CARR, RIGGS & INGRAM, LLC
200-B GREENLEAVES BLVD
MANDEVILLE, LA 70448-7018

(985) 626-8299

February 13, 2015

THE FRIENDS OF KING SCHOOL
1617 CAFFIN AVENUE
NEW ORLEANS, LA 70117

Dear Client:

Your 2013 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8453-EO - Exempt
Organization Declaration and Signature for Electronic Filing. Please return the original signed
Form 8453-EO on or before February 17,2015. A self addressed envelope is enclosed for
your convenience. No tax is payable with the filing of this return.

We have provided you tax advice in connection with the preparation of your U.S. Federal tax
return and associated tax planning services we have furnished. This advice is not intended or
written to be used by any taxpayer for the purpose of avoiding penalties that may be imposed on
the taxpayer by the Internal Revenue Service, and it cannot be used by any taxpayer for such

purpose.

The tax returns and taxable income are subject to examination by Federal and State taxing
authorities. If examination causes any changes to taxable income, your income tax liability may
change accorgingly.

Please let us know if you have any questions concerning the preparation of these tax returns. We
have taken the liberty of enclosing an invoice for our services rendered in preparing these

returns. Thank you for allowing us the opportunity to be of service to you.

Sincerely,

Colleen R. Angerdina, CPA
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REVENUE

CONTRIBUTIONS AND GRANTS........................
PROGRAM SERVICE REVENUE..........................
INVESTMENT INCOME........... ..ot
OTHER REVENUE.........cooiiiii i

TOTAL REVENUE... ... ...
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.............

SALARIES, OTHER COMPEN., EMP. BENEFITS...
OTHER EXPENSES ... ... i

NET ASSETS/FUND BALANCES AT END OF YEAR.

2013

14,197,282
19,741
1,885
2,110

14,221,018

9,000
9,001,848
2,599,402

11,610,250

2,610,768
4,638,770

514,304
4,124,466

2012

11,311,128
9,334
1,819

22,150

11,344,431

6,500
9,596,361
2,255,813

11,858,674

-514,243
2,090,080
576,382
1,513,698

12:10 PM

DIFF

2,886,154
10,407

66
-20,040

2,876,587

2,500
-594,513
343,589

~-248,424

3,125,011
2,548,690

-62,078
2,610,768




Exempt QOrganization Declaration and Signature for OMB No, 15451879
rorn SAD3-EQ Electronic Filing

For calendar year 2013, or tax year beginning 7/01 . 2013, and ending 6/30 . 2014 201 3
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 88568
Internal Revenue Service
Narme of exempt organization Employer identification number
THE FRIENDS OF KING SCHOOL 51-0619611

[Part] __[Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, irom the return, If you check the
box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b,

4b, or Sb, whichever is apiu_lica_ble blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than one line in Part |
1a Form 990 check here... * b Total revenue, if any (Form 990, Part VIII, column (A), line 123 .......... 1b 14,221,018.
2a Form 990-EZ check here .., » D b Total revenue, if any (Form 990-EZ, line O ......oovviveniviinnnnnns 2b
3a Form 1120-POL check here. . ... >~ D b Total tax (Form 1120-POL, IINe 22) ... \vviiiririer e, 3b
4a Form 920-PF check here ... * [:| b Tax based on investment income (Form 990-PF, Part VI, line 5}..... 4b
Sa Form 8868 check here . * D b Balance due (Form 83868, Part |, line 3¢ or Part I, line 8¢) ...ovvoenn s 5b

[Partll | Declaration of Officer

6 D | authorize the U.S, Treasury and its designated Financial Agent to initiate an Automated Clearing House SACH) electronic funds
withdrawal (direct debit) entry to the finaricial institution account indicated in the tax preparation software for payment of the
crganization's federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D If & copy of this relurn is being filed with a stete agency(jes) regulating charities as part of the IRS Fed/State program, | certify that
| execufed the electronic disclosure consent contained within this return zllowing disclosure by the IRS of this Form
980/990-E2/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the

organization's 2013 electronic return and accompanying schedules and statements, and to the best of my knowledge and celief, they are

true, correct, and complete. | futther declare thet the amount in Part | above 15 the amount shown on the copty of the organization's

electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originaier (ERQO) to send the

organization's return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or reason for rejection of the transmission,
(b) the reason for any delay in processing the return,or refund, and (c) the date of any refund.

sov b 4R A uprs v CED

Here Signature of officer Tite

(Partlil_[Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above or%amzanon_'s return and that the entries on Form 8453-E0 are complete and carrect o the best of my
knowledge. If | am only 2 collector, | am not responsibie for reviewing the return and oni deciare that this form accuralely reflects the data on

the return. The organization officer will have signed this form before T submit the return. | will give the officer 2 copy of alf forms and

information to be filed with the IRS, and have followed all other requirements in Pub, 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and 1o the best of my knowledge and belief, they are true, correct, and

complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

. _ ,f/- e 7 e . Ve o u?te ; P Check ERO's SSN or PTIN
wos s ¥ ciiaen v, s cen | | ofs/bers| e B B Olroosazssy
Use Fiatle vans > CARR, RIGGS & INGRAM, LILC N 72-139%6621
o 2o, 200-B GREENLEAVES BLVD 5

e ceae” MANDEVILLE, LA 70448-7018 o (985) 626-8299

Under penalties of perju;y, | declare that | have examined the above return and accompanying schedules and statements, and to the best of
my kp\owleld%e and belief, they are true, correct, and complete. Declaration of preparer is Dased on all information of which the preparer has
any knowledge.

FnntType preparor's name Preparer's signature Date Chack LI i | PTIN
;aid self-employed
reparer = = o ER W
Use Only |Firm's name Flrm's EIN
Firm's address ™
Phone no,
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-E0 (2013)

TEEA7SCIL 1122613




Form 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

. OpentoPublic

~ Inspection =

A For the 2013 calendar year, or tax year beginning

7/01 , 2013, and ending

6/30

, 2014

B  Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

Cc

THE FRIENDS OF KING SCHOOL
1617 CAFFIN AVENUE
NEW ORLEANS, LA 70117

D Employer Identification Number

51-0619611

E Telephone number

(504) 940-2243

G Gross receipts

$ 14,221,018.

F Name and address of principal officer:

SAME AS C ABOVE

HILDA W. YOUNG

H(a) Is this a group return for subordmates?H

H(b) Are
If ‘No,’ attach a list. (see instructions)

all subordinates included?

Yes
Yes

%No

No

] Tax-exempt status ~ [X[501(e)(3) | | 501(c) ( )< (insertno) | [4M7(a)(1)or | [527
J Website: » DRKINGCHARTERSCHOOQOL .QORG H(c) Group exemption number ™
K Form of organization: Iﬁ'oorporation L J Trust U Association I_] Other ™ ]L Year of formation: 2005 IM State of legal domicile: LA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO _CREATE_AND MAINTAIN AN ORDERLY, _
@ TRUSTING ENVIRONMENT WHERE TEACHING AND LEARNING ARE INNOVATIVE AND EXCITING, ~_ _ _ _
£ WHERE_STUDENTS ARE TAUGHT TO_READ, WRITE, COMPUTE, AND THINK CRITICALLY ACCORDING__
£ IO THEIR FULLEST POTENTIAL. _ _ ________ _ _ _ _ o ____
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) ......... ... ... . i i, 3 9
j 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 9
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .......................... 5 272
E 6 Total number of volunteers (estimate if necessary)..........c.ooi i 6 20
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ........ ... ... . .. . i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... o i 11,311,128, 14,197,282.
2| 9 Program service revenue (Part VI, line 2g) ............o i 9,334. 19,741,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... i 1,819. 1,885.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 22,150. 2,110.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12)..... 11,344,431. 14,221,018.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 6,500. 9,000.
14 Benefits paid to or for members (Part IX, column (A), line 4. .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. .. 9,596, 361. 9,001, 848.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » : o e .
M117 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 2,255,813. 2,599,402,
18 Total expenses. Add lines 13-17 (must equal! Part 1X, column (A), line 25)............. 11,858,674. 11,610,250.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -514,243. 2,610,768.
; § Beginning of Current Year End of Year
gu-g 20 Totalassets (Part X, line 16) . ......ooioe i 2,090,080. 4,638,770,
f.;‘g 21 Total liabilities (Part X, N 26) .. ..o 576,382. 514,304,
220 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,513,698. 4,124,466,
[Partll [Signature Block

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

Slgn } Signature of officer IDate
Here } HILDA W. YOUNG PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid COLLEEN R. ANGERDINA, CPA COLLEEN R. ANGERDINA, CPA self-employed P00642857
Preparer |Fimsname ™ CARR, RIGGS & INGRAM, LLC
Use Only |fimsaddess ™ 200-B GREENLEAVES BLVD Firm's EN > 72-1396621
MANDEVILLE, LA 70448-7018 Phone no. (985) 626-8299
May the IRS discuss this return with the preparer shown above? (see instructions) . ........coovverrrn o, |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L  11/08113

Form 990 (2013)




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the T > File a separate application for each return.

Intornal Revenus Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ......... ... ... .. ... ... ........... >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
THE FRIENDS OF KING SCHOOL 51-0619611
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1617 CAFFIN AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NEW ORLEANS, LA 70117

Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SHAWNE FAVRE

Telephone No. » 504-940-2243 Fax No. »
® |[f the organization_ does not have an office T)r*pvléc_enof business in the United é-ta_te_s,_cgez{tl;s_ng_.._.._.._. ....................... > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... *» Dand attach a list with the names and EINs of all members

the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2/15 . 20 15 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ,20 13 ,andending 6/30 ,20 14
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... .. .. . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ......... ... ... .. ... ..... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ............. . oo i .. 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31113




Form 990 (2013) THE FRIENDS OF KING SCHOOL 51-0619611 Page 2
Eart lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. e D
1 Briefly describe the organization's mission:

TO CREATE AND MAINTAIN AN ORDERLY, TRUSTING ENVIRONMENT WHERE TEACHING AND LEARNING

FOMM 990 OF 990-EZ2 . . ..ottt e e [] Yes 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)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43a (Code: ) (Expenses $ 5,156,479, including grants of $ 9,000.) Revenue §$ 18,982.)
THE DR. MARTIN LUTHER KING JR. CHARTER SCHOOL FOR SCIENCE AND TECHNOLOGY PROVIDES

4b (Code: ) (Expenses $ 2,419,820. including grants of § ) (Revenue $ 759 )
THE JOSEPH A. CRAIG ELEMENTARY SCHOOL PROVIDES EDUCATIONAL SERVICES ACCORDING TO THE

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

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 7,576,299,

BAA TEEA0T02L 07/02/13 Form 990 (2013)




Form 990 (2013) THE FRIENDS OF KING SCHOOL 51-0619611 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
SCREAUIB A. . . 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, Part [ .. ... ... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part IL. .. . . . . . . . . . . i 4 X
5 s the organization a section 501(c)(@), 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, Part ill. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
Part | o e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . .. ... e 8 X
9 Did the organization report an amount in Part X, line 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 . . ... . 9 X
10 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, Part V. ........ .. ... ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VIll, 1X, ' '
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part Ve 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII....... ... .. . . . . . . . . . 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 VIIl. ... .. . . .. . . . . . . . . .. Tc 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 Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... ... .. . e nd X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. Te| 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 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL . .. ... . o 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 X/ and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts [ and IV . . ... . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. .. .. . . . . 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 Ill and IV ... . . . . . e 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ... .......c. oo oo .. 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, Part I]. . ... . . . .. . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,"
complete Schedule G, Part lIl ... .. . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEA0103L  11/08/13

Form 990 (2013)




Form 990 (2013) THE FRIENDS OF KING SCHOOL 51-0619611 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land Ill....... . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF INO,'GO 10 lIN€ 258. . . .. .o\ e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-eXempPt DONAS T L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |..... ... . .. . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L. ... .. o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 50, complete Schedule L, Part I, .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. .. ... et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions): b
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. .o 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............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . ... .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part [l . . ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L........ ... ... o i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV,
AN Y, N L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. ..ot 35a X
b If "Yes' to line 35a, did the organjzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V., line 2.......................... 35b
36 Section 501(cX3) organizations. Did the ori%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 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 V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.... .. i 38 X
BAA
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Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPart V.. ... ... .. .o i

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 240 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : .
(gambling) WinniNgs 10 Prize WinNerS . . e e e s 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 2721
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Lo
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. .. ... ... ... . ... . . . . 0 iiiiiiiiiai... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... .. e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit 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 contributions or gifts were
not tax dedUuctible . . o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . o o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B2 e 7c X
d If Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FOOUINR . e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 G L o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?............ oo 9b
10 Section 501(c)X7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .............. ... ... .. .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ .. .. ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. [ 12 b| :
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ........... ... ... .. ... oo, .. 13a|
Note. See the instructions for additional information the organization must report on Schedule O. SEE SCH. O :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves onhand .......... ... .. ... . 13¢c -
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........... ... ........... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAOT05L 07/02/13
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Form 990 (2013) THE FRIENDS OF KING SCHOOL 51-0619611 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... .

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 9| i '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent . . . .. 1b 9|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employEe T . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 filed? .. ... oo 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?. .. ... . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAYy ? . . ... i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... .. . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by : '
the following: o
a The governing body 2. . . o 8a) X
b Each committee with authority to act on behalf of the governing body?........ ... . ... 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........... ... ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... o o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSES? . . ..ottt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No, goto fine 13. .. ... . i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT O S L 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE O ... ... 12¢| X
13 Did the organization have a written whistleblower poliCy?. . ... . 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? , .
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a; X
b Other officers of key employees of the organization...SEE .SCHEDULE. .O............oo i, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) G
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year?. ... ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
organization's exempt status with respect to such arrangements?. ... ... .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

D Own website D Another's website Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year. SEE SCHEDULE ©

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) THE FRIENDS OF KING SCHOOL 51-0619611 Page 7

!Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL. ... o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than D) (E) (F
Name and Tite r@(ﬁ?g:r Ongﬁ?g;': :ggesasd?'gsﬁ)?/{?ugggg)an com?grgs;?obr:efrom comsgrﬁ):ar}?obr:efrom am%ﬁtri?%‘ft%?her
week (list g the organization related organizations compensation
any hours | 8 22 C:% eI «:Sr ey (W-2/1099-MISC) (W—2/1089-MISC) from the
for reLatefi =z g = ‘fb 'g, |3 orggnlzlattlodn
oganiza- (@ @l Slae|F(&8|a and relate
gg)lgav % g_, g -g_ 3 g = organizations
| Elg| |®] 8
< § %
_(_HILDA W. YOUNG __ __ __ | _ 2 _
PRESIDENT 0 X X 0. 0 0
@ CORA CHARLES | 2
SECRETARY 0 X X 0. 0 0
_® _SANDRA MONROE __ _ __ __ _ e
BOARD MEMBER 0 X 0. 0 0
_®_DR._EARTHA LEE JOHNSON | 2 _
BOARD MEMBER 0 X 0. 0 0
_©) THEIMA RUTH ______ __ | -2
BOARD MEMBER 0 X 0. 0 0
_© DR. GAIL ARMANT __ ____ 2 _
BOARD MEMBER 0 X 0. 0 0
_()_KENYA ROUNDS, ESQ. ____|_ 2 _
BOARD MEMBER 0 X 0. 0 0
_®_ GEORGE RABB, CPA_ __ __ | _2
TREASURER 0 X X 0. 0. 0.
-© _JOSEPH LONG _ _ ______ 2
BOARD MEMBER 0 X 0. 0. 0.
09 _DORIS R. HICKS _ __ __ | _40_
CEO/PRINCIPAL 0 X 142,553. 0. 0.
(OD_LINDSEY MOORE _ _____ | _40_
PRINCIPAL 0 X 90, 383. 0. 0.
(2 ORA WILEY _________ | _40_
PRINCIPAL 0 X 97,291. 0. 0.
qas ] ——
a8

BAA TEEAQ107L 07/0813 Form 990 (2013)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
Positi
(A) AKerage édo not‘checisgg?e.thﬁnt rgme ) (3] (D)
. . on 1S DO an +
Name and fitle w%%: 0%);°3L;na?"s‘jsap§€'§ed°r/ trustee) com‘;gr?gant?obrgefrom com?gr?so;tiaol?rﬁrpm am%ﬁ}‘:;n:ft%?her
oy RIS EAT| wowash | “AenEme | cmeEe
hours” 1o, & =: § = B3 organization
for 33E&| 2883 and related
related |9 £ & -§ fogay e organizations
organiza [ 2 2 = [® 8
- tions 5 = S| 2
below B & 3 2
dotted ol & 7
line) ol o 2
(&3
a ] _—
a. ] ——
an ______] ———
a9y ] _—
@ ] _—
e ___] ——
e o ___ _—
e .
s ] o
e ] —
% ] —
ThSubtotal ... ..o > 330,227. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal(add linestbandlc).......... ... ... ... .. . . . > 330,227. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a7? If 'Yes,' complete Schedule J for such individual. ... ... . .. . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH INAIVIGUAL . . . .« e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.......... .. ..., 5 X

Section B. Independent Contractors

T 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.

) B ) ©)
Name and business address Description of services Compensation

REINHART FOOD SERVICE OF LA 918 EDWARDS AVE. HARAHAN, LA 70123 FOOD AND FOOD SERV. 243,421.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1

BAA TEEAQT08L 11/11/13 Form 990 (2013)
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Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... oo D
, = ® (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

"""" . - revenue 512-514
@ . 1a Federated campaigns . ........ 1a - .
2 'g b Membership dues............. 1b
“‘5;% ¢ Fundraising events............ 1c
%g d Related organizations ......... 1d
'é;é, e Government grants (contributions} .... | 1e| 14,176, 973.
E &l £ All other contributions, gifts, grants, and
B similar amounts not included above ... | 1f 20,309,
Eé g Noncash contributions included in lines 1a-1f:  § ;
S5 hTotal. Add lines 1a-1f.....oooiue i, > 14,197,282.
g Business Code
& | 2a ADEPT_PROGRAM__ _____ 8,900. 8,900.
«| b OTHER PROGRAM_SERVICES 8,575. 8,215.
£| ¢ FOOD SERVICE 2,266. 2,266,
S|4 __
2
§ f All other program service revenue. . ..
o g Total. Add lines 2a-2f . ........... ... ... ... ... ..., > 19,741.
3 Investment income (including dividends, interest and
other similar amounts). ............ ... . ... ... > 1,885. 1,885.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties........ooviii i i R
(i) Real (i) Personal
6a Grossrents.......... 1,430.
b Less: rental expenses
¢ Rental income or (loss) . .. 1,430 . ' . - :
d Net rental income or (foss) .......................... > 1,430. 1,430.
7 a Gross amount from sales of () Securities (i Other e
assets other than inventory..
b Less: cost or other basis
and sales expenses. .. ....
¢ Gain or (loss)........
dNetgainor(loss) ..........oo . >
w| 8a Gross income from fundraising events
=2 (not including.. $
E of contributions reported on line 1c).
= See Part IV, line 18................ a
¥ ) .
| bless:directexpenses.............. b
° ¢ Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code , : s
Vla QTHER INCOME 900099 680. 680.
b
P b
d All other revenue . .................
e Total. Add lines 11a-11d ............................ 680. '1 : : L
12 Total revenue. See instructions...................... 114,221,018, 20,421. 0_| 3,315.

BAA
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[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . ... oo i | }

; ; (A) (B) ©) )
Do not include amounts reported on lines Total expenses Pro ; M t and Fundraisi
gram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments g e
and organizations in the United States. See
Part IV, line 21 ... ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22...... 9,000. 9,000.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or formembers......... ...
5 Compensation of current officers, directors,
trustees, and key employees ............... 330,227. 232,792. 97,435. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). ... 0. 0. 0. 0.

7 Other salariesandwages .................. 7,196,770. 5,132,436. 2,064,334,

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

contributions). ... 349,568. 244,976. 104,592.
9 Other employee benefits . .................. 560,561. 394,262. 166,299.
10 Payrolltaxes........ ..o 564,722. 398,099. 166,623.

11 Fees for services (non-employees):

blegal......... . 36,000. 36,000.
cAccounting. ... i 11,148. 11,148.
dlobbying...........c i

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses gn Schedule 0) ... .. 237,441, 156,344. 81,097.

12 Advertising and promotion..................

13 Officeexpenses.............coviiiiinnnn.
14 Information technology.....................

15 Royalties.........coiiiiii i,
16 OCCUPANCY .. ..ot 233,011. 233,011.
17 Travel ..o 113,375. 59,252. 54,123.

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

19 Conferences, conventions, and meetings. ...

20 Interest.. ... .. .. ..
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 1,199. 1,199.

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 O.)..................

a MATERTALS AND _SUPPLIES 692,040. 560,803, 131,237.

23 INSUIaNCE . ...oiiti i 197,889. 197,889.

b STUDENT TRANSPORTATION 376,199. 376,199.
¢ FOOD_PURCHASED _ _ _ _ ___ 288,373. 288,373.
d ADMINISTRATIVE FEE 176,845. 176,845.
e Allotherexpenses. ........................ 235,882, 12,136. 223,746.
25  Total functional expenses. Add lines 1 through 24e. . . . 11,610,250. 7,576,299. 4,033,951. 0.

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). ..................

BAA TEEAO110L 11/08/13 Form 990 (2013)
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[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... . i D
Beginni(rfg of year End (c?year
1 Cash — non-interest-bearing. . ........ o 638,553.| 1 3,222,672.
2 Savings and temporary cash investments. ............. .l 2
3 Pledges and grants receivable, net.......... .. ... 1,260,866.| 3 1,364,711.
4 Accounts receivable, net ... .. 185,465.]| 4 47,390.
5 Loans and other receivables from current and former officers, directors, ‘ i
trustees, key emplogees, and highest compensated employees. Complete :
Part Il of Schedule L... .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' :
beneficiary organizations (see instructions). Complete Part Il of Schedule L....... 6
ls\ 7 Notes and loans receivable, net........... ... ... 7
E 8 Inventories forsale Or USe. ... ... i 8
§ 9 Prepaid expenses and deferred charges. ............. it 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D.................... 10a 33,659. o ' - =
b Less: accumulated depreciation.................... 10b 29,662. 5,196.| 10c 3,997.
11 Investments — publicly traded securities. .............. .. i 11
12 Investments — other securities. See Part IV, line 11....... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Otherassets. See Part IV, line 11, ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,090,080.]|16 4,638,770.
17 Accounts payable and accrued expenses. ... ... ... .. 404,659.[17 333,607.
18 Grants payable . ... ..o 18
19 Deferred revenue ... ..o 19
L| 20 Tax-exemptbond liabilities........c.o o i 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
:3 22 loans and other payables to current and former officers, directors, trustees, '
L key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L..... ... .. . . . . i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 171,723.|125 180,697.
26 Total liabilities. Add lines 17 through 25. .. ...... ... .. ... ... . i .. 576,382.[26 514,304.
£ Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘ o o -
T lines 27 through 29, and lines 33 and 34. . - .
g 27 Unrestrictfed net a;sets ....................................................... 1,418,862.|27 '4 ,004, 177‘_
I 28 Temporarily restricted netassets.............. ... o 94,836.|28 120,289,
o 29 Permanently restricted netassets......... ... . i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D o
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds.............. . ... .. ... .. ..., ' 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
L 32 Retained earnings, endowment, accumulated income, or other funds........... . 32
N1 33 Total netassets or fund balances.............oooo i 1,513,698, 33 4,124,466.
§| 34 Total liabilities and net assets/fund balances. . ................................. 2,090,080.| 34 4,638,770.
BAA Form 990 (2013)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.... .. ... it

1 Total revenue (must equal Part VIII, column (A), line 12). ... i 1 14,221,018,
2 Total expenses (must equal Part IX, column (A), line 25). ... .. .. . i 2 11,610,250.
3 Revenue less expenses. Subtract line 2 fromline 1... .. . . i i 3 2,610,768.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 1,513,698,
5 Net unrealized gains (Josses) on investments. .. ... i 5
6 Donated services and use of facilities. . ... .o i 6
7 INVESIMENT O DO NSO S . .ot e 7
8 Prior period adjustments ... e 8
9 Other changes in net assets or fund balances (explainin Schedule O)............. .. ... ... .. oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN B ) - o e 10 4,124,466.

[Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

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

D Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConso!idated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

‘Za X

2b| X

2¢| X

3al X

3b; X

BAA

TEEAG112L  07/08/13
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SCHEDULE A
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support OVB No. 1545-0047

Complete if the orgamzatlon is a section 501(c)X3) organization or a section 201 3

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is . Open to Pubhc

R?S?Jé’f‘ﬁ’?vé’;&’fslﬁ??é‘ i at www.irs.gov/form990. lnspectlon
Name of the organization Employer identification number
THE FRIENDS OF KING SCHOOL 51-0619611

[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.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
2 |X| A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
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, end stgte:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
! 170(b)(1)(AXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}(1)(A)(vi). (Complete Part il.)
8 A community trust described in section 170(b)(1)(A)Vi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fegs, and gross receipts
from activities related to its exempt functions — subé ect 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 [I].)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
DType | DType I c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 1l supporting organization,
CRECK IS DX . .o e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported orgamization?. . ...........oovweooessoseeee Mg
(ii) A family member of a person described in (i) above? ... ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization’in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A
(B)
©)
D)
(E)
BAA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE FRIENDS OF KING SCHOOL 51-0619611 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year 011 d) 2012 2013 Total

1 Gifts, grants, contributions, and
membpership fees received. (Do not
include any 'unusual grants.’). .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon......... .. ...

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

11 Total su;}agort. Add lines 7

through 10........... ... .. B , o . .
12 Gross receipts from related activities, etc (see instructions). ....... ... ... [ 12
13 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. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 17, column (). .............. ... ... ..... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... ..o oo 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. .. ... ... ... it e > D
b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............ . i > D
17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. > H
»

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

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE FRIENDS OF KING SCHOOL 51-0619611 Page 3
IPart Hl |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 listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................... ..

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

6 Total. Add lines 1 through 5...

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

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

cAddlines7aand 7b...........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

cAdd lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.),

13 Total Support. (addins 9,10c, 11 and 12.)
14 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. .. ... ... . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ). ............o o ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15. ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17... ... . oo 18 %
19a 33-1/3% support tests — 2013. 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........... > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than-33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... > H

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 THE FRIENDS OF KING SCHOOL 51-0619611 Page 4

PartIV ]Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule B OMB No. 1545-0047

ey Ve Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE FRIENDS OF KING SCHOOL 51-0619611
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientitic, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc, contributions of $5,000 or more during the year >3

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

BA;\goFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27/13




Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)

Page 1 of 1 of Part1

Name of organization

Employer identification number

THE FRIENDS OF KING SCHOOL 51-0619611
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ®) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |NEW SCHOOLS FOR NEW ORLEANS _________________ person
Payroll D
1555 POYDRAS ST. STE 781 __ ________________|$______9,000.| Noncash []
(Complete Part 1l for
_N.E_W_\I .._OB_LE_A_Ng_r_ __I.'é _.7 9 Ll_9 ______________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part 1i for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part ll for
______________________________________ noncash contributions.)
(a) (b) (c) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
(2) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part II for
______________________________________ noncash contributions.)
BAA TEEAQ702L  12/27/13

Schedule B (Form 990,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Parti
Name of organization Employer identification number
THE FRIENDS OF KING SCHOOL 51-0619611
Partll | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. L (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

®

(©) .
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(see instructions)

(0
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Name of organization Employer identification number
THE FRIENDS OF KING SCHOOL 51-0619611

PartIll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Ill if additional space is needed.

a b @© | T -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/ e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® () R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . U )
N% frl;tolm Purpose of gift Use of gift Description of how dgift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) () . (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes," to Form 990,
PartIV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
- Inspection

Name of the organization

THE FRIENDS OF KING SCHOOL

Employer identification number

51-0619611

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear................

Aggregate contributions to (during year).. ...

Aggregate grants from (during year) ........

Aggregate value atend of year.............

G b w N -

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 Benefit? . ... ... .. e [ ]Yes [ | No

Part ll ]Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservationeasements............. .. ... ...
b Total acreage restricted by conservation easements. . ...........................
¢ Number of conservation easements on a certified historic structure included in (a)

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

structure listed in the National Register. ......... ... ... . . . ..

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? . ... .. .. . . DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

~$

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

and section 170(h)(@)B)(ii)?

................................................................................. DYes D No

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 10/0213
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Schedule D (Form 990) 2013 THE FRIENDS OF KING SCHOOL 51-0619611 _Page2
[Part Il |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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 900, Part X7 . e e D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
cBeginning balance. . ... 1c
d Additions during the year. ... ... 1d
e Distributions during the year. .. ... e
f ENding balance. . ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... . i D Yes No
b If 'Yes,' explain the arrangement in Part X!il. Check here if the explantion has been provided inPart X1l ...................... H

|Part V. |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance. .. ...

b Contributions..................

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

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

f Administrative expenses .......

g End of year balance. ...........

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

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

organization by: Yes No
() unrelated organizations. ... ... ... 3a(i)
(i) related organizations. ... ... 3a(ii)

b If Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... oot 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........... ... L
bBuildings............. .. ...
c Leasehold improvements...................
dEquipment........ ... ...l 33,659. 29,662. 3,997.
eOther. ... .. ..
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ....covvvven. ... > 3,997.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213




Schedule D (Form 990) 2013 THE FRIENDS OF KING SCHOOL 51-0619611 Page 3

Part VIl | Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............ ...,

(2) Closely-held equity interests..................o ..

(3) Other

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

rt Vill | Investments — Program Related. N/A )
Pal Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
@
3
@
®
®
)
)
)]
(a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ..

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
€)
)
)
®
@
®
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X line 25
(a) Description of liability (b) Book value
(1) Federal income taxes ,
(2) DUE TO STUDENT GRQUP 180,697. -
3
@
®
®
@)
®
&)
)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 180,697.
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote o the organization's financial statements that reports the organlzation s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUE. ... . oo e

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE FRIENDS OF KING SCHOOL 51-0619611 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................................ .. 1 14,221,018.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains oninvestments. ... ... 2a

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

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

d Other (Describe in Part XIHLY ..o e 2d o

e Add lines 2a through 2d. . ... ..o e 2e
3 Subtract line 2e from lNe ... o e e e e 3 14,221,018.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XU . ... oo e 4b

cAdd lines 4a and b ... ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)........ ... .. ... .......... 5 14,221,018.

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

1 Total expenses and losses per audited financial statements ............. .. .. ... 1 11,610, 250.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: .

a Donated services and use of facilities . ............ ... 2a

b Prior year adjustments. ... 2b

C O el 10SSES. ..t 2¢c

d Other (Describe in Part XIL) ..o e 2d :

e Add lines 2a through 2d. .. ... 2e
3 Subtract line 2e from line T .. oo 3 11,610,250.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b.............. 4a

b Other (Describe inPart XHLY ..o oo 4b

cAdd lines da and Ab. . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)............ ... ... 5 11,610,250.

[Part XHlI | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113




Schools OMB No. 1545-0047
(SFE):IE,ESSE cl>-|'E99%-EZ) » Complete if the organization answered "Yes' to Form 990, 201 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ. Open to Public
v servee ™ » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
THE FRIENDS OF KING SCHOOL 51-0619611
|Part1 |

YES | NO
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 governing body?. . ... .. 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

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. If 'No', please explain. If you
need More SPace, USe Part [l .o e e 3 X

SEE PART II

a Records indicating the racial composition of the student body, faculty, and administrative staff?........................ 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCrIMINAOrY DaSIS Y . o 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and SCholarships 2. ... u it 4c¢i 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. If you need more space, use Part |l.

THE SCHOOL_DOES NOT PROVIDE SCHOLARSHIPS AND OTHER FINANCIAL ASSISTANCE.

a Students’ rights or PriVIlegeS T . ... Sa

X
B AMISSIONS POl CIES 2. oo 5b X
¢ Employment of faculty or administrative staff?. . ... ... .. 5¢ X
d Scholarships or other financial @ssistance?. .. ... i 5d X
e Educational PoliCIEs . . .o S5¢ X
fUse Of facililies T, . ..o 5f X
g AThIEtIC PrOgramIS . Lo 5g X
h Other extracurricular activities . ... . e 5h X

If you answered "Yes' to any of the above, please explain. If you need more space, use Part |I. . ”
6a Does the organization receive any finandial aid or assistance from & governmental agancy? .~~~ """ 77| 6a X

b Has the organization's right to such aid ever been revoked or suspended?. . ... ... .. 6b X

If you answered 'Yes' to either line 6a or line 6b, explain on Part I1.
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 nondiscrimination? If s
'NO, explain On Part Il .o 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E7) 2013
TEEA3401L  10/07/13




Schedule E (Form 990 or 990-E2) 2013 THE FRIENDS OF KING SCHOOL 51-0619611 Page 2

Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also complete this part to provide any other additional information (see mstructlons)

SCHEDULE E, LINE 3 - RACIALLY NONDISCRIMINATORY POLICY PUBLICIZED

TEEA3402L. 07/11/13 Schedule E (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 145-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is oFl’e“ to Public -
Internal Revenue Service at www.irs.gov/form990. nspection -
Name of the organization Employer identification number

THE FRIENDS OF KING SCHOOL 51-0619611

FORM 990, PART V, LINE 13A - ADDITIONAL INFORMATION THE ORGANIZAITON MUST REPORT

— - SCHOOL FOR_SCIENCE_AND TECHNOLOGY (THE MLK SCHOOL). IN 2012, THE SCHOOL WAS GRANTED _ _
__A. CRAIG ELEMENTARY SCHOOL (THE CRAIG SCHOOL) . THE SCHOOL SEEKS TO PROVIDE _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




