Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  Jur, 1 2015 andending gun 30 2016
B Check if C Name of organization D Employer identification number
applicable:
Address
change KIPP DC
Name 3 o
change Doing business as 74-2974642
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 2600 VIRGINIA AVENUE, NW 900 202-265-5477
'a?reﬂm' City or town, state or province, country, and ZIP or foreign postal code (G Gross recaipts § 128,679,127,
%%erﬂded WASHINGTON DC 20037 H(a) |s this a group return
fppliea | E N d address of principal officer: for subordinates? _ [_lYes [x IN
'oﬂd.ng ame and address of principal officer:SUSAN SCHAEFFLER or subordinates? . es o
Pe SAME AS C ABOVE H(b) Are all subordinates included?ElYeS D No
| Tax-exempt status: [ x | 501(¢)(3) [ ] 501(c) ( < (insert no.) l:] 4947(a)(1) or [ ]s97 If "No," attach a list. (see instructions)
J Website: p» WWW,KIPPDC.ORG H(c) Group exemption number B>

K_Form

of organization: [x | Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 2001 | M State of legal domicile: pc

[ Part || Summary

]_artl

o | 1 Briefly describe the organization’s mission or most significant activities: XIPP DC'S MISSION IS TO CREATE
g AND SUSTAIN THE HIGHEST QUALITY SCHOOL SYSTEM (SEE SCHEDULE O)
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 38 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 14
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... ... ... |4 12
@ | 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) .. .. ... ... |5 967
:*E 6 Total number of volunteers (estimate if necessary) _ 6 63
::3 7 a Total unrelated business revenue from Part VI, colump gﬁ) .JIRE;‘]Z“’ T 7a 0.
b Net unrelated business taxable income from'Form O T  line 34 0 FEPPCR PO PRI W d 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . S 23,497 841, 36,501 436,
E 9 Program service revenue (Part VI, line 2g) 81,483 545, 90 655 801,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) s 302 681, 329 415,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 770 563, 1335 631
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, Ima 12} 106 054 630, 128,602 283,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 12.574,640, 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. ..., 0. 0,
8 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . 52,198 782, 59 886,895,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e)} . . ... ... ... 0, 0,
§ b Total fundraising expenses (Part X, column (D), line 25) P> 929,203,
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . ... ... ... 34 775307, 39 577 973,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 99 548 729 99 464 868,
19 Revenue less expenses. Subtract line 18 fromline 12 _.........oooiiiiii i, 6,505,901, 29,137 415,
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 215 805,097, 290,390 078,
%g 21 Total liabilities (Part X, line 28) .. 115,303,783, 164 297 710,
g.Jg_ Net assets or fund balances. Subtractline 21 fromline 20 ..o 100,501,314, 126 092 368,

I [ 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 complele. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

} PURLIC INSPECTION
Sign Signature of officer COPY - RETAIN FOR Date
Here SUSAN SCHAEFFLER, MEMBER/CEOQ YOUR RECORDS
Type or print name and fitle
Print/Type preparer's name repar b )i Date g"e“k (]| PTIN
Paid WILLIAM E., TURCO, CPA ( jiﬁglﬁ k Bl g‘!? sel-employed  [PO0369217
Preparer |Firm'sname . RSM US LLP FIrmsEINp 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) E Yes |:| MNo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) KIPP DC 74-2974642 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... . i El

1  Briefly describe the organization's mission:
KIPP DC'S MISSION IS TO CREATE AND SUSTAIN THE HIGHEST QUALITY SCHOOL
SYSTEM FOR THE MOST UNDERSERVED COMMUNITIES IN WASHINGTON,K D,C, KIPP
DC STUDENTS DEVELOP THE KNOWLEDGE, SKILLS, AND CHARACTER NECESSARY TO
BECOME THOUGHTFUL , INFLUENTIAL, K AND SUCCESSFUL CITIZENS IN THE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990EZ2 ______............u5 comis s s sagsass | 1Yes [ 1No
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? I:]Yes [I] 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 reported.

4a  (Cods: ) (Expenses $ 88,187,392, including grantsof $ )} (Revenue $ 90 918,168, )
KIPP DC IS A NETWORK OF HIGH-PERFORMING, PUBLIC, COLLEGE-PREPARATORY
CHARTER SCHOOLS IN WASHINGTON, D,C., WHICH SERVES THE CITY'S
UNDER-RESOURCED COMMUNITIES, AT KIPP DC, THERE ARE NO SHORTCUTS,
QUTSTANDING EDUCATORS, MORE TIME IN SCHOOL, A RIGOROUS
COLLEGE-PREPARATORY CURRICULUM, AND A STRONG CULTURE OF ACHIEVEMENT AND
SUPPORT HELP QUR STUDENTS MAKE SIGNIFICANT ACADEMIC GAINS AND CONTINUE
TO EXCEL IN HIGH SCHOOL AND COLLEGE,

KIPP DC STUDENTS ARE SOME OF THE HARDEST WORKING YOUNG PEOPLE IN D.C,
SPENDING APPROXIMATELY 30% MORE TIME IN SCHOOL THAN TRADITIONAL
STUDENTS WITH AN EXTENDED SCHOOL DAY WEEK, AND YEAR. IN ADDITION TO
CORE SUBJECTS LIKE MATH AND READING, THE SCHOOL DAY INCLUDES MUSIC
4b  (Code: )(Expenses$ including grants of $ ) (Revenue$ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 848 187 392,
Form 990 (2015)
532002
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) KIPP DC 74-2974642 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .. s s e S s s fe Tt K
2 |s the organization required to complete Schedule B Schedule of Contr/butors? [ B 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . .. .. . 3 %
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part ll e 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
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il .. ... .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, 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? If "Yes," complete
Schedule D, Part Il ... ... 8 b4
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irabllrty, serve as a custodran 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 organ|zat|on hoId assets in temporarrly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... .. - L10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVI . . ... e 1MMa | x
b Did the organrzatlon report an amount for rnvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. ... e 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl et 11ic x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . S ROURTT I & [ | X
e Did the organization report an amount for other Ilabrlrtres in Part X Ilne 25'? If "Yes ! complete Schedule D Pan‘X .................. 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 Xland XIl ... ... . i | 122 X
b Was the organization included in consolldated |ndependent audlted flnancral 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 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . ... .. . SO I U« X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other as5|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand IV . .. T B X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... . . . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII I|nes
1c and 8a? If "Yes, " complete Schedule G, Part Il . v imamimivin s s i s s s o s s s s e S ks 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedile G Partilll v oo oo o s i s e T S e e e ) 1O X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) KIPP_DC 74-2974642 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | ... ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17? If "Yes," complete Schedule |, Parts Tand 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 27 If "Yes," complete Schedule I, Parts Fand Ill . e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE U izt 5ieneeneoress s BT o errreveeeenensers s AR e BRaE e ee s ee s EHREERTE o vsssnsussnsonsonsonesns SEw o e o+ BERMEEERE v ossess e vro Sl <o 1 48 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . e e, 224l X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE BONAS? et oo e et e e ettt a bt e nt ettt 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .. .. ... 25a X
b s 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
SCREAUIR L, Part ] oottt e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SCREAUIE L, Part Il | ettt bt h e eae ettt ettt n et bttt 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 Il 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? /f "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
¢ 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 .. . . s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTHDULIONS ? 1f Y8, " COMPDIEtE SCNEOUIE M e e e 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | ...t et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il . | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | . . e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part Vo line 1 . .o cunenssespegtrssas s s es eSS e en s s ne e FE R errerrerensresenmemeeriho Bt e T e ilaE 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? ... ... .. .. i, 3ba | 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)? If "Yes," complete Schedule R, Part V, line 2 | . . .., 35b %
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, lIN€ 2 . e 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 VI ... ... .. 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule © oo, | 38 | X
Form 990 (2015)
532004
12-16-15
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Form 920 (2015) KIPP DC 74 2974642

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 -O- if not applicable . .. ... 1a 155
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 PrIZE WINNEIS? | ... .. .. . ittt e e e ettt e s 1ic | x
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 967
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | . ... .. . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
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 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... | 5b bid
c If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 ... . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ... 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 frled durrng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’7 179
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 section4966? . .. ... .N/A ... |9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e N B || Ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12 . .N/A...... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders IR\ 70 S O B |
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received frOM AN ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .N/A... . l 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? . ... ... ... N/A 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 to issue qualified health plans . [13b
¢ Enter the amount of reserves on hand . . L13c
14a Did the organization receive any payments for mdoor tannrng services durlng the tax year” e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "Ne, " provide an explanation in Schedur’e O .............................. 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) KIFP DC 74-2974642 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 ornoteto any lineinthis Part VI .o G:l
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 14
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 12
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 b
38 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? ... ... 3 ¥
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 StOCKNOIAEIS Y 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 governing DOAY? | 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 DoAY ? e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOAY? ettt ettt et bbbttt b 8a | x
b Each committee with authority to act on behalf of the governing BOAY Y 8b | x
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the narmes and addresses in Schedule O ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... i | 10a X
b If "Yes," did the organization have written policies and procedures governlng 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 filing 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," gotoline 13 | . e, 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 NOW ThisS WaS QONE || ... . e 12¢ | X

13 Did the organization have a written whistleblower POICY ? . e 18 | X

14 Did the organization have a written document retention and destruction policy? . 14 | X

15 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 . . . |18 X
b Other officers or key employees Of the Organization 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? ... | 16a X
b If "Yes," did the organization follow a wntten po||cy or procedure requmng the organlzatlon to evaluate |ts 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? i | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>pc
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.
|:| Own website D Another's website [ﬂ Upon request |:| 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 VIRGINTA AVENUE NW_ NO, 900, WASHINGTON_DC 20037
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) KIFP DC 74-2974642 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 lineinthis Part VIl |:]

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.

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

® | st all of the organization's current key 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 repoit-
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.

® | ist 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.

® | jst 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.

) (8) (©) (D) (E) (F)
Name and Title Average | . cfe cc’ks':]'ggthan one 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 . ] organization (W-2/1099-MISC) from the
related 8 “g’ N ;i, (W-2/1099-MISC) organization
organizations E = £ el and related
below 2 = 5 g gé 5 organizations
line) E|E[E| &85 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. 0. 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) LUCRETIA TALLY 1,00
MEMBER X 0. 0, 0,
(13) HEIMY SALGADO 40,00
MEMBER/TEACHER 0,50 (X 94 174, 0, 7.932.,
(14) SUSAN SCHAEFFLER 40,00
MEMBER/CEO 1.50 (X X 245,657, 0, 12,742,
(15) ALLISON FANSLER 40,00
PRESIDENT & COO 1.00 X 208,424, 0, 11,386,
(16) ALEXANDER SHAWE 40.00
SECRETARY/GEN, COUNSEL UNTIL 02/2016 1.50 X 167,846, 0, 17,339,
(17) KATIE COLE 40,00
SECRETARY/GEN, COUNSEL FROM 04/2016 1,50 X 0, 0, 0,
532007 12-16-15 Form 990 (2015)
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Form 990 (2015} KIPP _DC 74-2974642 Page 8
] Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not clf;gfmggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below EN- = 2|28 s organizations
(18) JANE HOFFMAN 40,00
FINANCIAL OFFICIAL UNTIL 10/2015 X 121,134, 0. 10, 634,
(19) DANE ANDERSON 40,00
FINANCIAL OFFICIAL FROM 07/2015 0.50 X 81,700, 0. 2,463,
(20) JESSICA CUNNINGHAM 40,00
PRINCIPAL X 234 319, 0. 12 B89,
(21) MICHAEL CORDELL 40,00
CHIEF ACADEMIC OFFICER X 159,609, 0 25 032,
(22) ANDHRA LUTZ 40,00
PRINCIPAL X 152,362, 0, 9 184,
(23) SUSAN TOTH 40,00
PRINCIPAL X 152112, 0, 9,177,
(24) CHERESE BRAUER 40,00
FRINCIPAL X 144 883, 0, 11 238,
1B SUB=01A) itiiiiin eSS e e vevas e v es s RS R S > 1,762,220, ! 130,027,
¢ Total from continuation sheets to Part VI, Section A . . ... ... > 0. § 0.
d Total(addlines tband 1€) ............ooooooooiiiiiii > 1,762,220, i 130,027,
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 P 41
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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? /f "Yes," complete Schedule Jforsuch 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) (B) (C)
Name and business address Description of services Compensation
THE WHITING TURNER CONTRACTING COMPANY,
6305 IVY LANE SUITE 800, GREENBELT, MD [CONSTRUCTION SERVICES 25,583,843,
REVOLUTION FOODS, INC,
PO, BOX 742759, LOS ANGELES, CA 90074-2759 [FOOD SERVICES 3,835 201,
PMM COMPANY
15938 DERWOOD ROAD, ROCKVILLE, MD 20855 CLEANING SERVICES 1,563,192,
BUILDING HOPE, 910 17TH STREET NW SUITE
1100, WASHINGTON, DC 20006 TECHNOLOGY SERVICES 1,162,025,
MCN BUILDING
1214 28TH ST NW, WASHINGTON, DC 20018 [CONSTRUCTION SERVICES 996,655,
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 | 47
Form 990 (2015)
532008
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Form 990 (2015) _KIPP DC 74-2974642 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH i i 1:'
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’g%”&gﬁﬂgg?d
exempt function business sections
revenue revenue 517-514
2 £| 1a Federated campaigns ... 1ia
g 3 b Membershipdues . ... 1b
‘,,-E ¢ Fundraisingevents ... 1c 25, 242
-55 d Related organizations ... .. 1d 6 287 164,
g,g e Government grants (contributions) 1e 14,184,564,
.gg f All other contributions, gifts, grants, and
55 similar amounts not included above 1f 16,004 466,
g% g Noncash contributions included in lines 1a-1f: $ 6,346,670,
O h Total. Addlinesda-tf oo | = 36 501 436
Business Code
8 2 a PUPIL ALLOCATION & FEE 9000599 90,655,801, 90,655,801,
.
o f All other program service revenue . .
q_Total. Add lines 2a-2f . P 90,655 801,
38 Investment income (|nclud|ng d|V|dends |nterest and
other similaramounts), ... > 329,415, 329,415,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYARIES .oooieiiiieoe e =
(1) Real (ii) Personal
6 a Grossrents 583,027,
b Less:rental expenses . 0,
¢ Rental income or (loss) ... . 583,027,
d Net rental income or (I0SS) . .ooooviiiivniininn T 583,027, 583,027,
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (loss) . [ | =
o | 8 a Grossincome from fundrausmg events (not
E including $ 25,242, of
E contributions reported on line 1c). See
5 PartIV,line18 . . ..., @ 189 660,
g b Less:direct expenses . . . b 76 844,
¢ Net income or (loss) from fundralsmg events ............... > 112,816, 112,816,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses .. ... ... .. b
¢ Netincome or (loss) from gammg activities N
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... ... .. b
¢ Net income or (loss) from sales of inventory ... B
Miscellaneous RHevenue Business Code|
11 a OTHER INCOME 900099 157,421, 157 421,
b STUDENT UNIFORMS 900099 154 760, 154,760,
Cc STUDENT FEES 900099 107,607, 107,607,
d Allotherrevenue ... .
e Total. Add lines 11a-11d . ... > 419,788,
12 Total revenue. See instructions. ... ... ... . P 128 602 283, 90 918 168, 1,182 679,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015) KIPP DC

74-2974642

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 lineinthis Part IX

L]

painoticlude.amotintsiepoiedion]ines:00; Total é)l:‘p))enses Progra(n?)service Managé%)ent and Funé[rgising
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
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 . ... ... 775,807, 379,596, 396,211,
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 Othersalariesandwages ... ... 49,901,543, 44,802,333, 4,561,734, 537,476,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2.196 508, 1,925 861, 252 741, 17,906,
9 Other employee benefits 3,113,563, 2,541 273, 596 381, -24 091,
10 Payrolltaxes 3.899 474, 3. 475 281, 382 869, 41 324,
11 Fees for services (non-employees):
a Management .
b Legal . cicim . 5m .  2dimm S eresesreeeesrerees 50,092, 2,525, 47 ,567.
c Accounting . 304,061, 304,061,
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.) 422 269, 135,020, 282 249, 5,000,
12 Advertising and promotion 328,089, 71,145, 4,992, 251,952,
13 Officeexpenses. .. .. ..o 1,006,836, 864,331, 122,034, 20,471,
14 Information technology .. . .. . ... 2,674,299, 2,059 374, 609 657, 5 268,
15 BRovyalties . .. .
16 OCCUPANCY 10,568,929, 9,743 884, 825,045,
17 Travel e, 77,198, 58,640, 16,107, 2,451,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,444,024, 944 351, 496318, 3. 358,
20 Interest 4,760,517, 4,760 517,
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 4,048,396, 3,885 .617. 162,779.
23 Insurance 454 567, 454,567,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a DIRECT STUDENT EXPENSES 6,603, 764, 6,603,764,
b FOOD SERVICE EXP 4,983 365, 4,983 365,
C CHARTER BOARD ADMIN FEE 1,016 444, 1,016,444,
d LICENSES, DUES & MEMBER 281 ,090. 250953 . 28 440, 1,687,
e All other expenses 554 033, 699 562, -211,923, 66,394,
25  Total functional expenses. Add lines 1 through 24e 99 464 868, 88,187 392, 10,348,273, 929,203,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational eampaign and fundraising solicitation.
Check here Jp» ‘:' it following SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) KIPE_DC 74-2974642 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... i i ieecie e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing e 5.369.843.] 1 2,790, 644,
2 Savings and temporary cash investments 67,250,648, 2 78,104,911,
3 Pledges and grants receivable, net 9.394.121.] 3 9,670,577,
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable, net 17,705,702, 7 17,705,702,
= 8 INVeNtories TOr Sal0 OF US® | e e 8
9 Prepaid expenses and deferred charges 1,110,401, 9 573,752,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 173,182,153,
b Less: accumulated depreciation ... 10b 17,329 668, 109,697,731,| 10c 155,852 485,
11 Investments - publicly traded securities . 11 21 571,377,
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Pant IV, line 11 . . 13
14 Intangible assets ... .. S e S S T s R S D 14
15 Other assets. See Part |V, I|ne11 ________________________________________________________________ 5,276,651, 15 4,120,630,
16 _ Total assets. Add lines 1 through 15 {must equat I|ne34) T, 215 805 097, 16 290 _390_078,
17  Accounts payable and accrued eXpenses ... 9,853 495, 17 10,387,020,
18 Grants payable | e 18
19 Deferred revenue . e 5,296, 19
20 Taxexemptbondhabmhes U I 63,767 861, 20 105,317 639,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames ,,,,, N 31.380.197.| 23 35 _389 000,
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
ScheduleD . AT A R A s 10,296,934, 25 13,204,051,
26 Total liabilities. Addhnes17tmnuqh25 —— 115_303_.783,| 26 164,297 710,
Organizations that follow SFAS 117 (ASC 958), check here } [ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
"é 27 Unrestricted netassets . ... 93,614,240, 27 111 287 282,
g 28 Temporarily restricted net assets 6,887,074, 28 14,805,086,
g 29 Permanently restricted net assets L 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... ... 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 Totalnetassets orfund balances 100 501,314, 33 126,092 368,
34  Total liabilities and net assets/fund balances 215,805,097, 34 290 390 078,
Form 990 (2015)
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Form 990 (2015) KIPP_DC 74-29746432 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl i et [E
1 Total revenue (must equal Part VIII, column (A), line 12) 1 128,602,283,
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 99 464,868,
38 Revenue less expenses. Subtract line 2 from INe 1 s 3 29,137 415,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 100,501,314,
5 Net unrealized gains (losses) on investments 5 -9,626,
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 (explam in Schedule O) 9 -3 536735,
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) ... 10 126,092 368,
[ Part XII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XH ... |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash |_}T_| Accrual  |__] 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? . . 2a X
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:
l____l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? D 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
I:l Separate basis [z‘ Consolidated basis |:] 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 GIrCUIAr A-T33? ittt ettt eh et b et b 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b | X
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . i OMB No, 1545-0047
\EBxmiS00lor BEZ} Public Charity Status and Public Support 2015

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

InfernallRevenuelservice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KIFPP DC 74-2974642

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

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

1 l:' A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 E A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 ]:] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

]:] A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 [ 1 aAn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
L 1A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
|:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
10 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
- organization(s). You must complete Part IV, Sections A and C.
c [_] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l 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 IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported Organizations . ... e |
Provide the following information about the supported organization(s).

-

=

(i} Name of supported (ii) EIN (it} Type of organization ((iv) Is the arganization| (v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 listed :;1 LA 12 support (see other support (see
above (see instructions)) {3O¥EIMING ZOCUMETT: instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 KIPP DC 74-2974642 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)(vi)

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
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 through3 ..

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

6 Public support. Subtract line 5 from line 4.
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 fromlined4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see inStructions) . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here ... . - [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 .. . 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s > |:]

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

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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 . ... .. ... | 2 D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 .. ... > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _...... > |:|

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ} 2015 XIPP DC 74-2974642 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, 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 related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ..

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtactline 7e from ling 6.
Section B. Total Support

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

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

acquired after June 30,1975

c Add lines 10aand10b .. ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -cocoorneon.
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P ’:l

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 . .. . |j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p [:l
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KIPP DC T4-29T74642 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | Na

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

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E7) 2015 RIpPP DC 74-2974642 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:, The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructiorns).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KIPP DC 74-2974642 Page 6
[ PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. i ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O h W (=

o | |& (e [N =

o]

~

o |~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 |T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KIPP DC 74-2974643 Page 7
]Fart v | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued,
Section D - Distributions 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 acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization 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 9 amount

0N DO (W

(i (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 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)

Excess distributions carryover, if any, to 2015:

w

From 2013
From 2014
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prior years

b= = T s -2 = T T £ =

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 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
areater 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 2013

Excess from 2014

o o |0 |T |

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990:EZ) 2015 KTIPP DC 14-2974642 Page 8

| Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors TP

g:roégz)_ggg)' PE0=ES, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenus Service _ its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
KIPP DC T4-2974642

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [_]T_‘ 501{(c)({ 3 ) (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

|:I 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

|Z| 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

I:] 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 I, 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 VIl line 1h,
or (ii) 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 IlI.

|:| 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, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2
Name of organization

Employer identification number

KIPP DC

Part |

74-2974642

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E

Payroll |
$ 11,000,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E]
Payroll |:|

$ 4 019 878. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |I|

Payroll l:'
$ 8337660, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person El
Payroll |:|

$ 1.776.000, Noncash [ |

{Complete Part If for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person EI
Payroll |:|
$

606 838, Noncash |

(Complete Part i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E
Payroll |:|
$

509,337, Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

KIPP DC

Employer identification number

742974642

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

$ 400,000,

Person IE
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 231 427,

Person III
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,080,

Person |:|
Payroll D
Noncash [x |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

10

$ 100,000,

Person L:T_I
Payroll [:|
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 83 611,

Person m
Payroll I:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

12

$ 50,000,

Person III
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

528452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

KIPP DC

Employer identification number

74-2974642

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

()

Type of contribution

13

$ 50000,

Person ECl
Payroll l:l
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

14

$ 50,000,

Person m
Payroll E
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

$ 45 000,

Person I_T_I
Payroll ]:I
Noncash I:]

(Complete Part It for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

16

$ 40000,

Person IE
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 40,000,

Person LT_]
Payroll l:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18

$ 37,200,

Person El
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization

KIPE _DC

14

Employer identification number

~2974642

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

(a)

Type of contribution

19

$ 35,000,

Person EI
Payroll f:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

20

$ 31 275,

Person ‘E
Payroll I:|
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 30690,

Person IZ‘
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 30,000,

Person El
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

23

$ 30,000,

Person II]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

24

$ 30 000,

Person E‘
Payroll [:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

523452 10-26-15

16230410 703287 5710502

2015.05060 KIPP DC

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

57105021



Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 2

Name of organization

KIPP DC

Employer identification number

74-2974642

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

25

$ 28,515,

Person III
Payroll |:]
Noncash |:|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$ 27.2175.

Person EI
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 25 000,

Person ].JT_J
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

28

$ 25,000,

Person |I|
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$ 25000,

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

30

$ 20,000,

Person [z'
Payroll |:|
Noncash [:l

(Complete Part Il for
noncash contributions.)

523452 10-26-15

16230410 703287 5710502

2015.05060 KIPP DC

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

57105021



Schedule B (Form 990, 990-EZ, or 390-PF) (2015}
Name of organization

Page 2
Employer identification number
KIPP DC

Part |

74-2974642

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
31

Person Iﬂ
Payroll ]:‘
$ 20,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
32

Person II'
Payroll ]
$ 20,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution
33

Person [_)T_]
Payroll l:|
$ 17,500, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
34

Person El
Payroll |:|
$ 16,500, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
35

Person |I|
Payroll I:[

$ 15 000, Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person E
Payroll |:|
$

14 000, Noncash [ |

(Complete Part Il for
noncash contributions.)
523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
27
16230410 703287 5710502 2015.05060 KIPP DC
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

KIPP DC

Employer identification number

742974642

Partl  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

37

$ 10.500.

Person |_JT_|
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

$ 10,500,

Person EI
Payroll ]:]
Noncash ]:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

39

$ 10000,

Person E]
Payroll |:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$ 10.000.

Person E
Payroli |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

41

$ 10000,

Person IZ]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42

$ 10_000,

Person @
Payroll [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

16230410 703287 5710502

2015.05060 KIPP DC

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

57105021



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

Name of organization

KIPP DC
Part |

Page 2
Employer identification number

(a)

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

74-2974642

No.

(b)
Name, address, and ZIP + 4

Total contributions

(©) (d)

Type of contribution

43

Person @
Payroll I:]

(@

{b)

10,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

Total contributions

() (d)

44

Type of contribution

Person DZ]
Payroll |:|

(a)
No.

()

10,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

45

Person II‘
Payroll |:|

(a)

(b)

10,000, | Noncash []

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

46

Type of contribution

Person E
Payroll l:|

(a)
No.

{b)

10,000, | Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

Person @
Payroll [:|

(a)

{b)

6.000, Noncash |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

48

Type of contribution

Person [II
Payroll lj

523452 10-26-15

5000, Noncash __|
{Complete Part Il for

29
16230410 703287 5710502

2015.05060 KIPP DC

noncash contributions.)

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

57105021



Schedule B {Form 990, 980-EZ, or 990-PF) (2015)

Name of organization

KIFF DC

Part 1

Page 2
Employer identification number

(a)

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

T4-2974642

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

Person E:l
Payroll D

(a)

(b)

5 000, Noncash |:|

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

50

Type of contribution

Person Lx__]
Payroll D

(a)
No.

{b)

5,000, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

Person LT_I
Payroll |:|

(a

(b)

5.000, Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

52

Type of contribution

Person IIJ
Payroll |:|

(a)
No.

(b)

$ 5

000, Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

53

Person E
Payroll |:|

(a)

(b)

5 000, Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

54

Type of contribution

Person [Z‘
Payroll |:|

523452 10-26-15

5,000, Noncash [ ]

(Complete Part Il for

30
16230410 703287 5710502

2015.05060 KIPP DC

noncash contributions.)

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

Page 2

Name of organization

KIPE DC

Employer identification number

742974642

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

55

$ 5 000,

Person L}T_'
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

56

$ 5 000,

Person El
Payroll [:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$ 5000,

Person [Z‘
Payroll [:]
Noncash ]:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

$ 5,000,

Person |Z|
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5%

$ 40 574,

Person bT_I
Payroll I:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

60

$ 6,246 590,

Person |:|
Payroll D
Noncash [y |

(Complete Part Il for
noncash contributions.)

523452 10-28-15

16230410 703287 5710502

2015.05060 KIPP DC

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

57105021



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

Page 3

Name of organization

Employer identification number

EIPP DC 74-2974642
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

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

INVESTMENT IN PARTNERSHIP
9
100,080, 06/29/16
(a) ©
No.

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

TRANSFER OF ASSETS AS PART OF UNWIND
60 | TRANSACTIONS
6,246,590, 05/09/16
(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a) ©
No.

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

523453 10-26-15

16230410 703287 5710502

2015.05060 KIPP DC

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

KIPP DC 74-2974642
Part [l 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. or 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.) $

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

(a) No.
lgraorrtnl (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
(a) No.
I!’;orTl (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
(a) No.
g;‘Tl {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
(a) No.
Igranr[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 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
33
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- - OMB Mo, 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, 11¢, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tq Clells
Internal Revenue Setvicn P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KIPF DC 74-2974642

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

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

Total number at end of year ..
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year ... .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

O b ON

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? ... ... . ﬁ Yes I:] No
|Part Il | Conservation Easements. Complete it the olganmatmn answered "Yes' on Form 990 Part IV ine 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
|_-| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation EASEMENTS | . ...\ i i 2a
b Total acreage restricted by CONServation @aSeMEN S )
¢ Number of conservation easements on a certified historic structure included in (@) ... . ... ... 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 . . i ss s e mss e s sesmsemn e s n 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 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 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|oIat|ons and enforcmg conservatlon easements during the year

| 4
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)

AN SECHON 170MNANBNI? ... oo oo oo e [ Jves [INo

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

conservation easements.
| Part Il | 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 [f 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 XII|,
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 e N R
{ii) Assets included in Form 990, PartX . . s > $

2 If the organization received or held works of art, h|stor|cal treasures or other snmllar assets for flnanC|aI gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, e > $
b Assets included in Form 990, Part X ... e |_
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015

532051
11-02-15
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Schedule D (Form 990) 2015 KIPE DC 74-29746432 Page 2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition
b [:l Scholarly research
c I:] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:I Yes

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.

d |:] Loan or exchange programs

e |:] Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part Xill and complete the following table:

[__—]No

Amount
€ Beginning DAIANCE | .. ettt 1€
d Additions during the YEar .. ... e et |1
e Distributions during the Year | . ... ... 1€
f OENAING BAIANCO ||| e s s e e e s S e S e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes |:] No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XUl ...
Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(b) Prior year (c) Two vears back | {d) Three years back

{a) Current year (e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs e
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 P> %

¢ Temporarily restricted endowment P> %

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

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

®© o O T

-

by: Yes | No
(i) unrelated organizations ... ..., e | 3a(i)
(i) related OFGANIZANIONS || .. ... ... ...ttt et ettt s ettt ettt ettt 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... |l 3

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land s 8,900,235, 8,900,235,

b Buildings .. 144 534,377, 16,596,515, 127,937 B62,

¢ Leasehold improvements .

d Equipment . 546,396, 453,247, 93 149,

e Other . i 19 201,145 279 906, 18 931 239,
Total. Add lines 1a through te. (Column (d) must equal Forrm 990, Part X, column (B), line 10c.) NRTT _ 155 852 485,

532052
09-21-15

16230410 703287 5710502
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Schedule D (Form 990) 2015 KIPE DC 74-2974642 Page 9 3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, 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

(A)

(B)

(€)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)

Part V| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, 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 990, Part X, col. (B) line 13.) P>
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ......ooooooviiiiiiiiiiiiiiiiiiiiiiiiiiieiiiieii i | 4

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) CAPITAL LEASE PAYABLE 1,399 733,

(3) DEFERRED RENT 6,910,586,

(4) INTEREST RATE SWAP OBLIGATION 4,893 732,

(5)

(6)

@)

(8)

(@)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 25.) ... . | - 13 204 051,

2. Liability for uncertain tax positions. In Part XllII, 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 texi of the footnote has been provided in Part Xl [ x |
Schedule D (Form 990) 2015

532053
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Schedule D (Form 930) 2015 KIFP DC

74-2974642 Page 4

|Part Xl | 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 1 125,089 466,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a -9 626,

b Donated services and use of facilities . L2

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d -3.570 035

e Add lines 2a through 2d 2e 31,579,661,
3 Subtract ine 2e from NG T oo e et 3 128,679,127,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIlL) . ... 4b -76 844,

¢ Addlinesdaand4b ... 4c 76,844,

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) 5 128 602 283,
| Part Xl | 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 . 1 100,226 185,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments i L 2B

C OherloSSes i eeesess s s s sre e see e sseeneennsernere e L 2C

d Other (Describe in Part XIL) e vee e eeesveeieveeneeene. L 2d 761 317,

e Add lines 2a through 2d R A T s N R D ST E D 28 761,317,
3 Subtractline 2e from liNe T e e e 3 99,464,868,
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 XIl1.) | 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equaf Form 990 Part |, lir .I’i'ﬂﬂ ‘IBJ 5 99 464 868,

| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

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

AND IS NOT CONSIDERED TO BE A PRIVATE FOUNDATION, KIPP 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

2015 AND 2014. 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 ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS

532054
09-21-15
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Schedule D (Form 980) 2015 KIPP DC 74-2974642 Page 5
|Part Xl | Supplemental Information (continued)

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

THE 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 FINANCIAL 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, 2015, 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 2012,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY ACTIVITIES REPORTED ON THE CONSOLIDATED FS -33,300.
UNREALIZED LOSS ON INTEREST RATE CAP AGREEMENTS -158,
UNREALIZED LOSS ON INTEREST RATE SWAP AGREEMENTS -3,536 577,
TOTAL TO SCHEDULE D, PART XI,6K LINE 2D -3.570,035,
Schedule D (Form 990) 2015

532055
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Schedule D (Form 990) 2015 KIPP DC 74-2974642 Page 5
|Part Xlll | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECTIAL EVENT EXPENSES REPORTED ON LINE 8B -76,844.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY ACTIVITIES REPORTED ON THE CONSOLIDATED FS 684,473,
SPECIAL EVENT EXPENSES REPORTED ON LINE 8B 76,844,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 761,317,
Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE E Schools OMB No, 1545-0047

{(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
O e P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
KIFP DC 74-2974642
| Part | |
YES | NO

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

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, Use Part [ s 3 | X
ALL CHILDREN ARE TREATED THE SAME REGARDLESS OF ABILITY TO

PAY, 1IN THE OPERATION OF CHILD NUTRITION PROGRAMS NO CHILD

WILL BE DISCRIMINATED AGAINST BECAUSE OF RACE, COLOR, SEX

AGE, DISABILITY_  OR NATIONAL ORIGIN,

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .. ... ... . ... da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? = | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIAISNIDS? || it ettt eann 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? .. ... @@ ... la4ad]| x

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

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

a Students’ rights oF PriVIIEgES? ||| ettt rn e eeeees | D8 X
b ADMISSIONS PONCIES? | it ia et h et e h ettt ettt | OB X
¢ Employment of faculty or administrative Staff? | ... | BC i
d Scholarships or other financial @ssiStanCe? | ... |0 X
e Educational PONICIBST | | i .o s isais i o i oo s A 00 B3 e s s F N P e e it Blissite. D8 X
f Use of facilities? 5f X
g Athletic programs? ..o i .o S b s R R R B T e e e e ||Bd] X
h Other extracurricular actiVitieS? | . . . sttt eenseeeaeenee | OD b4
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... | 7 | %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
532061
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Schedule E (Form 890 or 990-E7) (2015)KIPP DC 74-2974642 Page 2
Part Il I Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

KIPP DC WAS ORGANIZED FOR THE PURPOSE OF OPERATING A PUELIC CHARTER SCHOOL

FOR _EDUCATIONALLY UNDERSERVED CHILDREN RESIDING IN WASHINGTON, D,C, KIPP

DC RECEIVES A PER STUDENT ALLOCATION FROM THE DISTRICT OF COLUMBIA TO

COVER THE COST OF ACADEMIC AND FACILITIES EXPENSES. KIPP DC ALSO RECEIVES

OTHER GOVERNMENT GRANTS IN SUPPORT OF THIS MISSION.

532062 10-02-15 Schedule E (Form 990 or 990-EZ) (2015}
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OMB No. -
SCHEBULE/G Supplemental Information Regarding Fundraising or Gaming Activities Calae s
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number
KIFP DC T4-2974642

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid i .
{i) Name and address of individual = R (iv) Gross receipts té %or retainerc)j by) | {vi) Amount paid
or entity (fundraiser) (if) Activity e oare? | from activity fundraiser to (or retained by)
cggg?gu;i%ni? listed in col. (I) Organlzatlon
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-EZ) 2015 KIPP DC

74-2974642 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
KIPP PROM col. (c))

- (event type) (event type) (total number)

g

g

2 1 Grossreceipts . ... ... ... 214,902, 214,902,
2 Less: Contributions . 25 242, 25 242,
3 Gross income (line 1 minus line 2) 189 660, 189 660
4 Cashprizes | . . . .c.cosaseisio
5 Noncash prizes

]

(2]

& | 6 Rentfacilitycosts 1,136, 1,136,

il

B| 7 Foodandbeverages ... .. ...

5
8 Entertainment .
9 Otherdirectexpenses . . .. .. ... 75,708, 75,708,
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . | 76, 844,
11_Net income summary. Subtract line 10 from line 3, column (d) | 112 816,

Part llI

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

- ) )
- (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (c))
g
[0]
o

1. G088 rBVONUE & o
0|2 Cashprizes ...
]
&
213 Noncashoprizes . . ... ...
Ll
k3]
214 Rentffacilitycosts
a

5 Otherdirectexpenses ...

I:J Yes % |:[ Yes % l:l Yes %

6 Volunteerlabor ] No l:[ No I:l No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ...
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 08-14-15
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Schedule G (Form 990 or 990-EZ) 2015 XIPP DC

74-2974642 Page
11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

3

................................................................................. |:| Yes |:| No

to administer charitable gaming? . e [ Yes [ o

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility ;. ;iueesitimnsmiemsmi s S s s B L s e b e S s e L 1SB %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... . |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming eNse? ... ... ... .. L 1Yes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year |

Part IV]  supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015

44

16230410 703287 5710502 2015.05060 KIPP DC 57105021



Schedule G (Form 990 or 990-E7) KIPP DC 74-2974642  Paged
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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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 organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Asvenue 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 74-2974642
[Part | | Questions Regarding Compensation
Yes | No
1a 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 |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D 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 lllto explain . .. 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 in line1a? . . 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 [l1.
Compensation committee I:I Written employment contract
|_| Independent compensation consultant ISZI Compensation survey or study
E Form 990 of other organizations [x__| 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 PaymMent? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b 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 Ill.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? . .o smiise i s i s s e M b e st |08 X
b Any related organization? : 5b X
If "Yes" to line 5a or 5b, descnbe in Part II|
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrganizZatioN? e et 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il _ ; e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il .. . 8 X
9 |If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ 9

LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990.
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SCHEDULE M Noncash Contributions R T

(Form 990) 20 1 5

> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open To Public
e kel P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KIFP DC T4-2974642
|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 amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart i
2 Art- Historical treasures
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods y
6 Cars and other vehicles
7 Boatsandplanes .. .. ..............
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock | ... .
11 Securities - Partnership, LLC, or
trustinterests X 1 100,080,FMV
12 Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial ... ... ...
17 Realestate-Other ... .. X 1 6,246 590,[BOOK VALUE
18 Collectibles . .
19 Foodinventory . . ...
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other P | )
26 Other P { )
27 Other P )
28 Other B ( )
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
80a 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? ... . ... ...................................... |80a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 %
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO DU 0N Y e e 32a X
b If "Yes," describe in Part Il.
83 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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
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Schedule M (Form 990) (2015) KIpP DC 74-2974642 Page 2

| Part Il I 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)
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- OMEB No. 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

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 Service - Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
KIFP DC 74-2974642

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

FOR THE MOST UNDERSERVED COMMUNITIES IN WASHINGTON, D.C. KIPP DC RAISES

THE EXPECTATIONS OF PUBLIC EDUCATION IN UNDERSERVED COMMUNITIES BY

CULTIVATING HIGH-PERFORMING EDUCATIONAL LEADERS AND BY SERVING AS A

MODEL OF EXCELLENCE,

KIPP DC IS A NETWORK OF HIGH-PERFORMING, COLLEGE-PREPARATORY PUBLIC

CHARTER SCHOOLS, ALL KIPP DC SCHOOLS ARE TUITION-FREE, OPEN ENROLLMENT

SCHOOLS, AND ACTIVELY RECRULT AND SERVE STUDENTS IN THE CITY'S MOST

UNDER -RESOURCED COMMUNITIES, AT KIPP DC, THERE ARE NO SHORTCUTS,

OUTSTANDING EDUCATORS AND STAFF, MORE TIME IN SCHOOL, A RIGOROUS

COLLEGE PREPARATORY CURRICULUM & AND A STRONG CULTURE OF ACHIEVEMENT AND

SUPPORT HELP OUR STUDENTSE MAKE SIGNIFICANT ACADEMIC GAINS AND CONTINUE

TO EXCEL IN HIGH SCHOOL AND COLLEGE,

IN ADDITION TO OPERATING HIGH-PERFORMING SCHOOLS, KIPP DC IS SUPPORTED

BY TWO CRITICAL PROGRAMS CENTRAL TO THE GOAL OF HELPING UNDERSERVED

STUDENTS GET TC AND THROUGH COLLEGE: KIPP THROUGH COLLEGE AND THE

CAPITAL TEACHING RESIDENCY, KIPP THROUGH COLLEGE SUPPORTS KIPP DC

ALUMNT ON THEIR JOURNEY TO A COLLEGE DEGREE HELPING THEM NAVIGATE THE

APPLICATION PROCESS, ACCESS FINANCIAL AID, CONNECT TO SUMMER

INTERNSHIPS, AND BUILD THE ADVOCACY AND DECISTION-MAKING SKILLS NEEDED

TO PERSIST AND GRADUATE, THE CAPITAL TEACHING RESIDENCY I8 AN AWARD

WINNING TEACHER-TRAINING PROGRAM DESIGNED TQ INCREASE THE PIPELINE OF

HIGHLY EFFECTIVE EDUCATORS IN THE DISTRICT OF COLUMBIA, THESE PROGRAMS

COUPLED WITH EXCEPTIONAL PREK3 THROUGH 12 SCHOOLS, MAKE KIPP DC ONE OF

LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
KIPP DC 14-2974642

THE HIGHEST PERFORMING PUBLIC SCHOOL NETWORKS IN THE DISTRICT OF

COLUMBTA AND A NATIONAL MODEL OF EXCELLENCE IN URBAN EDUCATION,

FORM 990, PART I, LINE 6, ESTIMATED NUMBER OF VOLUNTEERS

VOLUNTEERS SUPPORT KIPP DC THROUGH A WIDE RANGE OF PROJECTS INCLUDING

TUTORING, MENTORSHIP, CAMPUS BEAUTIFICATION, AND THE CHAPERONING OF

FIELD TRIPS,

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

COMPETITIVE WORLD, KIPP DC RAISES EXPECTATIONS OF PUBLIC EDUCATION IN

UNDERSERVED COMMUNITIES BY CULTIVATING HIGH-PERFORMING EDUCATIONAL

LEADERS AND BY SERVING AS A MODEL OF EXCELLENCE,

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

FOREIGN LANGUAGE, P,E,, AND CHARACTER EDUCATION, EACH SCHOOL LEADER AND

TEACHER IS GIVEN THE "POWER TO LEAD" AND TO DO WHATEVER IS NECESSARY TO

ACHIEVE KIPP DC'S GOALS AND TO MEET EACH STUDENT'S NEEDS, SUBSEQUENTLY

LESSONS ARE DIFFERENTIATED THROUGH BOTH BLENDED LEARNING OPPORTUNITIES

AND TARGETED, SMALL GROUP INSTRUCTION., ADDITIONAL ENRICHMENT

OPPORTUNITIES ARE AVATILABLE AFTER SCHOOI AND DURING KIPP DC'S SATURDAY

SCHOOL, INCLUDING SPORTS, DANCE_ DRAMA £ VISUAL ART, CONCERT ORCHESTRA

DRUM LINE, CHESS, ROBOTICS, AND PUBLISHING,

OUR STANDARDIZED TEST RESULTS CONTINUE TO ILLUSTRATE THE IMPACT OF

ADDITIONAL LEARNING TIME, HIGH-QUALITY TEACHING, AND A CULTURE OF

ACHIEVEMENT AND SUCCESS, MOST IMPORTANTLY THEY REVEAL THAT KIPP DC IS
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) {2015) Page 2
Name of the organization Employer identification number
EIFP DC 74-2974642

CLOSING THE ACHIEVEMENT GAP THAT EXISTS BETWEEN WHITE/NON-HISPANIC

STUDENTS AND AFRICAN AMERICAN STUDENTS AT PUBLIC AND PUELIC CHARTER

SCHOOLS IN D,C, FOR MORE THAN A DECADE, & STUDENTS AT KIPP DC SCHOOLS

HAVE BEEN AMONG THE HIGHEST PERFORMINZ IN THE DISTRICT OFTEN EARNING

THE TOP SPOT IN PROFICIENCY IN MATH AND READING ON THE DC COMPREHENSIVE

ASSESSMENT,

IN ORDER TO BETTER SUPPORT KIPP DC STUDENTS IN HIGH SCHOOL AND COLLEGE

KIPP DC CREATED THE KIPP THROUGH COLLEGE PROGRAM (KTC). KTC PROVIDES

KIPP DC ALUMNI WITH THE TQOLS AND SUPPORT NEEDED TO ATTAIN A COLLEGE

DEGREE AND SUCCEED IN THE COMPETITIVE WORKFORCE, THE KTC TEAM WORKS

WITH ALUMNI FROM SEVENTH GRADE THROUGH TO THEIR SENIOR YEAR OF COLLEGE

TO ENSURE THAT THEY STAY ON THE PATH TO GRADUATION AND A LIFE FILLED

WITH CHOICE AND OPPORTUNITY. PERHAPS THE MOST IMPORTANT INDICATORS OF

KIPP DC'S IMPACT ARE THE RATES AT WHICH OUR ALUMNI ARE GRADUATING FROM

HIGH SCHOOL, MATRICULATING TO COLLEGE, AND EARNING DEGREES,

KIPP DC KNOWS THAT TEACHER QUALITY IS A KEY FACTOR WHEN IT COMES TO

PROVIDING AN EXCEPTIONAL EDUCATION TQ STUDENTS OF ALL BACKGROUNDE. TO

ADDRESS THIS CRITICAL NEED KIPP DC FOUNDED THE CAPITAL TEACHING

RESIDENCY (CTR) IN PARTNERSHIP WITH E.L. HAYNES PUBLIC CHARTER SCHOOL.

CTR IS A YEAR-LONG TEACHER TRAINING RESIDENCY DESIGNED TO INCREASE THE

NUMBER OF HIGHLY EFFECTIVE TEACHERS IN THE DISTRICT OF COLUMBIA. JUST

AS MEDICAL RESIDENTS TRAIN WITH EXPERIENCED DOCTORS IN TEACHING

HOSPITALS, CTR RESIDENTS TRAIN AND LEARN ALONGSIDE AN EXCELLENT TEACHER

WORKING WITHIN A HIGH-PERFORMING CHARTER SCHOOL. THE FPROGRAM IS HIGHLY

SELECTIVE TO ENSURE THAT THE CANDIDATES WITH THE GREATEST POTENTIAL OF

SUCCESS ARE CHOSEN AND ALL RESIDENTS COMMIT TO TEACHING IN D,C, FOR A
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
KIPE DC 14-2974642

MINIMUM OF TWO YEARS AFTER COMPLETING THE PROGRAM,

FORM 990, PART VI K6 SECTION A, LINE 7B:

THE DISTRICT OF COLUMBIA PUBLIC CHARTER SCHOOL BOARD (PCSB) IS KIPP DC'S

CHARTERING AUTHORITY AND HAS A DUTY TO MONITOR THE ACADEMIC ACHIEVEMENTS

AND FISCAL MANAGEMENT OF ALL DC PUBLIC CHARTER SCHOOLS. CERTAIN CONTRACTS

WITH A VALUE OF $25 000 OR MORE MUST BE APPROVED BY THE KIPP DC BOARD OF

DIRECTORS AND SUBMITTED FOR REVIEW BY THE PCSB,

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

KIPP DC'S FINANCE COMMITTER, 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 KIPP DC BOARD OF DIRECTORS BEFORE IT IS

FILED WITH THE IRS,

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

KIPP DC'S DIRECTORS COMPLETE AN ANNUAL STATEMENT AFFIRMING THAT THEY HAVE

RECEIVED A COPY OF KIPP DC'S CONFLICTS OF INTEREST POLICY, HAVE READ AND

UNDERSTOCD THE POLICY, AND AGREE TO COMPLY WITH THE FOLICY, THEY ALSO

DISCLOSE IN THE ANNUAL STATEMENT ANY ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST THEY MAY HAVE, AFTER DISCLOSURE OF THE ACTUAL OR POSSIBLE

CONFLICTSE OF INTEREST AND ALL MATERIAL FACTS K THE INTERESTED PERSON MUST

LEAVE THE BOARD OF DIRECTORS MEETING, THE BOARD OF DIRECTORS THEN DECIDES

IF A CONFLICT OF INTEREST EXISTS AND, IF 80, THE PROCEDURES FOR ADDRESSING

THE CONFLICT OF INTEREST,

FORM 990, PART VI _SECTION B_ LINE 15A:;
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
KIPF DC T4-2974642

THE BOARD CHAIR LEADS THE PROCESS FOR RECOMMENDING THE COMPENSATION LEVEL

FOR THE CEQ, AND THE FULL BOARD OF DIRECTORS APPROVES THE FINAL CEO

COMPENSATION LEVEL, THE CHAIR CONSIDERS THE FOLLOWING FACTORS IN

DEVELOPING THE RECOMMENDED CEQ COMPENSATION: COMPARABLE DATA INCLUDING

DATA FROM OTHER KIPP REGIONS AND AN ANALYSIS BY A NATIONAL CHARTER SCHOOL

FUNDER ON CEO COMPENSATION RELATIVE TO GEOGRAPHY AS WELL AS NUMBER OF

SCHOOLS; THE CHANGE IN SCALE AND SCOPE OF THE ORGANIZATION; THE

ORGANIZATION'S PERFORMANCE AS WELL AS STUDENT PERFORMANCE; THE CEO'S PRIOR

COMPENSATION; AND THE FINANCIAL ABILITY OF THE ORGANIZATION TO PAY THE

RECOMMENDED COMPENSATION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST,

FORM 990, PART XI k6 LINE 9,6 CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INTEREST RATE CAP AGREEMENTS -158.

UNREALIZED LOSS ON INTEREST RATE SWAP AGREEMENTS -3,536 577,

TOTAL TO FORM 990,  PART XI, kK LINE 9 -3,536_,735,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 KIPP DC 74-2974642 Page &
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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63
16230410 703287 5710502 2015.05060 KIPP DC 57105021



Form 8868

(Rev. January 2014)

P> File a separate application for each return.

Deparlment of Ihe Treasury

Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P> information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . ... ..~
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless

> 1X]

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle} . 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 || 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.frs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] |

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

A corporation required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete

Part | only

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

15530928 703287 5710502

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. KIPP DC 74-2974642
Eﬂiﬂilf?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 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)

Application Return || Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abaove) 06 Form 8870 12

DEA WATKINS
® Thebooks areinthecareof p 2600 VIRGINIA AVENUE, NW, NO.
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 this box )
® |f this is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:’ . f it is for part of the group, check this box P and attach a list with the names and EINs of all members the extension Is for,
1 Irequest an automatic 3:-month (8 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017  iofile the exempt organization return for the organization named above, The extension
is for the organization's return for:
» [ calendar year
» tax year beginning

900 - WASHINGTON, DC 20037

___________________ i e L

or
JUL 1, 2015 2016

D Final return

,and ending JUN 30,

D Initial return

2 If the tax year entered in line 1 is for less than 12 months, check reason:
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 FPayment System), See instructions. 3¢ | & 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.

Lhar For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2014)

04-01-15

2015.04020 KIPP DC 57105021



Form 8868 (Rev. 1-2014) : Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. .. » IE
Note. Only complete Part il If you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are fllirig 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
Flle by lhe E{IPP DC D R 74“‘2974642
"i"‘l’""gd;['):r"” Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)
return, See 2 6 O 0 VIRGINIA AVENUEJ NW ! NO. 9 O 0 )

instructions. | Gty 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) S [‘0 |L]
Appilication Return | Application Return
ls For . ] S Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) o 03 Form 4720 (other than individual) 0y
Form990PF . | 04 JForms2o7 ) 10
Form 990-T (sec. 401{a} or 408{a) iust) 05 Form 6069 1
Form 990:T {trust othar than abova) 06 Form 8870 12

STOP| Do not complete Part || if you were not already gronted an automatic 3-month extension on a previously filed Farm 8868,
DEA WATKINS
® The books are in the care of B 2600 VIRGINIA AVENUE, NW, NO. 900 - WASHINGTON, DC 20037

Telephone No.p» 202-265-5477 Fax No. P
® If 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) . It this Is for the whole group, check this
box [ L. ifitis for part of tha group, check this box ® [ ] and attach a list with the names and EINs of all members the extension Is 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: [__J Initial return [_J Final 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
AVAILABLE 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
nonrafundable crodits. Sea [nstiuctions. S . P — — 8a | % 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 and any amount paid

praviously with Form 8868, B Bb | § 0.
€ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
__ EFTPS (Electronic Federal Tax Paymant Systom), See instructions. 8c | & 0.

‘Signature and Verification must be completed for Part li only.
Under penalties o{(ln?s‘iury, | er:SnP-tfrﬁi'fl\avu examincd this form, including accompanying schedules and statements, and to the best of my kinowladge and belief,
ihd

itis true, correct, afitl comy ‘)J, that | :;:zumhorized 1o prepare this form. L) /
) )
LA / /}

Signalien B 3 u»—c C Jf e R Title p= CIPA Daie P-“‘
Form 8868 (Rev. 1-2014)

523842
04-01-16

10450125 703287 5710502 2015.05020 RIPP DC 57105021



