbe in Part XIll.) . . . . L . 4b <359 671
¢ Addlines 4a and 4b . 4c <244 ,586,>
Total revenue_Add lines 3 and 4c [Ihls must equal Form 990, Partl Ime 12 ) 5 31 908,095,
Part Xl | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 27 131 143,
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of facilities . . L 2a
b Prior year adjustments L i . o . i 2b
c Other losses o . . - 2c
d Other (Describe in Part Xill.) . . . L .. 2d 359 671
e Add ines 2a through 2d 2e 359,671,
3 Subtract line 2e from line 1 . i J S 3 26 771,472,
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b | . 4a 115,085,
b Other (Describe in Part XIII.) L . i . . . [L4b 3,437,159
¢ Addiines 4aand 4b i L oL . S 4c 3,552 244,
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 30 323 716,

] Part Xlll| Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2, Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

THE INTENTION OF THE SCHOLARSHIP ENDOWMENT IS TO PROVIDE NEED-BASED

SCHOLARSHIPS TO ELIGIBLE STUDENTS IN A SUSTAINABLE MANNER,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

WRITE OFF OF PLEDGES RECEIVABLE

SCHOLARSHIPS ($98,500) & GRANTS IN AID ($2,485,028) ~2,583,528,
TUITION REMISSION -853,631,
TOTAL TO SCHEDULE D, PART XI, LINE 2D ~3,437,159,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE -359 671,

532054
09-21-15
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Schedule D (Form 990) 2015 KING SCHOOL __INC 06-1229222 Page 5
|Part XIll] Supplemental information (continued)

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EXPENSE 359,671,

PART XII 6 LINE 4B - OTHER ADJUSTMENTS:

TUITION REMISSTION 853,631,
SCHOLARSHIPS ($98 500) & GRANTS IN AID ($2 ,485,028) 2,583,528,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 3,437,159,
Schedule D (Form 990) 2015
532055
09-21-15
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SCHEI_)ULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) » Compiete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public
Interal Revenue Service P> 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
KING SCHOOL, INC 06-1229222
|Part! |
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . L. 1 X
2 Does the organization inciude a statement of its racially nondiscriminatory pollcy toward students n aII its brochures
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If "Yes," please descnbe. If "No," please explan.
If you need more space, use Part Il . . L . . 3 X
ONCE A YEAR, IN CONJUNCTION WITH OTHER AREA NAIS SCHOOLS Z THE
SCHOOL PLACES AN ADVERTISEMENT IN THE NEW YORK TIMES LISTING
THE NON-DISCRIMINATORY POLICY, 1IN ADDITION, THE POLICY IS
CLEARLY STATED IN ALL ADMISSTON MATERIALS,

4  Does the organization mamntain the following?

a Records indicating the racial composrtion of the student body, faculty, and administrative staff? = | Cpd4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns’? . L4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? | . . L. |4l X
d Copies of all matenal used by the organization or on its behalf to sohcn contnbutlons'7 . A o .. 14d ] X

If you answered "No" to any of the above, please explan. If you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to:

a Students’ nghts or pnvileges? . . . X L . . L. 5a X
b Admissions policies? . . . L . - 5b X
¢ Employment of faculty or admnmstratnve staf‘f? . . oL L. . o . 5c X
d Scholarships or other financial assistance? . B . L. L. L. L. 5d X
e Educational policies? . . R R i . X . B . L. Se X
f Use of facllities? . . . R . . . o . I I { X
g Athletic programs? | . . . U e e e e e e 5g X
h Other extracurncular actwrtnes" . . . B . L . i . . 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? L . 6a X
b Has the organization’s night to such aid ever been revoked or suspended? . . . X . . 6b X
if you answered “Yes" on either iine 6a or line 6b, explain on Part ii.
7 Does the organization certify that it has comphied with the applicable requirements of sections 4.01 through 4.05 of
Rev Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
s
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Schedule E (Form 890 or 990-E7) (2015)KING SCHOOL, INC, 06-1229222 Page 2
[Part Il | Supplemental information. proviae the explanations required by Part |, lines 3, 4d, 5h, b, and 7, as apphcable
Also provide any other additional information

532062 10-02-15 Schedule E (Form 990 or 990-EZ) (2015)
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SCHEDULE G
(Form 930 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P> Information about Schedule G (Form 990 or 890-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public

nspection

Name of the organization

KING SCHOOL_, INC

06-1229222

Employer identification number

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

required to complete this part

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

a D Mall solicitations e [:] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundratsing services?

compensated at least $5,000 by the organization.

D Yes [:] No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

(1) Name and address of individual

or entity {fundraiser) (ii) Activity

(iii) Dia
fundraiser
have custody
or control of
contributions?

{iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
hsted in col (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

|

or hcensing.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified t is exempt from registration

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

532081
08-14-15

10230116 755449 8820
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Schedule G {(Form990 or 990-E7) 2015 KING SCHOOL __ INC

06-1229222

Page 2

Partll| Fundraising Events. Con

(Tt

plete if the org

—

e organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contrnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

#2 h
(a) Event #1 (b) Event (c) Other events (d) Total events
NONE (add col. {a) through
WARIOUS EVENTS col (c))
° (event type) (event type} (total number)
2
g
3 1 Gross receipts | 854 029, 854,029,
2 Less. Contributions
3 Gross income (hne 1 minus line 2) 854 029 854 029,
4 Cash pnzes
5 Noncash prizes
2
7]
S| 6 RentAacility costs
&
L
B|7 Food and beverages
a
8 Entertanment
9 Other direct expenses 359 671 359 671
10 Direct expense summary. Add lines 4 through 9 in column (d) > 359 671
11_Net income summary Subtract line 10 from line 3, column (d) » 494 358

| Part

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

° .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
[0]
et

1 __Gross revenue
»n ] 2 Cashpnzes
&
q:) .
213 Noncash prizes
w
°
© 14 Rent/facility costs
s}

5 Other direct expenses

|:] Yes % E] Yes % I:] Yes %

6 Volunteer labor D No D No D No

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

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

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explan:

DYes |___] No

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

b If "Yes," explain:

DYes l_—_] No

532082 09-14-15

10230116 755449 8820 .
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‘ Schedule G (Formr 3990 or 990-E7) 2015 KING SCHOOL _ INC, 06-1229222 Page 3

YR,

11 Doss the organization conduct gaming activities with nonmembers? e e, . D Yes 1__iNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer charntable gaming? D Yes [:' No
13 Indicate the percentage of gaming activity conducted n
‘ a The organization’s facilty . . o R . . . .. |L13a %
b An outside facility o . i X e 13b %

14 Enter the name and address of the person who prepares the organlzation s gaming/special events books and records*

Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . L__._l Yes |__—l No
b If "Yes,"” enter the amount of gaming revenue received by the organtzation P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party*

Name P>

]
Name »
|
|
|
|
|
|

Address P

i 16 Gaming manager information.

Name P

Gaming manager compensation p- $

Descnption of services provided P

|:] Director/officer E] Employee D Independent contractor

17 Mandatory distnibutions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? | | . o I:I Yes [_INo
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
Part |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v); and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
| 36
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Schedule G {(Form990 or 990-E7) KING SCHOOL, INC 06-1229222 Page 4
| Part IV[ Supplemental Information (continued)

532084 Schedule G (Form 990 or 990-EZ)
04-01-15
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SCHEDULE J - Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
KING SCHOOL __INC, 06-1229222
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form 990,
Part VIl, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel IZI Housing allowance or residence for personal use
I—__] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments ‘:l Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b |f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain . b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? B L. 2 X
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il!
bT_l Compensation committee lZ] Written employment contract
[:] Independent compensation consultant E] Compensation survey or study
E] Form 990 of other organizations b_d Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? . . . . .. |4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . . . L L. 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . X . 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . L. . L. . L 5a X
b Any related organization? | . . . Lo . e . X L 5b X
If "Yes" to line 5a or 5b, descrnibe In Part III
6 For persons listed on Form 990, Part Vl|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? R L . R . i o R R . .. | 6a X
b Any related organization? L o . . 6b X
If "Yes" on line 6a or 6b, descrnibe in Part Il
7 For persons Iisted on Form 990, Part VIi, Section A, Iine 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part fll | . . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il Lo 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4358-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
40
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SCHEDULE M
(Form 9390)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form9390.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Name of the organization

OMB No 1545-0047

2015

Open To Public
Inspection

Employer identification number

KING SCHOOL_ INC 06-1229222
|Part1 | Types of Property
(a) (b) {c) (d)
Check rf Number of Noncash contribution Method of determining
applicable j contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications |
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9 Secunhes - Publicly traded X 16 101,745,FAIR MARKET VALUE
10 Securties - Closely held stock |
11 Securties - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous .
13 Qualified conservation contnbution -
Historic structures ]
14 Quabfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other _ |
18 Collectibles
19 Food inventory . B
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnibution, and which is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |1
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
382a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? oL 32a X
b If "Yes," descnbe in Part 1|
383 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
46
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Schedule M (Form 990) (2015) KING SCHOOL _INC 06-1229222 Page 2
|Part Il | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whather the organization

IS reporting In Part I, column (b}, the number of contnbutions, the number of items received, or a combination of both. Also complete

this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h*ﬁ?§"

{Form 990 or 920-EZ) Complete to provide information for respenses te specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KING SCHOOL __INC 06-1229222

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

PRE-K TO GRADE 12,

FORM 990, PART VI k£ SECTION A, LINE 3:

THE ORGANIZATION HAS DELEGATED FACILITIES MANAGEMENT TO SODEXO, AND HAS

DELEGATED FOOD SERVICE MANAGEMENT TO FLIK,

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEES HAVE THE AUTHORITY TO ACT ON BEHALF OF THE BOARD  OTHER THAN

THE EXECUTIVE COMMITTEE IN LIMITED CIRCUMSTANCES.

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

THE AUDIT COMMITTEE AND THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

REVIEW THE ENTIRE FORM 990, FORM 990, INCLUDING SCHEDULE B WITH THE NAMES

REDACTED, IS THEN DISTRIBUTED, REVIEWED AND APPROVED AT THE BOARD OF

TRUSTEES MEETING,

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

ANNUAL SIGNED CONFLICT OF INTEREST STATEMENTS ARE REQUIRED,

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

THE HEAD OF SCHOOL'S COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE

OF THE BOARD OF TRUSTEES Z ACCORDING TO THE PHILOSOPHY AND PROCESS OQOUTLINED

IN THE COMPENSATION PHILOSOPHY CHARTER, COMPETITIVE SALARY DATA FROM

SEVERAL SOURCES, EXPERIENCE AND A PERFORMANCE APPRAISAL ARE UTILIZED IN THE

COMPENSATION DETERMINATION AND DOCUMENTATION, THE HEAD OF SCHOOL DETERMINES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

48
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Schedule O (Form990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
KING SCHOOL_,_ INC 06-1229222

THE COMPENSATION FOR KEY EMPLOYEES AND SENIOR ADMINISTRATORS UTILIZING THE

OVERALL SALARY INCREASE POOL APPROVED BY THE BOARD OF TRUSTEES AS A BASE,

IN ADDITION, COMPETITIVE SALARY DATA, EXPERIENCE AND A PERFORMANCE

APPRAISAL ARE UTILIZED FOR DETERMINING COMPENSATION AS WELL AS

DOCUMENTATION,

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSTBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF

AN INDEPENDENT AUDITOR, THIS PROCESS HAS NOT CHANGED IN THE CURRENT

YEAR,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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