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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

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

A For the 2015 calendar year, or tax year beginning

OMB No, 1545-0047

Open to Public
Inspection

JUL 1 2015 andending guwn 30, 2016

B Chelz;k itf” C Name of organization D Employer identification number
applicable:
Address
change KIPF DC - DOUGLASS QALICE INC,
Name R
change Doing business as 26-4544894
A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pl 2600 VIRGINIA AVENUE,k NW, 900 (202) 265-5477
termin-

ated City or town, state or province, country, and ZIP or foreign postal code

G Grossrecsipts $

8,055 426,

Amended
retun | WASHINGTON _DC 20037
[ Jfeeliea | £ Name and address of principal officer:SUSAN SCHAEFFLER

pending

SAME AS C ABOVE

| Tax-exempt status: L] 501(c)(3) x| 501(c)( 2

)y (insertno) || 4947¢a)(1)or || 527

J Website: - N/A

H(a) Is this a group return
for subordinates? .

I___|Yes ENO

H(b) Are all subordinates included'?l:IYeS Ij No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ x | Corporation [ | Trust [ | Association [ | Other b

I L Year of formalion: 2009 l M State of legal domicile: pe

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE HOLDING OF REAL PROPERTY FOR
E TAX EXEMPT EDUCATIONAL ORGANIZATIONS,
g 2 Check this box P> if the 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) . .. . 3 16
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... . |4 13
% | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) . . 6 0
E 7 a Total unrelated business revenue from Part VIII, column (O), I|ne 12 [ I ¢ - 0,
b Net unrelated business taxable income from FcnmrQBOIT gh_nLﬁ BB T o B Bl s st [OOSR Y { 0,
| R0 LY L\ [ ’_ U 1 L W g Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth) . . ... ... . . @ usg ................ 0, 6,213 002,
g 9 Program service revenue (Part Vill, line2g) . . ﬁ 2,210,909, 1,842 424,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0, 0,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ________________________ 0, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ... 2,210,909, 8,065 426,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0, 6. 246 590,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0, 0,
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0, 0,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0, 0,
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%:24e) ... .. 2,475,019, 2,522,737,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _____________________ 2,475 019, 8 769,327,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... -264,110, 713,901,
Eié Beginning of Current Year End of Year
B9 20 Total assets (Part X, line 16) 26,460 259, 25,000,
%E 21 Total liabilities (Part X, line 26) R 25,783 394, 62 036,
g.f Net assets or fund balances. Subtract line 2‘1 frorn Irna 20 676 865, -37.036,

| Part II | 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 W,epmr has any knowledge.
: I

= nr-rAl AL Sy
Sign Signature of officer COPY =RETAIN X Date
YCUR RECORD::
Here SUSAN SCHAEFFLER, DIRECTOR
Type or print name and title e
Print/Type preparer's name (“repar'er;ﬁame’"( \ Aphnati 1 2["7 ﬁheck [ ]| PTIN

Paid WILLIAM E. TURCO, CPA A u) sell-emp P00369217
Preparer |Firm'sname . RSM US LLP Firm'sEiNp  42-0714325
Use Only | Firm's address» 9737 WASHINGTONIAN BLVD,, #400

GAITHERSBURG, MD 20878-7340 Phone no.(301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No

532001 12-16-15

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

Form 990 (2015)



Form 980 (2015 PP_DC_- A L .
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 .. it [I]
1  Briefly describe the organization’s mission:
THE HOLDING OF REAL PROPERTY FOR TAX EXEMPT EDUCATICNAL ORGANTIZATIONS,

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FONM 900 O OO0-EZP  esesssstossssesss el sk i AL AT S G A [Ives [x INo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . mYes l___l 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 allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a (Code: )(Expenses$ including grants of $ ) (Revenue$ )
PROVIDE FACILITIES FOR TAX-EXEMPT EDUCATIONAL ORGANIZATIONS,

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
{(Expenses $ including arants of $ ) (Revenue $ )

4e Total program service expenses

Form 990 (2015)

532002
12-16-15
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Form 990 (2015) KIPP DC - DOUGLASS QALICB INC, 26-4544894 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... OSSOSO U OO OTUO OO UUUUUUUOUUUPUROR B X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part !l ... .. .. -4 N/3|
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il ||| zoisz oo i o el S0t « SO s el 4 o SR R e L i B T S k022 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . .. . 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. ... . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Pt VI .. o eriseessnsimieesessesersasessasssssssessesssennsnss braisiabbenv st s I T T R S T B v . | 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . . . e =13d X
e Did the organization report an amount for other Ilabllltles in Part X ||ne 25’7 /f "Yes ! complete Schedule D Pan‘X i I 11e | x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl . ... .. e | 122 X
b Was the organization included in consolldated |ndependent audlted flnanC|al statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. .. . 12b | X
13 s the organization a school described in section 170(b)(1)(A)(i})? /f "Yes," complete Schedule E . . . ... .. .. ... 1.18
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV .. . . v, | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV — . ] X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. .. .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribut|ons on Part VIII Ilnes
1c and Ba? If "Yes, " complete Schedule G, Part 11 |1 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il e | 19 X
Form 990 (2015)
532003
12-16-15
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Form 980 (2015) KIPP DC - DOUGLASS QALICB INC, 26-4544894 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . .., 20a %
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 If "Yes," complete Schedule I, Parts land Il . . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e R R S TR oo vree e senns Foreveon o B 55 S TR - A VN o S T e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 . T [~ .- | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... . e e B =,
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part ! . 25a | N/A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, Part ] e e et e 25b | N/Al

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPlEte SCREAUIE L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . ... .. e i L8O X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part| .. ... R (< & | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets"/f Yes, " complete
Schedule N, PAM I auiig.. . oo e e b S A S O i AN T i 32 | x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, lil, or IV, and
Part VI T e e et 34 | x
35a Did the organization have a controlled entity within the meaning of sect|on 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, PartV, line2 i 1 B | N/A
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... | 38 | X
Form 990 (2015)
532004
12-16-15
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Form

990 (2015) KIPP DC - DOUGLASS OQALICB INC 26-4544894

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PIZE WINMBIS? . oottt et e e ee e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a %
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . | .&¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were Not tax dedUCDIE? | e e | OB
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? I 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 . . O 7c
d If "Yes," indicate the number of Forms 8282 f||ed dunng the year i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If 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-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . ... .. N/A.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 e NUA 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 .. .. . e 10a
b Gross receipts, included on Form 990, Part VlII, line 12, for public use of club facmtles .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ] N/A..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | T 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A..... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o N/A....|18a
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 to issue qualified health plans ... 113b
¢ Enterthe amount of reserves on hand | 18c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... |14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) KIPF DC - DOUGLASS QALICB INC 26-4544894 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI E;]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 16]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . —— 2

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on

of officers, directors, or trustees, or key employees to a management company or other person?

]

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[¢]

Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... ..
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . R I £ b
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governiNg DoAY Y 7b b4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOQY? || ... iiis i tien e e sine saiiorabiedisserivniseess vesi s et s ersbisi suemisvinssnsssaiaie e i3t 8a | x
b Each committee with authority to act on behalf of the governing body? .. ... ... cismteics e8b]-X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..., esicaus Il 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o |0 b (W
L N O S

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i, | 10a X

b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters afflllates

and branches to ensure their operations are consistent with the organization's exempt purposes? . . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "NO," go to fine 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done . ... | I v~/ 1| 5

13 Did the organization have a written whlstleblower pol|cy’7 i 18 1 x

14 Did the organization have a written document retention and destructlon pollcy’7 .................................................................. 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... |15a X
b Other officers or key employees of the organization . ] 18b %
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? ... ooy iebims i e S sk b v st 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? e e s e S s e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | NONE

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
DEA WATKINS - (202) 265-5477
2600 VIRGINIA AVENUE NW, NO, 900, WASHINGTON, DC 20037

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) KIPP DC - DOUGLASS QALICB INC, 26-4544894 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil A e e e e e s S D

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

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

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

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

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

® | 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe 2‘?:}1‘32 P Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 '§ N § (W-2/1099-MISC) organization
organizations E = B = and related
below 3 = 5 E gé’ 5 organizations
ling) HEEEL S
(1) TERENCE GOLDEN 3.00
BOARD CHAIR X X 0, 0, 0,
(2) JOHN DUFF 2.00
TREASURER X X 0, 0, 0,
(3) DAVID BRADLEY 1,00
MEMBER X 0, 04 0,
(4) DON GRAHAM 1,00
MEMBER X 0, 0, 0,
(5) TONY LEWIS 1,00
MEMBER X 0, 0, 0,
(6) HUDSON LAFORCE 1,00
MEMBER X 0, 0, 0,
(7) CAROL LUDWIG 1,00
MEMBER X 0, 0, 0,
(8) STUART SOLOMON 1,00
MEMBER X 0, 0, 0,
(9) ALAN WURTZEL 1,00
MEMBER X 0. 0, 0,
(10) MARTIN RODGERS 1,00
MEMBER X 0. 0, 0,
(11) TONYA MCLAUGHLIN 1,00
MEMBER X 0, 0, 0.
(12) SUSAN SCHAEFFLER 0.50
MEMBER/CEQ-KIPP DC 41,00 (X 0. 245,657, 12,742,
(13) ALLISON FANSLER 0.50
PRESIDENT & CCOO-KEIPF DC 40,50 [X 0, 208,424, 11 396,
(14) ALEXANDER SHAWE 0,50
SECRETARY /GENERAL COUNSEL-KIPP DC 41,00 X 0. 167,846, 17,339,
(15) KATIE COLE 0,50
SECRETARY/GENERAL COUNSEL-KIPP DC 41.00 X 0, 0, 0,
532007 12-16-15 Form 990 (2015)
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Form 990 (2015)

KIPP DC - DOUGLASS QALICE INC

26-4544894

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week
(list any
hours for
related
organizations
below
line)

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Individua! trustee or director
Institutional trustee

Officer

Key employee

Highest compensated
employee

Former

D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b SUB-LOtAl 1. n: i mvsassios s cer oo eeesensssessessos ousi RS TS > 0, 621,927, 41,477,
¢ Total from continuation sheets to Part VIl, SectionA ... D 0, 0, 0,
d Total{addlinestbandic) ........coocovieiiiiiiiniiiiiiiiennin. > 0, 621,927, 41,4717,

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

compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for sUCh INAiVidUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Ves," cornplete Schedule J for such person ...................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B8 (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2015)

532008

12-16-15
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Form 990 {2015) KIPP DC - DOUGLASS QALICE INC, 26-4544894 Page 9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI L.t [:1
(A) (B) (C) (D)
Total revenue Related or Unrelated H?Fﬁr?#t% §’fﬁ1"é§?d
exempt function business sections
revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns ... ... 1a
g E b Membership dues 1b
e ¢ Fundraisingevents ... 1c
'55_ d Related organizations e o | R
g,g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
_.Ef, similar amounts not included above | 1f 6,213 002,
g% g Noncash contributions included in lines 1a-1f: $ 6 213 002,
oa h Total. Add lines1a1f .. .. ... e P 6,213,002,
Business Code
8 2 a RENTAL INCOME 900099 1,842 424, 1,842 424,
)
a2l ¢
ES
21
o e
o f All other program service revenue .
g Total.Addlines2a2f ... ... P 1,842 424
3 Investment income (including dividends, interest, and
other similaramounts) . >
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ... B
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) s o | 2
7 a Gross amount from sales of (i} Securities (il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(lossy ...
d Nt gain ofr (I0SS) ....o.oove oo >
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: directexpenses ... b
¢ Netincome or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:direct expenses ... ... ... b
¢ Net income or (loss) from gaming activities . o
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue | . ...
e Total. Addlines1tat1d ... P
12 Total revenue. Seginstructions. ..o | 8 Q55 426, 1,842 424 0,
532000 12-16-15 Form 990 (2015)
9
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Form 990 (2015) KIPP DC DOUGLASS QALICB INC,

26-4544894 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6, Total e;?’genses Progra(n?)service Managé%)ent and Funélraa)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,246 590,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salariesand wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management | ...
b Legal .,
c Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses , .. ........c..oooimoivrornn.
14 Information technology . ... ...
16 Royalties ...
16 OCCUPANCY ... ..o 120,077,
17 Travel ucssmmmmssmissnmbmmsisstdesssmesssm
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 1,112,629,
21 Payments to affiliates | . ...
22 Depreciation, depletion, and amortization 1,071,001,
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a ASSET MANAGEMENT FEES 218,877.
b LICENSES, DUES & MEMBER 153,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,769,327,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here I:I if following SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 990 (201 5)
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Form 990 (2015) KIPP DC - DOUGLASS QALICH INC, 26-4544894 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... :|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... 363,441, 1 25,000,
2 Savings and temporary cash mvestments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other drsqualrfled persons (as defrned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L | 6
§ 7 Notes and loans receivable, et | e 7
< 8 INVENtONIES O SaIE OF USE et 8
9 Prepaid expenses and deferred charges ... . . ... 22 950, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 0,
b Less: accumulated depreciation PO £ (4] 22.086,308,| 10c
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... RO PRSP 425 563, 14
15 Other assets. See Part IV, I|ne 11 _________________________________________________________________ 3,561,997, 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 26 460 259, 16 25 000,
17 Accounts payable and accrued eXpenses e 125 432, 17
18  Grantspayable | ... ... 18
19 Deferred revenue 159 500,/ 19
20 Tax-exempt bond labilities i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
s key employees, highest compensated employees, and disqualified persons.
N Complete Part llof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23 .859 486, 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e 1,638 976,| 25 62,036,
____ |26 Total liabilities. Add lines 17 through 25 _............ooooooeiiiiiiiiiiiiiiiiin. 25 783 394, 26 62 036,
Organizations that follow SFAS 117 (ASC 958), check here > I_E and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . . e, 676 865, 27 -37 036,
;? 28 Temporarily restricted net @assets . . . 28
T 29 Permanently restricted net assets | 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P LI
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds | . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances .. .. . 676,865, 33 37,036,
34 Total liabilities and net assets/fund balances 26 460,259, 34 25,000
Form 990 (2015)
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Form 990 (2015) KIPP DC - DOUGLASS QALTICB TINC, 26-4544894 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response-or note to any line in this Part X1 i [:|
1 Total revenue {must equal Part VI, column (A}, BNe 1) e 1 8 055,426,
2 Total expenses (must equal Part IX, column (A), Ne 28) s 2 8,769,327,
3 Revenue less expenses. Subtract line 2 fromline1 . ... 3 -713 901,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) R 4 676,865,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)} ... 10 -17 036,
| Part XII Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ... [:l
Yes | No

1 Accounting method used to prepare the Form 990: |:, Cash [I] Accrual I:I Other
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 accountant? | R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |I] Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . ... 3a X
b If "Yes," did the organization undergo the requlred audlt or audlts” If the organlzatlon d|d not undergo the reqU|red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ...........................ooo........ | 3b
Form 990 (2015)
532012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S s e .
gi%gaf’;’g)' SO0SEZ; B Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury L i .
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
KIPP DC - DOUGLASS QALICB INC, 26-4544894

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ m 501(c)( 2 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:l 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-EZ), Part Il, line 13, 16a, 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 VIIL, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(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 cruelty to children or animals. Complete Parts |, Il, and 1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, 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 the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Page 2

Name of organization

KIPP DC

DOUGLASS QALICH INC,

Employer identification number

26-4544894

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 6,213,002,

Person [;_’
Payroll D
Noncash [x |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll r:l
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

Person D
Payroll  [_|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]:I
Payroll ]:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I;‘

Payroll
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash | |

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 950-EZ, or 990-PF) (2015)

Page 3

Name of organization

KIPP DC - DOUGLASS QALICE INC,

Employer identification number

26-4544894

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)

- (k) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Parti (see instructions)

LOAN FORGIVENESS
1
6,213,002, 05/09/16
(a) =
No.

i (b) < FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

i (b) . FMV (or estimate) (@ .
from Description of noncash property given A . Date received
Part| (see instructions)

(a)
(c)
No.

. (&) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
(c)
No.

. ®) . FMV (or estimate) (d) .
from Description of noncash property given . i Date received
Partl (see instructions)

(a)
()
No.

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

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

KIPP DC - DOUGLASS QALICB INC,

Employer identification number

6-4544894

2 —
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than §1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3

Use duplicate copies of Part |I| if additional space is needed.

(a) No.
I!’mrtnl (b) Purpose of gift {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.
lgrortnl (b) Purpose of gift (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.
lgroTl (b) Purpose of gift (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.
g’ orTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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. - OMB No, 1845-0047

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, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public

Intetnal Ravenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

KIPP DC - DOUGLASS QALICH INC, 26-4544894

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

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

Total number 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 advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .. |:] Yes l:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A b ON =

impermissible private benefit? ... . |:] Yes D No
[Part Il | Conservation Easements. Compiete i the mganlzatlon answered "Yes" on Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:' Protection of natural habitat |:| Preservation of a certified historic structure

:[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the |ast

day of the tax year. Held at the End of the Tax Year
a Total number of CONSENVAION CaSEMENES 2a
b Total acreage restricted by CONsServation €aSemMEN S . e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred reIeased extlngwshed or termlnated by the organlzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(N@)B)@? ... R Cdves [INo

9 In Part Xlll, describe how the organlzatlon reports conservatron easements in |ts 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 lll | 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, ine 1 i P S
(i} Assetsincluded 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 VI, Bne 1 e > 3
b Assets included in Form 990, Part X .o e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 KIPP DC - DOUGLASE QALICB INC, 26-4544894 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 D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other
c L__l 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ IYes [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning DalanCe e et n e ene e nennn e smrienrener | 1C
d Additions during the Year .. et | 1D
e Distributions during the year 1e
f Ending balance . . 1f

2a Did the organlzatron mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account lrablllty’7 e I:' Yes :I No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XI ..o
rPad \'} | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions ..o,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs s
Administrative expenses

o Q0T

-

g End of year balance )
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 P> %
¢ 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

by: Yes | No
(i) unrelated organizations | .. e e | 320
(i) related organizations . . | Saii)

b If "Yes" on line 3a(i)), are the related orgamzaﬂons Ilsted as requnred on Schedule R'? e |L8b

Describe In Part XlI| 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, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land e

b Bulldmgs e

¢ Leasehold |mprovements F

d Equipment
e Other ..

Total. Add Ilnes 1athr0uqh19 {Cofumn (d) musr equa! Form 990, Part X, colurnn (B}, line 10c.) ) . P> 0,

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 KIPP DC - DOUGLASS QALICB INC, 26-4544894 Page 3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(M)

(B)

(®)

(D)

(E)

(3]

(G)

(H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) i
Part VIll| 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 (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)iN€ 15.) ..ottt [
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
{2) DEFERRED RENT 62,036,
(3)
(4)
(5)
(6)
(7}
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 25.) .............. | = 62,036,
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| | g |
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 KIPP DC - DOUGLASS QALICB INC, 26-4544894 Page 4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 125 099 466,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites . .12

c Recoveries Of pPrior year Grants 2c

d Other (Describe in Part XL e e . L2d 117,044 040,

e AddIines 2athrough 2d | e | 280 117,044,040,
3 Subtract line 20 Trom N 1 . iasaseiinmn e s oo ool et s v e i i i o =9 8,055,426,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VlIl, iine7b ... ... ... 4a

b Other (Describein Part XIIL) .. .. ... |4b

c Addlines4aand4b USRS .. .+ 0.

Total revenue. Add lines 3 and 4c rTh.-s must sguaf Form 990 Parff Hne ?2J 5 8 055 426,
Part Xl [Reconcmatlon of Expenses per Audited Flnancml 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 1 100,226 185,
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

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

b Prior year adjustments 2b

C Otherlosses | . ... ...t | 2C

d Other (Describe inPart XIL) ... |24 97,703,448,

e Addlines 2athroUgh 2d et 2e 97,703 448,
3  Subtractline 2e from liNE 1 . st | O 2,522 737,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... | 4a

b Other (Describe in Part XL 4b 6_246 590,

C Add lINEs 4@ and Ab e 4c 6,246,590,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............ooioiiiiiiiii 5 8,769 327,
Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

KIPP DC IS A TAX-EXEMPT ORGANTIZATION UNDER SECTION 501(C)(3) OF THE IRC

AND IS NOT CONSIDERED TO BE A PRIVATE FOUNDATION, XKIPP DC IS EXEMPT FROM

FEDERAL TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME, KIPP DC DID

NOT HAVE ANY NET UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30

2016 AND 2015, DOUGLASS QALICB IS A DISTRICT OF COLUMBIA NON-STOCK,

NON-PROFIT ORGANIZATION, SHAW QALICB IS A DISTRICT OF COLUMBIA NON-STOCK

NON-PROFIT ORGANIZATION, DOUGLASS QALICB MAY FILE FOR TAX EXEMPT STATUS

UNDER SECTION 501(C)(2).

KIPP DC FOLLOWS THE ACCOQUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY TN

INCOME TAXES WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS
Soaas Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 KIPP DC - DOUGLASS QALICB INC, 26-4544894 Page 5
[Part Xlll | Supplemental Information (continued)

CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD .BE RECORDED IN

THE CONSOLIDATED FINANCIAL STATEMENTS, UNDER THIS GUIDANCE, KIPP DC MAY

RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE

POSITION, THE TAX BENEFITS RECOGNIZED IN THE CONSOLIDATED FINANCTIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES AND ACCOUNTING IN INTERIM PERIODS.

INTEREST AND PENALTIES ASSOCIATED WITH UNRECOGNIZED TAX BENEFITS ARE

CLASSIFIED AS ADDITIONAL INCOME TAXES IN THE CONSOLIDATED STATEMENTS OF

ACTIVITIES,

KIPP DC FILES INCOME TAX RETURNS IN THE U,S, FEDERAL JURISDICTION. AS OF

JUNE 30, 2016, THERE WERE NO MATERIAL UNRECOGNIZED/DERECOGNIZED TAX

BENEFITS OR TAX PENALTIES OR INTEREST, GENERALLY,K KIPP DC IS NO LONGER

SUBJECT TO U,S, FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR

YEARS BEFORE 2013,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY ACTIVITIES REPORTED ON THE CONSOLIDATED

FINANCIAL STATEMENTS 123,290,630,
TRANSFER OF ASSETS AS PART OF UNWIND TRANSACTIONS -6,246 590,
TOTAL TO SCHEDULE D, PART XI k6 LINE 2D 117,044,040,
Schedule D (Form 990) 2015
532055
09-21-15
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Schedule D (Form 990} 2015 KIPP DC - DOUGLASS QALICH INC 26-4544894 Page 5

|Part XIlI | Supplemental Information (continued)

PART XII 6 LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY ACTIVITIES REPORTED ON THE CONSOLIDATED

FINANCIAL STATEMENTS 97,703,448,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

TRANSFER OF ASSETS AS PART OF UNWIND TRANSACTIONS 6,246 590,

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE J Compensation Information OME No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to p.Ub“c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KIPP DC - DOUGLASS OALICB INC, 26-4544894
[Part| | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|___| First-class or charter travel D Housing allowance or residence for personal use
‘:] Travel for companions ]:l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account ]:! 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 llltoexplain ... ... 1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 l11.
[:I Compensation committee |:| Written employment contract
Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations [:‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e e | |1 X
b Participate in, or receive payment from, a supplemental nongualified retlrement plan’? i Lab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. .. o . . s e e ererirs -amme iR RS R S e R R s e e 5a
b Any related organization? ... | 5b
If "Yes" to line 5a or 5b, descnbe in Part I|I
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? || ... . .iciisscsi. sisis. is.. ... i e Cooiisesniis i m i s S e s e 6a
b Any related organization? .. T P VSN S S S U e vy | N ;| o
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPart 1l ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il ... ... . . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(CY?' .......cooiiiiiiniiniiniii i e | D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015
532111
10-14-15
25
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

D> Attach to Form 990.

Revenue Service

Noncash Contributions

P> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

KIPP DC - DOUGLASS QALICB INC, 26-4544894
[Part1 | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1q
1 Art-Worksofart
2 Art-Historical treasures ... ... .
3 Art-Fractionalinterests
4 Books and publications ... ...
& Clothing and household goods ... ...
6 Cars and othervehicles
7 Boatsandplanes . ...
8 Intellectual property ..
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... . .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Real estate - Commercial . .
17 Real estate-Other
18 Collectibles ..
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other P> ( LOAN FORGIVEN ) X 1 6,213,002 ,BO0K VALUE
26 Other P ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? e |30@ X
b If "Yes," describe the arrangement in Part 11
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
contributions? e e S B e e R T S R R S A e e | 28 X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15

16360410 703287 7678324

28

2015.05060 KIPP DC - DOUGLASS QALICB I 76783241



Schedule M (Form 990) (2015) KIPF DC - DOUGLASS OALICE INC, 26-4544894 Page 2

Partll | Supplemental Information. 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.

532142 08-21-15 Schedule M (Form 990) (2015)

29
16360410 703287 7678324 2015.05060 KIPP DC - DOUGLASS QALICB I 76783241
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OMB No, 1545-0047

Supplemental Information to Form 990 or 990-EZ 2015

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Seivica -EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
KIPPF DC - DOUGLASS QALICB INC, 26-4544894

SCHEDULE O
(Form 990 or 990-EZ)

FORM 990, PART III 6 LINE 3, £ CHANGES IN PROGRAM SERVICES:

ON MAY 9, 2016, KIPP DC - DOUGLASS QALICB INC, WAS SOLD TO KIPP DC

THE RELATED ENTITY £ SEE SCHEDULE N FOR ADDITIONAL INFORMATION, KIPP DC

- DOUGLASS QALICB INC, WAS LIQUIDATED IN JULY 2016,

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

KIPP DC-DOUGLASS QALICB, INC, FINANCE COMMITTEE, A COMMITTEE OF THE BOARD

OF DIRECTORS, MEETS WITH MANAGEMENT AND THE FORM 990 PAID} PREPARERS TO

REVIEW THE FINAL DRAFT OF THE FORM 990, AFTER THIS REVIEW, THE FINAL DRAFT

OF THE FORM 990 IS DISTRIBUTED TO ALL MEMBERS OF THE KIFF DC-DOUGLASS

QALICB, INC, BOARD OF DIRECTORS BEFORE IT IS FILED WITH THE IRS.

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

KIPP DC-DOUGLASS QALICB, INC, DIRECTORS COMPLETE AN ANNUAL STATEMENT

AFFIRMING THAT THEY HAVE RECEIVED A COPY OF KTIPP DC-DOUGLASS QALICB, INC,

CONFLICTS OF INTEREST POLICY,6 HAVE READ AND UNDERSTOOD THE POLICY,K AND

AGREE TO COMPLY WITH THE POLICY, THEY ALSO DISCLOSE IN THE ANNUAL

STATEMENT ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST THEY MAY HAVE,

AFTER DISCLOSURE OF THE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST AND ALL

MATERIAL FACTS, THE INTERESTED PERSON MUST LEAVE THE BOARD OF DIRECTORS

MEETING. THE BOARD OF DIRECTORS THEN DECIDES IF A CONFLICT OF INTEREST

EXISTS AND, IF SO, THE PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCTAL STATEMENTS AVATLABLE UPON REQUEST,

LH2A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532
09-02-15
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Schedule R (Form 990) 2015 KIPP DC - DOUGLASS QALICB INC, 26-4544894 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014 i i
) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . |i]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [I (on page 2 of thls form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . » ]
All other corporations (/nc/ud/ng 1120 C f/lers) partnershlps REI\/I/Cs and trusts must use Form 7004 to request an extens:on of tlme
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
A KIPP DC - DOUGLASS QALICB INC. 26-4544894
Z:: ?;tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 2600 VIRGINIA AVENUE, NW., NO. 900

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20037

Enter the Return code for the return that this application is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code | Is For Code
Form 8890 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indivicdual) 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

DEA WATKINS

® The books are in the care of > 2 6 0 O VIRGINIA AVENUE ’ NwW. ' NO. 9 O O - WASHINGTON ' DC 2 00 37

Telephone No. p- (202) 265-5477 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... .
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . 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 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 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-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I} and check thisbox .. ... ... [ 3 m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.

e [f yol are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiobythe [KIPP DC - DOUGLASS QALICB INC. 26-4544894
::i‘:gd;éir"" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return, see [2600 VIRGINIA AVENUE, NW., NO. 900
Instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20037

Enter the Return code for the return that this application is for (file a separate application for each return) . ... ...,
Application Return | Application Return
Is For Code |IsFor Cade
Form 990 or Form 990-EZ 01
Form 990-81. 02 | Form 1041-A 08
Form 4720 (individuial) 03 Form 4720 (other than individual) 0ga
Form 990:PF 04 Form 56227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form'990<T {trust:other thah above) 06 Form 8870 12
Pl Do not complete Part 1Lif you were not already granted an automatic 3-month extension on a previously filed Form 8868,

DEA WATKINS
® The books areinthe careof » 2600 VIRGINIA AVENUE, NW., NO. 900 - WASHINGTON, DC 20037

Telophone No.p» (202) 265-5477 Fax No. p>
® | the organization does not have an office or place of business in the United States, check thisbox.,, , . ... . » l:l
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it is for part of the group, chack this box B and attach a list with the names and EINs of all members the extansion js for.
4 |request an additional 3-month extension of time until MAY 15, 2017
5  For calendar year , or other tax year beginning _ JUL 1, 2015 .andending JUN 30, 2016 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:l Initial return [:] Flnal return

Change in accounting period
7  State in detail why you need the extension

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE
AVATILABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

tionrefundable credits. See instructions. Ba | & 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. gb | 0.
G Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elettronic Federal Tax Payment System). See Instructions. | 8¢ | § 0.

Signature and Verification must be completed for Part Ii Bﬁy.
al | have examined thls form, including accompanying schedules and statements, and to the best of my knuwk:/dua‘ ant, bellef,

¢, and {hat | am authorized to prepare this form.
. 9 o/ A
Date p-

0. ‘LZ?_\/ Tille p CPA
Form 8868 (Rev. 1-2014)

Under penalties of perjury, | ¢
itis true, corragh and co

Slgnature =
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