COPY FOR PUBLIC
DISCLOSURE o o -

H H OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Dipariient of lha Treasicy P Do not enter social security numbers on this form as it may be made public. [ Open to Public Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JuL 1 2015 and ending JUN 30, 2016
B Check if G Name of organization D Employer identification number
applicable:
frress | kIPP FOUNDATION
rcq!?anllge Doing business as 94-3362724
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
froal, 135 MAIN STREET 1700 (415)399-1556
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 101,820,648,
fem °?| _SAN FRANCISCO, CA 94105 H(a) Is this a group return
Dﬁgﬁ:ﬂai F Name and address of principal officer:RICHARD BARTH for subordinates? |:|Yes No
PN | saME AS C ABOVE H(b) Ave all subordinates includec? ] Yes | No
| Tax-exempt status: [ X | 501(c)(3) L] 501(c) ) (insertno) [ 1 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)

J Website: p WWW.KIPP.ORG

H(c) Group exemption number P

K Form of arganization: Corporation | | Trust [__] Associaion [__] Other B>

| L Year of formation; 2000 I_M State of legal domicile: CA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO CREATE PUBLIC SCHOOLS THAT
2 EQUIP UNDERSERVED STUDENTS WITH SKILLS TO SUCCEED IN COLLEGE & LIFE,
% 2 Check this box B> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... 4 11
@ | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) .. ... . . . 5 222
£ | 6 Totalnumber of volunteers (estimate if NECESSANY) ... ...\, ... . oo 6 o
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 s 7b 0
Prior Yea Current Year
@ | 8 Contributions and grants (Part VIl line 1h) ... 63,150, They 71,134,686,
§ 9 Program service revenue (Part VIll, line 2g) ... 5,230,055, 6,250,045,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 23,452, -235,404.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 4,187, 1,751,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) .. 68,408,478, 77,151,078,
13 Grants and similar amounts paid (Part IX, column (), lines1-3) ... ... 23,479,474, 17,977,969,
14 Benefits paid to or for members (Part X, column (&), line4) . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 22,813,835, 23,130,582,
% 16a Professional fundraising fees (Part X, column (A), ine11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 2,406,138,
W17 Other expenses (Part IX, column (), lines 11a-11d, 11f24e) . 25,607,705, 20,823,964,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 71,901,014, 61,932,515,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -3,492 536, 15,218,563,
538 Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) 65,449,107, 82,387,227,
ff‘fﬁ 21 Total liabilities (Part X, line 26) 20,652,198, 22,371,755,
EE 22 Net assets or fund balances. Subtractline 21 fromline 20 _............oooooooiiiiiiii. 44,796,509, 60,015,472,

| Part Il | 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.

Sign ’ Signature of officer —
Here GARFIELD BYRD, CFO (=

S1s]1F

Type or print name and title A ==

Print/Type preparer's name Pwn'ature Date _ffihﬂﬁk L[] PTIN
Paid MAGA E, KISRIEV /a =, - f//o//ﬂ dlsnployed[P01008919

Preparer |Firm'sname p HOOD & STRONG LLP

Firm'sEIN p =~ 94-1254756

Use Only | Firm's address p, 275 BATTERY ST, STE 900
SAN FRANCISCO, CA 94111

Phone no.415,781,0793

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

|L| Yes LJ No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instr

uctions.

Form 990 (2015)



Form 8868 (Rev. 1-2014} Page 2
* it you ara filing for an Additional {Not Automatic) 3-Month Extension, compiate anly Pert fl and checkthisbox = = B Lx_fs_
Note. Only completa Part |l If you have already been granted an automatic 3-manth extension en a previously filed Form BB68.

o |f you arg filing for an Automatic 3-Manth Extension, cu%la!e only Part | (on page 1),

tPartii| Additional (Not Automatic) 3-Month Extension of Time.Only file the original [no copies needed).

Enter filar's idanlifying number, see Instructions

Typear | Name of exempt organization or other filer, see instnections. Ernployer Idantification number {EIN} or
print
Filabythe FIPP FOUNDATION 943362724
:;::::;:w Number, strest, and room or suite no. if a P.O, box, see instructlons. Soclal security number (SSN)
rtum Se0 [L35 MAIN STREET, M0, 1700
nstructlons T oie town or post office, state, and ZIP code. For a forelgn address, ses instructions.

AN FRANCISCO, CA 94105
Entar tha Retum code for tha raturn that this application is for {file a separate application for gach retumn) e ﬂ
Application Relurn § Appllcation Retum
Is For Cods flsFor Code
Form 990 or Form 990-E2 1} L iDL . » .
Fomm 990-8L 02 Form 1041-A 08
Form 4720 findividual) 03 Form 4720 {other than individual) 08
Form 880-PF 04 B Form 5227 10
Form 980T {sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 890-T ftrust other than above) 08 | Form 8870 12

STOPI Do not complete Part Il H you were not already granted an automatic 3-month extension on a praviously filed Form 8868,

GARFIELD BYRD
® The books are inthe care of B 135 MAIN STREET, SULTE 1700 - SAN PRANCISCO, CA 54105

Talephone No, B 415 513-4214 Fax No. b
@ |f the organization does not have an office or place of business In the Unked States, checkthiskox . . . . . =~ P 1
® i this is for a Group Ratwmn, enter tha organization's four digit Group Exsrmption Number {GEN) . If this is for the whula group, check this
box P l:l .t Is for part of the group, check this box B and attach a fist with the names and EiNs of all membars the extenslon Is {or.
4 Ireguest an additional 3-month extansion of tima until MAY 15, 2017 R
5  Forcalendar year . or other tax yearbeginning _JVL 1, 1015 ,and ending JUN 30, 2016 .
6  Mthe tax year entered in lina 5 is for lass than 12 manths, chaeck reason: LI nitiat retum L_I Finat retum

Change in acteunting period

7 Stats in detall why you need the extension
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX, ADDITIONAL TIME IS
REQUIRED TC FILE A COMPLETE AND ACCURATE RETURM,

8a i this application is for Forms 990-BL, 990-FF, 880-T, 4720, or 6069, enter the tantative tax, less any
nonralundable credits. Sea instructions. 8al| % g,

b il this application is for Forms 990-PF, 890-T, 4720, or 6069, entar any rafundable cradils and estimated
tax payments mada, Include any prior year overpayment allowed as a credit and any amount paid .
previously with Form BEBE. Bb| $ e.

€ Balance due. Subtract iine 8b from line Ba. Include your payment with thls form, if required, by using
EFTPS {Elsctronic Federal Tax Paymant System). Ses instructions, Bc i & 0.

Signature and Verification must be completed for Part H only.

at 1 have examined this form, including accompanying schedulas and statements, and to the best of my knowledpe and bellef,
I am autherized to prepare this form.,

Under panalties of perfury, !
itis true, comect, and co

Signature B . Titla B ACCOUNTANT Date B> Z/? / /7

Form B868 {Rav. 1-2014)
523842
04.01-15
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury s
Iniernal Revenus Service P Information about Form 8868 and its instructions is at www.irs.gov/form8368 .

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. ... ...
® |fyou are filing for an Additional {(Not Automatic) 3-Month Extension, cornplete only Part 1l (on page 2 of this formy.

Do not complete Part fl unfess  you have already been granted an automatic 3-month extension on a previously fited Form 8868,
Electranic filing (s-fife) . 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 Farm 990-T), or an additionat {not automatic) 3-manth 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 1| with the exception of Farm 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 elecironic fifing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IParti| 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

P ORI ettt ettt a e s et en ettt

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

Type or | Name of exempt ocrganization or other filer, see instructions. Employer identification number (EIN) or
print
KIPP FOUNDATION 94-3362724
File by the - - " - -
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiingyour | 135 MATN STREET, NO, 1700
return, See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructicns.
SAN FRANCISCO, CA 94105

Enter the Return code for the return that this application is for {fle a separate application for each return})

Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 0a
Form 4720 (individuat) 03 Form 4720 {other than individual 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

GARFIELD BYRD
® The books are in the care of p» 135 MAIN STREET, SUITE 1700 - Sa¥N FRANCISCO, CA 94105

Telephone No. - 415-513-4114 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. | T - |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

bax I:I .If it is for part of the group, check this box | D and attach a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month {6 ronths for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year or
» tax year beginning  JUL 1, 2015 ,and ending JUN 30, 2018

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ mnitial return L1 Final return .
Change in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 9.
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 as a credit. b | $ 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. 3c | $ 0,

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

IstE;aAa . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
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Form 990 (2015} KIPP FOUNDATION 94-3362724 Page 2
| Part lil.| Statement of Program Service Accomplishments
Check if Schedule O contains:a response or hote to any ling in this Part lil

1 Briefly describe the organization’s mission:
THE PURPCSE OF THE KIPP FOUNDATION IS TC CREATE A RESPECTED,

INFLUENTIAL, K AND NATIONAL NETWORK OF FREE, CPEN ENROLLMENT,6 CCLLEGE
PREPARATORY PUBLIC SCHOOLS (KIPP SCHOOLS & REGIONS) THAT ARE
SUCCESSFUL IN HELPING STUDENTS FROM EDUCATIORALLY UNDERSERVED

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

the prior FOrm 990 o 980-EZ7 e e [ ves [x1ne
If *Yes," describe these new services an Schedule O.
3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... I:l‘{es No

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

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

4a  (Code: ) (Expenses $ 27,811,377, including grants of § 17,977,369, ) {nevenue$ 4,008, 249,
NETWORE GROWTH & SUSTAINABILITY:

THE FOUNDATICON PROVIDES ON-GOING ASSISTANCE TO EXISTING KIPP SCHOOLS &
REGIONS IN THE AREAS OF PROFESSIONAL DEVELOPMENT, CURRICULUM,
INSTRUCTIONAL SUPPORT, SCHOOL CPERATIONS, SUSTAINABLE GROWTH,
FUNDRAISING, AND MARKETING.

4b (Code; ) (Expenses § 10,806,235, including grants of § 0, } (Revenue $ 2,241 796, )
LEADERSHIP DEVELOPMENT:

THE FOUNDATION TRAINS BOTH NEW AND SETTING TEACHERS TO BE LEADERS,
ASSISTANT PRINCIPALS AND REGIONAL LEADERS THROUGH ITS KIPP SCHOOL
LEADERSHIP PROGRAM (XSLP) AND NETWORK LEADER DEVELOPMENT (NLD)
PROGRAMMING, KSLP HAS SIX COURSES: THE FISHER FRELLOWSHIP, SUCCESSOR
PREPARATION, LEADERSHIP TEAM, TEACHER LEADER, REGIONAL LEADER
DEVELOPMENT, AND THE MILES FAMILY FELLOWSHIP.

THE FISHER FELLOWSHIP IS A YEAR-LONG TRAINING FOCUSED ON OPENIKG AND
LEADING A NEW KIPP SCHOOL, SUCCESSOR PREPARATION IS A YEAR-LONG
TRAYNING FOCUSED ONM TAKING LEADERSHIF OF AN EXISTING KIPP SCHGOL, THE

4c  (Code: ) (Expenses § 6,862,904, including grants of § 0. ) {Reverue $ 0. )
RESEARCH, DESIGN & INNOVATION:

THROUGH ITS RESEARCH, DESIGN AND INNOVATION WORK, THE FOUNDATION
FOCUSES ON SUPPORTING CONTINUOUS LEARNING AND IMPROVEMENT AMONG KIPP
SCHOOLS AND REGIONS BY: CREATING ONGOING VISIBILITY INTO NETWORK-WIDE,
REGIONAL, AND SCHOOL HEALTH AND PERFORMANCE TRENDS; GENERATING
ACTIONABLE INSIGHTS, AND ENSURING HIGH QUALITY DATA AND RESEARCH
SUFPPORT NETWORK LEADERS IN MAKING DATA-DRIVEN DRECISIONS; PROMOTING THE
CODIFYING AND DISSEMINATION OF PROMISING PRACTICES AND IDEAS AS WELL AS
TOOLS AND RESOURCES WHICH SUPPORT THE IMPLEMENTATION OF THESE PRACTICES
AND IDEAS; HOSTING AN ANNUAL GATHERING OF KIPP'S TEACHERS, LEADERS, AND
STAFF FOCUSED ON LEARNING, PROFESSIONAL DEVELOPMENT, AND SHARING;

4d Other program services (Describe in Schedule O)

(Expanses $ 6,320,056, jncluding grants ai § 0.) (Revenue$ 04
4e  Total program service expenses P 51,800,572,
532002 Farm 990 (2015)
12-16-15 SEE SCHEDULE O FOR- CONTINUATION(S)
2
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Form 990 (2015} KIPP FOUNDATION 94-3362724 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No

1 |s the organizatian described in section 501(c){3) or 4947 (a)(1) (other than a private foundation)?

IF Y e, COMIDIEte SOOI A e 1 1%
2 Is the organization required to complete Schedule B, Schedule of Contrbutorsy i, 2 S
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppesition to candidates for

public office? If "Yes," complete Schedule C, Partl ||| ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes," complete Sohedule C, Part Il e 4 | X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Mt ... 5 S
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schadule D, Part! | 6 X
7 bid the organization receive or hold a canservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIE D, PO oo e e eee e oot oo 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PArt IV e 9 x

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' e 10 &

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, VIli, IX, ar X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PaE VI e ettt S UUUU USROSV UTTOTR Hal| 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 /f "Yes," complete Scheduie D, Part VIl e, 11h 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," complate Schedule D, Part VIl s 11c d
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 SChedUlie D, Part X e 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X | . . 1{e | ¥
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)? ¥ "Yes, " complete Schedule D, Part X | 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xiand XIf e e e 12a X
b Was the organization included in consolidated, independent audned financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 123, then completing Schedule D, Parts X and Xil isoptional . [12b| X
13 s the organization a school described in section 170(D)(1)(AMH)? If "Yes," complete Schedwle £ ... 13 X
14a Did the crganization 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 investrments valued at $100,000

or more? If "Yes," complete Schedule F, Parts [and IV e 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other 3551stance to or for any

foreign arganization? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part 1X, column (&)}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,” complete Schedule F, Parts il 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,

calumn (&), lines 6 and 11e? /f “Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, tines

1c and 8a? If *Yes," complete Schedule G, Part If 18 X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHll, line 9a? /f "Yes,”
complete Schedule G, Part Il

19 X
Form 990 (2015}

532003
12-16-15
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Form 990 (2015) KIPP FOUNDATION 54-3362724

[Part V| Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

b Did the organization invest any praceeds of tax-exempt bonds beyond a termporary period exception?

26a

26

27

28

Did the arganization operate one or more hospital faclities? /f "Yes," complete Schedule H ...
I "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govermnment on Part IX, column (A}, fine 17 If "Yes, " complete Schedule |, Parts | and Il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn (A), line 27 If "Yes," complete Schedule |, Parts I and il
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and farmer officers, directors, trustees, key employess, and highest compensated employees? If "Yes," camplete
Schedule J

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 If "Yes, " answer fines 24h through 24d and complete
Schedule K. If "No*, go fo line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of* lssuer for bonds outstanding at any time during theyear? ... ...
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess bensfit

transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 I "Yes, " complate
SONEOUIE L, PaIt L e oo
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or

farmer officers, directors, trustess, key employees, highest compensated employses, or disqualified persons? If "Yes,"
COMPlBte SCHEaUIE L, PArt Il e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persans? /f "Yes," complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the followmg pames {see Schedu!e L Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

Page 4
Yes | No

20a X
20b

21 | X

22 | ¥

23 | X

24a X
24b

24¢

24d

25a X
25h X

26 X

28a . e

a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, PartlV ...
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " compiete Schedule L, Part IV 28h 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 28c| X
20  Did the organization receive more than $25,000 In non-cash contributions? /f "Yes,” complete Schedule M . 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualified conservation
contributions? /f "Yes, " complete SCEAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ "Yes, " complete SCHEAUIE N, PAI I e at x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes,* complete
BORETUIE N, At l e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule B, Part e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I, or IV, and
PV 00 T e e oo 34 X
45a Did the organization have a controlled entity within the meaning of section S12)(33)7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule B, Part Vi line 2 ... 35b
46  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN8 2 ||| e e 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 v 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
4
12490510 759146 47000 2015.05070 RIPP FOUNDATION 470001



Form 990 {2015) KIPP FOUNDATZION 94-3362724

[ Part__V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable . . ... ... .. 1a
b FEnter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable | ... ib
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming

2a

3a

da

5a

c If “Yes," to line 5a or 5b, did the arganization file Form 8886-T?

Ga

{gambling) winnings 0 Prize WINMErST s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the arganization file alt required federal employment tax returns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to &-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? If *No," fo line 8b, provide an explanation in Schedule O ... ..
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)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any tims during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit

2b | X

3b

any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were MOt EaX AeAUCHDIET e e et ARk 6b
7 Organizations that may receive deductible contributions under section 170(c). o ey
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
B0 B8 PO BB et e et et oottt e ettt ettt et s £ aL et £ s e e s ene et e et ee e e as et s 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I Gant EUa &
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsaoring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a doner, denor advisor, or related person? ...
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line $2 .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 1Ch
11  Section 501{c)(12) organizations. Enter:
a Grossincome from members or Shareholders e 11a
b Gross income from other sources (Do nat net amounts due or paid to other sources against
amounts due orreceived fromthem.) e 11b gy e
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 290 in fieu of Form 10417 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b l g
13  Section 501(c){29) quatified nonprofit health insurance issuers. R
a s the arganization licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo Issue qualified healthplans ... ... ... 13b
¢ Entertheamount of reservesonhand .. 13¢c RO (SCRRAE [y
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? /f "No, " provide an explanationin Schedule O .. oo 14b
Form 990 (2015)
- 532005
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Form 990 (2015} KIPP FOUNDATION 94-3362724 Page 6
|_F_'art Vi | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7k below, and fora "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 fo any lingin this Part VI TSSO U SO OO VNN VOO VO T

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
if there are materiai differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee ar similar committee, explain in Schedile G.
b Enter the number of voting members included in line 1a, above, who are independent | 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i :
officer, director, trustes, orkey OMPIOYEET? et 2 | %
3 Did the organization delegate cantrol over management dut|es customarily performad by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherpersen? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVemMING bOGY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing BodyT e 7b X
8  Did the organization contemporaneously document the meetings held er written actions indertaken during the year by the following: Tt R [
B The QOVEITING BOOYD e e e ettt e m et e eat st et 8a | X
b Each committes with authority to act on behalf of the governing body? e, 8b X
9 Isthere 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 e 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? e 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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {11a | X
b Describe in Schadule O the process, if any, used by the arganization to review this Form 990, o
12a Did the organization have a written conflict of interest palicy? If "No," gotoline 13 ... i | t2a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12b} X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone ... e X
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15

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

19

20

a The organization's CEO, Executive Director, or top management official e, 15a ]| X
b Other officers or key employees of the organization | ... 15b | X
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions). Sl
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RSSO Riss
taxable entity during the YEar? e e 16a X
b If “Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation Eriie] I T
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L
‘ exempt status with respect to such arangements? _ | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed P*AK, AL, AR, CA CT,FL,GA, IL K8 KY MA MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 998, and 99G-T (Section 501(c}(3)s only) available

for pubhc inspection. Indicate how you made these available. Check alt that apply.

Own website El Anothner's website - Upon request [::] Cther {explain in Schedule Q)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
GARFIELD BYRD - 4£15-513-4114

135 MAIN STREET, SUITE 1700, SAN FRANCISCO, CA 94145

539006 12-16-15 SEE SCHEDULE G FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 {2015} KIPP FOUNDATION 94-3362724 Page {
[Par_t-.VIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response or note to any fine in this Part VIl [:3

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees {other than an officer, directar, trustes, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} {C) D) (E} (Fl
Name and Title Average | oo cfe %fi:fggma o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/lusiee) from from related other
(list any g the organizations compensation
hours for | & kS organization {W-2/1099-MISC) from the
refated | £ | 2 z {W-2/1099-MISC) organization
organizations| £ | 5 Ele and related
balow 22|18 82 = organizations
ine) 2|2 1|5 |5E[s
(1) JOHN FISHER 1.90
CHAIRMAN OF THE BOARD X 0, 0. 0.
{2) DORIS FISHER 1,00
CO-FOURDER, BOARD MEMBER X 0, a. a.
{3) EMMA BLOOMBERG 1,00
BOARD MEMBER X 0. 0. 0.
(4) EATHERINE BRADLEY 1,00
BOARD MEMBER X g, 0. 0.
(5) PHILIPPE DAUMAN 1,00
BOARD MEMBER X 0. 0. 0.
(6) REED HASTINGS 1.09
BOARD MEMBER X 0. 0, 0,
(7} HMARTHA KARSH 1.00
BOARD MEMBER X 0. 0. 0.
(8) MICHAEL LOMAX 1,00
BOARD MEMBER X 0. 0. 0.
{9) MARK NUNNELLY 1,00
BOARD MEMBER X 0. c. 0.
{10) SUSAN SCHAEFFLER 1,00
BOARD MEMBER X 0. . 0.
{11) CARRIE WALTON PENNER 1,00
BOARD MEMBER X 0. 0. 0.
{12) RICHARD BARTH 40,00
CHIEF EXECUTIVE OFFICER X X 439,099, 0. 14,045,
{13} MICHAEL FEINBERG 40,00
CO-FOUNDER, DIRECTOR X 188 790, 0. 31,451,
(14} DAVID LEVIN 40,00
CO-FOUNDER, DIRECTOR X 435,949, 0. 40,595,
(15) TARUN BHATIA 40,00
CHIEF FINANCIAL OFFICER {THRU 12/15} X 171,287, 0. 25,332,
(16) GARFIELD BYRD 40,00
CHIEF FINANCIAL OFFICER X 46,410, . 9,411,
{17) MARISELA MARTINEZ 40,00
SECRETARY X 90,486, 0. 14,730,
532007 12-16-15 Form 980 {2015}
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Form 990 {2015) KIPP FOUNDATION 94-3362724 Page 8
[Pal‘t. Vil ] Section A. Officers, Directors, Trusteses, Key Employees, and Highest Compensated Employees (continued)
(a) B) (€ D) (E) (F)
Name and title Average (denat Chpeffmggtm" one Reportabie Reportable Estimated
hours per | wox, unless person is both an compensation compensation amount of
week ofticer and a dectoriirustes) from from related other
(listany | 5 the organizations compensation
h:)‘-:*’f fsr é . B organization {W-2/1098-MISC) from the
elate o | 2 =1 . N . .
organizations :Eé’ ‘2 2 § (W2/1095MISC) Oarr?j nr;:::);
below |38 | “% gg - organizations
ine) |2 |% |25 |8E|F
{18) JACK CHOROWSKY 40,00
PRESIDENT X 306,751, 0, 28,942,
(19) DAVID WICK 40.00
CHIEF EXTERNAL IMPACT OFFICER X 294,042, 0. 26,530,
{20) JONATHAN COWAN 40,60
CHIEF RESEARCH,DESIGN & INNOVATION O X 223,340, 0. 25,899,
{21) VALERIE FAILLACE 40,00
CHIEF STRATEGY OFFICER X 202,018, G. 24,337,
{22} LISA DAGGS 40,00
CHIEF NETWORK GROWTH OFFICER X 199,339, 0. 14,995,
(23} WILLIAM HIGHBAUGH 40,00
GENERAL COUNSEL X 198 756, 0, 15,089,
b Sub-total 2,796,267, 0. 271,356,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1o and 16) ... oo sesi i e 2,796,267, 0. 271,356,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensaticn from the organization B 71
Yes | No
3  Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on e et
line 1a? If "Yes, " complete Schedule J for SUCR MO UGl e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization fie
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... 4 | £
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? if "Yes, " complete Schedule Jfor SUCh POISON .o 5 X

Section B. Independant Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B} (G}
Name and business address Description of services Compensation
WORDS & RUMBERS, INC, LESSON RESEARCH AND
2050 ROCKROSE AVENUE, BALTIMORE, MD 21211 DEVELOPMENT 1,919,574,
ARAMARK SPORTS AND ENTERTAINMENT SERVICES,
800 WEST KATELLA AVENUE, ANAHEIM, Ca 92802 CATERER SERVICES 1,027,853,
FOOD SERVICE MANAGEMENT BY MGR, LLC, 285
ANDREW YOUNG INTERNATIONAL BLVD,, NW, CATERER SERVICES 705,672,
MARRIOTT BUSINESS SERVICES
P,0, BOX 403003, ATLANTA, GA 30384 CONFERENCE SERVICES 571,098,
THE WESTIN PEACHTREE PLAZA
210 PEACHTREE STREET NW, ATLANTA, K GA 30303 CONFERENCE SERVICES

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

$100,000 of compensation from the organization P

34

468,985,

32008
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Form 9980 (2015) KIPP FOUNDATION 94-31362724 Page 9
{ Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIl ... |:|
BB T T e e NS ™A B) C) g))
Total revenue Related ar Unrelated R%i%uta )?fj%'tcllg?d
exempt function business ssections

ravenue

revenue

12-514

Federated campaigns 1a

4]
g% a Federated campaigns ...
53! b Membershipdues . ... 1B
,,,“E ¢ Fundraisingevents .. 1c
g_ﬁ d Related organizations 1d
E‘_E e Government grants (contributions) 1e 15,991,196,
.2"3 £ Al other contributions, gifts, grants, and 8
50 .
,gg simitar amowuts notincluded above 1f 55,143,490,
"g-u O Noncash conlributions included in lines 1a-if: § 7 ' 328 . 879, Gl R g :

2 . A :
O&| h Total. Addlinestadf oo e > 71,134,686,

Business Code] i R s S

9 | 2 a LICENSE FEES 900099 4,008,249, 4,008,249,
N b LEADERSHIP INCOME 900099 2,241,796, 2,241,796,
QO
izl ¢
E ['h

=
K d
B
8 e
a f Al other program service revenue

g Total. Addfines2a-2f ... > 6,250,045 [
3 Investment income {including dividends, interest, and
ather simitar amounts) > 47,083, 47,083,

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses b

¢ Net income or {loss)} from fundraising events
Gross income from gaming activities. See
PartiV,line 18 a

b Less: direct expenses b

Other Revenue

¢ Net income or (foss) from gaming activities
Gross sales of inventory, less returns
and allowances ... . a

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ..

4 Income from investment of tax-exempt bond proceeds P
5] Rovalies ...........cccoooiieiiii e
{i) Real
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or f05S) ...t »
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory | 24,387,083,
b Less: cost or other basis
and sales expenses 24,669 570,
¢ Gainorfloss) ... —2B82,487. s rE
d Mt gain oF JIOSS) .o e > -282,487, -282,487,

RPN »

Miscellaneous Revenue

Business Coda|

1,746,

"1 v,

11 a LOAN ORIG/PTL GUARANTY 300099
b MISCELLANEOUS INCOME 00G99 5. 5.
c
d
e 1,751 b i SR
12 77,151,078, €.250,045. 233 653,
532009 12-16-15 Form 980 (2015)
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Form 990 (2015)

KIPP FOUNDATION

94-3362724

[ Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthis Part IX e [x ]
Do not includa amounts reparted on fines 6b, Total e(ﬁrlenses Pragram service Manage(a?n)ent and Funi iéi‘a}ising
7b, 8b, 9b, and 10b of Part Vill. exXpenses general expenses expenses
1 Grants and other assistance to domestic organizations R R Sy
and domestic governments. See Part 1V, line 21 17,584,116, 17,584,116 |
2 Grants and other assistance to domestic E
individuals, See Part IV, lne22 . ... .. 392 853, 393,853 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 3,458,367, 1,281,569, 1,652,519, 524,279,
6 Compersation not includad above, to disquafified
parsans (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}(B) .
7 Othersalaries and wages 16,027,203, 12,022,508, 2,931,033, 1,073,664,
8 Pension pian accruals and contributions {include
section 401(k) and 403(b) employer contributions) 602,687, 453,278, 108, 987, 40,422,
9 Qther employee benefits ... 1,709,910, 1,267,042, 335,805, 107,063,
10 Payrolltaxes o 1,332,415, 918,120, 306 311, 107,984,
11 Fees for services (non-employees):
a Management
b Legal . 84,885, 84,885,
¢ Accounting 220,110, 226,110,
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 110 amount exceeds 10% of line 25,
celumn {A) amount, list line 11g exgenses an Sch 0.} 7,049 167, 6,102,502, 820,406, 126,259,
12 Advertising and promation 260,108, 244,150, 8,267, 7,691,
13 Officeexpenses ... 1,442,521, 1,648 360, 345,880, 48 281,
14 Information technology 494,855, 449,148, 36,174, $,533,
15 Royalties | ...
16 Ocoupancy 1,304,040, 23,120, 288,705, 88,215,
17  Travel 3,908,901, 3,419,801, 306,544, 182,556,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,815,571, 3,761,722, 34,461, 19,388,
20 Interest 1,650, 650,
21 Paymenistoaffiiates . . . ...
22 Depreciation, depletion, and amortization 838,007, 581,273, 197,413, 60,321,
23 Insurance . IR 73,999, 51,281, 17,401, 5,317.
24  Other expenses. llemize expenses not covered EEer bt i o Eehisanty i T & R
above. (List miscellanecus expenses in line 24e. If ling|:
24e amount exceeds 10% of line 25, colmn (A}
amound, list line 24e expenses on Schedwle 0.) i [ e & D R P
a SCHOOL LEADER TRAINING 1,278,434, 1,181,613, 92,884, 3,937,
b EMPLOYEE RECRUITING COS 292,763, 27,857, 263,938, 968,
¢ DATA ACQUISITION 8,120, 8,120,
¢ BAD DEBT RECOVERY -246,167, -3,744, -242,683, 260,
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 61,932 515, 51,800 572, 7,725,805, 2,406,128,
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs fram a combined
educationat campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC §58-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) KIPP FOUNDATION 94-3362724 Page 11
[ Part X: | Balance Sheet

2,817,360,

Check if Schedufe O contains a response ornote toany lineinthisPart X ... D
(A} B8
Beginning of year End of year

1 Cash-nondinterest-bearing . 1
2 Savings and temporary cash investments 39,707,565, 2 41,954,115,
3 Pledges and grants receivable, net . 15,927,434, 3 29,130,792,
4 Accounts receivable, net 4 3,039,582,
5 o Pps E—

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958{)(1)), persons described in section 4958(c){3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

"E employees’ beneficlary organizations (see instr). Complete Partllof SchL 6
8 | 7 Notesand foans receivable, net ... 2,300,000.f 7 2,950,000,
< 8 Inventariesforsaleoruse 8
9 Prepaid expenses and deferred charges 722,416, 9 1,263,178,
10a Land, buildings, and equipment; cost or other L o St el
basis. Gomplete Part Vi of Schedule D | 10a 5,525,986, b0 i SRR
b Less: accumulated depreciation . 10b 3,744 BBY, 2,135 907.| f0c 1,783,097,
11 Investments - publicly traded securities e 11
12  Investments - other secwrities. SeePart IV, line 11 ., 12
13 Investments - program-related. See Part IV, fine 11 . 576,157.| 13 576,157,
14 Intangible @ssels | s 14
15 Otherassets. See Part IV, Ine 1 e 1,162,268, 15 1,692,306,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... _ 65, 449,107.F 16 82,387,227,
17  Accounts payable and accrued expenses 12,818 610, 147 14,820,909,
18 Grantspayable e 18

19 Deferred revenue _ 596 ,322.] 19 291,325,

20 Tax-exemptbond liabifities .
21 Escrow or custodial account liability. Complete Part iV of Schedule D
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule b
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties .
25 Other liabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 7,237,266, 25 7,259,521,
26 Total liabilities. Add lines 17 through 25 20,652,188.] 26 22,371,755,
Organizations that follow SFAS 117 {ASC 958), check herep» X | and |1 500 St Rl R T e

Liabitities

complete lines 27 through 29, and lines 33 and 34. S ERERRR T TRt ) R
27  Unrestricted net assets 30,337,508, 27 31,166,034,

28 Temporarily restricted net assets 14,459,401, 28 28 849 438,
29 Permanently restricted netassets .

29
Organizations that do not follow SFAS 117 (ASC 958), check here » ] SEY Rt
and compilete fines 30 through 34.
30 Capital stock or trust principal, orcurrent funds
31 Paid-in or capital surplus, or land, building, or equipment fund ...
32 Retained eamings, endowment, accumuiated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund balances ..., 44,796,905.; 33 60,015,472,
34  Total liabilities and net assets/fund batances 65,449,107, 34 82,387,227,
' Form 990 (2015)
532011
12-16-18
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Form 990 (2015) KIPP FOUNDATION 94-3362724 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O cantains a response ornoteto any lineinthisPart XI ... i:l
1 Total revenue (must equal Part VI, column (A), N 12) e 1 77,151,078,
2 Total expenses {must equal Part D column (8, ine 28) e 2 61,932,515,
3 Revenue less expanses. Subtract Bne 2 from line 1 e 3 15,218 563,
4 Net assets or fund balances at beginning of yaar (must equat Part X, line 33, column {A)) ... 4 44,796,909,
5 Net unrealized gains (losses) OnINVESIMENTS e e 5
6 Dornated servicesanduse of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} .. 9 0,
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
GO By oo i o i iiiieiseseerereseess e s e 10 60,015,472,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or notetoany ineinthisPark XIE ... E]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accruat [:l Cther
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accourtant?
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:
Separate basis D Consolidated basis [::l Both consolidated and separate hasis
b Were the crganization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
l:] Separate basis Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" toline 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 Singte Audit L
Act and OMB Circular A-31337 Ba| X

b [f "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken fo undergosuchaudits 8b | X
Form 980 (2015)
L
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SCHEDULE A
{Form 980 or 990-EZ)

Department

internal Revenue Service

OMB Na. 1545-6047

2015

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization ar a section
4847{a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ,
P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990.

of the Treasury

_Inspectmn ¢

Name of

Employer |dent|f|cat|on number
94-3362724

the organization

KIPP FOUNDATION

{Part [

I 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

2
3
4

0 R0 0 0000

10
11

0

e [

f Ent

L.
¢ L1
L]

A church, convantion of churches, or association of churches described in section 170{b)({1){AHi)-

A school described In section 170{b){ 1HA)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service arganization described in section 170(b){1)(A)ii).

A medical research organization operated in conjunction with a hospital described In section 170{b)(1){A){iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1){A){iv). (Complate Part I§)

A federal, state, or local government or govemmental unit described in section 170(b}{1)(A)(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). {Complete Part 1.}

A community trust described in section 170{b){ 1){A)(vi). (Complete Part iL.)

An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jess section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part H1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported erganizations described in section 508(a){1} or section 508(a}(2). See section 508(a)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11¢, and 11g.

Type L. A supporting crganization operated, supervised, of controlled by its supported arganization{s), typically by giving

the supported organization(s) the power ta regularly appaint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type |Ii tunclionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ill

functionally integrated, or Type lil non-functionally integrated supporting organization.

ar the number of supported organizations

g _Provide the following information about the supported orgamzat:on(s)

(i} Name of supported
organization

(i} EIN

(iii) Type of organization
(described on lines 1-9
above {see instructions))

iv) Is the crganization
listed in your
governing document?

Yes No

v} Amount of monetary
support (see
instructions)

{vi} Amount of
other suppart (see
instructions)

Total

LHA For Paperwork Reduction Act Nonce, see the Instructions for

Form 990 or 820-EZ.

§532¢21 09-23-15
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Schedule A {Form 990 or 990-EZ) 2015 KIPF FOUNDATION 94-3362724 Page 2
|P_a_r_t 1] Support Schedule for Organizations Described in Sections 170{b)[M){A}iv) 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 lll. If the organization
falls to qualify under the tests listed below, ptease complete Part Hi.}
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2011 {b) 2012 {c} 2013 (d) 2014 {e}) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 52,851 211.] 62,452 ,414,0 59,585,599, 61,843,473, 71,6134, 686, 307,867,383,
2 Tax revenues levied for the organ-
jzation’s benefit and either paid ta
or expended on its behalf

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

4 Total. Add lines 1 through 3 53,851,211, 62,452,414, 59 585, 599.| 61,843,473, 71 134,686, 307,867,383,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) includeg
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f) 102,608,324,

205,259 059,

6 PlLinc support. Subtract line § from line 4. e
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 52 851,211, 62,452,414.] 59,585,599, 61,843,473.] 71 134 686. 307,867,383,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 65,082, 49,492, 35,505, 28,824, 47,083, 225,986,

9 Net income from unrelated business
activities, whether or not the
bustness is regularly carried an

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi} _ - 5,995, 2,442, 5,317. 4,187, 1,751, 19,692,

11 Total support. Add lines 7 through 10 s e R R i et | | 308,113 061,

12 Gross receipts from related activities, etc. (see mstructions} ____________________________________________________________________ 12 1 24,580 443,

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

arganization, check this boxand stop here ... ..o | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column ) ... ... 14 66,62 o
15 Public support percentage from 2014 Schedule A, Part Il line 14 e 15 70,82 9

16a 33 1/3% support test - 2015. I the organization did not check the box on fine 13 and line 14 Is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization e »
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e » |:|
17a 10% -facts-and-circumstances test - 2015, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... > [::]

b 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circurmstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 KIPP FOUNDATION 94-3362724 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | ar if the organization failed to qualify under Part |i, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p- {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid ic
or expended on its hehalf

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

6 Total Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aandvb ...

8 Public support. jsubyactfne 7¢ from fine 6
Section B. Total Support
Galendar year (o fiscal year beginning in) | (a) 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 {f) Total

2 Amountsfromline6 .

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 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon

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

13 Total support. {acd lines 9, 106. 11, and 12,)

14  First five years. If the Farm 9920 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and SEOP MEre .. .. o | 3 [ ]
Section C. Computation of Public Support Percentage
15 Public suppoert percentage for 2015 {line 8, colurnn (f) divided by line 13, column (f} . ... ... 15 ) %
16 Public support percentage from 2014 Schedule A, Part 1, line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f) divided by line 13, column (f) ... 17 %
18 [nvestment income percentage from 2014 Schedule A, Partil}, line 17 18 %

19a 33 1/3% support {ests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...

b 33 1/3% support tests - 2014, 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 ._.................... | 2 L]
532023 09-23-15 Schedule A (Form 990 or 920-EZ) 2015
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Schedule A (Form 990 or 980-E7) 2015 XIPP FOUNDATION 94-3362724 Page 4
[Part V] Supporting Organizations

{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A

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

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

3a

4a

5a

Ba

10a

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

Bid the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes," explain In Part VI how the organization determined that the supported
organization was descrbed in section 50%(a)(1} or (2).

Did the organization have a supported organization described in section 501(c){4}, (B), or (6)? If "Yes, " answer
(b} and (c} below.

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

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

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

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

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

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

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppeort or benefit one or mare of the filing organization’s supported organizations? If “Yes," provide detail in
Part vi.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a farmily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedude L (Form 99G or 890-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type [ supporting organizations, and all Type 1ll non-functionaily integrated
supporing organizations)? If “Yes," answer 10b below.

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

Yes

No

3c

.gb.

9c

10a

10b

532024 09-23-15
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Schedute A (Form 990 or 990-EZ) 2015 KIPP FOUNDATION

94-3362724

Page 5

[P

art IV| Supporting Organizations ;.,ntinged)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alons or together with persons described in {b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in {a} above?

¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes® toc a, b, or ¢, provide detail in Part Vi,

Yes

11a

No

11h

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supparting arganization’? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppoiting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

No

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide ta each of its supponrted organizations, by the last day of the fifth menth of the

organization's tax year, {§ a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organizafion’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported

organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described In {2), did the organization’s supported organizations have a

significant voice in the crganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes,” describe in Part Vi the role the organization's
supported organizations piayed in this regard.

Yes

No

Section E. Type HI Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see Instructions):

a |:| The organization satisfied the Activities Test. Complete fine 2 below,
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organizaticn's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part Vi ideniffy
those supported organizations and explain  how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

b Did the activities describad in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasaons for the crganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations, Answer {a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

3a

.35 ;
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Schedule A (Form 990 or 990-EZ) 2015 KIPP FOUNDATION

94-3362724

Page 6

[PartV.

Type IH Non-Functionally Integrated 50%(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gqualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Ol |0 [N |-

S| (8 |0 [N |-

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

[+

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securlties

Average monthly cash batances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o jojo |

Discount claimed for blockags or other
factors {explain in detall in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

15

Subtract line 2 from line 1d

(]

E-Y

soe instructions).

Cash deernad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply fine 5 by .035

Recoveries of prior-year distributions

oo |t

Minimum Asset Amount {(add line 7 to line 6)

0 |~ far |on |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Mintmum asset amount for prior year {from Section B, line 8, Colurmn A)

Enter greater of line 2 ar line 3

Income tax imposed in prior year

O (G [N |-

S |[A (N |-

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see insfructions)

-~

instructions).

Check here Iif the current vear is the organization's first as a non-functionally- mtegrated Type il suppor‘hng orgamzatlon (see

32026
09-23-15
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Schedule A {Form 990 or 990-E7) 2015 KIPP FOUNDATICN

94-3362724 Page 7

{PartV | Type lil Non-Functionally Integrated 509{a}(3) Supporting Organizations {cantinued)

Section D - Distribhutions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acauire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

Lo~ | |1 {h |

Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part VI}. See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

U] (in

Section E - Distribution Allocations (see instructions) Pre-2015

Excess Distributions Underdistributions

(iii)
Disiributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2015:;

From 2013

From 2014

Total of lines 3a through e

g_Applied to underdistributions of prior years
h_Applied to 2015 distributable amount

i Garryover from 2010 not applied {see instructions)

j Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

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

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

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

8 Breakdown of line 7:

Excess from 2014

a
¢ Excess from 2013
d
[

Excess from 2015

§32027
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 KIPP FOUNDATION 94-3362724 Page 8

| Part Vi l Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, fine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INRCOME:

MISCELLANEOUS

2011 AMOUNT: $ 5,995,

2012 AMCUNT: $ 2,442,

2013 AMOUNT: § 5,317,

2014 AMOUNT: § 4,187,

2015 AMOUNT: § 1,751,

532028 09-23-15 Schedule A (Form 920 or 990-EZ) 2015
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 15145.0047
g‘;‘gg‘aﬂfg)' 990-E2, B Attach to Form 990, Form 890-E2, or Form 990-PF.
ol B Information ahout Schedule B (Form 990, 890-EZ, or 880-PF) and 20 15
partment of the Treasury .
nternal Revenue Service its instructions is at www.irs.gov/form3906 .
Name of the organization Employer identification number
KIPP FOUNDATIOR 94-3362724

Organization type(check one):

Filers of: Section:

Form 990 or 920-EZ 501(c) 3 ) (enter number) organization

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

Form 99G-PF

501{c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

Oo0Z 00

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 Bule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-E7, ar 990-PF that received, during the year, contributions totaling $5,000 or more {in monsy or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) 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}, that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIH, line 1h,
or {i} Form 990-EZ, line 1. Complete Parts t and 11,

[:' For an organization described in section 531{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, I, and Il1.

|:| For an organization described in section 531(c)(7), (8), or {10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitablg, etc., purpases, but no such contributions totaled 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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 tha 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 reguirements of Schedule B (Form 9920, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 980-EZ, ar 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

KIPP FOUNDATION

Partt.

Employer identification number

94-3362724

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Mame, address, and ZIP + 4

{c)

Total contributions

{d)

$ 7,650,

Type of contribution

Person
Payroll [::]

(a)

(b)

500, Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Mame, address, and ZIP + 4

{c)

Total contributions

{d)

$ 5,359,980,

Type of contribution

Person
Payrol! |:|

(a)

(o)

Noncash [ |

(Complete Part fl for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$ 3,000,000,

Type of contribution

Person
Payroll [ |

(a)

(b)

Noncash [ |

{Complete Part it for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Tota!l contributions

(c))

Type of contribution

Person E‘]
Payroll I:}

(a)

$ 2,000,000,

MNoncash [:j

(Complete Part 1] for
noncash contributions.}

No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

Person
Payroll [:3

(a)

$ 10,000,000,

Noncash D

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of coniributicn

523452 10-26-15

10,000,000,

Person
Payroll

Moncash | |

{Complete Part i for

12450510 759146 47000

22

Schedule B (Form

2015.05070 XIPP FOUNDATION

noncash contributions.)
090, 990-EZ, or 990-PF) {2015)

470001
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Name of organization

KIPP FOUNDATION

Page 2

Employer identification number

94-3362724

Partl
(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 7,329,879,

Type of contribution

Person @
Payroll [:}

{a)

Nencash E

{Complete Part Il for
noncash contributions.}

No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Persan EI
Payroll |:|

{a)

S 3,177,111,

Noncash [ |

[Complete Part |l for
noncash contributions.}

No.

{k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroli |:|

(a)

$ 12,814,085,

Noncash [ ]

(Complete Part 1l for
nencash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

(a)

Type of contribution

Person I:l
Payroll |:|
Noncash [ |
{Complete Part 1l for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

{a)

Person D
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

523452 10-26-15

Person {.__-_.]

Payroll [ |
Noncash | ]

{Complete Part If for

12490510 759146 47000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015}

Page 3

Name of organization

KIPP FOUNDATICN

Employer identifieation number

94-3362724

‘Part ' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c}
No.

° - (b) ! FMV (or estimate) {d) .
from Descripiion of noncash property given (see instructions) Date received
Part |

STOCK
7
7,329 879, 12/31/15
{al
{c}
No.

° - (b) . FNMV {or estimate) td) ,
from Description of nongash property given (see instructions) Date received
Partl

{a}
{c)
No.

o o (b) i FMV {or estimate} td) .
from Description of noncash property given (see instructions) Date received
Part|

{a}
{c}
No.

o o (i) . FMV {or estimate} () .
from Descripiion of noncash property given (see instructions) Date received
Part |

{al
{c) .
No.

° - (b) . FNMV {or estimate} (d) .
from Description of noncash property given {see instructions) Date received
Part|

(a)
{c}
No.

° » (b) ) FMV {or estimate) o
from Description of noncash property given (see instructions) Date received
Part |

523453 10-26-15

12490510 759146 47000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015} Page 4
Name of organization Employer identification number

XIPP FOUNDATION 94-3362724

“Part HI- Exclusively Teligious, charable, ete,, conirbunons to organizalions described In secion BUTLCH ), (8], of attotal more than $1, of

the year from any one contributar, Gompiete columns {a)through (e} and the following ling entry. Fer organizations
completing Part 1, enter the total of exclusively refigious, charitable, etc.. conlributions of §1,000 or less for the year. (Enlerinisin(c. once.)

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

{a) No.
go'ﬁ (b} Purpose of giff (c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l;c:_ln {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl;aor'tnl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gz:"tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Scheduie B (Form 990, 990-EZ, or 940-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450017

F 990 or 990-EZ

{Form o ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5
beoartment of th T P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. { .. Goen to Pubiic
mianal Fiovenue Service || P> Information about Schedule C (Form 990 or 998-EZ) and its instructions Is at www.irs.gov/form9g0. '.;;ﬁ-sbecﬁ'éh_ s

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part i-C.
® Section 501{c) (other than section 501{c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A onty.
If the organization answered "Yes,* on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part [1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part [I-B. Do not complete Part H-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax} (see separate instructions), then

® Section 501{c)(4}, (5, ar (6) organizations: Complete Part ill.
Name of arganization Employer identification number

KIPP FOUNDATION 94-33§2724
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[ Part l-B| Complete if the organization is exempt under section 501{c}{3}).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . >4
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 !fthe organization incurred a section 4955 tax, did it file Form 4720 for this year? e I____| Yes D No

4a Was a correction made?

b H "Yes." describe in Part [V.
jPartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities [
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 527

exempt FUNGHON ACHVIIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? [ _Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
palitical action committee (PAC). If additicnal space is needed, provide information in Part IV,

{a) Name {b} Address {c} EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 920 or 980-EZ) 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 KIPP FOUNDATION 94-3362724 Page 2
Part ll-A| Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under

section 501(h)).
A Check P L] itthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control” provisions appiy.

Limits on Lobbying Expenditures org[:r)miil-:tr;gn’ s (b} Afﬁr;t:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures ta influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendifures s
Total exempt purpose expenditures {add lines Teand td) e,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.
QOver $1,080,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,004,000.

- 0 O 0O T O

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? i ieeriic e s [:] Yes |:| No
A-Year Averaging Pericd Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five calumns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

for ﬂscgfs'g;‘:‘gegﬁ;mg i) (a) 2012 .(b) 2013 {c) 2014 {d) 2015 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e)}

¢ Totat lobbying expenditures

d Grassroots nontaxable amount

e Grassraots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2015

532042
10-05-15
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Schedule C {Form 990 or 990-E7} 2015 KIPP FOUNDATION 94-3362724 Page 3
] PartII-B| Complete if the organization is exempt under section 501 {c)@) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes," response on lines 1a through 1i befow, provide in Part 1V a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 BDuring the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 MolUNEEErS Y e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 197
¢ Mediaadvertisements? e X
d Mailings to members, legislators, or the DU T X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 15,0¢0.
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 10,440,
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means? X 3,708,
P Other actiVIties? e e e X
j Totak Addlines Tethrough 10 e S 89,157,
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)7 ... X e
b If*Yes," enter the amount of any tax incurred under section 4912 . i ; i
c If *Yes," enter the amount of any tax incurred by organization managers under section 4912
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. .. ... e
[Part !EI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or sectlon
501(c)(6).
Yes No
1 Were substantially ali {20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political expenditures framthe prioryear? ... ..o 3

|Part i!l—B] Complete if the organization is exempt under section 501{c}{d), section 501(c)(5), or section
501(c)(6) and if either {(a) BOTH Part lli-A, fines 1 and 2, are answered “No," OR (b) Part HI-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts from members 1

Section 162(¢) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid). i
a Current year 2a

b Garryover fromIast YEar e L 2b
L= U PO UU U SO E VU UUUU U STV VO UTTOUUOTUUROUPTOTORPR 2c
3 Aggregate amount reported in section 6033{g){1){A) notices of ncndeductlbie sectacm 162(e)dues . . 3

4  If notices were sent and the amount on fine 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and potitical
EXPENAIUIE NEXEYEAIT | | e e e 4
Taxahte amount of lobbying and political expenditures {seeinstructions) ...........................oococioiiiieieeieeee, 5

IPart V.| Supplemental Information

Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part H-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1:

THE FOUNDATION HAS A SENIOR GOVERNMENT AFFAIRS AND POLICY DIRECTOR WHO

LOBBIES TO MODERNIZE THE CHARTER SCHCOOLS PROGRAM ON THE NATIONAL LEVEL,

EXPENSES IN LINE 1G AND 1H INCLUDE A PORTION OF THE SALARY OF THIS

INDIVIDUAL, EXPENSES IN LINE 1F REFER TO A PORTION OF GRANTS GIVEN BY THE

FOUNDATION TO THE KIPP SCEOCLS AND REGIONS, THESE GRANTS PRIMARILY HELP

Schedule C (Form 990 or 990-EZ) 2015
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 KIPP FOUNDATIGN 94-3362724 Page 4

[Part V] Supplemental Information (continued)

THE REGIONS GET APPROVAL TO GROW NEW SCHCOLS, RENEW EXISTING CHARTERS, AND

ENGAGE FAMILIES. NONE OF THESE EXPENSES ARE USED FOR FOLITICAL ACTIVITIES

PROHIBITED BY THE INTERNAL REVENUE 'CODE FOR 501{C)}{3)S,

Schedule C {Form 990 or 980-EZ) 2015
s
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6,7, 8,9, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 123, or 12b. 0 Public:-
Deparlment of the Treasury ’ Attach to Form 980. pen to Pu : 1C:
Internal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www.lrs.gov/form990. : lnspection L
Name of the arganization Emp[oyer Ldentlﬂcatlon number
KIPP FOUNDATIGN 94-3362724

| Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total numhber at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e |:| Yes [::I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benstfit of the donor or donor advisor, or for any other purpose conferring
Tnpermissible private DENeTItT oo e e e £t e e [:] Yes |:| No
i Part Il 1 Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 7.
1 Purpose(s} of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat E:] Preservation of a certified historic structure
Preservation of open space

[+ I B - T

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easerment on the last

day of the tax year. ~2i | Held atthe End of the Tax Ysar
a Total number of conservation 8asemMents | ... s 2a
b Total acreage restricted by CoONServation GasemeNtS 2b
¢ Number of conservation easements on a cerified historic structure includedin{a) ... 2c
d Number of conservation easements included in {c) acquired after 8/17/086, and not on a histeric structure
listed in the Natlonal Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to canservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)}i)

and SECHON 17OMNMBIINT ..o oo Clves [Ino

9 In Part Xill, describe how the organization reportts 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_lii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art historical
treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Farm 990, Part Vill, 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 Revenueincluded on Form 990, Part VIll, tine 1. >3
b AssetsincludedinForm990, Part X oo i, Y | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 290) 2015
kAR
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Schedule D (Form 990) 2015 KIPP FOUNDATION 94-3362724 Page 2
[Part 1l | 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 [::] Pubtic exhibition
b [:] Scholarly research
[+] 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 XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization’s collection? [ Yes
|-Pa‘rt‘ v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 2, or
reported an amount on Form 990, Part X, line 21.

d [::} Lean or exchange programs

e D Other

!::]No

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Farm 880, PArtX? et
b If *Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance e ic
d Additions during the Year e id
e Distributions during the YEar s e
T OEnding balance | e if
2a Did the organization include an amount on Form 990, Part X, line 21, for asCrow or custodiat account liabitity? |__§ Yes

b_lf “Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedonPart XIH ...
|- PartV . E Endowment Funds. Comgplete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back

{e) Four years back

1a Beginning of year balance
Contributions
Net Investrnent earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facitities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment Y%

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

L I = T R -

-+

by: Yes | No
{8 unrelated O7gaNIZALIONS ||| e ettt 3ali)
{li} related organizations | . ... . ... ettt e ee s et et na e 3alii}

b If "Yes" on line 3all)), are the related organizations listed as required on Schedule R? | BB

4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part |V, Hine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumuidated {d) Bock value
basis (investment) basis {other) depreciation
Ta Land T

b Buildings ...

¢ Leasehold improvements . 1,114,793, 515,747, 599,046,

d Equipment 1,109,758, 902,386, 207,372,

e Other . 3,301,435, 2,326,756, 974 679,
Total. Add I;nes 1a through 1e. (Cofumn (d) must equaf Form 990, Part X, column (B), fine 10c.) . ... ... ... P 1,781,087,

532052
09-21-15
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Schedule D (Form 990) 2016 KIFP FOUNDATION 94-3362724 Pagse 3
I Part VH| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Bescription of security or category (ncluding name of security} {b) Book value (¢) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives . . ...
{2) Closely-held equity interests
(3} Other

&)

B)

(@)

D)

(5]

(5]

@)

{H
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.)
[ Part VHI| Investments - Program Related.

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

(N
)
3
L]
(5)
(s)
)
8)
@
Total, {Col. {b) must equal Form 390, Part X, col. (B) line 13.)
[Part IX| Other Assets.
Compilete if the organization answerad ‘Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Descripfion {b} Book value

(1)

2

(3)

)

(5)

(8)

7)

(8)

(9
Total. (Column (b) must equal Form 980, Part X, col (B)iine 16) ..o >
[Part X Other Liabilities.

Complete if the organization answered "Yes" on Farm 994, Part IV, line 112 or 111, See Form 990, Part X, line 25

1. (a) Description of lkability (b} Book value Rt i

(1) Federal income taxes
{?) GUARANTEZS 12,475,

{3) COVERNMENT ADVANCE . 7,247,046, :

4

]

(6)

]

8)

9 .

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... > 7,259,521 | RERE s
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's fmanmal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XHI

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 KIPF FOUNDATION

94-3362724 Page4

[Part Xt |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 78,934,687,
2  Amounts included on line 1 but not on Form 990, Part Vil, line 12: ;

a Net unrealized gains {losses) on investments 2a ;

b Donated servicesand use of facilities . 2b 1,783,609.1:

c Recoveries of prioryeargrants .. 2c

d Other (Describe in Part XIlI.) 2d Lo

e Addlines 2athrough 2d e e 2e 1,783,609,
3 Subtractline 2e fromiliNe T ...t e 3 77,151,078,
4 Amounts included on Form 980, Part Vi, line 12, but not on fine 1: i

a Investment expenses not included on Form 990, Part VIll, fine 7b ... da

b Other (Describe in Part XIL) 4b

¢ Addlinesdaand db e e 4c 9.

Total revenue. Add lines 3 and de. (This must equal Form 990, Partl ine 12) ..o 5 | 77,151,078,

| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

1 63,716,124,

a Donated services and use of faclties 2a

b Priar year adjustments e 2b

€ OtherlosSes e 2c¢

d Other(Describein Part XIL) e 2d

e A lINes 2athrough 2d e e, 1,783,609,
3 Sublractline 2e fromidine T e 51,932,515,
4  Amocunts included on Form 994, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil line7b .. da

b Other(Describein Part XUL) 4h

€ ADAINES 43 ANA 4D | et et 4c g.

Total expenses, Add lines 3 and 4e. (This must equal Form 990, Partl ine 18) ... ..o 5 61,932 515,

[Tf'art X1I] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X}, lines 2d and 4b. Alsa complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS RECEIVED RULINGS FROM THE INTERNAL REVENUE SERVICE

UNDER SECTION 501(C)(3)} OF THE INTERNAL REVENUE CODE AND FROM THE STATE OF

CALIFORNIA FRANCHISE TAX BOARD GRANTING EXEMPTION FROM TAXATICK ON RELATED

INCOME, THE FOUNDATION MAY BE SUBJECT TO TAX OK UNRELATED BUSINESS INCOME,

IF ANY 6 GENERATELD BY ITS INVESTMENTS,

MANAGEMENT HAS EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT

THE FOUNDATION HAS MAINTAINED ITS TAX EXEMPT STATUS AND HAS TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS, THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN

INCLUDED IN THESE CONSOLIDATED FINANCIAL STATEMENTS,

s Schedule D {Form 990) 2015
33
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SCHEDULE |
(Form 990}

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 990.
P Infortmation about Schedule | {Form 990) and its instructions is at www.irs.gov/form880.

OMB No. 1545-0047

L Inspection:

Name cf the organization

Employer identification number

KIPP FOUNDATION 54-3362724
| Partl.| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF @SISTANCET || et et Yes [ INo

2 Desecribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I-- Partll| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answered "Yes" on Form 990, Pant IV, line 21, for any

recipient that received more than

55,000. Part |l can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRC section (d} Amount of | (e) Amount of {1} Method of {g) Description of {h) Purpose of grant
or government if applicable cash grant nop-cash ;?\;‘J\?t:;pggf' non-cash assistance ar assistance
assistance ’other) ’
KIPP ADELANTE PREPARATORY ACADEMY
1475 SIXTH AVE, %100
SAN DIEGO, CA $2101 48-1291867 [501{C)(3) 9,692, 0. KIPP THROUGH COLLEGE
PRINCIPAL PIPELINE &
KIPP AUSTIN PUBLIC SCHOOLS INC DEVELOFMENT , SCHOCL
8509 FM 969, BUILDING 513 START-UP, KIPP THROUGH
AUSTIN, TX 78724 01-0638602 [501{C}{3) 96,180, 0, COLLEGE, SCHOOL MUSIC
KIPP BALTIMORE INC SCHOOL START-UP, KIPP
4701 GREENSPRING AVE RM 115 FHROUGH COLLEGE, LOCAL
BALTIMORE, MD 21208 52-2342513 [B01{C)(3) 41,850, 0, RDVOCACY
PRINCIPAL PIPELINE &
KIPP BAY AREA SCHOOLS DEVELOPMENT , SCHOOL
1404 FRANKRLIN STRERT SUITE 500 START-UP, KIPP TEROUGH
OAKLAND, CA 94612 20-5010766 (501{C){3)} 1,437,092, 0. [COLLEGE, SCHOOL MUSIC
KIPP CHARLOTTE
$31 WILANN DRIVE SCHOOL START-UP, REGIONAL
CHARLCITTE, NC 28215 20-5664061 [501{C)(3)} 423,000, 0. [GROWTH
PRINCTIPAL PIPELINE &
KIPP CHICAGO DEVELOPMENT, SCHOCL
1945 SOUTH HALSTED STREET #101 ETART-UP, REGIONAL
CHICAGO, IL 60608 ‘ 30-0075271 [501{c} {3} 684,044, 0. [FROWTH, SCHOOL MUSIC
2 Entertotal number of section 501(c)(3) and government organizations BSted N N NG 1 08I0 i » 31.
3 __Enter total number of other organizations listed inthefine 1table ... e e > 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

532101
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Schedule | {Form 990) KIPP FOUNDATION

94-3362724 Page 1

[Partll

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1))

(a) Name and address of (b} EIN {c} IRC section {d) Amount of {e} Amount of {f} Method of (g} Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation nen-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PRINCIPAL PIPELINE &
KIPP COLORADO SCHOOLS DEVELOPMENT, SCHOOL
451 SOUTH TEJON STREET START-TUP, REGIONAL
DENVER, CC 80223 80-0037534 [B01{C)(3} 471,913, G, CROWTH, LOBBYING GRANT
KIPP COLUMBUS
2950 AGLER ROAD SCHOCL, START-UP, KIEP
COLUMBUS, QE 43224 20-8627107 [FO0l(cC}{3} 404,562, Q. THROUGH COLLEGE
KIPP DALLAS-FORT WORTH SCHQOL START-UP, REGIONAL
1401 SOUTH LAMAR STREET, LOWER LEV GROWTH, KIPP THROUGH
DALLAS, TX 75215 82-0578155 [501(C)(3) 1,022,158, G. COLLEGE
PRINCIPAL PIPELINE &
KIPP BC DEVELOFPMENT | SCHOOL
1003 K STREET NW,6 SUITE 700 START-UP, KIPP THROUGH
WASHINGTON, DC 20001 74-2974642 [0L(C) (3} 1,014,938, g, COLLEGE, SCHOOL MUSIC
SCHOOL START-UP, KIPP
KIFPP DELTA PUBLIC SCHOOLS PTHROUGH COLLEGE, SCHOOL
415 OHIO STREET SIC PROGRAMS;
EELENA, AR 72342 31-18074C0 pB0L1{C)(3} 623,028, [ EZCRUITMENT
KIFP EASTERN NOTHERN CAROLINA SCHOOL START-UP, REGIONAL
320 PLEASANT HILL ROAD GROWTH, SCHOOL MUSIC
GASTON, NC 64127 74-2991314 [F01{C) (3} 451,138, o. PROGRAMS
KIPP ENDEAVOR ACADEMY
2700 E 18TH ST # 155 B SCHOOL START-UP, KIPP
KANSAS CITY, MO 32254 20-8552002 [501{C)(3} 344,875, 0. THROUGE COLLEGE
PRINCIPAL PIPELINE &
KIPP HOUSTON DEVELOPMENT , SCHOOL
10711 KIPP WAY START-UP, KIPP THROUGH
EOQUSTON, TX 77039 13-3875888 [501({C)(3} 1,777,370, 0. [COLLEGE, SCHOOL MUSIC
KIPP INDIANAPOLIS SCHOOL START-UP, REGIONAL
1740 EAST 30TH STREET [FROWTH, KIPP THROUGH
INRDIANAPOLIS, IN 77099 30-0145826 [01{C) (3} 440,250, 0. COLLEGE
Schedule | (Form 990}
e 36



Schedule 1 (Form 990) KIPP FOUNDATION 94-3362724 Page 1
! Part 1| Continuation of Grants and Qther Assistance to Governments and Qrganizations in the United States (Schedule | (Form 990), Part I1.)
{a) Name and address of (b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of (g} Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMY,
appraisal, ather)
RIPP JACKSONVILLE
144¢ MCDUFF AVENUE NORTH
JACKSONVILLE, FL 46205 264046741 [F01(C){3) 442 177, 0, SCHOCL START-UP
PRINCIPAL PIPELINE &
KIPP LA SCHOOLS DEVELOEMENT , SCHOOL
3601 E, FIRST STREET START-UP, KIPP THROUGH
LOS ANGELES, CA 90022 26-1607268 [HOL(C){3) 1,254,536, 0, COLLEGE, LOCAL ADVOCACY,
PRINCIPAL PIPELINE &
KIPP MASSACHUSETTS DEVELOEMENT | SCHOOL
90 HIGE ROCK STREET ISTART-UP, KIPP THROUGH
LYNN & Ma 01902 74-3153091 BOL(C)(3) 937,814, 0. COLLEGE, SCHOOL MUSIC
KIPP MEMPHIS COLLEGIATE SCHOOLS SCHOOL START-UP, KIPP
2670 UNION AVENUE EXTENDED #1100 THROUGH COLLEGE, SCHOOL
MEMPHIS, TN 38112 68-0502820 B01(C)(3) 577,898, 0, MUSIC PROGRAMS
KIPP METRO ATLANTA SCHOOL START-UP, KIPP
350 TEMPLE STREET NW THROUGH COLLEGE, SCHOQOL
ATLANTA, GA 30314 11-3723114 [01{C)Y(3) 347,915, 0. MUSIC PROGRAMS
PRINCIPAL PIPELINE &
KIPP MINNESOTA DEVELOPMENT, SCHOOL
5034 N, OLIVER AVENUE START-UP  KIPP THROUGH
MINNERPCLIS, MW 55403 208877750 [B01{C}{(3) 213,170, 0. COLLEGE
KIPP NASHVILLE BCHOOL START-UP, KIPE
3410 KNIGHT DRIVE THROUGH COLLEGE, SCHOOL
NASHVILLE, TN 37207 20-2795123 [B01(C}(3) 637,953, 0, MUSIC PROGRAMS
PRINCIPAL PIPELINE &
KIPP NEW JERSEY DEVELOPMENT, SCHOOL
60 PARK PLACE SUITE 802 START-UP, KIPP THROUGH
NEWARK, NJ 02141 01-0660264 [FOL{C}(3) 671,637, a, COLLEGE
PRINCIPAL PIPELINE &
KIPP NEW ORLEANS DEVELOPMENT, SCHOOL
2514 THIRD STREET START-UP, KIFF THROUGH
NEW ORLEANS, LA 70113 20-2277213 BOoL{C)}(3) 376,302, a, [COLLEGE, SCHOOL MUSIC
Schedule 1 (Form 890)
ba01-15 37



Schedule | Form 990)

KIPP FOUNDATION

94-3362724

Page 1

| Part Ili Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 980), Part 11}

(a) Name and address of (b) EIN [c} IRC section {d) Amount of {e} Amount of {f} Method of (@) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {boak, FMV,
appraisal, other)
KIFP NYC SCHOOL START-UP, KIPP
470 TTH AVENUE, 10TH FLOOR THROUGH COLLEGE, SCHOOL
NEW YORK, NY 10018 20-3871209 [S01{C)(3) 296,288, 0. MUSIC PROGRAMS
PRINCIPAL PIPELINE &
KIPP PHILADELFPHIA SCHOOLS DEVELOPMENT , SCHOOL
5900 BALTIMORE AVENUE START-UP | KIPP THROUGH
PHILADELPHIA, PA 18132 05-0546103 [501{C)(3) 439,591, 0. FOLLEGE, SCHOOL MUSIC
KIPP REACH COLLEGE PREPARATORY REGIONAL GROWTH, KIPP
1901 KE 12TH STREET [FHROUGH COLLEGE, ACADEMIC
OKLAHOMA CITY, OK 73117 30-0005794 [B01{C)(3) 82,550, UK KTRATEGY
[SCHOOL START-UP, KIPP
KIPP SAN ANTONIO TEROUGH COLLEGE, REGIONAL
731 FREDERICKSBURG ROAD [FROWTH, SCHOOL MUSIC
SAN ANTONIO, TX 78201 41-2080713 [BO1(c){3) 681,782, a. PROGRAMS
KIPP ST. LOUIS
2647 OHIO AVENURE SCHOOL START-UP, KIPP
8T. LOUIS, MO 63118 018916759 [Gol(¢){3) 950,288, g, THROUGH COLLEGE
KIPP TECH VALLEY
1 DUDLEY HEIGHTS SCHOOL START-UP, FEDERAL
ALBANY K NY 12210 20-1347748 $H01(C) (3} 363,775. 0. SUB-GRANTS
KIPP TULSA COLLEGE PREPARATORY
1661 EAST VIRGIN STREET REGIONAL GROWTH, KIPP
TULSA, CK 74106 11-3740269 [S01(C){3) 68,345, 0, THROUGH COLLEGE
Schedule ! {Form 990)
532241
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Schedule | (Form 990) (2015} KIPP FOUNDATION 54-3362724 Page 2

|- Part ik I Grants and Other Assistance to Domestic Individuais. Complete if the organization answered “Yes" on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of (e) Amount of [ (d} Amount of non- (e) Method of valuation {f} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
HARRIET BALL EXCELLENCE IN TEACHING AWARD 13 136,000, 8,
KIPP SIX AWARD 21 220,000, 0.
KIPPSTER OF THE YEAR (TRAVEL AND TUITION) 18 43,853, 0.

|- Part IV Supplemental information. Provide the information required in Part |, line 2, Part Ill, column {5), and any other additional information.

PART I, LINE 2:

THE FOUNDATION GIVES GRANTS TO KIPP REGIONS BASED ON NEED QR SPECIFICATION

FRCK THE GRANTOR, EACH GRANT HAS A SEPARATE SET OF CRITERIZA AND IS REVIEWED

BY FOUNDATION STAFF FOR COMPLIANCE AND MERIT.

PART II, LINE 1, COLUMN (H}:

NAME OF ORGANIZATION OR GOVERNMENT: EKIPP AUSTIN PUBLIC SCHOOLS INC

{H) PURPOSE OF GRANT OR ASSISTANCE: PRINCIPAL FIPELINE & DEVELOPMENT,

SCHOOL START-UP, KIPP THROUGH COLLEGE, SCHOOL MUSIC PROGRAMS
532102 10-28-15 . 38 Schedule | (Form 990} {2015)




Schedule | (Form 980) KIPP FOUNDATION 94-3362724 Page 2

[Part IV[| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: KIPP BAY AREA SCHOOLS

{H) PURPOSE OF GRANT OR ASSISTANCE: PRINCIPAL PIPELINE & DEVELOPMENT,

SCHOOL START-UP, KIPP THROUGH COLLEGE, SCHOOL MUSIC PROGRAMS, LOCAL

ADVOCACY , LOBRYING GRANT

NAME OF ORGANIZATION OR GOVERNMENT: KIPP CHICAGO

(H) PURPOSE OF GRANT OR ASSISTANCE: PRINCIPAL PIPELINE & DEVELOPMENT,

SCHOOL START-UP, REGIONAL GROWTH, SCHOOL MUSIC PROGRAMS, LOCAIL ADVQCACY

NAME OF ORGANIZATION OR GOVEENMENT: KIPP DC

(H} PURFPOSE OF CRANT OR ASSISTANCE: PRINCIPAL PIPELINE & DEVELOPMENT,

SCHOOL START-UP, KIPP THROUGH COLLEGE, SCHOOL MUSIC PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: KIPP HOUSTON

(H} PURPOSE OF GRART OR ASSISTANCE: PRINCIPAL PIPELINE & DEVELOFMENT

S8CHCOL START-UP, KIPP THROUGH COLLEGE, SCHOOL MUSIC PROGRAMS  LOCAL

ADVOCACY , LOBBYING GRANT

NAME OF ORGANIZATION OR GOVERNMEKT: KIPP LA SCHOOLS

(H}) PURPOSE OF GRANT OR ASSISTANCE: PRINCIPAL PIPELINE & DEVELOPMENT

SCHOOL START-UP, KIPP THROUGH COLLEGE, LOCAL ADVOCACY, LOBBYING GRANT

NAME OF ORGANIZATION OR GOVERNMENT: KIPP MASSACHUSETTQ

(H} PURPOSE OF GRANT OR ASSISTANCE: PRINCIPAL PIPELINE & DEVELCPMENT,

BCHGOL START-UP, KIPP THROUGH COLLEGE, SCHOOL MUSIC PROGRAME, REGIGNAL

GROWTH

Schedule | {Form 9%0)
532001
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Schedule | (Form 990) KIPP FOUNDATION

94-3362724 Page 2

{Part.IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: KIPP NEW ORLEAKS

(H) PURPOSE OF GRANT OR ASSISTANCE: PRINCIPAL PIPELINE & DEVELOPMENT,

SCHOCL START-UP, KIPPF THROUGH COLLEGE, SCHOOI, MUSIC PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: KIPP PHILADELPHIA SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: PRINCIPAL PIPELINE & DEVELOPMENT,

SCHOOL START-UP, KIPP THROUGH COLLEGE, SCHOOL MUSIC PROGRAMS

SCHEDULE I, PART I, LINE 2

U.S. DEPARTMENT OF EDUCATION {US ED) SCHOOL GRANTS ARE APPLIED FOR BY

THE INDIVIDUAL SCHCOLS THRCOUGH SUBMISSION OF DETAILED BUDGET REQUESTS,

WHICH ARE ULTIMATELY APPROVED FOR FUNDING BY THE U,8. DEPARTMENT OF

EDUCATION, UPON AWARD, GRANT LETTERS ARE FROVIDED TO EACH OF THE

SCHOOLS STATING SPECIFIC TERMS FOR COSTS ACCEPTED FOR FUNDING AND

BUDGET COMPLIANCE, IN ADDITION, A CONFERENCE CALL IS HELD DRIRECTLY WITH

A U,S. DEPARTMENT OF EDUCATION REPRESENTATIVE AND A REPRESENTATIVE FROM

EACH OF THE KIPP SCHOOLS AWARDED FUNDING TO REVIEW THE AWARD

GUIDELINES, COMPLIANCE THROUGHCUT THE YEAR IS MONITORED BY TEE KIPP

FOUNDATION FINANCE TEAM THROUGH THE REVIEW OF THE QUARTERLY DRAWDOWN

REQUESTS AND SITE VISITS AS APPLICABLE, EACH RECIPIENT SCHCOL IS

REQUIRED TO SUBMIT APPROPRIATE DOCUMENTATION AND RECORDS FOR ALL

EXPENSES FOR WHICH THEY ARE REQUESTING TC DRAWDOWE FUNDS, KIPP

FOUNDATION REVIEWS EACH REQUEST FOR ACCURACY AND ALLOWABILITY, IN

ACCORDANCE WITH THE ORIGINAL BUDGET REQUEST. RECIPIENT SCHOOLS ARE

SUBJECT TO AN ANNUAL SINGLE AUDIT AS APPLICABLE AND REVIEW OF SCHOOL

FINANCIAL STATEMENTS TO ENSURE THAT EACH SCHCOL RECEIVED AN UNQUALIFIED

OPINION, FINALLY, KIPP FOUNDATION PROVIDES AN ANNUAL REPORT TO THE U,S,

DEPARTMENT OF EDUCATION REGARDING FUNDS RECEIVED DURING THE PREVIQUS

832201
04-01-15
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Schedu-[—e | {Form 990) KIPP FOUNDATION 94-3362724 Page 2
[Part V| Supplemental Information

FISCAL YEAR TO ENSURE COMPLIANCE,

Schedule | {Form 990)
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the crganization answered "Yes" on Form 220, Part 1V, line 23.

OMB No. 1545-0047

2015

Department of the Treasury P Attach to Form 990. e Qt}en_ _to_lt’_ls_b_ll_c

Internal Revenue Service P Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form980. 2 ANSPECLOn:

Name of the grganization Employer identification number
KIPP FOUNDATION 94-3362724

| Part I | Guestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VHl, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

[::I First-class or charter travel Housing allowance or residence for personal use
Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments E Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part H1.

Compensation committee £ wiritten employment contract
r,i_—l independent compensation consultant Compensation survey or study
Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplementat nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangemsnt?

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 11i.

=

Oniy section 501{c){3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
8§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6, describe in Part I,
7 For perscns listed on Farm 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines § and 67 If "Yes," describe in Part ll
B Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

_Yes

No -

initial contract exception described in Regulaticns section 53.4958-4(a}{3)7 if "Yes," describeinParti ...
9 {f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? .. e )
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990} 2015
53211%
10-14-15
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Schedule J (Form 990) 2015

KIPP FOUNDATION

94-3362724

Page 2

|‘ Part !I':l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VIt

Note: The sum of columns B){)-(ii)) for each listed individual must equal the total amount of Form 220, Part VI, Section A, line 13, applicable column (D) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D) Nontaxable

(E) Total of columns

{F) Compensation

(A) Name and Title (i) Base {ii} Bonus & (iii) Other 2::;:?::::2: penefts B0 rep;:t:gl:;nzézrred
onprrForm 850
(1) RICHARD BARTE 0 439,089, 0, 0, 12,696, 1,349, 453,144, 0.
CHIEF EXECUTIVE OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(2) MICHAEL FEINBERG i 185,902, 0. 3,788, 7,686. 23,765, 220,241, 0.
CO-FOUNDER, DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
(3) DAVID LEVIN 0] 435,949, 0, 0, 17,500, 23,095, 476,544, 0.
CO-FOUNDER, DIRECTOR {ii}) a, 0. 0, 0. 0. 0. 0.
{4) TARUN BHATIA ) 171,287, 0. 0. 6,333, 18,999, 196,619, 0.
CHIEF FINANCIAL OFFICER (THRU 12/15}(jj) 0. 0. 0. Q. 0. 0, 0.
(5) JACK CHOROWSKY (i) 306,751, 0. 0. 12165, 16,7717, 335,693, 0.
PRESIDENT {ii} 0, 0, 0. a. 0. 0. 0.
(6) DAVID WICK ) 234 042, 60,000, 0. 9,747. 16,783, 320,572, 0.
CHIEF EXTERNAL IMPACT CFFICER (i1} 0. 0. 0. 0. 0. 0. 0.
(7) JONATHAN COWAN (il 223,340, 0. 0. 9,L77. 16,722, 249,239, 0.
CHIEF RESEARCH DESIGN & INNOVATION O (ji) 0, 0. a. a. 0. 0. 0.
(8) VALERIE FAILLACE I 202,018, 0. 0. 17,344, 6,993, 226355, 0.
CHIEF STRATEGY OFFICER {ii} 0. 0. 0. . 0. 0. 0.
{9) LISA DAGGS {i) 199,339, 0. 0. 7,988, 7,006, 214,334, 0,
CHYEF NETWORK GROWTH QFFICER {ii} 0. 0. 0. o, 0. 0. o,
(10) WILLIAM HIGHBAUGH {i) 194,882, 0, 3,874, 8,015, 7,074, 213,845, 0.
GENERAL COUNSEL {ii) 0. 0. 0. 0. 0. 0. 0.
)
{ii}
@
{ii)
@i}
{ii)
)
{ti)
(i}
(i)
(i}
{ii}
sap11 Schedule J {(Form 990) 2015
10-14-15 44



Scheduie J (Form 990} 2015 KIP? FOUNDATION 94-3362724 Page 3
| Part II!Z| Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 8a, 6b, 7, and 8, and for Part fl. Also complete this part for any additional information.

PART I, LINE 4A:

TARUN BHATIA RECEIVED $54,815 AS SEVERANCE PAYMENT IN CALENDAR YEAR 2016,

Schedule J (Form 990} 2015
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SCHEDULE L Transactions With Interested Persons OMB No. 1845-0047
{Form 990 or 280-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 20 15

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 280 or Form 980-EZ,

Department of the T , or: el i Open To Pubiic =+

Internal Revenue Service P Information about Schedule L (Form 996 or 990-EZ) and its instructions is at www.lrs.gov/form930. o ingpection i

Name of the organization Employer identification number
KIPP FOUNDATION 94-3362724

[ Partl: [ Excess Benefit Transactions {section 501(c)(3), section 501(¢){4), and 501(c}(29) organizations oniy}.
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

(b} Relationship between disqualified . R {d} Corrected?
person and organization {c) Description of transaction Yoo No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

iPa_rt ] i Loans to and/or From Interested Persons.

Complete if the arganization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 998, Part IV, fine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a} Namme of {b) Relationship | (¢} Purpose (ﬂ)f'—c'a't‘h‘”' {e) Original {f) Balance due {g)in m,ggg;g‘ﬁ {i) Written
interested person with organization|  oflean | B0 o | princlpal amount default? | sommittee? | 20reement?
To [From Yes | No [ Yes | No |Yes | No

Total oo | )

!Eart Iii | Grants or Assistance Benefiting Interested Persons,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of interested person (b} Relationship between {c} Amount of (d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 920 or 990-EZ. Schedule L (Form 920 or 280-EZ) 2015
532131
10-02-15
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Schedule L {Form 990 or 980-E7) 2015 KIPP FOUNDATION

94-3362724 Page 2

I?__art_?! 1 Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes”" on Form 990, Part |V, line 28a, 28b, or 28¢.

{e) Sharing of

{a) Name of interested perscn (b} Relationship between interested {c) Amount of {d} Description of et
P . : organization’s
person and the organization transaction transaction revenues?
Yes No
DORIS & DONALD FISHER FUND DORIS FISHER-TRUSTE 250,548 ,pORIS FISHE X

|Part V. ! Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DORIS & DONALD FISHER FUND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATEON:

DORIS FISHER-TRUSTEE AND JOHN FISHER-ADVISOR OF THE FUND,

(D) DESCRIPTION OF TRANSACTION: DORTS FISHER IS A TRUSTEE OF THE DORIS &

DONALD FISHER FUND AND JOHN FISHER IS AN ADVISOR OF THE FUND AND THE SON

OF DORIS FISHER, BOTH DORIS AND JOHN ARE ON THE BOARD OF DIRECTORS OF THE

KEPP FOUNDATION, AN EMPLOYEE OF THE DORIS & DONALD FISHER FUND SERVED AS

AN INDEPENDENT CONTRACTQR TO THE KIPP FOUNDATION,.

532132
10-02-15
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SCHEDULE M Noncash Contributions QM No. 1545 0047
{Form 990)

P Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 290.

intemal Ravenue Sarvice P _Information about Schedule M (Form 980} and its instructions is at www.irs.gov/form990. |~
Name of the organization Employer iden
KIPP FOUNDATION 94-3362724
[Partl| Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounis

iterns contributed| Form 990, Part VIll, line 1g

Art - Works of art

Books and publications |
Clothing and househoki gocds
Cars and other vehicles
Boatsand planes .

Intellectual property
Securities - Publicly traded X il 7,329,879, FAIR MARKET VALUE

OO N0 R WN -

--
[=}

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests

b
ry

Securities - Miscellaneous
Qualified conservation contribution -
Historic structures

-
-]

-
(=]

14 Qualified conservation contribution - Other
15 Real estate- Residential ..
16 Real estate - Commerciat
17 Real estate - Other

18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 Other » | )
26 Other P { )
27 Other » | )
28 Other P { )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, fines 1 through 28, that it S R
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? | ... e 30a il
b If *Yes," describe the arrangement in Part Ik ERLACH PR B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUBONST o et 32a X
b If "Yes," describe in Part ik s
33  If the organization did not report an amount in column (c) for a type of property for which colurmn (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} (2015)

532141
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Schedule M {Form 990) (2015) KIFP FOUNDATION 54-3362724 Fage 2

I- Part Ii I Supplemental Informaftion. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTORS REFLECTS THE NUMBER OF DONORS, NOT THE

NUMBER OF ITEMS DONATED,

532142 08-21-15 Schedule M (Form 290} (2015)
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. OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 830-EZ or to provide any additional information. ' o

Department of the Treastry P Aitach to Form 990 or 990-EZ. ) 2:i:Open to Public

Interral Revenue Service P> information about Schedule O {Form 80 or 890-E7) and its instructions is at Www.irs.gov/form990. cocinspection T

Narme of the organization Employer identification number

KIPP FOUNDATION 94-3362724

FORM 990, PART III, LINE 1, DESCRIFTICH OF ORGANIZATION MISSION:

COMMUNITIES DEVELOP THE KNOWLEDGE, SXILLS, CHARACTER ARD HABITS NEEDED

T¢ SUCCEED IN COLLEGE AND THE COMPETITIVE WORLD BEYOND,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LEADERSHIP TEAM TEACHER LEADER AND MILES FAMILY FELLOWSHIP PROGRAMS

ARE YEAR-LONG TRAININGS, FOCUSING ON DEVELOPING STAFF TO TAKE OVER

LEADERSHIP ROLES (ASSISTANT PRINCIPAL, DEAN, GRADE LEVEL OR DEPARTMENT

CHAIR) WITHIN THEIR CURRENT KIPP SCHOCL, THE REGIONAL LEADER

DEVELOPMERT COURSE IS & YEAR-LONG TRAINING, FOCUSED ON DEVELOPING NEW

REGICNAL LEADERS (SENIOR-LEVEL EMPLOYEES AT EACH REGION}, THE NLD

COQURSES ARE LEARNING COLLABCRATIVE THAT FOCUS ON DEVELOPING REGIONAL

ACADEMIC TEAMS TO IMPROVE STUDENT ACADEMIC RESULTS.

FORM 990, PART IIL, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDING THE TECHNOLOGY INFRASTRUCTURE AND APPLICATICN DEVELOPMENT

SUPPCRT FOR KIPP FOUNDATION TEAMS,

FORM 590, PART III, LINE 4D, OTHER PRCGRAM SERVICES:

KIPP THROUGH COLLEGE:

THE FOUNDATION HAS CREATED A SET OF NATIONAL INITIATIVES AND PROGRAMS

DESIGNED TO SUPPORT AND PROVIDE RESOURCES TO LOCAL KIP? THROUGH COLLEGE

PROGRAMS ACROSS THE COUNTRY., THESE PROGRAMS INCLUDE BUILDING COLLEGE

PARTNERSHIFS, BUILDING SUPPCRT FOR COLLEGE STUDENTS, SUPPORTING SITES

AND PROFESSIONAL DEVELOPMENT THROUGH TRAINING AND WEBSITE COLLABORATICN

TOGLS .,

Is_:,\r-zlz.ﬂ\1 ] For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015}
09-02-15

50
12490510 759146 47000 2015.05070 KIPP FOUNDATION 470001



Schedule O (Form 990 or 990-E7) (2015} Page 2
Name of the organization Employer identification number
KIPP FOUNDATION 94-3362724

TEACHING & LEARNING LABS:

THE FOUNDATION FOCUSES ON EQUIPPING TEACHERS, SCHOOLS AND REGIONS WITH

TRAINING AND RESOURCES TO MAXIMIZE THEIR INSTRUCTIONAL EFFECTIVENESS

AND OUTCOMES,

EXPENSES § 6,320,056, INCLUDING GRANTS OF § O, REVENUE § 0,

FORM 990, PART VI, SECTION A, LINE 2:

DORIS FISHER IS5 THE MOTHER OF JOHN FISHER,

JACK CHOROWSKY IS THE BROTHER-IN-LAW OF DAVE LEVIN.

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

THE AUDIT COMMITTEE ARD FINANCE COMMITTEE DO NOT BAVE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BCDY,

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

MEMBERS OF THE FINANCE TEAM PREPARED THE 2015 590 ORGANIZER TABS, WHICH

WERE EITHER REVIEWED BY THE CONTRCLLER OR GRANTS CONTROLLER, ALL TABS WERE

REVIEWED BY LEGAL COUNSEL, THE ORGANIZER WAS FORWARDED TO HOOD AKD STRONG,

LLP FOR PREPARATION OF THE FORM 990, UPON PREPARATION OF THE $90 DRAFT, THE

ACCCUNTING MANAGER, THE CONTROLLER, THE CFO, AND GENERAL COUNSEL REVIEWED

THE FIRST DRAFT. THEN, THE CEQ AND PRESIDENT REVIEWED THE SECOND DRAFT, THE

DRAFT WAS SUBMITTED TO THE AUDIT COMMITTEE MEMBERS, THE AUDIT COMMITTEE

MEMBERS ARE ENCOURAGED 10 REVIEW T'HE FORM 930 AND DIRECT THEIR QUESTIONS TO

THE CONTROLLER ARD/OR GENERAL COUNSEL, UPGK SATISFACTION OF ANY QUESTIONS,

THE FORM %90 IS DISTRIBUTED TO THE ENTIRE BOARD PRIOR TO FILING,

532212 09-02-15 Schedule O (Form 920 or 990-EZ) (2015}
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Schedule O (Form 990 or 884-EZ) {(2015) Page 2
Name of the organization Employer identification number
KIPP FOUNDATION 94-3362724

FORM 950, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE INTERESTS THAT

COULD GIVE RISE TO CONFLICTS, AS DEFINED IN THE CONFLICT OF IRNTEREST

POLICY, KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICT OF

INTEREST ON AN ONGOING BASIS IN ACCORDANCE WITH THE CONFLICT OF INTEREST

POLICY AND KIPP FOUNDATION CODE OF ETHICS, WHICH REQUIRE DISCLOSURE

WHEREVER A POTENTIAL CONFLICT ARISES., IF THE BOARD DETERMINES THERE IS A

CONFLICT OF INTEREST, THE CHAIRMAN OF THE BOARD SHALL, IF APPROPRIATE,

REQUEST AN INVESTIGATION OF ALTERNATIVES TO THE PROPOSED TRANSACTION OR

ARRANGEMENT, THE BCARD WILL THEN VOTE ON WHETHER OR NOT TO ENTER INTO THE

TRANSACTION OR ARRANGEMENT, THE INTERESTED PERSON MAY NOT VOTE ON WHETHER

THE TRANSACTION OR ARRANGEMENT IS A CONFLICT OF INTEREST NOR WHETHER IT

SHOULD BE ENTERED INTO,

FORM 9%0, PART VI, SECTION B, LINE 15:

THE PROCESS FOR APPROVAL INVOLVES AN INDEPENDENT THIRD PARTY ORGANIZATION

PROVIDING INFORMATION WHICH:

* PROVIDES MARKET COMPARABILITY DATA TO ASS5IST THE BOARD IN MAKING

DECISIONS REGARDING ANY POTENTIAL CHANGES TO THE CURRENT COMPENSATION

PROGRAM

* EVALUATES THE COMPETITIVENESS OF THE CURRENT COMPENSATION ARRANGEMENTS

AND ADVISE THE BOARD ON THE RANGE CF COMPETITIVE PRACTICES FOR FUNCTIONALLY

COMPARABLE POSITIONS AMONG SIMILARLY SETUATED ORGANIZATIONS PROVIDING

SIMILAR SERVICES,

* PROVIDES OPINION ON THE REASONABLENESS OF THE PROPOSED COMPENSATION

532212 09-02-15 Schedule O (Form 990 or 930-EZ) (2015)
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12490510 759146 47000

Schedule O (Form 980 or 990-E7) (2015)

Page 2

Name of the organization
KIPP FOUNDATION

Employer identification number
94-3362724

ARRANGEMENTS, TAKING ALL RELEVANT FACTORS INTO CONSIDERATION, TO ASSIST THE

BOARD WITH ITS GOVERNANCE RESPONSIEILITIES UNDER INTERNAL REVENUE CODE

SECTION 4358 AND APPLICABLE REGULATIONS, COMMONLY REFERRED TO AS THRE

“ INTERMEDIATE SANCTIONS" LEGISLATION, AND

* FINALLY, SAID COMPENSATION IS APPROVED BY THE KIPP FOUNDATION'S BOARD,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK, AL AR, CA, CT FL GA, IL K8 KY Ma MD MI MN MS NC NH NJ NM NV NY OK, OR,PA RI

SC,TN,UT,VA, WL WV

FORM 390, PART VI, SECTIOW C, LINE 19:

AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE FOR THE SAME PERIOD OF TIME SET FORTH IN IRC 6104(D},.

DOCUMENTS MAY BE VIEWED AT WWW, KIPP,ORG AND UPON REQUEST,

FORM 990, PART IX, LINE 116, OTHER FEES:

COMPUTER/SOFIWARE CONSULTING:

PROGRAM SERVICE EXPENSES 7,696,
MANAGEMENT AND GENERAL EXPENSES 1,035,
FUNDRAISING EXPENSES 159,
TOTAL EXPENSES 8,890,

CPERATIONS CONSULTING:

PROGRAM SERVICE EXPENSES 4,340,276,
MANAGEMENT AND GENERAL EXPENSES 583,497,
FUNDRAISING EXPENSES 89,800,
TOTAL EXPENSES 5,013,573,

§32212 09-02-15
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Schedule O (Form 990 or 990-E4) (2015)

Page 2

Name of the organization
KIPP FOUNDATION

Employer identification number
94-3362724

CONSULTING TRAVEL EXPENSE:

PROGRAM SERVICE EXPENSES 110,209,
MANAGEMENT AND GENERAL EXPENSES 14,816,
FUNDRAISING EXPENSES 2,280,
TOTAL EXPENSES 127,305,
TEMPORARY ASSISTANCE:

PRCGRAM SERVICE EXPENSES 324,043,
MANAGEMENT AND GENERAL EXPENSES 43,564,
FUNDRAISING EXPENSES 6,704,
TOTAL EXPENSES 374,311,
INSTRUCTIONAL CONSULTING:

PROGRAM SERVICE EXPENSES 1,092,974,
MANAGEMENT AND GENERAL EXPENSES 146,937,
FUNDRAISING EXPENSES 22,613,
TOTAL EXPENSES 1,262,524,
INSTRUCTIONAL CONSULTING TRAVEL EXPENSES:

PROGRAM SERVICE EXPENSES 226,568,
MANAGEMENT AND GENERAL EXPENSES 30,458,
FUNDRAISING EXPENSES 4,688,
TOTAL EXPENSES 261,714,
WEB DESIGN:

PROGRAM SFRVICE EXPENSES 736,
MANAGEMENT AND GENERAL EXPENSES 99,

532212 09-02-15
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Schedule O {Form 980 or 990-EZ) (2015) Page 2

Name of the arganization Employer identification number
KIPP FOUNDATION 94-3362724
FUNDRAISING EXPENSES 15,
TOTAL EXPENSES 850,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11&, COL A 7,049,167,
532212 09-02-15 Schedule G {Form 990 or 990-EZ) (2015)
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