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2015

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.

ﬁé’rﬁmﬁé‘ﬁu‘?esgﬁ“ [ » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin Augl . 2015I and ending July 31 , 20 16
B Check if applicable: JC Name of organization Kepler, Inc. ~_ ] D Employer 'de"t'f‘:a‘m“ number
L] Address change Doing bustness as 20-0934525
Name change Number and street (or P O box 1f mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 1732 1st Ave, #21374 617-491-2813
O Final retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return |New York, NY 10128 G Gross receipts $ 2,912,391
[ Appiication pending [F Name and address of pnncipal officer.  Carrie EMett Hia} Is this a group retum for subordmates? [_] Yes [£] No
same as C above H(b) Are all subordinates included? Oves Cno
! Tax-exempt status 501(Q)(3) Tl s01(¢) ( } « gnsert no) [ 2047@t) or [ 527 If “No,” attach a list (see instructions)
J Website: »  www.kepler.org H(c) Group exemption number »
K  Form of organization Corporation [:I Trust D Association EI Other > 1 L Year of formation 2004ﬁ State of legal domicile MA
Summary
1 Briefly describe the organization’s mission or most significant activities: KEPLER OPERATES THREE UNIVERSITY-LEVEL
& EDUCATIONAL PROGRAMS IN RWANDA SERVING ACADEMICALLY TALENTED BUT ECONOMICALLY DEPRIVED RWANDAN
§ STUDENTS AS WELL AS BURUNDIAN AND CONGOLESE STUDENTS. TWO OF THE PROGRAMS PROVIDE EDUCATION
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voiing members of the governing body (Part VI, ine 13) 3 12
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
2| 5 Total number of ndividuals employed in calendar year 2015 (Part V, fine 2a) 5 7
21 6 Total number of volunteers (estimate if necessary) ,\. 6 14
2| 7a Total unrelated business revenue from Part Vi, colu ,I ne 2 7a 0
o b Net unrelated business taxable income from Forr{'l 930 T, line 4\-» . /Z L. 7b 0
- -
C%/ ’E J U N JZ 4 20 ( )) [/ Prior Year Current Year
22 2 8 Contributions and grants (Part VIlI, iine 1h) . . / il 77 . / 4,068,450 2,681,918
5__/ E 9 Program service revenue (Part VIII, ine 2g) ./ . . o l 19,229 398,476
L/TL? 3 | 10 Investment income (Part Vill, column (A), lines {3 4, and ‘TdD ~ 4 K 8,409 8,726
(jm 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9c, 10c; and-\- 19)U f . 8,816 1,261
e 12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line” 1 2) 4,104,904 3,090,381
< |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 428,579 758,333
= 14  Benefits pad to or for members (Part 1X, column (A), line4) . . . . 0 0
wg 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 976,717 1,167,704
6:’ g 16a Professional fundraising fees (Part IX, column (A), hne 11¢) . . . . . . ol 0
sg b Total fundraising expenses (Part IX, column (D), line 25) » R TR 1
~s 1 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . 645,296 1,005,942
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) . 2,050,592 2,931,979
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 2,054,312 158,402
5 § Beginning of Current Year End of Year
‘gé 20 Totalassets(PartX,lme16) . . . . . . . . . . . coe . 2,510,045 2,716,136
25|21 Total liabiities (Part X, ine 26) . Coe e 118,816 158,018
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e .. 2,391,229 2,549,631

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and conyemclaratlon of preparer (other tha r) )8 based on all information of which preparer has any knowledge
[ 1 A Qﬁ l
Signatfr

Sign dtficer® == Date
Here Carrie Ellett, Chief Operating Officer May 30,2017
Type or pnnt name and title
. Prnt/T, . '

Pal d nnt/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer Jennifer Becker Harris Jennifer Becker Harris 05/30/17 self-employed P00183358
Use only Fim’s name _ » Clark Nuber, PS Fim's EIN » 91-1194016

Fim's address » 10900 NE 4th St, Suite 1700, Bellevue, WA 98004 Phone no 425-454-4919
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [/]Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2015)
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Form 990 (2015) Page 2
Part lli Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartitl . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

KEPLER OFFERS ACADEMICALLY TALENTED BUT ECONOMICALLY DEPRIVED & REFUGEE YOUNG WOMEN & MEN THE CHANCE
TO OBTAIN A UNIVERSITY EDUCATION USING A PIONEERING SKILLS-BASED APPROACH TO HIGHER EDUCATION.

THROUGH THEIR LEGACY PROGRAM, THEY ALSO OFFER SOME STUDENTS SCHOLARSHIPS TO ATTEND TRADITIONAL
RWANDAN UNIVERSITIES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . e . i o e e ... ... . . . . .. OYes #No
If “Yes,” describe these changes on Schedule O.

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.

CYes No

4a

IN 2013, KEPLER LAUNCHED A PIONEERING ALTERNATIVE HIGHER EDUCATION PROGRAM THAT FOCUSES ON DEVEL OPING

A SPECIFIC SET OF INTELLECTUAL & PRACTICAL SKILLS THAT WILL ENHANCE GRADUATES' ABILITY TO FIND JOBS AND

PROGRESS IN THEIR FUTURE EMPLOYMENT. KEPLER STUDENTS "ATTEND" OPEN ON-LINE COURSES FROM A WESTERN

UNIVERSITY, SUPPORTED BY CLASSROOM SESSIONS, TAUGHT BY KEPLER'S OWN STAFF WHICH FOCUS ON PRACTICAL

APPLICATION OF KNOWLEDGE THROUGH INDIVIDUAL AND SMALL GROUP PROBLEM-SOLVING. INTENSIVE ENGLISH LANGUAGE

AND COMPUTER SKILLS TRAINING ARE ALSO PROVIDED. THE PROGRAM IS OPERATED IN CONJUNCTION WITH SOUTHERN NEW

HAMPSHIRE UNIVERSITY'S DOE-ACCREDITED "COLLEGE FOR AMERICA" PROGRAM, WHICH ASSESSES THE PROGRESS OF

KEPLER STUDENTS TOWARDS A U.S. ASSOCIATE'S OR BACHELOR'S DEGREE. KEPLER ENROLLED 50 STUDENTS FOR THE

ACADEMIC YEAR 2013-2014, 157 FOR 2014-2015 AND GREW TO 258 STUDENTS FOR THE 2015-16 ACADEMIC YEAR.

IN ADDITION TO INSTRUCTION, STUDENTS ARE PROVIDED HOUSING, A MONTHLY LIVING STIPEND, BOOKS, AND HEALTHCARE.

STUDENTS ALSO PARTICIPATE IN AN INTERNSHIP PROGRAM DESIGNED TO ENABLE THEM TO ACQUIRE MEANINGFUL

EMPLOYMENT EXPERIENCE PRIOR TO GRADUATION.

4b

(Code: ) (Expenses $____ 204,188including grants of $ 9,291) (Revenue $ 35,417)
IN 2015, KEPLER ESTABLISHED A CAMPUS AT THE KIZIBA REFUGEE CAMP IN RWANDA. THE PROJECT BEGAN WITH 25
STUDENTS IN AUGUST 2015 AND HAS GROWN TO 48 STUDENTS. THE CAMPUS OPERATES INSIDE THE CAMP IN PARTNERSHIP
WITH RWANDA'S MINISTRY OF DISASTER MANAGEMENT AND REFUGEE AFFAIRS (MIDIMAR) AND THE UNITED NATIONS HIGH
COMMISIONER FOR REFUGEES (UNHCR). STUDENTS ATTEND KEPLER COURSES AND EARN A BACHELOR'S DEGREE.

THEY ARE ALSO SUPPORTED IN CAREER DEVELOPMENT. UNLIKE THE KIGALI PROGRAM, AT KIZIBA, STUDENTS LIVE IN THE
CAMP AND KEPLER STAFF TRAVEL TO THE CAMP FROM A NEARBY TOWN FOR IN-CLASS TRAINING. CURRENTLY, CLASSROOM
SPACE IS DONATED. ALL STUDENTS RECEIVE FULL SCHOLARSHIPS TO PARTICIPATE IN THE PROGRAM. ONE OF THE PRIMARY
GOALS OF THE PROGRAM IS TO PROVIDE STUDENTS A WAY OUT OF THE CAMP THROUGH EMPLOYMENT ATTAINED AS A
RESULT OF THEIR ADVANCED EDUCATION.

4c

PRIOR TO STARTING THE KEPLER PROGRAM, THE ORGANIZATION, UNDER ITS FORMER NAME GENERATION RWANDA, HAD
ESTABLISHED A PROGRAM TO PROVIDE FULL SCHOLARSHIPS TO STUDENTS TO ATTEND RWANDAN UNIVERSITIES. ALTHOUGH
THIS PROGRAM IS BEING PHASED OUT, IN FY2016, 27 STUDENTS WERE BENEFICIARIES OF THESE SCHOLARSHIPS.

A SCHOLARSHIP AWARD INCLUDES UNIVERSITY TUITION, HOUSING, A MONTHLY LIVING STIPEND, BOOKS,

AND HEALTHCARE. SCHOLARSHIP HOLDERS ALSO RECEIVE EXTRACURRICULAR LANGUAGE, COMPUTER SKILLS AND LIFE
SKILLS TRAINING. THEY ALSO PARTICIPATE IN INTERNSHIP PROGRAMS TO PROVIDE EMPLOYMENT EXPERIENCE

PRIOR TO GRADUATION.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e  Total program service expenses » 2,576,608

Form 990 (2015)




Form 990 (2015)
I Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .

{s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Part lll .

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? If
“Yes,” complete Schedule D, Part | .o e .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 11

Did the orgarmization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ...

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
ViI, Vi, IX, or X as applicable.

Did the organization report an amount for land, bundings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for investments— other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization inciuded In consolldated mdependent audlted fmancual statements for the tax year’7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. co. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Dud the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a’7
If “Yes,” complete Schedule G, Part Il e .

Yes | No
11|V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a|v
11b v
11¢ v
11d v
11e v
11f v
12a| v
12b v
13 v
14a| v
14b| ¥
15 v
16 | v
17 v
18 v
19 v

Form 990 (2015)




Form 990 (2015) Page 4
X Checkiist of Required Schedules (continued)

Yes No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b Jf “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand !l . . . . 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27? If “Yes,” complete Schedule I, Parts land lll . . . . e e e 29

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . e e e .o . . 23 | vV

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to ine 25a . . . .o .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . e e e e e e . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . . 25a v

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 920 or 890-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . .o e e e 25h v

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

27 D 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partilf . . . . v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Partlv . . . . . .. .o 28b v
¢ An entity of which a current or former offlcer drrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1vV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedute M . . . . 30 v
31 Did the organlzatlon hqundate terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part! . . . . . . 31 v
32 Dd the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets" If "Yes
complete Schedufe N, Partif . . . . . . . e e . 32 v
33 Did the organization own 100% of an entity dnsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o 33 v
34 Was the organization related to any tax- exempt or taxable entrty'7 If “Yes,” complete Schedule Fi Part I, III
oriV,andPartV,lne1 . . . . . . . e e 34 v
35a Did the organization have a controlled entrty within the meanting of section 512(b)(1 3)'7 e 35a v
b f “Yes” to line 35a, did the organization receive any payment from or engage n any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” comnplete Schedule R,
PartVi. . . . 37 v
38 Dd the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2015)




Form 990 (2015)
EEQ¥  Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e . d4a | v
b if “Yes,” enter the name of the foreign country » Rwanda i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts §
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxabie party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ |f “Yes” to ine 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 drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e e e e e e e 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . . . . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . I 7d l m
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i}
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsorning organization make any taxable distributions under section 49667? . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrhtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recewved fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlrng Form 990 in lieu of Form 1041?
b 1f “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannrng services dunng the tax year‘7 .. .‘ v
b _If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015} Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . .

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee? . . . . 2 | v
3 Did the organization delegate contro! over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhoiders, or persons other than the governing body? . . . 7h v
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken durlng
the year by the following:
a The governing body? . . . e e e e 8a|v
b Each committee with authority to act on behalf of the govermng body') . 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affilates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a| v

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11al v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b

v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ”

describe in Schedule O how thiswas done . . . e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy” Coa e e e e e 13|V
14  Did the organization have a written document retention and destructlon polucy’7 e 14 |V

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

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement §
with a taxable entity during the year? . .. C e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » MA, NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (Sec-tion 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O Own website U Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Carrie Ellett, 1732 1st Ave, #21374, New York, NY 10128 (415) 513-9508

Form 990 (2015)




Form 990 (2015) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
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 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.

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

e List 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.

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

©)
W ® (do not ch;;:‘:;:lrle than one ) ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
eek (list any es]s]ol =l ez] T from related other
hours for a ale % 2 _g ‘g_ Q the organizations compensation
relatefi 3= £l8 slzg g organization | (W-2/1099-MISC) from the
organizations| g. 5 8 385 (W-2/1099-MISC) organization
below dotted} =+ [ & 8 S and related
line) % ‘-%: b E organizations
L] g %
(1) David O. M. Ellis 5.00
President, Director v v 0 0 0
{2) Donella Rapier 1.00
Treasurer, Director v v 0 0 0
(3) Oliver Rothschild 5.00
Clerk, Director v v 0 0 0
(4) David Ross 2.00
Director v 0 [+] 0
(5) John Nyombayire 1.00
Director v 0 0 0
(6) Joshua Ruxin 1.00
Director v 0 0 0
(7) Oliver Sabot 1.00
Director v 0 0 0
{8) Marc Schmuger 1.00
Director v 0 0 0
(9) sanda Balaban 1.00
Director v 0 0 0
{10) christopher Bradford 3.00
Director v 0 0 0
(11) Patricie Uwase 3.00
Director v 0 0 0
(12) Keri Hoyt 1.00
Director v 0 0 0
(13) Peter Ellis 5.00
Director v 0 0 0
(14) Ann Rothschild 1.00
Director v 0 0 0

Form 990 (2015)




Form 990 (2015) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posttion
A B (do not check more than one © ® ®
Name and title Average | pox, unless person Iis both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Meek (st any o=l = gy Qg g from related other
hours for | 2 ala 3 &2|3&)¢ the organizations compensation
related | SZ| 2|82 %g 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| " | 3 S| " |W-2/1099-MISC) organization
below dotted| S| & 2|8 and related
line) é 3 3 9 organizations
g2 2
:
(15) Christopher Hedrick 40.00
CEO through 6-30-2016 v 160,000 12,032
(16) Chrystina Russell 40.00
Chief Academic Officer through 4-30-16 v 144,220 5,168
(17) Bruce Jacobsen 40.00
Chief Operating Officer through 2-12-16 v 71,196 0
(18) carrie Ellett 40.00
Chief Operating Officer from 02-16 v 41,820 3,504
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1ib Sub-total . . . . . 417,236 0 20,704
¢ Total from contmuatnon sheets to Part VII Sectlon A . 0 0 0
d Total (addlinestband1c). . . . . . ; .. > 417,236 0 20,704

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person ||sted on Ilne 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(B) (C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

Form 990 (201 5)



Form 990 (2015}

XX Statement of Revenue

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

Page 9

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- -2

g @

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

Al other contnbutions, gifts, grants,
and similar amounts not included above | 1f

2,681,918

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—-1f .

>

2,681,918

Program Service Revenue

a:-hmn.oo"n\;'

Student fees, tuition, & housing

Business Code

611310

354,209

354,209

Sales of Educational Material

611310

8,850

8,850

Director of Refugee Ed Sponsorship

611310

35,417

35,417

All other program se-r'\}it‘:e revenue .
Total. Add lines 2a-2f .

»

398,476

6a

[¢]

7a

Other Revenue

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

8,726

8,726

-(0 F;eal .

(i) Personal

Grossrents . . 269

Less: rental expenses 0

Rental income or (loss) 269

Net rental iIncome or (loss)

>

269

269

Gross amount from sales of (i) Secunties

' (0} .Oth.er

assets other than inventory

1,428

Less: cost or other basis
and sales expenses .

6262

Garm or (loss) .

(4,834)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,ine18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . g3

Less: directexpenses . . . . b

»

(4.834)

(4,834

events . P

Net income or (loss) from gaming activites . . P

Gross sales of nventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

49,309

46,988

Net income or (loss) from sales of inventory . . »

2,321

2,321

Miscellaneous Revenue

Business Code

11a

o Qo

12

Payroll taxes overestimated

900099

3,387

3,387

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

900099

118

118

>
»

3,505

l

3,090,381

393,642

14,821

Form 990 (2015)




Form 990 (2015)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ; .. J
Do not include amounts reported on lines 6b, 7b, Total é?penses Pr raSr? )serwce Mana ég\)ent and Fund(g)lsmg
8bl gbl and 10b Of Part V”I. ngpenses genergl expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
incividuals. See Part IV, ines 15 and 16 . 758,333 758,333
4 Benefits pald to or for members
5 Compensation of current officers, directors
trustees, and key employees 411,015 305,409 83,559 22,047
6 Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . . 593,772 482,388 60,262 51,122
8  Pension plan accruals and contnbutions ’mc!udn
section 401(k} and 403(b) employer contributions)

9  Other employee benefits . 86,466 69,963 11,173 5,330
10 Payroll taxes 76,451 60,729 10,350 5,372
11 Fees for services (non- employees)

a Management
b Legal 2,581 2,223 358
¢ Accounting 125,635 107,369 18,266
d Lobbying .
e Professional fundralsmg services. See Part lV Ime 17
f Investment management fees
g Other (i Iine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 55,269 25,497 18,462 11,310
12  Advertising and promotion 24,456 24,456
13 Office expenses 147,532 135,718 9,146 2,667
14 Information technology 179,607 156,905 20,668 2,034
15 Royalties .
16 Occupancy 106,890 98,268 8,622
17 Travel . . 74,214 64,413 3,267 6,534
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,312 8,312 0 0
20 Interest .o
21 Payments to affiiates .
22  Depreciation, depletion, and amortlzatlon 46,453 41,808 3,716 929
23 Insurance . e e e e e 507 331 176
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule Q.)
a Tuition fees 85,833 85,833
b Research 43,205 43,205
¢ Student platforms 30,367 30,367
d Admission, graduation, student affairs 26,810 26,810
e All other expenses 48,271 48,271
25 Total functional expenses. Add ines 1 through 24e 2,931,979 2,576,608 248,026 107,345
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,247,977] 1 1,386,352
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 19,976| 4 30,004
8 Loans and other receivabies from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
[ organizations (see instructions). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net 18,650 7 118,160
< | 8 Inventones for sale or use 13,750 8 8,559
9 Prepaid expenses and deferred charges 119,297| 9 75,660
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 118,130
b Less: accumulated depreciation 10b 40,399 77,8261 10¢c 77.131
11 Investments—publicly traded securities . 1,008,169| 11 1,016,870
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 4,400| 14 2,800
15 Other assets. See Part IV, Ilne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,510,045| 16 2,716,136
17 Accounts payable and accrued expenses . 118,816| 17 99,178
18 Grants payable . 18
19 Deferred revenue 19 49,583
20 Tax-exempt bond Inablhtles 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
d |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 17,744
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e 25
26 Total liabilities. Add lines 17 through 25 118,816) 26 166,505
m Organizations that follow SFAS 117 (ASC 958), check here > - and
9 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . 749,242 27 1,272,683
& 128 Temporarly restncted net assets . 1,641,987| 28 1,276,948
2 29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
cz 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 2,391,229( 33 2,549,631
34 Total liabilihes and net assets/fund balances . 2,510,045 34 2,716,136

Form 990 (2015




Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . .. O
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 3,090,381
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,931,979
3 Revenue less expenses. Subtract line 2 from line 1 3 158,402
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 2,391,229
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pror period adjustments . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . . 10 2,549,631

-1 P N Financial Statements and Reportmg

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

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain 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 [ ]Consolidated basis [} 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 audlted ona
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 committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-133?.

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b
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| OMB No. 1545-0047

2015

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . o Lo .
Complete if the organization is a section 501(c}(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization Employer identification number

Kepler, inc 20-0934525

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

The organization I1s not a private foundation because it is: (For tines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}{(A)(iv). (Complete Part Ii.)

[] 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 pubtic
described in section 170(b)(1){A)(vi). (Complete Part 1l.)

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

9 [an organization that normaiiy receives: {1) more than 33'3% of its support from contributions, membership fees, and gross

receipts from actvities related to its exempt functions—subject to certain exceptions, and (2} nc more than 33'/s:% 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 lil.}

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

11 [ 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 n ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [1Type 1. A supporting organization operated, supervised, or controlled by its supported organtzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [JType lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type {ll
functionally integrated, or Type lif non-functionalily integrated supporting organization.

~No (4]

[ -]

f Enter the number of supported organizations . . . e e e e e e e e I:]
g Provide the following information about the supported orgamzatlon(s)
() Name of supported organization (ii} EIN {iti) Type of organization { {iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | fisted in your govermning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(0)
(E)
Total —:
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 890 or 990-EZ) 2015

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 372,303 534,348 1,774,626 4,148,702 2,681,918 9,511,897
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 372,303 5343481 1,774,626/ 4,148,702/ 2,681,918 9,511,897
5 The portion of total contributions by |
each person (other  than a
governmental unit or publicly
supported organization) included on j
ine 1 that exceeds 2% of the amount §
shown on line 11, column (f) . 7,075,918
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 . 372,303 534,348 1,774,626 4,148,702 2,681,918 9,511,897
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources SRR 338 736 2,000 9,297 8,995 21,366
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 4,778 8,309 5,826 18,913
11 Total support. Add lines 7 through 10 9,552,176
12  Gross receipts from related activities, etc. (see instructions) . 412,871
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 25.50 %
15  Public support percentage from 2014 Schedule A, Partll, ine 14 . . . 15 31.66 %
16a 33'3% support test—2015. If the organization did not check the box on lme 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . B |
b 33'13% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. L L L L L L L L L L L e s ™
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here.
Explain in Part VI how the organizatlon meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . B R
18  Private foundation. If the orgamzatlon dnd not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see

instructions

> 4
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Schedule A (Form 990 or 990-E2) 2015

Page 3

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 Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

c
8

{a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any actwvity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or faciiities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Public support. (Subtract line 7c from
ine6.) . e e .

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

Amounts from line 6 o
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on

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

Total support. (Add lines 9, 100 11
and 12))

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 » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment ncome percentage for 2015 (fine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2014 Schedule A, Part lil, line 17 . 18 %
19a 33'1% support tests—2015. If the organization did not check the box on line 14, and hne 15 1s more than 33'5%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'5% support tests—2014. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33'5%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a pubticly supported organizaton » []
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 890-E2) 2015
EET  Supporting Organizations

Page 4

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sechons A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing :
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by §

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status ¢ 2

under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported §

organization was described in section 509(@)(1) or (2).

Did the organization have a supparted organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) &

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f | -

"Yes," and if you checked 11a or 11b in Fait I, answer (&} and {c) below.

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

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

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

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

4c

10b

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 980 or 990-EZ) 2015 Page 5
EZXAM  Supporting Organizations {continued)

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

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to

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

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

Section C. Type Il Supporting Organizations

1

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

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or {i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[ The arganization is the parent of each of its supported organizations. Complete line 3 below.
{J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported orgamzations? Provide details in Part VI.

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

Schedule A (Form 890 or 990-E2) 2015
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EEXXT  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QLW IN|-=

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

o

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(B) Current Year
(optional)

(A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ine 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for pnor year {from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here If the current year is the organization's first as a non-functionally-integrated Type llf supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN N |W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

0 o

M Underdistributions
Excess Distributions Pre-2015

{iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

N

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

(7]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y
i = [T R =0 alo (o]

Distnbutions for 2015 from Section
D, ine 7: 3

Y

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

0

Remainder. Subtract ines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

[ RI-S:Nl-a0

Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part lI, line 17a or 17b; Part
lll, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART I, LINE 10, EXPLANATION FOR OTHER INCOME:

FOREIGN CURRENCY GAIN - 2012 AMOUNT: $ 4,778. 2014 AMOUNT: $ 8,014,

INCOME FROM SALE OF INVENTORY - 2015 AMOUNT: $ 2,321; MISCELLANEOUS - 2014 AMOUNT: $ 295, 2015 AMOUNT: $ 3,505

PART I COLUMN (C) RELATES TO INFORMATION FILED IN 2014 SHORT YEAR RETURN WITH A FISCAL YEAR ENDING 7/31/2014.

COLUMNS (A-B) RELATE TO CALENDAR YEARS ENDING 2012 AND 2013 RESPECTIVELY.

PART i, 17a, FACTS AND CIRCUMSTANCES

KEPLER INC. QUALIFIES AS A PUBLICLY SUPPORTED CHARITY UNDER THE FACTS AND CIRCUMSTANCES EXCEPTION PROVIDED

TO IRC SECTION 509 (A) (1) CHARITIES UNDER TREAS. REG. SEC. 1.170A-9(E)(3).. THE ORGANIZATION DOES NOT RECEIVE AT LEAST

ONE THIRD OF ITS SUPPORY FROM THE PUBLIC. IT DOES MEET THE REQUIREMENTS OF THE FACTS AND CIRCUMSTANCES TEST:

1. THE ORGANIZATION NORMALLY MEETS THE PUBLIC SUPPORT TEST AS PROVIDED IN THE REGULATIONS. THE AGGREGATE

PUBLIC SUPPORT PERCENTAGES FOR THE YEARS ENDED JULY 31, 2016, JULY 31, 2015 DECEMBER 31, 2013, DECEMBER 31, 2012,

AND DECEMBER 31, 2011 WERE 25.51%, 31.66%, 54%, 66% AND 71% RESPECTIVELY.

2. KEPLER SOLICITS PUBLIC DONATIONS THROUGH NUMEROUS CAMPAIGNS AND EVENTS. OUR EFFORTS INCLUDE EMAIL AND

SOCIAL MEDIA CAMPAIGNS FOR GRADUATION AND YEAR END, PLUS SPECIAL EVENTS THROUGHOUT THE YEAR. WE ACTIVELY

MARKET THE PROGRAM, SUBMIT GRANT PROPOSALS, MEET WITH FOUNDATIONS, AND HOST PRIVATE FUNDRAISING EVENTS EACH

YEAR. FUNDRAISING INCLUDES OUTREACH TO THE BOARD OF DIRECTORS AND OUR EMAIL CAMPAIGN LIST OF MORE THAN 150

MEMBERS. INDIVIDUAL DONATIONS CAN BE MADE DIRECTLY THROUGH THE ORGANIZATION’S WEBSITE.

3. DURING THE YEARS ENDED JULY 31, 2016, JULY 31, 2015, DECEMBER 31, 2013, DECEMBER 31, 2012, AND DECEMBER 31, 2011,

KEPLER HAD 153, 228, 229, 301, AND 337 SUPPORTERS RESPECTIVELY.

5. KEPLER'S MISSION IS FOCUSED ON ACCESS TO HIGH QUALITY EDUCATION AND TRANSITION TO EMPLOYMENT FOR STUDENTS IN

NEED. WE PROVIDE INTELLIGENT, MOTIVATED, UNDERPRIVILEGED STUDENTS IN RWANDA ACCESS TO A QUALITY POST-SECONDARY

EDUCATION RESULTING IN BETTER EMPLOYMENT PROSPECTS AND HIGHER STANDARD OF LIVING. KEPLER COMBINES HIGH QUALITY

ONLINE PROGRAMMING WITH IN-PERSON COURSES AND EMPLOYMENT GUIDANCE SO THAT STUDENTS EARN A US-ACCREDITED

DEGREE AND CAN GET WORK SHORTLY AFTER GRADUATION. KEPLER RUNS PROGRAMS IN TWO LOCATIONS IN RWANDA - THE

MAIN CAMPUS IN KIGALL SERVES 370 STUDENTS AND A SECONDARY CAMPUS AT THE KIZIBA REFUGEE CAMP SERVES 48 STUDENTS.
Schedule A (Form 990 or 990-EZ) 2015




I OMB No 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Kepler, Inc 20-0934525
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contnibutions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
] Protection of natural habitat {3 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. gHeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handlng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L A
7  Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)4)BY1)? . . . . . e e . e+« <+« + . . . . . [JYes[dNo

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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 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 pubiic 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . N ]

2 If the organization received or held works of art hrstoncal treasures or other snmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 990, PartVill,net . . . . . . . . . . . . . . . . .p» &

b Assetsincluded in Form 990, PartX . . . . T S -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [] Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . {3 Yes [1No
Escrow and Custodial Arrangements.
Compilete (f the organization answered “Yes” on Form 990, Part IV, line 9, or reported an armount on Form
990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C e e e e e - - . . . . O Yes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginmingbalance . . . . . . . . . . . . . . L .. .00 L. 1c
d Additonsdurngtheyear . . . . . . . . . . . . . . . o ... 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . . ... 1e
f Ending balance . . . 1f
23 Did the organization mclude an amount on Form 990 Part X hne 21 for €sCrow or custodlal account liability? [ ] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1 . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
(a) Curmrent year (b) Pror year (c) Two years back | {(d) Three years back | (e} Four years back

1a Beginning of year balance
b Contrnibutions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quast-endowment » %
b Permanentendowment» %
¢ Temporarly restricted endowment » %

The percentages on hnes 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
() unrelatedorgamizations . . . . . . . . o L L . o ..o e e e e e e e e 3ali)
(i) related orgamizations . . . . e e 3afii)

b If “Yes” on ine 3a(il), are the related orgamzatlons llsted as reqmred on Schedule R’7 s e e e 3b

4  Describe in Part X|if the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, iine 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(nvestment) (other) depreciation
1a Land .

b Bu1ld|ngs . . e e

¢ Leasehold |mprovements L. 46,391 21,992 24,399

d Equipment . . . . . . . . . 59,487 34,030 25,457

e Other . . . 38,723 10,848 217,875
Total. Add lines 1a thrmﬁh 1e (Co/umn (d) must equal Form 990, Part X, column B}, fine 10c.}) . . . . . ®» 77,731

Schedule D (Form 990) 2015
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CETA AN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b} Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

A

B

€

D)

{E)

R

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12) » |
investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(U]
(2)
3
(4)
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13,) » ]
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

1)

(2

(o]

(@)

(5

(6}

@

()

(9)
Total. (Coiumn (b) must equal Form 990, Part X, col. B)ine 15} . . . . . . . . . . . . . . P
Other Liabilities.

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

1. {a) Descnption of hability {b) Book value

(1) Federal income taxes

]

Q)

@

5

(6)

)

8

9 .
Total. (Column (b) must equal Form 930, Part X, col (B} fine 25} »
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Scheduie D (Form 990) 2015




Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,863,975
2  Amounts included on line 1 but not on Form 990, Part VIll, iine 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . |2a

b Donated services anduse of facilites . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2

d Other{DescrbeinPartXit)y. . . . . . . . . . . . . . . |2 (231,240)

e Addhnes2athrough2d . . . . . . . . . . . . . . oo oo 2e (231,240)
3 Subtract ine 2e fromlne1 . . . e e e e e 3 3,095,215
4 Amounts included on Form 990, Part VIII hne 12 but not on hne 1

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

b Other (DescnbemnPartX). . . . . . . . . . . . . . . |4 (4,834)

c Addlnes4aand4b . . . I I ] (4,834)

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 1 2 ) e 5 3,090,381

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,705,573
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e -

d Other (Describe in Part Xlll ) N I 4,834

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 4,834
3 Subtracthne 2e fromline1 . . . . e e e 3 2,700,739
4  Amounts included on Form 990, Part IX, hne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Viil,ine7db . . | 4a

b Other(DescrbemPartXW). . . . . . . . . . . . . . . |L4b 231,240

¢ Addlnes4aand4b . . . B I 231,240
§ Total expenses. Add lines 3 and 4c. {Thls must equal Form 990 Partl Ilne 18 ) e e e 5 2,931,979

Supplemental Information.
Provide the descnptions required for Part i, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Part X1, 2d: Grants and scholarships - on financial statement as contra revenue; included on Form 990 as grant expense

Part X, 4b: Loss on disposal of equipment - in nonoperating losses on financial statement; on line 7 of Form 990, Part Vil

Part Xll, 2d: Loss on disposal of equipment - reported as loss on financial statement; on line 7 of Form 990, Part VIli

Part Xil, 4b: Grants and scholarships described in Part X|, 2d explanation included in Part IX, line 3 amount.

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 5
SEIAOJIN Supplemental Information (continued)

Schedute D (Form 990} 2015




SCHEDULEF OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990) 2 @ 1 5
» Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16.
» Attach to Form 990. Open to Public
Department of the Treasury | » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form9g0. Inspection
Name of the orgamzation Employer identification number
Kepler, Inc. 20-0934525

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibiity for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[lYes [No

2  For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part 1, ine 3 table can be duplicated if additional space is needed.)

{a) Regton {b} Number of | (¢} Number of {d) Activities conducted in (e) If actiwty histed in (d)1s () Total
offices in the employees, region (by type} e g, a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1) suB-SAHARAN AFRICA 2 45 PROGRAM SERVICES UNIVERSITY EDUCATION 1,810,805
(2) suB-SAHARAN AFRICA GRANTS TO RECIPIENTS 758,333

(3)
@)
(9)
(6)
N
8)
(9)
(10)
m)
(12)
(13)
(14)
(15)
(16)
(1n

3a Sub-total . . . . . . 1 45

b Total from continuation
sheetsto Partl . . . . 0 0
¢ Totals (add tines 3a and 3b) 1 45

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

Cat No 50082wW

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Page 4

[ZXI  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, ”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . . 1 Yes No

2 D the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form §471) . . . . . . . . . . . . . O ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . . . . . L . ...  Yes #1 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Form8865) . . . . . . . . . . . . . . . . O Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form980) . . . . . . . . . . . . . . . . O Yes No

Schedule F (Form 990) 2015




Schedule F (Form 930) 2015 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Ii, ine 1 (accounting method); Part Il} (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 2:

GRANTS TO AND EXPENDITURES ON BEHALF OF BOTH THE KEPLER STUDENTS AND THE UNIVERSITY SCHOLARSHIP STUDENTS ARE

MONITORED CONTINUOUSLY BY KEPLER'S RWANDA STAFF. KEPLER'S COO WORKS AT THE RWANDA OFFICE AND MONITORS

ACTUAL EXPENSES AGAINST BUDGET ON A MONTHLY BASIS. GRANTS ON BEHALF OF KEPLER STUDENTS COMPRISE

(1) RENT FOR KEPLER-PROVIDED STUDENT HOUSING, PAID DIRECTLY TO THE LANDLORD, (2) PAYMENTS FOR MEALS PAID

DIRECTLY TO VENDOR, (3) HEALTHCARE PAID DIRECTLY TO THE PROVIDER, AND (4) A MONTHLY LIVING

STIPEND PAID TO EACH STUDENT. GRANTS ON BEHALF OF SCHOLARSHIP STUDENTS COMPRISE CATEGORIES (1) AND (4)

ABOVE, AS WELL AS (5) TUITION PAID DIRECTLY TO THE UNIVERSITIES AT WHICH THE STUDENTS ARE ENROLLED.

GRANTS ON BEHALF OF REFUGEE STUDENTS COMPRISE CATEGORIES (2) AND (3) ABOVE.

PART |, LINE 3:

ACCOUNTING IS PERFORMED ON AN ACCRUAL BASIS. EXPENSES ARE RECORDED AND REPORTED AT COST.

PART lll, COLUMN (G)

GRANTS ON BEHALF OF KEPLER STUDENTS COMPRISE (1) RENT FOR KEPLER-PROVIDED STUDENT HOUSING, PAID DIRECTLY

TO THE LANDLORD, (2) PAYMENTS FOR MEALS PAID DIRECTLY TO VENDOR, (3) HEALTHCARE PAID DIRECTLY TO THE PROVIDER, AND

{4).A MONTHLY LIVING STIPEND PAID TO EACH STUDENT. GRANTS ON BEHALF OF STUDENTS RECEIVING SCHOLARSHIPS TO ATTEND

TRADITIONAL RWANDAN UNIVERSITIES COMPRISE CATEGORIES (1) AND (4) ABOVE, AS WELL AS (5) TUITION PAID DIRECTLY TO

UNIVERSITIES WHERE THE STUDENTS ARE ENROLLLED. GRANTS ON BEHALF OF REFUGEE STUDENTS COMPRISE CATEGORIES

{2) AND (3) ABOVE

Schedule F (Form 990) 2015




H H OMB No 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part |V, line 23. :

Department of the Treasury » Attach to Form 990. i Open to P.Ubhc
Intemal Revenue Service » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Kepler, Inc.

20-0934525

1a

9

Questions Regarding Compensation

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

(] First-ctass or charter travel (] Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence

{1 Tax indemnification and gross-up payments [} Health or social club dues or imhiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain .

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

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

[J Compensation committee Written employment contract

[J Independent compensation consultant [T Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation committee

Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-contro! payment?

Participate In, or recelve payment from, a supplemental nonqualified retnrement plan'7

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501{c)(3), 501(c)(4), and 501(c)(29} organizations must complete lines 5-9.

For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to tine 5a or 5b, describe in Part III

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization?

If “Yes” on line 6a or 6b, descnbe in Part III

For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on fines 5 and 6? If “Yes,” descnbenPart il . . . . . . . . . . . . . 7 v

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
inPartlt . . . . L L L L L L e e e e e e e 8 v

if “Yes” to lne 8, did the organzation also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

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

Cat No 500537 Schedule J (Form 990) 2015
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SCHEDULE-O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury 3 > . . 3 g
Interna! Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT EYT-Yel 1eY)
Name of the organization Employer identification number

Kepler, Inc. 20-0934525

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

DIRECTLY TO STUDENTS; THE OTHER PROVIDES SCHOLARSHIPS TO STUDENTS AT TRADITIONAL RWANDAN UNIVERSITIES.

FORM 990, PART |, LINE &

THE TOTAL NUMBER OF VOLUNTEERS IS MADE UP OF 14 UNCOMPENSATED BOARD MEMBERS.

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

ALL PROGRAMS INVOLVE EXTENSIVE EXTRACURRICULAR TRAINING BY KEPLER STAFF, EMPLOYMENT COUNSELING, AND INTERNSHIP

PLACEMENTS.

FORM 990, PART V, LINE 2a:

THE REPORTING ORGANIZATION IS A FOREIGN ENTITY OPERATING MOSTLY OUTSIDE THE UNITED STATES AND THEREFORE DOES NOT

HAVE A REQUIREMENT TO FILE FORM W-3 TO REPORT FOR MOST OF TS EMPLOYEE COMPENSATION. THE TOTAL NUMBER OF

EMPLOYEES IN RWANDA DURING FISCAL YEAR 2016 WAS 45.

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

DAVID O.M. ELLIS, PRESIDENT & DIRECTOR, AND PETER ELLIS, DIRECTOR, HAVE A FAMILY RELATIONSHIP. OLIVER ROTHSCHILD,

DIRECTOR, AND ANN ROTHSCHILD, DIRECTOR, HAVE A FAMILY RELATIONSHIP. DAVID O.M. ELLIS, PRESIDENT & DIRECTOR,

OLIVER ROTHSCHILD, DIRECTOR, AND OLIVER SABOT, DIRECTOR, HAVE A BUSINESS REL ATIONSHIP.

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

IN JUNE, 2016 THE ORGANIZATION'S NAMED WAS CHANGED TO KEPLER, INC. FROM GENERATION RWANDA, INC.

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

KEPLER'S FORM 990 IS REVIEWED BY ITS PRESIDENT, ITS TREASURER AND MEMBERS OF THE FINANCE AND AUDIT COMMITTEE.

A COPY IS ALSO CIRCULATED TO ALL BOARD MEMBERS PRIOR TO FILING.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) {2015)




Schedule O (Fdrm 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Kepler, Inc. 20-0934525

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

EACH DIRECTOR, OFFICER OR EMPLOYEE MUST DISCLOSE TO THE BOARD IN ADVANCE ALL MATERIAL TERMS OF ANY TRANSACTION

OR RELATIONSHIP THAT COULD REASONABLY BE EXPECTED TO GIVE RISE TO A REQUIREMENT FOR APPROVAL UNDER THE

CONFLICT OF INTEREST POLICY. iN THE EVENT THAT ANY DIRECTOR, OFFICER OR EMPLOYEE IS UNCERTAIN ABOUT THE NEED TO

DISCLOSE AND SEEK APPROVAL OF A PARTICULAR TRANSACTION OR RELATIONSHIP, THE CHAIR OF THE BOARD SHALL BE

CONSULTED. A TRANSACTION OR RELATIONSHIP COVERED BY THE CONFLICT OF INTEREST POLICY SHALL BE SUBJECT TO

APPROVAL AFTER DISCLOSURE BY A MAJORITY OF THE DISINTERESTED DIRECTORS PRESENT AT A DULY CONVENED MEETING OF

THE BOARD OF DIRECTORS. A DIRECTOR, OFFICER OR EMPLOYEE WITH A CONFLICT SHALL NOT VOTE WITH RESPECT TO THE

CONFLICT MATTER AND SHALL BE EXCUSED FROM THE DISCUSSION IF DEEMED APPROPRIATE AND REQUESTED BY THE CHAIR OR

ANY TWO DISINTERESTED DIRECTORS.

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

THE COMPENSATION OF KEPLER'S CEQ AND CHIEF ACADEMIC OFFICER ARE APPROVED BY THE FULL BOARD AFTER REVIEW BY THE

CHAIR OR CO-CHAIRS AND BY THE FINANCE AND AUDIT COMMITTEE FOR COMPARABILITY WITH COMPENSATION OF PERSONS

WITH SIMILAR RESPONSIBILITIES AND EXPERIENCE AT COMPARABLE NON-PROFIT ENTITIES. THE LAST COMPENSATION REVIEW

TOOK PLACE IN DECEMBER 2015 & JANUARY 2016.

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

KEPLER'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC THROUGH THE MASSACHUSETTS SECRETARY OF STATE'S

OFFICE AS WELL AS THROUGH THE CHARITIES DIVISIONS OF THE ATTORNEYS GENERAL OF MASSACHUSETTS AND NEW YORK.

KEPLER'S CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

Schedule O (Form 990 or 990-EZ) (2015)
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THE COMMONWEALTE OF MASSACHUSETYS
ARTICLES OF AMENDMENT
(Continuel)

ARTICIE I
The neme of ihe Company is hareby changed to Kepler, Ine.

- awe

ARTICLE®

The Corporatiom is a nonprofit iniversity program based in Africa and designed for the developing world,
Our stadents get the best of online Jeanming paired with in-pexson seminars — all while stodents

work toward a U.S.-acoredited depree and a great job after pradustion. Cur goal is (o creats a

global notwork of universitics, beginning in Rwanda, that deliver the skifls that emergiag economics:
need for 2 price that all talented students can afford. .
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