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) 990 Return of Organization Exempt From Income Tax Y Y Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Re\{enue Code (except black lung 2008
Department of the Treasury . benefit trust or priyate foundatlc.)n) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B S,';Sﬁk w.;) o :m C Name of organization D Employer identification number

tnes® | KIPP FOUNDATION
Nomnee | DPe Doing Business As 94-3362724
ot See [ Number and street {or P.0. box If mat is not delivered to street address) | Room/sutte | E Telephone number
Temn- | e (135 MAIN STREET 1700 (415)399-1556
renanded| tons 1 Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 23,805,065,
hogo SAN FRANCISCO, CA 94105 H(a) Is this a group retumn
pending . .
F Name and address of principal officer: for affiliates? L—:'Yes Eﬂ No
135 MAIN STREET, #1700, SAN FRANCISCO, CA 9 Hb)Arealaffiiates ncluded? _Jves [_INo
|_Tax-exempt status: [X]501(c) (3 ) (nsertno) [ J4947(@y1yor [ 527 If "No,” attach a list. (see instructions)
J Website:pr HTTP: / /WWW.KIPP.ORG/ H(c) Group exemption number P>
K_Type of organization: [ X | Corporation Trust [ ] Associaton [ ] Other > [ 1. Year of formation: 2 00 0] M State of legal domiciie: CA
| Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant actwities: TQ CREATE AND DEVELQOP A NATIONAL
% NETWORK OF COLLEGE PREP PUBLIC SCHOOLS SERVING STUDENTS IN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) . . X o 3 13
g 4 Number of independent voting members of the governing body (Part V|, line 1b) L e .14 10
@[ 5 Total number of employees (Part V, ine 2a) . o o 5 141
E| 6 Total number of volunteers (estimate if necessary) . L . . 6 11
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) . . il L. 7a 0.
b _Net unrelated business taxable income from Form 990-T, hne 34 . . R . ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (P rtVIII EH‘CE VED . 15,320,750. 21,635,516.
€| 9 Program service revenue (Pdrt V o 1,285,986. 1,818,193.
3 | 10 Investment income (Part VIii cgl mn‘\h lines 3,4, and 7d)|n ) . 371,376. 119,187.
% | 41 Other revenue (Part VIIl, coldia 1A), 5 B befdBocl@4 11 367,660. 208,682.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, Bidrn (A), line 12) . 17,345,772, 23,781,578.
13 Grants and similar amounts ald( (A 13) L 2,730,438. 2,392,026,
14 Benefits paid to or for membgrs (PQ‘@Q ),
@ | 15 Salaries, other compensation, employee benefits (Part IX column (A) lines 5- 10) ) 7,133,988.] . 9,197,445.
é’ 16 a Professional fundraising fees (Part IX, column (A}, line 11e) o R . .
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 781,954. -
W 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f24f) L 8,676,681.] 10,524,310.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 18,541,107, 22,113,781.
19 _Revenue less expenses Subtract line 18 from line 12 L . <1,195,335.p> 1,667,797.
i g Beginning of Year End of Year
TS 20 Total assets (Part X, line 16) L B L 28,725,478. 29,990,063.
<ol 21 Total iabilties (Part X, ine 26) o . o ) 10,556,723.] 10,308,123.
25| 22 Net assets or fund balances. Subtract lne 21 from line 20_ e 18,168,755.] 19,681,940.

[Partl

| | Signature Block

Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct,
and complete Dgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }
Here Slgnature of ofﬂcer
T Dol c , C o
Type or print name and title
. Preparer's
:a'd | signature } %17{)4,( & M
rs ;

u:eep;:.fy Fmsname@  HO@D & STRONG LLP{ CPAS

:f,'},,:;":'g;gd% 100 FIRST STREET, 1l4TH F

2P +4 SAN FRANCISCO, CA 94105
May the IRS discuss thss return with the preparer shown above? (see instru
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SEE SCHEDULE O FOR ORGANIZATION MI



Form 990 (2008) __ KIPP FOUNDATION 94-3362724 Page2
[ Part 1l | Statement of Program Service Accomplishments (see instructions)
“ 1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE PURPOSE OF THE KIPP FOUNDATION IS TO CREATE A RESPECTED
INFLUENTIAL, AND NATIONAL NETWORK OF FREE, OPEN ENROLLMENT, COLLEGE
PREPARATORY PUBLIC SCHOOLS (KIPP SCHOOLS) THAT ARE SUCCESSFUL IN
HELPING STUDENTS FROM EDUCATIONALLY UNDERSERVED COMMUNITIES DEVELOP

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

theprior Fom9900r 990622 . . .. . ... . .. . . . .o Eves XIne
If "Yes", descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . . [:]Yes mNo

If "Yes", describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) Expenses$ 8,170, 200 . including grants of $ )(Revenue$ 4,206,981.)
LEADERSHIP DEVELOPMENT - THE KIPP FOUNDATION TRAINS TEACHERS TO BE
LEADERS AND TO ESTABLISH NEW KIPP SCHOQOLS THROUGH ITS YEAR LONG KIPP
SCHOOL LEADERSHIP PROGRAM(KSLP). KSLP HAS TWO TRACKS: THE FISHER
FELLOWSHIP AND THE LEADERSHIP PATHWAYS PROGRAM. THE FISHER FELLOWSHIP
IS A YEAR-LONG TRAINING FOCUSED ON OPENING AND LEADING A NEW KIPP
SCHOOL AND INCLUDES:
- A SIX-WEEK INTENSIVE PROGRAM OF COURSEWORK AT NEW YORK UNIVERSITY
COVERING INSTRUCTIONAL, ORGANIZATIONAL, AND OPERATIONAL LEADERSHIP_
- RESIDENCIES, TO OBSERVE AND PARTICIPATE IN THE LEADERSHIP AND
OPERATION OF HIGH-PERFORMING KIPP SCHOOLS
- SEVERAL TRAINING CONFERENCES ARE HELD DURING THE YEAR. CONFERENCES
ARE LED BY KIPP STAFF AND PROFESSIONALS OUTSIDE OF THE KIPP FOUNDATION.
4b (Code: )(Expenses$ 6,628,691, includinggrantsof$ 2,392,026, )(Reverue$ 1,751,906.)
ON-GOING SCHOOL SUPPORT - THE FOUNDATION PROVIDES ON-GOING ASSISTANCE
TO EXISTING KIPP SCHOOLS IN THE AREA OF PROFESSIONAL. DEVELOPMENT,
CURRICULUM, INSTRUCTIONAL SUPPORT, SCHOOL OPERATIONS, REAL ESTATE,
FUNDRAISING, AND MARKETING.

4c (Code: ) (Expenses$ 2,122,943 . including grants of $ YRevenue$ 1,020,371.)
RESEARCH AND IMPROVEMENT - THE FOUNDATION FOCUSES ON THE INTEGRATION OF
DATA-DRIVEN DECISION MAKING AT THE KIPP FOUNDATION AND KIPP SCHOOLS AT
EVERY LEVEL. THE FOUNDATION IS COMMITTED TO THE IDEA THAT DATA SHOULD
DRIVE DECISIONS ABQOUT RESOURCE ALLOCATION, PROGRAMMING, INSTRUCTION,
OPERATIONS, EXTERNAL MESSAGING AND GROWTH. SMART DECISIONS TRANSLATE
INTO IMPROVED EDUCATIONAL OUTCOMES AND SCHOOL SUSTAINABILITY.

4d Other program services. {Descnbe in Schedule O.)

(Expenses $ 572,442 including grants of $ ) (Revenue $ )
4e _Total program service expenses P> § 17,494,276 . (Mustequal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) KIPP FOUNDATION 94-3362724 Page3
| Part IV | Checklist of Required Schedules
bt 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 .. . ... .. 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposrtlon to candldates for
public office? If *Yes, " complete Schedule C, Part | B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? lf 'Yes complete Schedule C Part Il . 4 X
5 Section 501(c){4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Ill _ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advuce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes," complete Schedule D, Part il _ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Partlll . . 8 X
9 Did the organization report an amount n Part X ine 21; serve as a custodlan for amounts not listed in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasrrendowments? If "Yes, " complete Schedule D, Part V. 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIIi, IX, or X as applicable 1| X
12 Did the organization receive an audited financral statement for the year for which rt 1S completlng this retum that was
prepared in accordance with GAAP? If "Yes,* complete Schedule D, Parts XI, XIl, and Xl 12| X
13 Is the organization a school as 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 U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, bus:ness,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part! .. . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If “Yes, " complete Schedule F, Part If 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? If "Yes," complete Schedule F, Partitl .. . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes complete Schedule G, Part l 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIlI, ine 9a? If "Yes, " complete Schedule G, Part Ili 19 X
20 Dd the organization operate one or more hospitals? /f *Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ne 17 If "Yes," complete Schedule / Parts land ll 211 X
22 Did the organization report more than $5,000 on Part 1X, column (A), hne 2? If *Yes, " complete Schedule |, Parts | and il 2|1 X
23 Dd the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes," complete Schedule J 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 1ssued after December 31, 20027 If "Yes,* answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durnng the year’? . 24d
25a Section 501(c)}(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disquakfied person during the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon w:th a dlsquahﬁed person from a
pnor year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsquahf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantlal
contributor, or to a person related to such an individual? If *Yes," complete Schedule L, Part lil 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) KIPP FOUNDATION 94-3362724  Page4d
| Part IV [ Checklist of Required Schedules (continued)

¢ Yes | No
28 Durnng the tax year, did any person who is a current or former officer, director, trustee, or key employee: : :.'f e - :‘: ,'
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an e ‘— ’M,
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other TR
person(s) listed in Part ViI, Section A)? If “Yes," complete Schedule L, Part IV . e | 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatuon?
If *Yes,* complete Schedule L, Part IV . i2sb X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a professmnal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV L. o . | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete SChedu/e M B X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,"” complete Schedule M L. X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons?
If *Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose ot or transfer more than 25% of its net assets? lf “Yes,* complete
Schedule N, Partti .. . . o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37? If *Yes, " complete Schedule R, Part| _ . .= _ . . [ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts li, Ill, IV, and V, line 1 _ . L o a1 X
35 Is any related organization a controlled entity within the meaning of sectnon 51 2(b)(1 3)?
If "Yes," complete Schedule R, PartV, line2 = . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, ne 2 = o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entaty that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 1 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) _ KIPP FOUNDATION 94-3362724 _ Page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of ‘ rx ) ’
U.S. Information Retums. Enter -0- if not applicable . . TR B T 150 o
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not apphcable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . oL
{gambling) winnings to prize winners? . e e | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements . v o
filed for the calendar year ending with or within the year covered by this retum | 2a | 141 -
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstructions) o
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f "No,* provide an explanation in Schedule O L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and N g -
Financial Accounts. i T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 1.5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shetlter Transaction? 5¢
6a Did the organization solicit any contnbutlons that were not tax deductuble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grﬁs
were not tax deductible? L L. L. . 6b
7 Organizations that may receive deductible contributions under section 170(c). V’:_« 5 S e H
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . = .. 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . = .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . R . 7c X
d i “Yes," indicate the number of Forms 8282 ﬁled durlng the year | . | 7d l o
e Did the organization, during the year, receive any funds, directly or mdwectly, to pay premiums on a personal A LA D '
benefit contract? | 7e X
f Did the orgamzatlon dunng the year, pay premlums dlrectly or mdlrectly, ona personal beneflt contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) o e 3
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have o -
excess business holdings at any time duringthe year?, . . .. .. ... .. .. ... 8
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor advnsed funds -~ ) i
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A ) '
a Initiation fees and capital contnbutions included on Part VI, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders B L X X . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) L 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fi I|ng Form 990 in Ileu of Fon'n 10417 12a
b _if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A l 12bi : .
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) KIPP FOUNDATION 94-3362724 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
b Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, ” e :
processes, or changes in Schedule O. See instructions. " e
1a Enter the number of voting members of the govemingbody . .. . . |l1a 13 ’ K
b Enter the number of voting members that are independent 1b 100 7|7 . ,
2 Did any officer, director, trustee, or key employee have a family relatlonshtp ora buslness relatlonshlp with any other s f’__ N I
officer, director, trustee, orkey employee? . . . . . L s e e e e Lo 2 X
3 Dud the organization delegate control over management dutles customanly perfonned by or under the dlrect supervasuon
of officers, directors or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁted? e L4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? e 5 X
6 Does the organization have members or stockholders? B . 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? = . | e e |72 X
‘ b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons? e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year B A *’Y
by the following: I i
a The goveming body? e e i e 8a | X
b Each committee with authonty to act on behalf of the governlng body? ______ gb | X
9a Does the organization have local chapters, branches, or affiliates? B 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affi Ilates,
and branches to ensure their operations are consistent with those of the organization? |, . . Sb
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? AII orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . el X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . R 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ... . . . .. . |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
to conflicts? . . 12b | X
‘ c Does the organization regulariy and consrstently monrtor and enforce comphance wrth the pohcy’? If 'Yes descnbe
| in Schedule O how thisisdone . . e 20 X
13 Does the organization have a written whistleblower pollcy? _________ U 13 | X
14 Does the organization have a written document retention and destructlon pohcy? R - 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent ‘ vl -5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: Tl _ . “
a The organization’s CEQ, Executive Director, or top management official? | | o . 152 X
b Other officers or key employees of the organization? o L . . . ..o epbl X
Descnbe the process in Schedule O. (see instructions) ) Ce
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requirnng the orgamzatlon to evaluate its partlcapatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s . . '}
exempt status with respect to such arrangements? - 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be fled »CA , IL ,NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:l Own website l:] Another's website [I] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
TINA SACHS - 415-874-7387
135 MATN STREET, SUITE 1700, SAN FRANCISCO, CA 94105
ggaog_% . Form 990 (2008)
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Form 990 (2008) KIPP FOUNDATION 94-3362724 Page?
I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

® | 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g g organization (W-2/1099-MISC) from the
g (2 s |2 (W-2/1099-MISC) organization
s |E R and related
= % B ‘.;- %Z‘ E organizations
RICHARD BARTH
CEO 40.00(X X 301,830. 0. 8,142,
MICHAEL FEINBERG
CO-FOUNDER/DIRECTOR 40.00 (X 145,010. 0.l 15,051.
DAVE LEVIN
CO-FOUNDER/DIRECTOR 40.00i{X 148,492. 0. 0.
DONALD FISHER
CO-FOUNDER/DIRECTOR 1.00(X 0. 0. 0.
DORIS FISHER
DIRECTOR 1.001X 0. 0. 0.
JOHN FISHER
DIRECTOR 1.00(X 0. 0. 0.
SCOTT HAMILTON
DIRECTOR 1.00|X 0. 0. 0.
REED HASTINGS
DIRECTOR 1.00(X 0. 0. 0.
SHAWN M. HURWITZ
DIRECTOR 1.001X 0. 0. 0.
MICHAEL L. LOMAX
DIRECTOR 1.00|X 0. 0. 0.
MARK NUNNELLY
DIRECTOR 1.001X 0. 0. 0.
SEBHA ALI
BOARD MEMBER 1.00(X 0. 0. 0.
KATHERINE BRADLEY
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID LEEBRON
BOARD MEMBER 1.001X 0. 0. 0.
TINA SACHS
CFO 40.00 X 161,071. 0. 15,521.
DARRYL COBB
CHIEF LEARNING OFFICER 40.00 X 153,334. 0. 21,542.
DAVID WICK
CHIEF DVLP OFFICER 40.00 X 186,992. 0. 8,873,
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) KIPP FOUNDATION 94-3362724 Page8
Fad vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ) ®) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
% s g organization (W-2/1099-MISC) from the
- s |2 (W-2/1099-MISC) organization
g R and related
A ERHEHIEREAE organizations
|z |5 |F |2Ele
JOHN KANBERG
DIR. BOARD RELATIONS & I| 40.00 X 166,121. 0. 10,193.
MIKE WRIGHT
REGIONAL DIRECTOR 40.00 X 165,156, 0., 12,862.
DIANE ROBINSON
DIR. RECRUITMENT 40.00 X 147,469. 0. 11,218.
LINDA BELANS
DIRECTOR, COACHING 40.00 X 144.,180. 0. 9,575.
1b_Total e R 1,719,655, 0. 112,977,

2 Total number of mdnvnduals (|nclud|ng those in 1a) who received more than $100,
compensation from the organization

000 in reportable

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 indidual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual _ »
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person

> 10
Yes | No
...... -7
3 X
4 | X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from

the organization

(A)
Name and business address

8

Descrniption of services

€)
Compensation

GRAND HYATT SAN ANTONIO CONVENTION CENTER

600 E. MARKET STREET, SAN ANTONIO, TX 78205HOTEL 907,079.
MATHEMATICA POLICY RESEARCH, INC.
P.O. BOX 2393, PRINCETON, NJ 08543 CONSULTING 523,349.
DELL MARKETING LP, 1990 N. CALIFORNIA
BLVD., STE 300, WALNUT CREEK, CA 94596 CONSULTING 323,256,
DELL INC
P.O. BOX 910916, PASADENA, CA 91110 COMPUTER COMPONENTS 206,165.
NEW YORK UNIVERSITY
726 BROADWAY, ROOM 238, NEW YORK, NY 10003 ITEACHER SPACE 176 ,956.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 14

Form 990 (2008)
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Form 990 (2008) KIPP FOUNDATION 94-3362724 Page9
| Part VIl | Statement of Revenue
: i A B (o (D)
N Total (rezlenue Rela(te)d or Unr(elz-)ned exgggggl‘l"?om
- exempt function business tax under
revenue revenue Sg%‘?g? 53113
-g 2 1a Federated f:ampaigns r1_a . T
53 b Membership dues 1b <
@ ol ¢ Fundraisingevents ... .. 1ic ) ‘ R
%,5 d Related organizations ) 1d ’
4E| e Government grants (contributions)  |1e| 825 ,499. =
-.g g £ All other contributions, gifts, grants, and “of
.-g-.g similar amounts not included above (1120810017 . . o
g'g g Noncash contributions included in lines 1a-1f- $ . B - o3
O®  h Total Add lines 1a-1f P |-21635516. : ‘
Business Code] 1 . L T
8| 2a LICENSE FEES 900099 920,644.] 920,644.
2o b SERVICE FEES & CONFERE | 900099 897,549., 897,549.
A ¢
ES
(K d
o f Al other program service revenue -
g _Total. Add lines 2a-2f p 1,818,193, . S
3 Investment income (including dlwdends mterest and
other similar amounts) > 142,167. 142,167.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . e P _
(i) Real (i) Personal . T .
6 a GrossRents . . . 203,257. e . B
b Less: rental expenses . .-," e
¢ Rental income or (loss) 203,257. . o <%,
d Net rental income or (loss) P 203 257 . 203 257.
‘ 7 a Gross amount from sales of () Securities (i) Other ) N ; . 4,
| assets other than inventory 507. - ) e
‘ b Less: cost or other basis . o
} and sales expenses 23,487. PR
‘ ¢ Gamn or (loss) <22,980.> S ) Sl Ty
d Net gain or (loss) .. » <22,980.p <22,980.>
o | 8 a Gross income from fundraising events (not ) e N 7u o 'fi N X
g including $ of ) ‘ ! -
é contnbutions reported on line 1c). See A “
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Netincome or (loss) from fundra:smg events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or {loss) from gamlng activities »
10 a Gross sales of inventory, less returns ‘
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code .
11 a MISCELLANEOUS 900099 5,425, 5,425.
b
c
d Allotherrevenue =
e Total. Add lines 11a-11d ) » 5,425,
12 Total Revenue. Add iines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10¢, and 11e » 23781578.1,818,193. . 327,869.
0370500 Form 990 (2008)
9
;12570505 758661 47000 2008.05060 KIPP FOUNDATION 470002




Form 990 (2008)

KIPP FOUNDATION

94-3362724 Page10

[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) ocrganizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) |) (©)
75, 85, 9, and 105 of Part Vi T | Pogmilenke | Megtag | rodeng
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,289,526.] 2,289,526.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 102,500. 102,500.
3 Grants and other assistance to govemmems
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16 __ .
4 Benefits paid to or for members L
5 Compensation of current officers, dlrectors
trustees, and key employees . .. 959,994, 148,492. 651,441. 160,061.
6 Compensation notincluded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 6,740,073.] 5,347,785. 1,102,702. 289,586.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 242,329, 173,001. 54,086. 15,242.
9 Other employee benefits 694,267. 432,581. 217,570. 44,116.
10 Payrolitaxes .. . 560,782. 391,884. 139,006. 29,892,
11 Fees for services (non- employees)
a Management
b Legal 27,252, 27,252,
¢ Accountng 69,500. 69,500.
d Lobbying
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other = 3,556,712, 3,148,491. 385,366. 22,855,
12 Advertising and promotion 283,541, 250,079. 29,539, 3,923.
13 Office expenses ___ L. 641,619. 322,060. 294,400. 25,159.
14  Information technology 252,880. 88,357. 150,734. 13,789.
15 Royalties = .
16 Occupancy . | . 789,952, 472,718. 263,016. 54,218.
17 Travel 2,355,709.] 2,051,129, 225,729. 78,851.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,691, 26,181. 510.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization ) 299,896. 180,759. 98,596. 20,541.
23 Insurance . . 32,993. 19,886. 10,847. 2,260.
24  (Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROFESSIONAL DEVELOPMEN 1,423,231, 1,400,362. 9,630. 13,239.
b SCHOOL LEADER TRAINING 351,088. 351,088.
¢ EMPLOYEE RECRUITMENT & 224,667. 127,107. 91,793. 5,767.
d DATA ACQUISITION 104,000. 104,000.
e OTHER 84,579. 39,038. 43,086. 2,455,
f All other expenses
25 Total functional expenses. Add hnes 1through24f | 22,113,781, 17,494,276.] 3,837,551. 781,954.
26 Joint Costs. Check here p» C 1w following
S0P 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008L‘ KIPP FQUNDATION 94-3362724 Page 1t
Lart X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 895.] 1 775.
2 Savings and temporary cash mvestments . 17,069,657.] 2 18,814,166.
3 Pledges and grants recevable,net . . . 8,774,528.! 3 7,080,586,
4 Accounts receivable, net L 1,720,445, 4 2,450,793,
5 Receivables from current and former off cers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . 5
6 Receivables from other disqualified persons (as defined under section ; T
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete T
Part Il of Schedule L L 6
& | 7 Notesand loans recewvable, net _ . 89,415.| 7 43,167.
ﬁ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges . L 312,936.] o 186, 5 6 6
10a Land, buildings, and equipment: cost basis 10a 2,076,417, . - ‘
b- Less: accumulated depreciation. Complete . R N ST
Part VI of Schedule 0 __ . . 10b 830,469. 670,988.] 10¢c 1, 245 948
11 Investments - publicly traded secumies . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, iine 11 86,614.| 15 168,062.
___1 16 _Total assets. Add lines 1 through 15 (must equal fine 34) _ 28,725,478.| 18 29,990,063.
17  Accounts payable and accrued expenses 1,851,989.] 17 1,883,344.
18 Grantspayable . . .. 863,919.] 18 342 . 441.
19 Deferred revenue . 834,163.] 19 672,242,
20 Tax-exempt bond liabilities 20
2 |21 Escrow account hability. Complete Part v of Schedule D ..... . 21 ;
E | 22 Payables to current and former officers, directors, trustees, key employees . R
f‘g highest compensated employees, and disqualified persons. Complete Part Il ) a i _S
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other iabilities. Complete Part X of Schedule D 7.006,652.] 25 7,410,096.
26 Total liabilities. Add ines 17 through 25 1 0 5 56,7 2 3.l 26 10,308.,1 2‘3 .
Organizations that follow SFAS 117, check here P IX' and complete AT - :
2 lines 27 through 29, and lines 33 and 34. . ' . . !
g 27 Unrestricted netassets . . . 7,114,420.] 27 11,318,836.
S |28 Temporanly restricted net assets 11,054,335.| 28 8,363,104.
2 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here > l:] and ‘
5 complete lines 30 through 34. -
{"’-; 30 Capital stock or trust principal, or current funds 30
;w" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamed earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 18,168,755, 33 19,681,940.
Total hiabilities and net assets/fund balances 28 ,725,478.] 34 29,990,063,
Part Xﬂ?—'mancnal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash m Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Act and OMB Circular A-133? . . 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
. (Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2008

Open to Publlc =
) Inspectuon

Public Charity Status and Public Support

To be completed by all section 501(c)}{3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

94-3362724

KIPP FOUNDATION

{Part] | Reason for Public Charity Status (ANl organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

£

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

D A school described in section 170(b}{ 1){(A)ii). (Attach Schedule E)

1
2
a3 []
4

s ]

00 B0

10
1

10

e[

A hospital or a cooperative hospital service organization descnbed in section 170{b){(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospitat described in section 170(b}{ 1}{AXiii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)}(1)(AXiv). (Complste Part Il.)

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

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

A community trust described in section 170(b)(1)}A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recsipts 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 the Part iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a f:] Type | b D Type Il c [___] Type Hli - Functionally integrated “d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type l, or Type {li

supporting organization, check thisbox = . = . =
Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follownng persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the goveming body of the supported organization? . . .. . . . . . 11g{i)

(ii) A family member of a person descrnbed in (i) above? . U 11g(ii)

(iii) A 35% controlled entity of a person described in () or (ii) above? X 11g(iii)

Provide the following information about the organizations the orgamzahon suppons

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) hsted in your|
governing document?

(v) Did you nohfy the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgamzed n the

(vii) Amount of
support

Yes No

Yes No

Yes No

Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-£2) 2008 KIPP FOUNDATION 94-3362724 Page2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1)(A)}{vi)

B (Complete only If you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning m)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 33070917.115320750./21635516.{70027183,

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

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

4 Total. Addlnes1-3 . 33070917./15320750.[21635516./70027183.

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

coumn(® e ] 30471877.
6 _Public Support. subtract iine 5 from line 4 ) ' 3 9 5 5 5 3 0 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 . . 33070917.15320750.)121635516./70027183.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 532,156.] 729,979.] 345,424.| 1607559.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 - 71634742,
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)}(3)

organization, check this box and stop here .. . . . A N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . |14 55.22 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 56.82 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1S 33 1/3% or more, check this box and

stop here. The aorganization qualifies as a publicly supported orgarnization . . i .. » m

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . LZI

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13 16a or 16b and Ine 14 1s 10% or more,
and if the organization meets the "facts-and-cirrcumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ I .. > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization . R > [_—__]
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 . . P> D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 _ Page 3
[ Part Il  Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (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 faciities furmished in
any activity that 1s 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-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

b Amounts included on Iines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add ines 7a and 7b

8 Public support (Subtract ine 7c from line 6 ) R e YT
Section B. Total Support
Calendar year (or fiscal year beginrung n)p» {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts fromline 6

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

b Unrelated busmess taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on L
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Exptain in Part IV)
13 Total support (add tnes 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 . . . e . . p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g e . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f} . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h | | . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X . » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2008
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(Form 990)

Schedule D Supplemental Financial Statements 2008

IDepaﬂmw o the Treasury B> Attach to Form 880. To be completed by organizations that . Opento Publicv
Internal Revenus Service answered “Yes,* to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. - Inspection
Name of the organization Employer identification number
KIPP FOUNDATION 94-3362724

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

N dON =

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate 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 |:| No
Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? . D Yes |:| No
| Part Il ]

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for pubhc use (e.g , recreation or pleasure) Preservation of an historically important land area
I:] Protection of natural habitat I:l Preservation of certified hustonc structure
D Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements o o . L. . L. 2a
Total acreage restncted by conservation easements . . . R - )
Number of conservation easements on a certified historic structure mcluded n (a) e 2c
Number of conservation easements included in (¢c) acquired after 8/17/06 = _ 2d

Number of conservation easements modified, transferred, released, extmgulshed or ten'mnated by the organlzatlon during the taxable

year p

Number of states where property subject to conservation easement is located &

Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? L . R i L e, D Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

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

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

and section 170(h)@@B)my? . . . .. . s D Yes D No
In Part X1V, describe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes 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" to Form 990, Part IV, line 8.

1a

If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histornical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, line 1 L. . .o A > 3
(i) Assetsincluded in Form 990, PantX . . . N
2 If the orgamization received or held works of art, hlstoncal treasures or other s|m|Iar assets for fmanc:al gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIll, line 1 . . . .. > 3
b Assets included in Form 990, Part X . L . . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 KIPP FOUNDATION 94-3362724 Page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
13 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other

c D 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . = [ 1ves [ INe

| Part IV l Trust, Escrow and Custodial Arrangements. Complste if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onFom980,PartX? . . . .. .o c o ves [lno

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance .. ... ... .. ... . ... .. .. SO O [+
d Additions during theyear . . . .. O N -
e Distnbutions dunng the year R L L . [, i 1e
f Ending balance e e e e U I | |
2a Did the organization mclude an amount on Form 990 PanX Ilne 21? o o . i l_:l Yes D No

b _If "Yes," explain the arrangement in Part XIV.
| Part V[ Endowment Funds. Complste if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance o S N B R D T
Contnbutions . o e i R A T
Investment earnings or losses L IR R s - LT
Grants or scholarships L RN - - RS SR et =~ S

Other expenditures for facilties - . PO L ) ' IR E T s
and programs . ... Y R DAY B S A
Administrative expenses L i - L . ) :
g End of yearbalance . ., ¢ a - o - [ ooE

2 Provide the estimated percentage of the year end balance held as:

o 0 0 U

-

a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations - e C e e . | Bai
(i) related organizations . R e e e | 3alii)
b If “Yes" to 3a(ji), are the related orgamzatlons hsted as requnred on Schedule R? o L. . . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book vaiue
basis (investment) basis {other)
1a Land
b Buidings . L.
c Leaseholdlmprovements L . 152,837, 59,480. 93,357.
d Equipment o . . . 885,661. 422,176. 463,485.
e Other . 1,037,919. 348,813. 689,106.
Total. Add lines ta-1e. (Column {d) should equal Form 990, Part X, column (B), ne 10(c)) > 1,245,948.
Schedule D (Form 990) 2008
832052
12-23-08
19

L2570505 758661 47000 2008.05060 KIPP FOUNDATION 470002




v
~

Schedule D (Form 990) 2008 KIPP FOUNDATION

94-3362724 Page3

{ Part VII] Investments - Other Securities. See Form 990, Part X, tine 12.

S (a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products . . ..

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B} line 12.) -

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13,

(a) Descniption of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} ine 13.}p»

[Part IX;] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Yotal. (Column (b) should equal Form 990, Part X, col (B) Ine 15.)

Part X | Other Liabilities. See Form 990, Part X, ine 25.

(a) Descnption of hiability (b) Amount
Federal income taxes
CAPITAL LEASE 62,630.
GUARANTEES 68,455.
GOVERNMENT ADVANCE 6,970,613.
E-RATE LIABILITY 308,398.
Total. (Column (b) should equal Form 990, Part X, col (B)ine25) .. P 7.,410,096.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation's hability for uncertain tax positions
under FIN 48.
§2sn
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Schedule D (Form 990) 2008 KIPP FOUNDATION 94-3362724 Paged
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
* 1 Total revenue (Form 990, Part VIil, column (A), line 12) . . . R 23,781,578,
Total expenses (Form 990, Part IX, column (A), line 25) 22,113,781.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,667,797.
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prior period adjustments _
Other (Describe in Part XIV) <154,612.>
Total adjustments (net). Add lines 4-8 o ) o <154,612.>
10__Excess or (deficit) for the year per fi nancnal statements. Combine hnes 3 and 9. 10 1,513,185,
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .11 124,524,941,

2 Amounts included on line 1 but not on Form 990, Part VII, ine 12:
Net unrealized gains on investments ..~ = . o i 2a
Donated services and use of facilties . .. .. .. . . L 2b 743,363.
Recoveries of prior year grants . o o 2c

Other (Descnbe in Part Xiv) . . L . 2d
Add lines 2a through 2d e e Ce . |2e 743,363.
3 Subtract line 2e fromlinet1 . . . o o 3 | 23,781,578.
4 Amounts included on Form 990, Part VIII line 12, but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine 7b = 4a
Other (Describe in Part XIV) . S Y |« -
¢ Addlinesd4aanddb o L . 4c 0.
Total revenue_Add lines 3 and 4c. (Th|s should ecLual Form 990 Part |, line 12) 5 | 23,781,578.
I Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . L . 1 1 23,011,756.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated services and use of facities . . .. .. . . . .. . .. | 2a 743,363.
Pnor year adjustments | . . . . 2b
Losses reported on Form 990, Part IX Ilne 25 . . . L. 2c
Other (Describe in Part XIV) L . i | 2d 154,612. .
Add lines 2a through 2d R R 2e 897,975.
3 Subtractlne 2e fromne1 S 31 22,113,781.
4 Amounts included on Form 990, Part IX, line 25 but not on hne 1 )
a Investment expenses not included on Form 990, Part Vill, ine7b = = . 4a
b Other (DescnbeinPartXivy . . . .= e e e 4b
cAddlmes4aand4b S .. ) e 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) .. L. . .. .18 122,113,781.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xil, ines 2d and 4b.

© 0N HhWN
© |0 (N0 (O | [N

O 00 oo

o

O Q0 0o

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TO UNCONSOLIDATE KCEP MORTGAGE FROM KIPP FOUNDATION

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

KCEP MORTGAGE'S PORTION OF PROGRAM SERVICES EXPENSE

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE |
(Form 990)

Department of the Treasury
internal Revenue Service

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

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

P Attach to Form 990.

e

OMB No 1545-0047

2008

Open to Public
-+ Inspection

Name of the organization

KIPP FOUNDATION

Employer identification number

94-3362724

Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
critena used to award the grants or assistance? , .. o II‘ Yes E] No
2 Descnbe in Part IV the organization's procedures for monrtonng the use of grant funds in the United States.
Partll I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, ine 21, for any
recipient that receved more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule -1 (Form 990) if additionat space Is needed | 2 D
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, appraisal,
other)
KIPP GASTON COLLEGE PREPARATORY
320 PLESANT HILL ROAD
GASTON, NC 27832 20-5664061 [501(c)(3) 4,000, 0, GENERAL _SUPPORT
NEW PROFIT INC.
2 CANAL PARK
CAMBRIDGE, MA 02141 04-3396766 [501(C)(3) 15,000, 0, GENERAL SUPPORT
KIPP DELTA COLLEGE PREPA
215 CHERRY ST
HELENA, AR 72342 31-1807400 [501(c)(3) 7,000, 0, GENERAL SUPPORT
FOUNDATIONS, INC,
2 EXECUTIVE DR,, SUITE 1
MOORESTOWN , NJ 08057 52-1801849 [501(C)(3) 4,900, 0, GENERAL SUPPORT
NATIONAL ALLIANCE FOR PUBLIC
CHARTER SCHOOLS - P.O, BOX 2690 -
VASHON, WA 98070 30-0274709 {501(c)(3) 7,500, 0, GENERAL SUPPORT
KIPP DELTA COLLEGE PREP
215 CHERRY ST
HELENA, AR 72342 31-1807400 [501(C)(3) 7,000 0, GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations _ > 40.
3 __Enter total number of other organizations , . _» 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08

22




Schedule | (Form 990) 2008 KIPP FOUNDATION

Part lll ] Grants and Other Assistance to individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space I1s needed.

94-3362724 Page 2

(a) Type of grant or assistance (b) Numberof | (c) Amount of |(d) Amount of non- . (f) Description of non-cash assistance
recipients cash grant cash assistance (bo(oelz, hé:,}\r}?%gz,gg?'g&er)
EXCELLENCE IN TEACHING AWARD 10 100,000, 0, GENERAL SUPPORT
KIPPSTER OF THE YEAR GRANT 1 2,500, 0, GENERAL SUPPORT

[ Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE MAJORITY OF GRANTS AND AWARDS DISTRIBUTED

FROM KIPP FOUNDATION DURING THE 2008-09 FISCAL YEAR WERE REQUIRED TO COMPLY

WITH SPECIFIC GRANT CRITERIA SET FORTH BY THE DONATING FOUNDATIONS.

ASSURANCE THAT AWARDED FUNDS WERE SPENT IN ACCORDANCE WITH THE TERMS OF THE

GRANT AGREEMENT WAS OBTAINED BY SENDING THE MONEY DIRECTLY TO THE

RECIPIENT'S SCHOOLO AS OPPOSED TO THE INDIVIDUAL. IN ADDITION, THE

FOUNDATION WAS SUBJECT TO A ANNUAL SINGLE AUDIT AND REVIEW OF SCHOOL

FINANCIAL STATEMENTS TO ENSURE THAT EACH SCHOOL RECEIVED AN UNQUALIFIED

OPINION AND WAS DEEMED TO BE FREE OF MATERIAL WEAKNESSES IN ITS INTERNAL

832102 12-18-08 2 3
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SCHEDULE I-1 Continuation Sheet for Schedule I (Form 990) M e
(Form 990) Attach to Form 990 to list additional information for ) o
Open to Public
opartment of the treasury A Part il and Part lll, Schedule | (Form 990). ‘l,:spection
Name of the organization Employer identification number
KIPP FOUNDATION 94-3362724
[ Part| [ Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I1.)
(a) Name and address of {b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
orgamization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,

appraisal, other)

KIPP ENDEAVOR ACADEMY
2700 EAST 18TH STREET, STE 115 B TEAM & FAMILY GRANTS - TO
KANSAS CITY MO 64127 20-8552002 501(c)(3) 1,000, 0. (VISIT OTHER KIPP SCHOOL

KIPP METRO ATLANTA COLLABORATIVE
191 PEACHTREE STREET, NE SUITE 810 TEAM & FAMILY GRANTS - TO
ATLANTA, GA 30303 11-3723114 [501(C)(3) 666, 0, VISIT OTHER KIPP SCHOOL

KIPP DC: LEAP
4801 BENNING ROAD SE TEAM & FAMILY GRANTS - TO
WASHINGTON, DC 20019 74-2974642 [501(C)(3) 1,000, 0, VISIT OTHER KIPP_ SCHOOL

KIPP MINNESOTA
1601 LAUREL AVENUE TEAM & FAMILY GRANTS - TO
MINNEAPOLIS, MN 55403 20-8877750 [501(c)(3) 996, 0, VISIT OTHER KIPP SCHOOL

KIPP NORTH CAROLINA

320 PLESANT HILL ROAD TEAM & FAMILY GRANTS - TO
GASTON, NC 27832 20-5664061 [501(C)(3) 1,000, 0, VISIT OTHER KIPP SCHOOL

KIPP SUNSHINE PEAK ACADEMY
375 SOUTH TEJON STREET ITEAM & FAMILY GRANTS - TO
DENVER, CO 80223 13-4230051 {501(C)(3) 863, 0, VISIT OTHER KIPP SCHOOL

KIPP PHILADELPHIA CHARTER SCHOOL
2709 NORTH BROAD STREET, 4TH FLOOR TEAM & FAMILY GRANTS - TO
PHILADELPHIA  PA 19132 05-0546103 1501(C)(3) 1,000, 0, VISIT OTHER KIPP SCHOOL

KIPP POLARIS ACADEMY

9634 MESA DRIVE ITEAM & FAMILY GRANTS - TO
HOUSTON, TX 77078 13-3875888 [501(C)(3) 946, 0, VISIT OTHER KIPP SCHOOL
2 Enter total number of Section 501(c)(3) and government organizations »

3 __Enter total number of other organizations . ; . >

gaz2a1 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructionz4or Form 990. Schedule 1-1 (Form 990) 2008




SCHEDULE I-1
{Form 990)

Department of the Treasury
Internal Revenus Service

ol -
Continuation Sheet for Schedule | (Form 990) M N;oggs e
Attach to Form 990 to list additional information for t Public ’
Part Il and Part lll, Schedule | (Form 990). e ey

Name of the organization

KIPP FOUNDATION

Employer identification number

94-3362724

I Part | l Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part ii.)

(a) Name and address of (b) EIN {c) IRC Code (d) Amount of (e) Amount of ({f) Method of (g) Description of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)
KIPP PRIDE HIGH SCHOOL
320 PLESANT HILL ROAD ITEAM & FAMILY GRANTS - TO
GASTON NC 27832 20-5664061 {501(C)(3) 1,000, 0, VISIT OTHER KIPP SCHOOL
KIPP ASCEND CHARTER SCHOOL
1616 S. AVERS AVE, ISUBGRANT FROM ATLANTIC
CHICAGO, IL 60623 30-0135927 j501(c)(3) 75,000, 0, [PHILANTHROPIES
KIPP UJIMA VILLAGE ACADEMY
4701 GREENSPRING AVE, ROOM 115 [SUBGRANT FROM ATLANTIC
BALTIMORE, MD 21209 52-2342513 [501(c)(3) 75,000, 0, PHILANTHROPIES
KIPP BRIDGE COLLEGE PREP
991 14TH STREET ISUBGRANT FROM ATLANTIC
OAKLAND, CA 94607 01-0585829 [501(C)(3) 75,000, 0, IPHILANTHROPIES
THE CHILDREN'S AID SOCIETY
105 EAST 22ND STREET ISUBGRANT FROM ATLANTIC
NEW YORK, NY 10010 13-5562191 [501(C)(3) 125,000, 0, [PHILANTHROPIES
KIPP JOURNEY ACADEMY
1406 MYRTLE AVENUE ISUBGRANT FROM ATLANTIC
COLUMBUS, OH 43211 20-8627107 [S01(C)(3) 100,000, 0. PHILANTHROPIES
KIPP UJIMA VILLAGE ACADEMY
4701 GREENSPRING AVE, ROOM 115 [SUBGRANT FROM ATLANTIC
BALTIMORE, MD 21209 52-2342513 [501(C)(3) 37,500, 0, PHILANTHROPIES
KIPP LEAD COLLEGE PREP CHARTER
SCHOOL - 6060 MILLER AVENUE - ISUBGRANT FROM ATLANTIC
GARY  IN 46403 20-4523652 [|501(C)(3) 37,500, 0, HILANTHROPIES
2 Enter total number of Section 501(c)(3) and govemment organizations >
3 __Enter total number of other organizations »

832241 12-17.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiona $or Form 990.

Schedule I-1 (Form 990) 2008
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SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) e

(Form 990} Attach to Form 990 to list additional information for ‘ ic
Open to Public

,‘3?5:,';:“;;‘5 eor: L:ges I:ve;s;ury Part Il and Part lll, Schedule | (Form 990). Inspection

Name of the organization

KIPP FOUNDATION

Employer identification number

94-3362724

| Part | [ Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part 1)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
apprarsal, other)

KIPP COLORADO SCHOOLS
375 S. TEJON STREET [SUBGRANT FROM ATLANTIC
DENVER, CO 80223 13-4230051 [501(C)(3) 37,500, 0, PHILANTHROPIES
KIPP BAY AREA SCHOOLS
426 17TH STREET, SUITE 200 HIGH SCHOOL START UP
OAKLAND, CA 94612 20-5010766 [501(C)(3) 75,000, 0, GRANT
KIPP DELTA COLLEGIATE
320 MISSOURI ST, HIGH SCHOOL START UP
HELENA,£ AR 72342 31-1807400 [501(C)(3) 75,000, 0, GRANT
KIPP DC
910 17TH STREET NW, SUITE 1050 HIGH SCHOOL START UP
WASHINGTON, DC 20006 74-2974642 [501(C)(3) 75,000, 0, GRANT
KIPP NEW YORK
625 W, 133RD ST, ROOM 345 HIGH SCHOOL START UP
NEW_YORK, NY 10027 20-3971209_1501(C)(3) 75,000, 0, IGRANT
KIPP BAY AREA SCHOOLS
426 17TH STREET, SUITE 200 HIGH SCHOOL START UP
OAKLAND  CA 94612 20-5010766 (501(C)(3) 75,000, 0, IGRANT
KIPP DELTA COLLEGIATE
320 MISSOURI ST, HIGH SCHOOL START UP
HELENA, AR 72342 31-1807400 1501(C)(3) 75,000, 0, GRANT
KIPP DC
910 17TH STREET NW, SUITE 1050 HIGH SCHOOL START UP
WASHINGTON, DC 20006 74-2974642 [501(C)(3) 75,000, GRANT
2 Enter total number of Section 501(c)(3) and government organizations >
3__Enter total number of other organizations | 2

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiona for Form 290.
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. . OMB No_1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) ;oog :
I()F°:nm 9?(:)"1 . Attach to Form 990 to list additional information for Ope;\ to Public
,nﬁgna,'";;‘v;me?s;vﬁ“’y Part Il and Part lll, Schedule | (Form 990). Inspection
Name of the organization Employer identification number

KIPP FOUNDATION 94-3362724
| Part | l Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il )
(a) Name and address of (b) EIN {c) IRC Code {d) Amount of (e) Amount of (f) Method of (g) Descniption of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)

KIPP NEW YORK
625 W, 133RD ST, ROOM 345 HIGH SCHOOL START UP
NEW_YORK, NY 10027 20-3971209 501(C)(3) 75,000, 0, IGRANT
KIPP, INC
10711 KIPP WAY COMMUNITY OF PRACTICE
HOUSTON, TX 77099 13-3875888 |501(C)(3) 15,000, 0, GRANT
KIPP LA SCHOOLS
445 S, FIGUEROA ST, SUITE 2580
LOS ANGELES, CA 390071 13-4230051 [501(C)(3) 9,750, 0, ISUSTAINABILITY GRANTS
KIPP ACADEMY OF OPPORTUNITY
7019 SOUTH VAN NESS AVENUE
LOS ANGELES, CA 90047 13-4230051 501(cC})(3) 9,750, 0, ISUSTAINABILITY GRANTS
KIPP SF BAY ACADEMY
1430 SCOTT STREET
SAN FRANCISCO, CA 94115 20-5010766_ [501(c)(3) 9,750, 0, ISUSTAINABILITY GRANTS
KIPP SUMMIT ACADEMY
2005 VIA BARRETT
SAN LORENZO, CA 94580 42-1564209 [501(c)(3) 19,500, 0, USTAINABILITY GRANTS
KIPP HEARTWOOD ACADEMY
1250 SOUTH KING ROAD
SAN JOSE, CA 95122 14-1911383 [501(C)(3) 19 500, 0, USTAINABILITY GRANTS
KIPP LA SCHOOLS
445 s, FIGUEROA ST, SUITE 2580 .
LOS ANGELES, CA 350071 13-4230051 [501(c)(3) 9,750, 0, ISUSTAINABILITY GRANTS

2 Enter total number of Section 501(c)(3) and government organizations

3 ___Enter total number of other organizations

>
| 4

832241 12-17.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruction2 Tor Form 990.
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SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) " :’5: ‘55 0047
(Form 990) A Attach to Form 990 to list additional information for ; ublic
an eas Open to Public
P Revente ey Part Il and Part lll, Schedule | (Form 990). nepoction

Name of the organization

Employer identification number

KIPP FOUNDATION 94-3362724
[ Part! | Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part 11.)
{a) Name and address of (b) EIN (c) IRC Code (d) Amount of (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicabie assistance (book, FMV,
appraisal, other)
KIPP LA SCHOOLS
445 s, FIGUEROA ST, SUITE 2580
LOS ANGELES, CA 90071 13-4230051 [501(C)(3) 9,750, 0, USTAINABILITY GRANTS
KIPP DIAMOND ACADEMY
2110 HOWELL AVENUE pEPARTMENT OF EDUCATION
MEMPHIS, TN 38108 68-0502820 [501(cC)(3) 47,653, 0, [SUBGRANT
KIPP ACADEMY NASHVILLE
123 DOUGLAS AVENUE DEPARTMENT OF EDUCATION
NASHVILLE, TN 37207 20-2799123 [501(C)(3) 10,341, 0, ISUBGRANT
KIPP ACADEMY NASHVILLE
123 DOUGLAS AVENUE DEPARTMENT OF EDUCATION
NASHVILLE, TN 37207 20-2799123 501(c)(3) 10,341, 0, ][SUBGRANT
KIPP ACADEMY NASHVILLE
123 DOUGLAS AVENUE BEPARTMENT OF EDUCATION
NASHVILLE, TN 37207 20-2799123 [501(C)(3) 15,596, 0, S~ [SUBGRANT
KIPP ACADEMY NASHVILLE
123 DOUGLAS AVENUE DEPARTMENT OF EDUCATION
NASHVILLE, TN 37207 20-2799123 |501(C}(3) 10,421, 0, ISUBGRANT
KIPP DELTA COLLEGE PREP
215 CHERRY ST DEPARTMENT OF EDUCATION
HELENA, AR 72342 31-1807400 |501(C)(3) 39,617, 0, ISUBGRANT
KIPP DELTA COLLEGE PREP
215 CHERRY ST DEPARTMENT OF EDUCATION
HELENA, AR 72342 31-1807400 [501(C)(3) 36,357, 0, JSUBGRANT
2 Enter total number of Section 501(c)(3) and government organizations >
3__Enter total number of other organizations |

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiona $or Form 990.

Schedule J-1 (Form 990) 2008
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. . OMB No_1545-0047
SCHEDULE 1-1 Continuation Sheet for Schedule | (Form 990) ;008 -
(Form 990) A Attach to Form 990 to list additional information for ;
Department of the Treasury Part Il and Part lll, Schedule | (Form 990 Open to Public
Internal Revenue Service al and Pa ’ edule | (Form ). Inspection
Name of the organization Employer identification number

KIPP FOUNDATION 94-3362724
[Pal‘t i ] Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 980), Part 11.)
(a) Name and address of (b) EIN (c) IRC Code (d) Amount of (e} Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)

KIPP DELTA COLLEGE PREP
215 CHERRY ST DEPARTMENT OF EDUCATION
HELENA A AR 72342 31-1807400 }501(C)(3) 37,475, 0, EUBGRANT
KIPP DELTA COLLEGE PREP
215 CHERRY ST DEPARTMENT OF EDUCATION
HELENA AR 72342 31-1807400 J501(c)(3) 30,000, 0, [SUBGRANT
KIPP GASTON COLLEGE PREPARATORY
320 PLESANT HILL ROAD IDEPARTMENT OF EDUCATION
GASTON, NC 27832 20-5664061 [501(C)(3) 19,061, 0, UBGRANT
KIPP GASTON COLLEGE PREPARATORY
320 PLESANT HILL ROAD EPARTMENT OF EDUCATION
GASTON, NC 27832 20-5664061 [501(C)(3) 19,061, 0, UBGRANT
KIPP GASTON COLLEGE PREPARATORY
320 PLESANT HILL ROAD DEPARTMENT OF EDUCATION
GASTON, NC 27832 20-5664061 {501(C)(3) 28,592, 0, |[SUBGRANT
KIPP GASTON COLLEGE PREPARATORY
320 PLESANT HILL ROAD DEPARTMENT OF EDUCATION
GASTON, NC 27832 20-5664061 {501(C)(3) 28,592, 0, ISUBGRANT
KIPP REACH ACADEMY
1901 NE 13TH STREET IDEPARTMENT OF EDUCATION
OKLAHOMA CITY OK 73117 30-0005794 [501(C)(3) 52,694, 0, ISUBGRANT
KIPP REACH ACADEMY
1901 NE 13TH STREET DEPARTMENT OF EDUCATION
OKLAHOMA CITY K OK 73117 30-0005794 [501(c)(3) 52,994, 0, }[SUBGRANT
2 Enter total number of Section 501(c)(3) and government organizations . . >
3 Enter total number of other organizations N

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiond 9or Form 990.

Schedule I-1 (Form 990) 2008
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OMB No_1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) ;008
(Form 990} Attach to Form 990 to list additional information for . Publi
Department of the Treasury Part Il and Part lll, Schedule | (Form 990 Open to Public
Intemal Revenus Service a and Pa ! edule | (Form )- Inspection
Name of the organization Employer identification number
KIPP FOUNDATION 94-3362724

U’art | I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part 11.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government section cash grant non-cash valuation non-cash assistance or assistance

if applicable assistance (book, FMV,
appraisal, other)

KIPP REACH ACADEMY
1901 NE 13TH STREET IDEPARTMENT OF EDUCATION
OKLAHOMA CITY OK 73117 30-0005794 [501(C)(3) 75,415, 0, EUBGRANT
KIPP REACH ACADEMY
1901 NE 13TH STREET DEPARTMENT OF EDUCATION
OKLAHOMA CITY OK 73117 30-0005794 [501(c)(3) 57,652, 0. §UBGRANT
KIPP UJIMA VILLAGE ACADEMY
4701 GREENSPRING AVE, ROOM 115 DEPARTMENT OF EDUCATI?N
BALTIMORE, MD 21209 52-2342513 [501(c)(3) 63,327, 0. ISUBGRANT
KIPP UJIMA VILLAGE ACADEMY
4701 GREENSPRING AVE, ROOM 115 IDEPARTMENT OF EDUCATION
BALTIMORE, MD 21209 52-2342513 [501(C}{(3) 57,017, 0, UBGRANT
KIPP UJIMA VILLAGE ACADEMY
4701 GREENSPRING AVE, ROOM 115 IDEPARTMENT OF EDUCATION
BALTIMORE, MD 21209 52-2342513 [501(c)(3) 31,517, 0, ISUBGRANT
KIPP UJIMA VILLAGE ACADEMY
4701 GREENSPRING AVE, ROOM 115 DEPARTMENT OF EDUCATION
BALTIMORE, MD 21209 52-2342513 [501(c)(3) 91,807, 0, ISUBGRANT
KIPP TRUTH ACADEMY
3200 SOUTH LANCASTER ROAD, STE 230 [STUDENT LEADERSHIP
DALLAS, TX 75216 82-0578155 [501(C)(3) 500, 0. PROPOSAL WINNER
KIPP GASTON COLLEGE PREPARATORY
320 PLESANT HILL ROAD TUDENT LEADERSHIP
GASTON_ NC 27832 20-5664061 [501(C)(3) 250, 0. ROPOSAL WINNER

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

..... . ..
>

832241 12-17.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiord@or Form 990.
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SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) e
f)Form 9901) e T A Attach to Form 990 to list additional information for Open to Public
e e areasury Part Il and Part lll, Schedule | (Form 990). eepoction

Name of the organization

Employer identification number

KIPP FOUNDATION 94-3362724

| Part | | Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government section cash grant non-cash valuation non-cash assistance or assistance

if applicable assistance (book, FMV,
appraisal, other)

KIPP DELTA COLLEGE PREP
215 CHERRY ST ISTUDENT LEADERSHIP
HELENA, AR 72342 31-1807400 [501(C)(3) 250, 0, IPROPOSAL WINNER
KIPP GASTON
320 PLESANT HILL ROAD
GASTON, NC 27832 20-5664061 1501(C)(3) 8,125, 0, SUSTAINABILITY GRANTS
KIPP ADELANTE
1475 SIXTH AVENUE, 2ND FLOOR
LOS ANGELES, CA 92101 13-4230051 |501(c)(3) 39,000, 0, ISUSTAINABILITY GRANTS
KIPP LA PREP
2810 WHITTIER BLVD,
LOS ANGELES., CA 90023 13-4230051 501(c)(3) 9,750, 0, [SUSTAINABILITY GRANTS
KIPP HEARTWOOD ACADEMY
1250 SOUTH KING ROAD
SAN JOSE, CA 95122 14-1911383 1501(C)(3) 19,500, 0, ISUSTAINABILITY GRANTS

2 Enter total number of Section 501(c)(3) and government organizations

3 ___Enter total number of other organizations

>
»

832241 12.17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiond Yor Form 990.
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. Schedule | (Form 990) 2008 KIPP FOUNDATION 94-3362724 Page2
] Pait IV | Supplemental Information

CONTROLS .

DEPARTMENT OF EDUCATION (DOE) SCHOOL GRANTS ARE APPLIED FOR BY THE
INDIVIDUAL SCHOOLS THROUGH SUBMISSION OF DETAILED BUDGET REQUESTS,

WHICH ARE ULTIMATELY APPROVED FOR FUNDING BY THE DOE. UPON AWARD,

GRANT LETTERS ARE PROVIDED TO EACH OF THE SCHOOLS STATING SPECIFIC

TERMS FOR COSTS ACCEPTED FOR FUNDING AND BUDGET COMPLIANCE. IN
ADDITION, A CONFERENCE CALL IS HELD DIRECTLY WITH A DOE REPRESENTATIVE
AND A REPRESENTATIVE FROM EACH OF THE KIPP SCHOOLS WHO WERE AWARDED
FUNDING, TO REVIEW THE AWARD GUIDELINES. COMPLIANCE THROUGHOUT THE YEAR
IS MONITORED BY THE KIPP FOUNDATION FINANCE TEAM THROUGH REVIEW OF THE
QUARTERLY DRAWDOWN REQUESTS. EACH RECIPIENT SCHOOL IS REQUIRED TO
SUBMIT APPROPRIATE DOCUMENTATION AND RECORDS FOR ALIL EXPENSES FOR WHICH

THEY ARE REQUESTING TO DRAWDOWN FUNDS. KIPP FOUNDATION WILL REVIEW

EACH REQUEST FOR ACCURACY, ACCORDANCE WITH THE ORIGINAIL, BUDGET REQUEST

AND LEGITIMACY.

Schedule | (Form 990) 2008
832201 10-27-08
32
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. SCHEDULE J
' (Foirm 990)

“

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

Department of the Treasury
ternel Ravenus Ser answered “Yes" to Form 990, Part IV, line 23.

Internal Revenue Service

OMB No 1545-0047

2008 *

Open to Public-
- Inspection - -

Name of the organization

Employer identification number

KIPP FOUNDATION 94-3362724
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 in Form 990, ’
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items. )
E:] First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees +
[:j Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision . :
of all of the expenses described above? If "No," complete Part lil toexplan ... . . . . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses mcurred by all off icers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked nline1a? . . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s _
CEO/Executive Director. Check all that apply.
Compensation committee D Wnitten employment contract -
[_7(] Independent compensation consultant Compehsation survey or study .
E] Form 990 of other organizations Approval by the board or compensation committee R
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a: PR . -J
a Recelive a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonquailified retlrement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? _ 4c X
If “Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part III .
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. . ‘
6§ For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation - " T, ,
contingent on the revenues of: Y . ,' Y
a The organization? . . . .. . . 5a X
b Any related organization? . . .. . . .. 5b X
If "Yes," to line 5a or 5b, descnbe in Part III ! :
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ) .
contingent on the net eamings of: k
a The organization? . 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part Ill ’
7 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part Il R o . . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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Schedule J (Form 990) 2008

KIPP FOUNDATION

94-3362724

e !

[ Part Il rOfﬁcers, Directars, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if addmional space is needed.

Page 2

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

Note. The sum of columns (B)()-(n)) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vil, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Deferred Nontaxable Total of columns Compensation
(i) Base (ii) Bonus & (iii) Other compensation benefits B))-(D) reported in prior
(A) Name compensation incentive compensation Form 990 or
compensation Form 990-EZ
(| 301,830. 0. 0. 8,046. 96 . 309,972. 0.
RICHARD BARTH (i) 0. 0. 0. 0. 0. 0. 0.
Ml _145,010. 0. 0. 5,782, 9,269. 160,061. 0.
MICHAEL FEINBERG (ii) 0. 0. 0. 0. 0. 0. 0.
Mm_151,071. 10,000. 0. 5.,445. 10,076. 176 ,592. 0.
TINA SACHS (i) 0. 0. 0. 0. 0. 0. 0.
M 153,334. 0. 0. 5,848. 15,694. 174,876. 0.
DARRYL, COBB {ii) 0. 0. 0. 0. 0. 0. 0.
M| 186,992. 0. 0. 7,385, 1,488. 195,865. 0.
DAVID WICK (i) 0. 0. 0. 0. 0. 0. 0.
166,121, 0. 0. 4,818, 5,375. 176,314. 0.
JOHN KANBERG (i) 0. 0. 0. 0. 0. 0. 0.
165,156, 0. 0. 6,286. 6,576. 178,018. 0.
MIKE WRIGHT (i) 0. 0. 0. 0. 0. 0. 0.
G 147,469. 0. 0. 5,843, 5,375, 158 ,687. 0.
DIANE ROBINSON (ii) 0. 0. 0. 0. 0. 0. 0.
| 144,180. 0. 0. 4,200. 5.,375. 153,755. 0.
LINDA BELANS (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(i)
(i)
(ii)
0}
(i)
0}
(ii)
(i)
{ii)
()
(i)
(i)
(i)
Schedule J (Form 990) 2008
832112 12-23-08 34
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OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
e o P vicn Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
KIPP FOUNDATION 94-3362724

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

UNDERSERVED COMMUNITIES.

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

THE KNOWLEDGE, SKILLS, CHARACTER AND HABITS NEEDED_ TO SUCCEED IN

COLLEGE AND THE COMPETITIVE WORLD BEYOND.

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

THE LEADERSHIP PATHWAYS PROGRAM IS A YEAR-LONG TRAINING WITH FQUR

DIFFERENT COHORTS FOCUSING ON DEVELOPING STAFF TO TAKE OVER LEADERSHIP

ROLES WITHIN THEIR CURRENT KIPP SCHOOL, OR AT ANOTHER EXISTING KIPP

SCHOOL.

FORM 990, PART VI, SECTION A, LINE 2: DONALD FISHER AND DORIS FISHER ARE

MARRIED. JOHN FISHER IS THEIR SON.

FORM 990, PART VI, SECTION A, LINE 10: THE TAXPAYER'S ACCOUNTING FIRM

PREPARED THE FORM 990. A DRAFT OF THE RETURN WAS FORWARDED TO THE

ORGANIZATION'S CFO AND GENERAL COUNSEL. IT WAS THEN FORWARDED TO THE

ORGANIZATION'S AUDIT COMMITTEE FOR THEIR REVIEW AND FEEDBACK. BOARD AND

COMMITTEE MEMBERS WERE ENCOURAGED TO REVIEW THE FORM 990 AND DIRECT THEIR

QUESTIONS TO THE CFO AND GENERAL COUNSEL. IT WAS REVIEWED BY THE BOARD AND

VOTED ON FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS RECEIVE A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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“ . OMB No_1545-0047
. SCHEDULE O Supplemental Information to Form 990 r—*—zoos
, {Form 990) P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the ~~ Open to Public
popartment of the Treas.Y Form 990 or to provide any additional information. -"_Inspection
Name of the organization Employer identification number

KIPP_FOUNDATION 94-3362724

COPY OF THE CONFLICT OF INTEREST POLICY AND UPDATE THEIR DISCLOSURES ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION ARRANGEMENTS,

INCLUDING BENEFITS, FOR ALL EMPLOYEES ARE BASED ON REGULAR COMPENSATION

STUDIES THAT COMPARE DATA FROM SIMILAR ORGANIZATIONS (E.G. INDUSTRY, SIZE,

ETC.) REGARDING COMPENSATION PAID FOR SIMILAR POSITIONS. BASED ON THIS

INFORMATION, COMPENSATION ARRANGEMENTS FOR THE MAJORITY OF EMPLOYEES ARE

REVIEWED AND APPROVED BY THE CHIEF EXECUTIVE OFFICER. IN ACCORDANCE WITH

CALIFORNIA LAW, COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER AND THE CHIEF

FINANCIAL OFFICER IS REVIEWED AND APPROVED AS "JUST AND REASONABLE" BY THE

BOARD OF DIRECTORS. THESE REVIEWS OCCUR WHEN THE OFFICER IS HIRED; WHEN THE

TERM OF EMPLOYMENT OF THE OFFICER IS RENEWED OR EXTENDED; AND WHEN THE

OFFICER'S COMPENSATION PACKAGE IS MODIFIED, UNLESS THE MODIFICATION APPLIES

TO SUBSTANTIALLY ALL EMPLOYEES.

KIPP FOUNDATION DIRECTORS SERVE ON THE BOARD ON A VOLUNTARY BASIS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE ROLE

THE PROCESS FOR THE OVERSIGHT OF THE AUDIT HAS NOT CHANGED FROM THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULER
{(Form 990)

Department of the Treasury
Internal Revenus Service

a s

Name of the organization

Related Organizations and Unrelated Partnerships QMB Ho 1545-0047
P> Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Openzt(:?gublic
P See separate instructions. ' Inspection .
Employer identification number
KIPP FOUNDATION 94-3362724

Partl Identification of Disregarded Entities
(A) 8) ©) D) (E) (3]
Name, address, and EIN Primary activity Legal domicile (state or Total income  |End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations
(A) 8) ©) ()] (E) F)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controliing
of related organization foreign country) section status (if section entity
501(c)(3)
KCEP MORTGAGE - 26-2301999 CQUIRING OR REFINANCING
135 MAIN STREET, #1700 CONSTRUCTION LOANS FOR ILINE 11A, TYPE
SAN FRANCISCO, L CA 94105 OWNED FACILITIES CALIFORNIA 501(C)(3) L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

832161
12-23-08



Schedule R (Form 990) 2008

KIPP_ FOUNDATION

94-3362724  Page2
Part Il Identification of Related Organizations Taxable as a Partnership
(A) (B) © (D) €) F) (@) (H) U] W -
Name, address, and EIN Primary activity Lega! domicile| Direct controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UBI  |General or
of related organization (state or entity (related, investment, income end-of-year |, auocations?] AMOUNt in box  |managing
foreign unrelated) assets 20 of Schedule {partner?
country) Yes | No | K-1(Form 1065) lyesiNo
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) © D) (E) (F) (G) H)
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
832162 12-23-08 3 8

Schedule R (Form 990) 2008



Schedule R (Form 990)2008  KIPP FOUNDATION

a7

94-3362724  Page3

PartV  Transactions With Related Organizations

Note. Complete line 1 if any entity I1s listed in Parts ii, lIl, or V. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts I1-iV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organization(s) 1b X
c Gift, grant, or capital contnbution from other organization(s) 1c X
d Loans or loan guarantees to or for other organization(s) 1d | X
e Loans orloan guarantees by other organization(s) . . 1e X
f Sale of assets to other orgamzation(s) . 1t X
g Purchase of assets from other organization(s) L L L o e e e e e e 19 X
h Exchange of assets . e e e e e, ih X
i Lease of facilities, equipment, or other assets to other organization(s) , . 1i X
j Lease of faciities, equipment, or other assets from other organization(s) Lo 1j X
k Performance of ssrvices or membership or fundraising solicitations for other organization(s) . .. . . 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets im X
n Shanng of paid employees in X
o Reimbursement paid to other organization for expenses . 10 X
p Reimbursement paid by other organization forexpenses . 1p X
q Other transfer of cash or property to other organization(s) 1q X
r_Other transfer of cash or property from other organization(s) L . . . 1r X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
A) 8) ©)
Name of other organization(s) Transaction Amount involved
type (a-r)

(1) KCEP MORTGAGE D 154,612,

(2)

(3)

(4)

(5)

(6)

832163 12-23-08 39 Schedule R (Form 990) 2008
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Schedule R (Form 99012008  KIPP FOUNDATION 94-3362724

Page 4

Part VI Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related orgarization. See instructions regarding exclusion for certain investment partnerships.

(A) (8) © D) (€) F) @) (H)
Name, address, and EIN Primary activity Legal domicile  |Areall partners| Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign 5:;‘;‘;‘,’,’,‘;’;2;52‘? year assets aloordte aor?glé?\teié‘u?eof(-%o ';:f{,’,%',’l,"
country) Yes | No Yes | No (Form 1065) | Yes | No

Schedule R (Form 990) 2008

832184

12-23-08 4 0




_ Fom 8868 Application for Extension of Time To File an

. {Rev. Apn 2009) Exempt Organization Return OMB No. 15451709
- Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » EZ]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit originat (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 retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

KIPP FOUNDATION 94-3362724
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour } 345 SPEAR STREET, NO. 510

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

SAN FRANCISCO, CA 94105-1657

Check type of return to be filed(file a separate apphcation for each retum):

Form 990 [ Form 990-T (corporation) [ J Form 4720
I:l Form 990-BL l:l Form 990-T (sec. 401(a) or 408(a) trust) [:l Form 5227
[ J Form 9902 (] Form 990-T (trust other than above) {1 Form 6069
3 Form 990-PF [J Form 1041-A [ rormes70
TINA SACHS

® Thebooks are nthecareof » 345 SPEAR ST, STE 510 - SAN FRANCISCO, CA 94105

Telephone No.p» 415-874-7387 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box » D
® ‘|f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension wiil cover

1 | request an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofilethe exempt orgamzation retum for the orgamization named above. The extension

1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbegnning JUL 1, 2008 ,andending JUN 30, 2009

2  If this tax year s for less than 12 months, check reason: D Iniial retum D Finat retum D Change in accounting period

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

nonrefundable credits. See instructions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a‘credit. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See mnstructions. 3| $ N/2a

Caution. If you are going to make an electronic fund withdrawa! with thus Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09

00021116 758661 47000 2008.05010 KIPP FOUNDATION 470001



Form 8868 (Rev 4-2009)

Page 2

. ® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ............... »
" Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

{ Part it Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Name of Exempt Organization Employer identification number

Type or

Print ¢ TPP FOUNDATION 94-3362724

:::;ﬁ;g" Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

*ﬁﬂl‘;:gd:: o)1 35 MAIN STREET, NO. 1700

retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

nstuctons ISAN. FRANCISCO, CA 94105

Check type of return to be filed (File a separate application for each retum):
Form 990 [ JForm990-€z [ Form 990-T (sec. 401(a) or 408(a) trust) [__] Form1041-A [ Form5227 [ _] Form 8870
() Formooo-BL [ Form990-PF [ Form 990-T (trust other than above) L Form4720 L) Form 6069

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TINA SACHS
® Thebooks areinthecareof » 135 MAIN STREET, SUITE 1700 - SAN FRANCISCO, CA 94105

Telephone No.» 415-874-7387 FAX No. >

® |f the organization does not have an office or place of business In the United States, check this box . R 4 D
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this ts for the whole group, check this
box P (:‘ .1 1t 15 for part of the group, check this box » D and attach a hst with the names and EINs of all members the extension is for.

4  irequest an additional 3-month extension of time until MAY 17 ’ 2010

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year Is for less than 12 months, check reason: [:] Inttial return D Final return [:I Change in accounting period

7  State in detall why you need the extension )

THE TAXPAYER’'S AFFAIRS ARE QUITE COMPLEX. ADDITIONAL TIME IS NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.{ 8c | $ N/A
Signature and Verification

Under penalties of penury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, angrcomplete, and that | Wﬁonzed to prepare this form

Signature > ALt Htle » CPA Date P> 7/l \ 2/' \ O
Form 8868 (Rev 4-2009)
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