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Under sectton 501(c), 527, or 4947(a)(1) of the Intemal Revenue Cade (except private foundations)
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Form 990 (2016) Kestrel Schools, Incorporated 86-0969887 Page 2
[PRECIIEY Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . . ... ... ... ... ... ... D
1 Briefly describe the organization’s mission-

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

FOM 890 0F 990-EZ7. « « « v v e e e e e et e e et e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "'Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 128, 484 . including grants of $ 0. )(Revenue S 304,314.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 128,484.
BAA TEEAO102 11/16/16 Form 990 (2016)




Form 990 (2016) Kestrel Schools, Incorporated 86-0969887 Page 3
[RaFEIV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChadUIB A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . « .« . o i i i i it e e e e e e e e 3 X
4 Section 501 (c)(3) organizations. Did the or?anization erag ge n lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,'complete Schedule C, Partll . .". U . . . . . . . . o v i o e e e e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;;) r;);c;vide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
- 2 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . v v« o o v v i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . .« o« i i i i i i e e e e e e e e 9 X

10

1"

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... ...

if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

T - T B 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . « . .« .« c v v i i i v it v i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . ... oo v 1M1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Pant X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . « . . . . . o i i i i i i e i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX. . . . . . . . 11e|] X
£ Dud 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, PartX . . . . . . 11€¢| X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1 and Xl . .« « v v v i v i e e i e e e e e e e e i e e e e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . .. ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E. . . . . . . . . .. ... ... 13 X
14 a 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . .«  « ot i it i i it i e e 14b X
15 Did the organization re'pon on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsliand IV. . . . . . . . . . i o i it it i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts liland IV . . . . . . . . . .. . . .. v v v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . . . . . ... ... . o 0. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . .« o i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . o o .« i i e e e e e e e e e e e e e e e i e 19 X
BAA TEEAQ103  11/16/16 Form 980 (2016)



Form 990 (2016) Kestrel Schools, Incorporated 86-0969887

Page 4
[Part.iVi2] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . .. ... ... ... 20a X
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
i (A alind . Qoo feoad Lt .

inn 22 £ 'Vnn ' Anonninta _S~ha~l

i
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Form 990 (2016) Kestrel Schools, Incorporated 86-0969887
I'EE‘&% Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPart V. . . . . . . . . . 0 0 i i v i i it it e e e e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . ib

id the graapization combly with backun wﬂhhnldmn ritles far rannrtahle navments to vendnrs and rpnnrtnhlp nammn

Check If Schedule O contains a response ornotetoany lineinthisPartVl. . . . . . . . . .. ... ... i,
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members
of the governing body, or |f the governing body delegated broad

— ot :










.

Form 990 (2016) Kestrel Schools,

Incorporated 86-0969887 Page 8
[Pariviiy Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)
Positt
(A) Average édo notlc«hegks Im%r;e lh:& :ne {D) (E) {F)
[ , unless person 1s an ) d
Name and title gg;s :f)f(Tcgf and & di ector/trustee) comggr‘:g:uaot;!efmm oom%ggggtatgnefrom amgzﬂ?‘;lgthsr
week T T © 0] 71| the organization related orgamzations compensation
(hstany [ 3 Z I3 31a'] (W-211099-MISC) (W-2/4099-MISC) from the
hours o 2 < 99 § organization
for 5 = g 2 Ra and related
related 5 3 (8 =l = organizations
ﬂamzi;_ — = 1 0




Form 990 (2016)

Kestrel Schools,

Incorporated

86-0969887

Page 9

BareM

| Statement of Revenue

g@g 2

’Liw

m,‘.

A (B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

hutions, Gifts, Grants

f Al other contributions, Flﬂs, grants, and
similar amounts not Included above . . 1f

¢ Noncash contributions included In lines 1a-1f  $
h Total. Add lines 1a-1f . . . ... ... T T

Business Code S

and Gther Similar Amounts _-' =

Contr

2a

LA
e iR ng { }%?3 paESy
T e 5
nn_qgu"h{? ;_ﬂ?‘e 7 2

0
Ay FLINGT

(D)
Revenue
excluded from tax
under sections

512-514

e

3

T

c

d

@

f All other program service revenue . . .

Program Setvice Revenue

g Total. Add lines2a-2f . . . . ... ... P

3 investment income (including dividends, interest and

other similar amounts) . . . .

4 Income from investment of tax-exempt bond
5 Royalties. . . . . .. .. .. ....

proceeds . . »

. >

(1) Real

6a Grossrents . . . ..

b Less: rental expenses

¢ Rental Income or (loss) - -

d Net rental incomeor(loss) . . . . . . ...

. t
7 a Gross amount from sales of () Secuntios

assels other than Inventory

b Less. cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . .. e e

8a Gross income from fundraising events
(not including. . $

of contributions reported on line 1c¢).
See Part IV, line 18. . . .

b Less: drrect expenses . . .
¢ Net income or (loss) from fundraising events

Other Revenue

9a Gross iIncome from gaming activities.
SeePartV,line19. . . . . . .. .. a

b Less' direct expenses
c Net income or (loss) from gaming activities .

10a Gross sales of |nventory. Iess returns
and allowances . . .

b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory

Miscellansous Revenus

Business Code

ikl Al & -

:

:
5
s

&y
X

s

i
o

e Total. Add lines 11a-11d. . . . .
12 Total revenue. See instructions

%,

1
fi

e

|z

304,314,

Ty

YES T
B =

BAA

TEEAO109

1116116

Form 990 (2016)



Form 990 (2016) Kestrel Schools,

Incorporated

86-0969887

Page 10

[PartiX.] Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

Cc

{C)
Management and

general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,lme21. . . . . . ... ... ..

2 Grants and other assistance to domestic
individuals See Part IV, line22. . . . .. ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. .

4 Benefits paid to or formembers. . . . . . ...

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)B). . . . . . .. ..

Other salarles andwages. . . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. ...

@ Otheremployeebenefits . . . . . . ... ...
10 Payrolitaxes . . . . . . . . ... ...
11 Fees for services (non-employees):

dlobbying. . . . .. ... .. ... ......
e Professional fundraising services See Part IV, line 17 . .
f Investment managementfees . .. . .. ...

@ Other. (If llne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .

12 Advertising and promotion . . . . . . .. ...
13 Officeexpenses . . . .. . .. ...
14 Informationtechnology . . . . . . . . . . ...
15 Royalties . . . . . . . v v v o v e
16 OCCUPANCY . « « « + v v v v v e e
17 Travel . . . . . o o e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .. ... .. ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . i e e e e
21 Paymentsto affiiates. . . . . . ... .. ...
22 Depreciation, depletion, and amortization. . . .

23 Insurance

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, list line 24e
expenses on Schedule Q) . . . . . . .. ...

8 Dues_& Fees

25 Total functional expenses. Add lines 1 through 24e. .

6,331.

6,331,

SRR

o

223

St

D) .
Fundraising
expenses

53,959,

47,959,

6,000,

1,248.

1,000.

248.

4,619.

4,175,

444.

26,972,

26,972,

3,297.

3,297.

0

(@]

408,

0.

409.

O

8,293.

8,308.

985.

43,336.

43,336.

(e

9,103.

1,478,

1,625.

174,474,

128, 484.

45,990.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . - o « » « . . .

BAA

TEEAD110 11/16/16

Form 990 (2016)






Folm 990 (2016) Kestrel Schools, Incorporated 86-0969887 Page 12
‘PartXli] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . ... . .. .. ..o i v . ﬂ
1 Total revenue (must equal Part VIll, column (A), fin@ 12) . . . . . . . .. . oo n i 1 304,314.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . o o 0 i it e e e e e e 2 174,474,
3 Revenue less expenses Subtractline2frombline1. . . . . . ... ... ... o oo o oo 3 129, 840.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 342, 627.
§ Net unrealized gains (losses)oninvestments . . . . . . . . . L L 0L L e s e e s e e e e e 5

e

3 [y

R




. Public
SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(

> Information about Schedule A {Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

Charity Status and Public Support

3} organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

Namo of the organtization

Employer identificatiol

Kestrel Schools, Incorporated 86-0969887
‘Partilis| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
. A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, andstate:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complete Part I1.)
] A federal, state, or iocal government or governmental unit described in section 170(b){1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170({b)(1}(A)(vi). (Complete Part I1.)
A communtty trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)
9 An agricultural research orgamization described in section 170({b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Hl.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlg appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its surported 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 i functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distrnibution 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 RS that it is a Type I, Type il, Type Ili functionally
integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

b

d

(1) Name of supported organization (1) EIN illl) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
described on lines 1-10 organization histed support (see Instructions) support (see Instructions)
above (see mstructions)) In your goveming
document?
Yes No
A)
(B)
€
()]
(E) S %
ST, = = Y r : B
e e e
Total sanEraskl s i s L e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/26/16






Schedule A (Form 990 or 990-EZ) 2016 Kestrel Schools, Incorporated 86-0969887 Page 3
[BartliESupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Totala
1 Gifts, grants, contrnibutions, ~
and membership fees /
recell\llgd. (Dlo not include
anv''uhysual grants . . . /
Jl“ a|n j ﬁ b

(

1
£ - = =

— e : L = ianp b reee P’
1 ’—
: :

[

L



Schedule A (Form 990 or 990-EZ) 2016 Kestrel Schools, Incorporated 86-0969887 Page 4

[PariVa] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). -

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 VI

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain '%%e b" Isuppomng organizations, and all Type li non-functionally integrated supporting organizations)? /f 'Yes,’
answer elow

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

BAA TEEAO404  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




[BartIVET] Supporting Organizations (continued)

Schedule A (Form 990 or 990-EZ) 2016 Kestrel Schools, Incorporated 86-0969887

11 Has the organization accepted a gift or contnbution from any of the following persons? t%%ﬁ%f ST
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the !
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type i 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 majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘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).

Section D. All Type il 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 describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supPoned organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at

ﬂmﬂﬂ'm m:; Eiugar? i Vg riescribe jnPart Viihe ralq the upnoried pragnizgtians plaved.




Schedule A (Form 990 or 990-EZ) 2016 Kestrel Schools, Incorporated 86-0969887 Page 6
[RartiVa| Type IlI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B) (%g{lrgrr:; |\)/ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

»n|b|[WwWinv -

||l N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

-]

-
-

. (B) Current Year
(A) Prior Year (optional)

Section B — Minimum Asset Amount

S® L~_;Lr._»_r_, - — . MM L A i — Ny — T R R S e

tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . .« &« c v i v it et it i e e e e e e I__-]YGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
andsectlon170(h)(4)(B)(ii)?........................................)( ...... I:]Yes I:]No







Schedule A (Form 990 or 990-EZ) 2016 Kestrel Schools, Incorporated 86-0969887 Page 8

‘PartViEiSupplemental Information. Provide the explanations required by Part Il, line 10; Part I\, line 17a or 17b:Part )ll, line 12; Part IV,
dlial ISec 60 A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, : , 11a, 11b, and 11c;yPart IV, Section B, lines 1 and 2; Part v, Secfion C, Tine 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 980-EZ) 2016



SCHEDULE D Supplemental Financial Statements l

(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. R opublic
g?g;grgggg;,;gesggfggw > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990.  [3&ti castiohissiis
Name of the organization E;ployer identification number
Kestrel Schools, Incorporated 86-0969887

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

Total numberatendofyear . . . .. .. ...
Aggregate value of contributions o (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. .. ... .. |:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible Private DENEMM? « » « « « v + v v v« f b e e e e e e e e e e e e [ Jyes [ ]No

artillzE Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Hpreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« 0L L i s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ¢ . 0t e e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

AR sl | g o 84




Schedule D (Form 990) 2016 Kestrel Schools, Incorporated 86-0969887 Page 2
[Bartiliz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provi)c(iﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
Part .

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... I:] Yes DNo

Rart:IVol Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM G090, Pamt X 2. © . o« i i i i et s e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XlIt and complete the following table:
Amount
cBeginning balance . . . . . . ¢ . . i e e e e e e e e e e e e e e e ic
dAdditionsduringtheyear. . « . . . . v v v vt e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . ¢ . . . i i i e e e e 1e
fEndingbalance. . . . . . v v it it e e e e e e e e e e e e 1f 7
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liabity? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xlll . . . . .. ... ... ... H

7= Endowment Funds. Complete if the organization answered 'Yes’' on Form 990, Part IV, line 10.
() Current year (b) Prlor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutions. . . .. ... ...

¢ Net investment earnings, gains,
andlosses . . . - . . ...,

d Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs . . . . . ... .

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
(I) unrelated organizations . . ¢« . . 0 i i e e e e e e i e e e 3a(i)
(i) related organIZations . . . . . v . 4 i c ot i e c e e e e e e e e e e e e e e s 3a(ii)

b If 'Yes’ on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[ParViE Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depraciatio
qaland . . . .. .. .. . o oL, e e DA T
bBuldings . . . .. .. .. ... .00
¢ Leasehold mprovements. . . . . .. .. ...
dEquipment . . . . . . ..o L0 oo
eOther. . . . . . . .. . L .t
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . . . . .. .. >
BAA Schedule D (Form 990) 2016
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Schools I OMB No 1545-0047
SCHEDULE E

. » Complete if the organization answered 'Yes’ on Form 990,
(Form 990 or 890-£2) Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and lts instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Kestrel Schools, Incorporated 86-0969887

2 LR

¥
LTI

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . . .. .. L L L e e e e e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? - . . & o . 0 v i s e e e e e e e e e e e e e e e e e e e e e e e e e s

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe. |f 'No,' please explain. If you
needmorespace, Use Partll. . . . .« v . L L e e e e e e e e e e e e e e e e e e e e e

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . ... ... .. .. ..

b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINAIOTY DASIST « « + &« 4 v & v v e o v s et s e st e e e e e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . . . . . . . . . . oL L e e s e e e e 4c] X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . ... ... ... .. .. .. 4d| x

If you answered 'No’ to any of the above, please explain {f you need more space, use Part Il. 5

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

a Students’ nghts Or Privileges? . . . . ¢ v v v o v i e e e e e e e e e e e e e e e e e 5a X
D ADMISSIONS PONICIES? « « + « v v v v e e e e e e e e e e e e e e e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . . . L L e e e e e e e e e e S5c X
d Scholarships or other financial @ssIStaNCa? . . . . . . v ¢« t v it e e e e e e e i e e 5d X
e Educational policies? . . . . . . o . o e e e e e e e e e e e e e e e e e e e 5e X
fUseof facllities? . . . . . o v o i i i et e e e e e e e e e et e e e e e e e e e e e e 5f X
GAhIBtIC Programs? . . . &« v v v v h h v e e e e e e e e e e e e e e e e e e e 5g X
h Other extracurricular activities? .+« « v v« v v v v ot e s e e e e e e e e e e e e e e s

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

6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . - - « . v o . v u b e ..
b Has the organization’s night to such aid ever been revoked orsuspended? . . . . . . .« o v v it e e

If you answered 'Yes' on either line 6a or line 6b, explain on Part Il. '

7 Does the organization certify that it has complied with the applicable requirements of sections

4 01 through 4.05 of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If
NoSexplainonPart Il . . . o 0 v 0 0 o e e e e e e i e e e e s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)
TEEA3401 0B/09/M6




Schedule E (Form 990 or 990-EZ) (2016) Kestrel Schools, Incorporated 86-0969887 Page 2

#li| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 6b The School receives monthly aid payments and grants from the State of
Arizona based on the number of students enrolled and attending. The
School also received federal grants passed through the Arizona State
Department of Education. These funds are used in accordance with the
requirements set forth by the State of Arizona and/or the federal
government.

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 880-EZ) (2016)



SGHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intamal Revenue Servica at www.irs.gov/form990.

Name of the orgarnization Employer Identification number

Kestrel Schools, Incorporated 86~-0969887

The President receives the Form 990 from the CPA. All board members
receive the Form 990 directly from him. The return is read for accuracy

and questions or concerns are addressed prior to filing, and a Director
Pt VI, Line 11b then files the return.

Pt VI, Line 19 The documents are made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 0B/16/16 Schedule O (Form 990 or 890-EZ) (2016)



