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990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) o Open to‘gubllc
tnternal Revenue SerVice P The organization may have to use a copy of this return to satisfy state reporting requirements. - lhspéction's %
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number
applicable
trnee | KIPP CHICAGO SCHOOLS
y:anr:ege Doing Business As 30-0135927
:2':"'31. Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temin- | 1945 SOUTH HALSTED STREET, SUITE 101 312-733-8108
fanendedl  Crty, town, or post office, state, and ZIP code G Gross receipts $ 6,391,016.
(}gﬁ:ra' CHICAGO, IL 60608 H(a) Is this a group return
pending F Name and address of pnincipal officer BENJAMIN CHERESKIN for affiiates? |:]Yes IXI No
SAME AS C ABOVE H(b) Are all affilates ncluded? _lves [__INo
1 Tax-exempt status: [X] 501(c)(3) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [_Is27 If "No," attach a list. {see instructions)
J Website: p WWW.KIPPCHICAGO.ORG H(c) Group exemption number P>
K_Form of organization: X | Corporation | _J Trust [__J Association | | Other B> [ L Year of formation: 2 0 0 3] m State of legal domicile: T L
[ Part:E| Summary
2 1 Briefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
£
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 7
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 72
:‘E 6 Total number of volunteers (estimate if necessary) L L 6 158
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 L. . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. _ . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) o ) 4,944 ,813. 6,341,080.
g 9 Program service revenue (Part Vill, line2g) . _ . L ) 24,282. 17,727.
é 10 Investment incom n (A), ines 3, 4, and 7d) . L 2,607. 1,335.
11 Otherrevenue(PaW%jwc, and 11e) o 0. 30,874.
12 Total revenue - adfl ling mal Parg Vi1, column (A), line 12) 4,971,702. 6,391,016.
13 Grants and simila am aid (Part IX, column nes 1-3) . 0. 0.
14 Benefits paid to o] orfm EKE (Fgrt@( 281binn (Dlhe 4) . 0. 0.
w15 Salaries, other co employee benefits IX, column (A), hnes 5- 10) . -3,343,583. 3,672,216.
g 16a Professional fundraisin 11e) ) L ) 0. 0 .
g| b Total fundraising ,ine3s) P 21,921. [HPehaieh o % e el
W1 47 Other expenses (Part IX, column (A), lines 11170, Tif-24e) . L. .. 1,555,578. 2,110, 696
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) X . 4,899,161. 5,782,912.
19 Revenue less expenses. Subtract line 18 from line 12 . ... 12, 541. 608, 104.
s§ Beginning of Current Year End of Year
%—é 20 Total assets (Part X, ine 16) o X . L 1,468,024. 3,880,500.
<5l 21 Total liabiltties (Part X, line 26) L o 102,357. 469,893.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 . . 1,365,667. 3,410,607.
lil{aj;t;llﬂ Signature Block
Under penalties of perjury, | declare that 1 have examiped this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and compl eclaration of prepman officer d on alf information-efwinehpreparer has any knowledge.
Sign Date
Here BENJAMIN CHERESKIN, BOARD PRESIDENT
Type or print name and title
Print/Type preparer's name Prepager's signatyre Date cex |__J[ PTIN
Paid [JAMES G. QUAID W L Hovfeey  |opemons [PO0641738
Preparer [Firm's name p OSTROW REISIN BERK & ABRAMS, LTD. " | Firm's ENp 36-2938874
Use Only | Firm's address p, 455 N. CITYFRONT PLAZA DRIVE, SUITE 1500
CHICAGO, IL 60611-5313 Phoneno. 312-670-7444
May the IRS discuss this retumn with the preparer shown above? (see instructions) e o . [Xlves [ _InNo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) KIPP CHICAGO SCHOOLS 30-0135927 page2
[Part'lil;] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli . . .

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the prior Form 990 or 990-E2? o _ S . 0 Eves Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes No

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

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

4a (Code ) (Expenses $ 5,206,2620 including grants of $ ) (Revenue $ 17,727~ )
KIPP CHICAGO SCHOOLS IS A NETWORK OF FREE, OPEN-ENROLLMENT PUBLIC
CHARTER SCHOOLS OFFERING A COLLEGE PREPARATORY EDUCATION TO STUDENTS
FROM CHICAGO'S MOST UNDERSERVED COMMUNITIES. TODAY, KIPP CHICAGO
SCHOOLS SERVES NEARLY 1,000 STUDENTS AT ONE PRIMARY AND THREE MIDDLE
SCHOOLS IN THE AUSTIN, ENGLEWOOD, AND NORTH LAWNDALE COMMUNITIES. KIPP
STUDENTS GROW AND ACHIEVE. NATIONAL NORMS SHOW THAT 50% OF STUDENTS
MEET OR EXCEED ACADEMIC GROWTH TARGETS. IN THE 2012-13 SCHOOL YEAR, 75%
OF KIPP CHICAGO STUDENTS MET OR EXCEEDED THEIR GROWTH TARGETS. KIPP
CHICAGO SCHOOLS ALSO SUPPORTS OVER 450 KIPP ALUMNI THROUGH ITS KIPP
THROUGH COLLEGE PROGRAM. FAR SURPASSING LOCAL NORMS, 91% OF ALUMNI HAVE
COMPLETED HIGH SCHOOL AND 88% HAVE MATRICULATED TO COLLEGE. KIPP
ASPIRES TO GROW ITS IMPACT IN CHICAGO.

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

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

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

(Expenses $ including grants of $ } (Revenue $ )
4e _Total program service expenses P> 5,206,262.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) KIPP CHICAGO SCHOOLS 30-0135927 page3

Part IV | Checklist of Required Schedules

. Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A L L 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . L 2 | X
3 Drd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes,"* complete Schedule C, Part| . . . L .ls X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part I! ) o ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to !
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il L . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll L. . . . . ] . L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV L . . L . L 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . o X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ;-
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, * complete Schedule D,
Partvi . .. . S 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, iine 167 /f “Yes, ® complete Schedule D, Part Vill L . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX L . L. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X = 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xl and Xl L L o L L B 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XiI 1s optional 12b ]| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes, * complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV o . L . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . e L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii L L 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
complete Schedule G, PartIlll o o B L 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H L 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) KIPP CHICAGO SCHOOLS 30-0135927 paged
[ Part IV ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, * complete Schedule I, Parts | and li . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ) o o o o S o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d D the organization act as an “on behalf of* issuer for bonds outstandmg at any time durlng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f *Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former oflrcer director, trustee key employee highest compensated employee or dlsquallfred
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes, * complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes, " complete
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from t.he orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part II III or IV and
PartV, line 1 34 | X
35a Did the organization have a controlled entrty wrthrn the meaning of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes, " complete Schedule R, Part V, Iine 2 _ ) 36 X
37 D the organization conduct more than 5% of its actlvmes through an entlty thatis not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes, “ complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) KIPP CHICAGO SCHOOLS 30-0135927 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ . L. 1a 2 ’
b Enter the number of Forms W-2G included in ine 1a. Enter 0- if not apphcable . = . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 72 _ N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . :J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if *Yes," has it filed a Form 990-T for this year? /f “No,"* provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2 . , e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -,
5a Was the organization a party to a prohibted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the orgamzatlon sohc«t
any contributions that were not tax deductible as charitable contnbutions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductuble contnbutlons under sectlon 170(c) e e i
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 O UV 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . . X i | 7d | ) L. -] \-J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred” l 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting "o . j
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B ,[
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: v 2 K
a Initiation fees and caprtal contributions included on Part VIIi, hne 12 . . 10a 3 N _;x l-fj
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facﬂmes B 10b N s -r:
11 Section 501(c)(12) organizations. Enter: , : :
a Gross income from members or shareholders | | | . 11a - ;"? s
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst # R
amounts due or received from them.) . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fnllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. . .. | 12b N
13 Section 501(c){29) qualified nonprofit health insurance issuers. s | s
a Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note. See the instructions for additional information the organization must report on Schedule O B
b Enter the amount of reserves the organization is required to maintamn by the states in which the N ) -,
organization is licensed to issue qualified health plans L . o ... |18b p s
¢ Enter the amount of reserves on hand L 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeal’7 14a X
b_if "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) KIPP CHICAGO SCHOOLS 30-0135927  page6
emance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No* response

to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . POV . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year X 1a 8 el
If there are material differences in voting rights among members of the governing body, or if the governing aaE
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. - ;
b Enter the number of voting members included in line 1a, above, who are independent | . = | 1b 7 - ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other ki -
officer, director, trustee, or key employee? L 2 | X
3 Did the organization delegate control over management duties customanly perfon'ned by or under the direct superv:swn
of officers, directors, or trustees, or key employees to a management company or other person? . i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 i 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . o 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . L 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken dunng the year by the tollowmg: NN |
a The govemning body? . . o 18] X
b Each committee with authority to act on behatf of the governlng body" L 8b X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters aft” Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? = . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ixng the fonn? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. el Ll I j
12a Did the organization have a wntten conflict of interest policy? /f "No,"gotolne 13 = = = | . {12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts'? i 2 X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how this was done B . ) L o |12el X
13 Did the organization have a written whlstleblower policy? . . L. 13 | X
14 D the organization have a wntten document retention and destructlon pohcy” . oo 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent ;f;ﬁ: :‘14‘ e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Q‘hi & 2, )
a The organization’s CEO, Executive Director, or top management official . L 15a | X
b Other officers or key employees of the organization | . L. o 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons) _35 ‘ i «tL " L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a , N iyf L
taxable entity during the year? = R . .. |16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the organlzatlon to eva!uate its partlcspatlon ML ’.\: T
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s il |
exempt status with respect to such arrangements? . . . . - . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another’s website IX] Upon request Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
NICOLE BOARDMAN - 312-733-8108
1945 SOUTH HALSTED, SUITE 101, CHICAGO, IL 60608
12-10-12 6 Form 990 (2012)
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Form 990 (2012) KIPP CHICAGO SCHOOLS 30-0135927 page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi i L . L D

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® Lst 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.

® | st 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | . d':‘c’f'gggma a one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | £ Ele and related
below g g 5|2 E_;: 5 organizations
fine) HEIEIRSIE
(1) BENJAMIN CHERESKIN 10.00
PRESIDENT 10.00]|X X 0. 0. 0.
(2) APRIL GOBLE 3.00
VICE PRESIDENT 40.00|X X 0. 129,963. 7,903.
(3) JILL KIDD 3.00
TREASURER 2.00]X X 0. 0. 0.
(4) PAUL MAURER 2.00
TREASURER - TERM X X 0. 0. 0.
(5) LYNN WATKINS 2.00
SECRETARY - TERM X X 0. 0. 0.
(6) ELLEN ALTER 2.00
BOARD MEMBER 2.00]X 0. 0. 0.
(7) MIKE FEINBERG 2.00
BOARD MEMBER 2.001X 0. 0. 0.
(8) DEBORAH QUAZZO 2.00
BOARD MEMBER 2.001X 0. 0. 0.
(9) DON WEISS 2.00
BOARD MEMBER 2.00X 0. 0. 0.
(10) GEORGE WRIGHT 2.00
BOARD MEMBER 2.00(|X 0. 0. 0.
(11) BRIAN AXELRAD 2.00
BOARD MEMBER - TERM X 0. 0. 0.
(12) JONATHAN COWAN 2.00
BOARD MEMBER - TERM X 0. 0. 0.
(13) KIM OSTER-HOLSTEIN 2.00
BOARD MEMBER - TERM X 0. 0. 0.
(14) SCOTT HOLSTEIN 2.00
BOARD MEMBER - TERM X 0. 0. 0.
(15) NICOLE BOARDMAN 2.00
SECRETARY 40.00 X 0. 95,801. 6,371.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) KIPP CHICAGO SCHOOQLS 30-0135927 Page8
Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) () (D} (E) (F)
Name and title Average | o ‘: smg:m" one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | =& the organizations compensation
hoursfor | § 2 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organtzation
organizations| 2 | £ g|E and related
below g g = g 25| 5 organizations
1b Sub-total o o > 0. 225,764, 14,274,
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . . > 0. 225,764, 14,274.
2 Total number of indviduals (mcludlng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on '_‘___h"ji’ f;r;:,g : N'“«,J
hne 1a? If "Yes," complete Schedule J for such indwidual . X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon el by 1.5‘-‘»"..;1
and related organizations greater than $150,0007? If “Yes, * complete Schedule J for such individual _ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnwdual for services yte 3}%%32 oF L’,i
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Descnption of services Compensation
KIPP CHICAGO, 1945 SOUTH HALSTED, SUITE OPERATIONS,
101, CHICAGO, IL 60608 FUNDRAISING, DEVELOP 281,396.

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

$100,000 of compensation from the organization »

1

- 7. N
Ty o - -~
‘:~-_E‘~- mE Tt

s

232008
12-10-12
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Form 990 (2012) KIPP CHICAGO SCHOOLS

30-0135927

Page 9

[ Part Viil | Statement of Revenue

.Check if Schedule O contains a response to any question

in this Part Viil

[

.t . T - Y . 1
P .
E \ .
Voo M

T

(A)

Total revenue

(B)
Related or
exempt function
revenue

{C)
Unrelated
business

revenue

o
Revenue excluded
from tax under
sections 512,
513, or 514

Federated campaigns 1a

Membership dues . |1

Fundraising events o 1c

Related organizations 1id

Government grants (contributions) |1e|D, 835,543.

-0 Q0 C00

All other contributions, gifts, grants, and
similar amounts not included above 1t

505,537.

Noncash contributions included in lines 1a-# §

«

Contributions, Gifts, Grants
and Other Similar Amounts

-

Total. Add lines 1a-1f |

6,341,080.

Business Code

00N I

STUDENT FEES 900099

17,727,

17,727.

am Service
evenue

Progg

All other program service revenue

Total. Add lines 2a-2f

B’ =000 OB

17,727.

»
3 Investment income (including dwndends interest, and

other similar amounts) ] >
4 Income from investment of tax-exempt bond proceeds P
5  Royalties .

1,335.

1,335.

(i) Real (i) Personal

Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental ncome or (loss) .. . . »

Gross amount from sales of (i) Secunties (n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) . .. >

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

Part iV, line 18 . .. a

t1\1

., ‘n( ‘1, ,u_r»_)

b Less: direct expenses b

- et v
o

Other Revenue

¢ Net income or (loss) from fundralsmg events . .. ... P

Gross income from gaming activities. See
Part IV, line 19 . a

b Less: direct expenses b

¢ Net income or (loss) from gaming actlvmes . .. >

[ERCDISY |

Gross sales of inventory, less returns
and allowances L ... a

b Less: cost of goods sold . b

c¢_Net income or (loss) from sales of |nventory . T

Miscellaneous Revenue Business Code

MISCELLANEOUS REVENUE 900099

30,874.

All other revenue

Total. Add lines 11a-11d e, »

30,874.

12 Tofal revenue. See nstructions. . »

6,391,016.

17,727.

]
32,209.

12-10-12
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Form 990 (2012)

[Part iX

___KIPP CHICAGO SCHOOLS

30-0135927 page10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part X L |
Do not include amounts reported on lines 6b, Totat expenses Progra(rg)service Managég)ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and oL .
organizations in the United States. See Part IV, line 21 . "¢
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22 : -
3 Grants and other assistance to govermnments, IR
organizations, and individuals outside the < .- . t
United States. See Part IV, lines 15 and 16 S ' ’ |
4 Benefits paid to or for members | | i
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,202,212.] 3,074,124. 128,088.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 141,303. 135,650. 5,653.
9 Other employee benefits 208,674. 200,327. 8,347.
10  Payroll taxes . 120,027. 115, 226. 4,801.
11 Fees for services (non- employees)
a Management 473,152. 160,000. 291,231. 21,921,
b Legal .
¢ Accounting . . . . . 20,000. 20,000.
d Lobbying .
e Professional fundralsmg services. See Part IV line 17 B N
f Investment management fees |
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 59,003. 41,416 17,587.
12  Advertising and promotion 2,361. 2,361
13 Office expenses _ _ 219,258. 210,441. 8,817.
14 Information technology . . .. . . 4,083. 3,920. 163.
15 Royalties
16 Occupancy 589,492. 565,912. 23,580.
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . i
21 Payments to affi Iuates .
22 Depreciation, depletion, and amortization 39,601. 38,017. 1,584.
23 Insurance L . 17,727. 17,018. 709
24 Other expenses. ltemize expenses not covered N T N E 'y S I
above. (List miscellaneous expenses in ine 24e. If ine |, " ~.7" i dlt C RS R e Y
24e amount exceeds 10% of line 25, column (A) AR . S R ito. Y] .
amount, list line 24e expenses on Schedule 0.) P CCEDURCERS I ‘0 K LR
a TEXTBOOKS 214,019. 214,019,
b TRANSPORTATION 156,925. 156,925.
¢ STAFF DEVELOPMENT 99,008. 99,008.
¢ FIELD STUDIES 76,223, 76,223,
e All other expenses 139,844. 95,675. 44 ,169.
25  Total functional expenses. Add lines 1 through 24e 5,782,912.| 5,206,262. 554,729. 21,921.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here P L__] of following SOP 98-2 (ASC 958-720)
232010 12-10-12 10 Form 990 (2012)
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Form 990 (2012)

KIPP CHICAGO SCHOOLS

[ Part X | Balance Sheet

30-0135927 Page 11

Check if Schedule O contains a response to any question in this Part X . .. . L:I
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearnng . . . 471,250.{ 1 2,329,832.
2 Savings and temporary cash |nvestments e 736,952. 2 471,563.
3 Pledges and grants receivable, net 179 ,315.] 3 662 ,932.
4  Accounts receivable, net L L . 4 24,968.
5 Loans and other recewvables from current and former officers, directors, . e =
trustees, key employees, and highest compensated employees. Complete ' * " :
Part Il of Schedule L L . . 5
6 Loans and other receivables from other disqualified persons (as defined under o e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing " .
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
fg 7 Notes and loans receivable, net 7
2 8 Inventones for sale oruse _ . 8
9 Prepaid expenses and deferred charges 37,998.| o 106,518.
10a Land, buildings, and equipment: cost or other T e ,
basis. Complete Part VI of Schedule D 10a 533,975. - - *: L. j . d -
b Less: accumulated depreciation 10b 249 , 28 8. 42 .5 09.] 10c 284 ’ 687.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15Lust equal I|ne 34) 1,468,024.) 16 3,880,500.
17 Accounts payable and accrued expenses | 102,357.| 17 169,893.
18 Grants payable 18
19 Deferredrevenue = = = . . 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21_
g 22 loans and other payables to current and former officers, directors, trustees, RTINS 3 BRI,
g key employees, highest compensated employees, and disqualified persons. - e, : .3". = r _‘:*
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 300,000.
25 Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 _ Total liabilities. Add I|nes 17 throuqh 25 102,357.] 26 469,893.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and IETR: BIEE TR '
@ complete lines 27 through 29, and lines 33 and 34. A B ~ - T .
g 27 Unrestricted net assets 1,112,094.] 27 2,347,512.
S |28 Temporanly restricted net assets 253,573.) 28 1,063,095.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 1 17 (ASC 958), check here b D L l‘_‘ R RN
] and complete lines 30 through 34. - et - A
% 30 Capital stock or trust principal, or current funds | . 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances | .. 1,365,667.] a3 3,410,607.
134 Totalliabilities and net assets/fund balances 1,468,024.] 34 3,880,500.
Form 990 (2012)
232011
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Form 990 (2012) KIPP CHICAGO SCHOOLS

30-0135927 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

x]

©C O ~NOO HWON

-
o

Total revenue (must equal Part VilI, column (A), line 12) 1 6 ’ 391 .0 16.
Total expenses (must equal Part IX, column (A), line 25) 2 5,782,912.
Revenue less expenses. Subtract line 2 from line 1 . 3 608 ’ 104.
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A) 4 1,365,667.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments . 8

Other changes n net assets or fund balances (explam in Schedule O) 9 1,436,836.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33

column (B)) 10 3,410,607,

| Part XI | Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xil

2a

3a

Accounting method used to prepare the Form 990: [:] Cash 'Xl Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [:] Consolidated basis Both consolidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? L L . o . o
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

B
3 paf

S TuPes

,,
&
5€.-‘ Rt
RS R

L

232012
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o ez Public Charity Status and Public Support 201“’2

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ,Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection”

Name of the organization Employer identification number
KIPP CHICAGO SCHOOLS 30-0135927

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

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

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b){ 1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Typel b Type I c I:l Type Il - Functionally integrated d L__I Type Ill - Non-functionally integrated
e I:] 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).

L WN 4

o0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type i
supporting organization, check thisbox . .. . .. . | e e .. . l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? o . . X 11g(i
(ii} A family member of a person described in (i) above? i L . oL 11g(ii}
(iii) A 35% controlled entity of a person described in (j) or (i) above? = . .. . o .. | 11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization l(iV) Is the organization| (v) Did you notify the orgar()‘llziz)lt':n!lhi?l col. | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) listed in your, qrgamzatlon in col. (i) organzed n the support
above or IRC section  |[goverming document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

- Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){(1)(A){(vi) o

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

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a )
governmental unit or publicly Z o ' " o
supported organization) included T . ' T
on line 1 that exceeds 2% of the ’ . .| ) . . e
amount shown on line 11, . L oL
column (f) ) L . - . o . :

6 Public support. Subtactiine 5 from line 4 ’ . . vy soptldeon T

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

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

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 < ; v PR R L i b R R
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization'’s first, second thlrd fourth, or fifth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . . L. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f) . . . .= . . .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and I|ne 14 [ 33 1/3% or more, check this box and

stop here. The organization quallfies as a publicly supported organization . B i > D

b 33 1/3% support test - 201 1. If the organization did not check a box on line 13 or 1Sa and Ime 15 ] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . | 2 [:l

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a or 16b and Ime 14 15 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publcly supported organization . L > ':]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualfies as a publicly supported organization = . . > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions N [:l
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 890-E2) 2012 Page 3
[IRERYII] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 ~ {(e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6

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

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

¢ 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 .

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Expfain in Part IV.)

13 Total support. (Add ines 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 . . . . . . R L . . » ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (fine 8, column (f) divided by line 13, column (f)) . .. . o 15 %
16 Public support percentage from 2011 Schedule A, Part 1, ine 15 . _ . . . L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . = . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 Y%
19a 33 1/3% support tests - 2012, If the organization did not check the box on I|ne 14 and Ime 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . .. . P [:'
b 33 1/3% support tests - 2011. 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 . P [__—l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. I [:]
232023 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y Ty

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. CtionK

Name of the organization Employer identification number
KIPP CHICAGO SCHOOLS 30-0135927

‘Rarl?!l 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 b WN =

1

a o oo

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contro!? X [:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes D No

{Partiliifk| Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990, Part {V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

x| Held at the End of the Tax Year

Total number of conservation easements

Total acreage restnicted by conservation easements

Number of conservation easements on a certified historic structure |ncluded n (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register

E wyl?ﬁj

Number of conservation easements modlf' ed transferred released extinguished, or termmated by the organization durning the tax

year p-

Number of states where property subject to conservation easement is located p»>

Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . o l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year P> $

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

and section 170h)(4)B)(i)? . _ . . L |:] Yes D No
In Part Xill, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

IRaGII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

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

(i) Revenues included in Form 990, Part Viil, line 1 | . . . R
(ii) Assets included in Form 990, Part X | o . R
2 if the organization received or held works of art, hlstoncaJ treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line1 = | R N 2
b Assets included in Form 990, Part X e e . . . . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule D (Form 990) 2012 KIPP CHICAGO SCHOOQLS 30-0135927 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:l Public exhibrtion d |:] Loan or exchange programs
b E] Scholarty research e ':l Other
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes I:] No

[RaTHIVl| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

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

Amount

Beginning balance L . .. ; . . 1c
Additions during the year . o R . . . . 1d
Distnbutions during the year . . .. .. . . . 1e
Ending balance L. .. . 1f
2a Did the organization mclude an amount on Form 990 Part X, line 21'7 o R . L [:I Yes l:] No
b If 'Yes explain the arrangement in Part XIll. Check here if the explanation has been provnded n Part X1
wment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0o a0

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations R . X L. . . X L 3a(i)
{(ii) related organizations X . R ... |8alii)
b If “Yes" to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? i e L 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
]!P,,'a'r't. ng[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land .
b Buuldmgs . .
¢ Leasehold lmprovements L . R
d Equipment . o 533,975. 249 ,288. 284,687.
e Other
Total. Add lines 1a through 1e. (Column {d) must equa/ Form 990, Part X, column (B), fine 10(c).) . » 284,687.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 KIPP CHICAGO SCHOOLS

30-0135927 Paqe3

[Part Vil Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunity or category (ncluding name of secunty)

(b) Book value

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

(1} Financial derivatives

(2) Closely-held equty interests

(3) Other

A

B8)

©)

(D)

I (5]

(3]

G)

H)

(1)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»

.

| Part Vlil] Investments - Program Related. See Form 990, Part X, iine 13.

(a) Description of investment type

(b) Book vaiue

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

()

()

()]

4

5)

(6)

U]

(8

©)

(09

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

LN

?.'j

3

IT’art IX|{ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(2

3

@

—_®

—®

U]

(8

)

Y]

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2

3)

Q)

)

_©

(U]

8

()]

—(10)

_(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XlIi

232053
12-10-12
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22

2012.05030 KIPP CHICAGO SCHOOLS

Schedule D (Form 990) 2012

89220.01



Schedule D (Form 990) 2012 KIPP CHICAGO SCHOOLS . _30-0135927 paged
{Part X14| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments . o . 2a o8
Donated services and use of facilites = . . . .. . R I 1,570,545.]°%.
Recoveries of prior year grants L 2c i
Other (Descrbe inPart Xty L . . 2d
Add Ines 2a through 2d
3 Subtract line 2e fromline 1 __ L L
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, lne 7b o 4a
b Other (Describe in Part X!il.) L . . . 4b
¢ Add lines 4a and 4b o o . X
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) i i
[T’art XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

7,961,561.

o 0 0 oo

1,570,545.
6,391,016.

0'
6,391,016.

1 Total expenses and losses per audited financial statements . i i . . 1 7.353,457.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Ry
e m

a Donated services and use of facilities = | | L. 2a 1,570,545. .

b Prior year adjustments . . L. L. . 2b ‘L oir

¢ Otherlosses . .. . . ... ... . ... : .. 2c

d Other (Describe n Part XIIl}) | | L. .. 2d

e Add lines 2a through 2d 1,570,545.

3 Subtract ine 2e from line 1 ___ L S 5,782,912,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vilf, line7b = 4a

b Other (DescnbeinPart Xlll) . . 4b

c Add fines 4a and 4b . . . ) o 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5,782,912.

[-‘Part_’X!_ll Supplemental Information

Complete this part to provide the descriptions required for Part I, hines 3, 5, and 9, Part Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12
23
07340214 311101 89220.000 2012.05030 KIPP CHICAGO SCHOOLS 89220.01




SCHEDULE E Schools

(Form 990 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

OMB No 1545-0047

2012

e e e e e

Department of the Treasury Open to Publlc 1
Internal Revgnue Service P> Attach to Form 990 or Form 990-EZ. Inspection -
Name of the organization Employer identification number
KIPP CHICAGO SCHOOLS 30-0135927
{Part! |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? _ | 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the !

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part Hi

KIPP CHICAGO SCHOOLS PROMOTE ITS NONDISCRIMINATION POLICY

makes

"
-

DURING THE REGISTRATION PROCESS. A COPY OF THIS POLICY IS

7.

AVAILABLE UPON REQUEST.

Lo
PR

-
)
*,

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory ba5|s?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? _
d Copies of all matenal used by the organization or on |ts behalf to sollcrt contrlbut:ons'7 X
If you answered "No" to any of the above, please explan. If you need more space, use Part Il

1
B
PR

v
SRS PR S° PPN AR S

) K e

5 Does the organization discnminate by race in any way with respect to: F ,
a Students’ rights or privileges? X
b Admissions policies? X
¢ Employment of faculty or admlmstratlve staff’7 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? | 59 X
h Other extracurricular activities? A . X 5h X

If you answered “Yes" to any of the above, please explain. If you need more space, use Part Ii. ;} o o ;‘i}l
DN R
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? . == . 6b X
If you answered *Yes" to either line 6a or line 6b, explain on Part |1, - ) l
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of C i
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No," explain on Part il . s 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

232061
12-18-12
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Schedule E (Form 990 or 990-E7) (2012)KIPP CHICAGO SCHOOLS 30-0135927 page2_
l Part Il I Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES PER CAPITA TUITION FROM CHICAGO PUBLIC SCHOOLS AND

PASS-THROUGH FUNDS FROM STATE AND FEDERAL GOVERNMENTAL AGENCIES.

232062 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
25
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"(°)‘i‘l"‘"2“

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additionat information. 0 to Publi
artment of the Treasu pen to Public |
wecean rovenve Somice | P> Attach to Form 990 or 990-EZ. tnspection |
Name of the organization Employer identification number
KIPP CHICAGO SCHOOLS 30-0135927

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

THE TEAM AT KIPP CHICAGO SCHOOLS IS GUIDED BY A SIMPLE, YET POWERFUL

MISSION: TO CREATE A NETWORK OF EXCELLENT SCHOOLS IN CHICAGO THAT

TEACH OUR STUDENTS THE CHARACTER AND ACADEMIC SKILLS NECESSARY TO

SUCCEED IN COLLEGE AND BEYOND, AND TO INSTILL IN THEM A DESIRE TO HELP

CHANGE THE WORLD.

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

THE TEAM AT KIPP CHICAGO SCHOOLS IS GUIDED BY A SIMPLE, YET POWERFUL

MISSION: TO CREATE A NETWORK OF EXCELLENT SCHOOLS IN CHICAGO THAT

TEACH OUR STUDENTS THE CHARACTER AND ACADEMIC SKILLS NECESSARY TO

SUCCEED IN COLLEGE AND BEYOND, AND TO INSTILL IN THEM A DESIRE TO HELP

CHANGE THE WORLD.

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

KIM OSTER-HOLSTEIN AND SCOTT HOLSTEIN - FAMILY RELATIONSHIP

BOTH INDIVIDUALS WERE NO LONGER BOARD MEMBERS AS OF JUNE 30, 2013.

FORM 990, PART VI, SECTION A, LINE 3:

BEGINNING JULY 1, 2010 THROUGH JUNE 30, 2013 KIPP CHICAGO, A TAX-EXEMPT

ORGANIZATION, PROVIDED OPERATIONAL, FUNDRAISING AND DEVELOPMENT SUPPORT TO

THE SCHOQL AS WELL AS ANOTHER KIPP PUBLIC SCHOOL IN THE REGION. AS

COMPENSATION TO KIPP CHICAGO FOR THE SERVICES RENDERED, THE SCHOOL PAID

KIPP CHICAGO A SERVICE FEE EQUAL TO 7% OF THE AMOUNT OF PUBLIC LOCAL AND

STATE FUNDS (EXCLUDING FEDERAL ENTITLEMENTS) GRANTED TO THE SCHOOL. TOTAL

SERVICE FEES PAID BY THE SCHOOL TO KIPP CHICAGO WAS $313,152 FOR THE YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

KIPP CHICAGO SCHOOLS 30-0135927

ENDED JUNE 30, 2013.

SINCE JULY 1, 2010, NICOLE BOARDMAN, WHO WAS PREVIOUSLY REPORTED ON THE

SCHOOL'S FORM 990 AS AN OFFICER, WAS EMPLOYED BY AND WAS AN OFFICER OF KIPP

CHICAGO.

EFFECTIVE JUNE 30, 2013, KIPP CHICAGO SCHOOLS ACQUIRED SUBSTANTIALLY ALL

ASSETS AND RIGHTS AND ASSUMED SUBSTANTIALLY ALL LIABILITIES AND OBLIGATIONS

OF KIPP CHICAGO.

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE YEAR ENDED JUNE 30, 2013 THE SCHOOL AMENDED THEIR ORGANIZING

DOCUMENTS TO RECOGNIZE A NAME CHANGE FROM KIPP ASCEND CHARTER SCHOOL TO

KIPP CHICAGO SCHOOLS.

ON JUNE 30, 2013, THE SCHOOL ACQUIRIED SUBSTANTIALLY ALL ASSETS AND ASSUMED

ALL LIABILITIES OF KIPP CHICAGO AND THE ACADEMY OF COMMUNICATIONS AND

TECHNOLOGY.

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

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

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

AFTER FORM 990 IS PREPARED WITH THE ASSISTANCE OF THE SCHOOL'S CPA FIRM, IT

IS REVIEWED AND EDITED BY MANAGEMENT. THEN, A PDF DRAFT OF FORM 990 IS

E-MAILED TO BOARD MEMBERS IN ADVANCE, DISCUSSED, AND APPROVED FOR

FINALIZATION.

R Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
KIPP CHICAGO SCHOOLS 30-0135927

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

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY TO WHICH ALL

DIRECTORS, OFFICERS, AND STAFF ARE SUBJECT. PURSUANT TO POLICY, ALL COVERED

PERSONS ARE REQUIRED TO ANNUALLY DISCLOSE ANY INTERESTS, RELATIONSHIPS, AND

HOLDINGS THAT COULD POTENTIALLY RESULT IN A CONFLICT OF INTEREST AS A

RESULT OF THE COVERED PERSON'S EMPLOYMENT BY KIPP CHICAGO SCHOOLS OR AS A

MEMBER OF ITS BOARD OF DIRECTORS. ALL SUCH PERSONS ALSO AGREE THAT, IN THE

COURSE OF MEETINGS OR ACTIVITIES, HE OR SHE WILL DISCLOSE ANY INTERESTS IN

A TRANSACTION OR DECISION WHERE HE OR SHE (INCLUDING BUSINESS OR OTHER

NONPROFIT AFFILIATIONS), HIS OR HER FAMILY AND/OR HIS OR HER SIGNIFICANT

OTHER, EMPLOYER, OR CLOSE ASSOCIATES OR FRIENDS WILL RECEIVE A BENEFIT OR

GAIN. ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST FOR STAFF (OTHER THAN

OFFICERS) WOULD BE DETERMINED BY THE EXECUTIVE DIRECTOR AND REVIEWED BY THE

GOVERNANCE COMMITTEE. ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST FOR

DIRECTORS AND OFFICERS WOULD BE DETERMINED BY THE CHAIR AND OR VICE CHAIR

AND REVIEWED BY THE FULL BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE. IF AN

ACTUAL OR POTENTIAL CONFLICT OF INTEREST IS DISCLOSED, THE COVERED PERSON

WOULD BE ASKED TO LEAVE THE ROOM FOR THE DISCUSSION AND WILL NOT BE

PERMITTED TO VOTE ON THE MATTER.

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

DURING THE ANNUAL BUDGET PROCESS, THE FINANCE COMMITTEE REVIEWS COMPARABLE

SALARY DATA FROM THE CHICAGO PUBLIC SCHOOLS AND OTHER CHARTER SCHOOLS. THE

BOARD OF DIRECTORS REVIEWS THE SALARIES AND APPROVES THEM.

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

THE ORGANIZATION FURNISHES THIS INFORMATION UPON REQUEST.
1

e Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
KIPP CHICAGO SCHOOLS 30-0135927

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

ACQUISITION OF ASSETS AND LIABILITIES OF KIPP CHICAGO AT

‘ 6/30/13 763,776.
| ACQUISITION OF ASSETS AND LIABILITIES OF ACT AT 6/30/13 673,060.
TOTAL TO FORM 990, PART XI, LINE 9 1,436,836.
SCHEDULE O
ACQUISITION

DURING THE YEAR ENDED JUNE 30, 2013, THE ORGANIZATION AND ITS

AFFILIATES APPROVED A REORGANIZATION PLAN TO CONSOLIDATE ALL

| EDUCATIONAL AND MANAGEMENT OPERATIONS INTO ONE ENTITY. EFFECTIVE JUNE

30, 2013, THE ORGANIZATION ACQUIRED SUBSTANTIALLY ALL ASSETS AND RIGHTS

AND ASSUMED SUBSTANTIALLY ALL LIABILITIES AND OBLIGATIONS OF THE

ACADEMY OF COMMUNICATIONS AND TECHNOLOGY CHARTER SCHOOL, INC.(ACT) AND

KIPP CHICAGO IN EXCHANGE FOR NO CONSIDERATION. REVENUE AND EXPENSES OF

ACT AND KIPP CHICAGO PRIOR TO THIS DATE ARE NOT INCLUDED IN THESE

FINANCIAL STATEMENTS.

DURING THE YEAR ENDING JUNE 30, 2014, THE ORGANIZATION WILL OPERATE THE

FOLLOWING CHARTER SCHOOLS UNDER TWO CHARTER AGREEMENTS WITH CHICAGO

PUBLIC SCHOOLS: KIPP ASCEND CHARTER SCHOOL - PRIMARY AND MIDDLE

SCHOOLS, KIPP CREATE AND KIPP BLOOM, WHICH OPENED IN AUGUST 2013 AND

WILL SERVE GRADES FIVE THROUGH EIGHT AT CAPACITY.

10433 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 KIPP CHICAGO SCHOOLS

30-0135927 pages

[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenus Service ¥ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . RV @

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

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

Electronio filing (e-file). You can electronically fils Form 8868 if you need a 3-month automatic extension of time to flle (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extenslon
of time to flle any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certaln
Personal Benefit Contracts, which must be sent to the IRS In paper format {see Instructlons). For more details on the electronic filing of this form,
visl} www.irs.gov/efile and click on e-file for Charities & Nenprofits.
EE‘:&” #4  Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

PAIEONY oot oo et e e oo e e e et e+ eeereee cereeess et ereeiees soee e+ mtieneies oo e eeees eeveereeiee sosurseren oo >

All other corporations (i ( nclucf ing 1120-C f lers), parrnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tex returns.

Type or Name of exempt organization or other filer, see instructions. Employer [dentification number (EIN) or
print
il by the KIPP ASCEND CHARTER SCHOOL 30-0135927
duedate oy | Number, street, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)
fe"t"“gn)"{s“; 1945 SOUTH HALSTED STREET, NO. 101
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, TL 60608

Enter the Retum code for tha return that this application is for {file a separate applicatlon foreach retum) ... . ... ... .. e e ﬂ
Application Return | Application Return
|s For Code |ls For Code
Form 990 or Form 990-EZ (0] Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a} trust) 05 Form 6088 11
Form 980-T (trust other than above) 06 Form 8870 12

NICOLE BOARDMAN
® Thebooksareinthecareof » 1945 SOUTH HALSTED, SUITE 101 — CHICAGO, IL 60608

Telophone No.»>» 312-733-8108 FAX No. P>
® | the organization does not have an office or place of business in the United States, checkthis box ...... .......ccc v+ coiiiiivnis e » D
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box [;Q . it 1s for part of the group, check this box P [1 and attach a list with the names end EiNs of all members the extension ks for.

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time untll
FEBRUARY 15, 2014 o file the exempt organization retum for the organization named above. The extension
Is for the organization's retuen for:
» [ calendar year or
» [X] taxyearbeginning JUL 1, 2012 ,andending_ JUN 30, 2013

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ inttial retum [:] Final return
D Change in accounting penod

3a Iif this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requlred,
by using EFTPS (Electronic Fedaral Tax Payment System). See instructions. c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment Instructlons.
LHA For Privacy Act and Paperwork Reduction Act Notice, sea instructions. Form 8868 (Rev. 1-2013)
82t
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