: ggn Return of Organization Exempt From Income Tax OO IR IS0
Form Under section 501(¢), 527, ar 4947(a)(1) of the Internal Revenue Code (except black lung 2007
benefit lrust or privale foundation) -
went © Treasu - ) R i D en In Publi
D e Sen P The organization may have to use a capy ot this refurn to satisfy state reparting requirements. p}n;ﬂgm?obn g
A Forthe 2087 calendar yeas, or tax year heginning JUL 1, 2007 andending JUN 30, 2008
B Creckit C Name of organization D Employer identiticalion number

- . Please
licable:
e use 1AS

fgwess bR TP 1A SCHOOLS

26-1607268

e e, | Number and street (or P.0. box if mallis not detivered 1o street address)

[X]rital lspecicld 45 FIGUEROA STREET, SUITE 2580

Room/suite

E Telephone number

323-223-5477

e "SIC T Gity or town, state or country, and ZIP + 4 F icconivgmetor ] Gash focrual
Amenged 0S8 ANGELES, CA 90071 ] g,‘:gm
Application @ Seclion 581{c)(3) organizations and 4947(a)(1) nonexempt charitabie lrusts Hand | are not zati
gending applicable to section 527 organizations.
t attach a completed Schedule A {Form 990 or 990-£Z). ‘ i
must attat pie { 90 or ) H{a) fs this a group return for affiiates? [ lves No
G Website: »N/A H{b) If "Yes," enter number of affiliates >  N/A

J Organization type (checkoniyeres P [ X1 501(c)( 3 ) ¢nsernoy [ ] 4847(a)(1) or [__{ 527| H(c) Are all affliates included?

K Check here P> [j if 1he proanization is not 2 509(a}(3) supporting organization and its gross

(1 "No,” attach a list.)
H{a} Is this a separate return filed by an or-

N/A [Ives [INo

receipts ase normally not more than $25,000. A return is not required, but it the organization ganization covered by a group ruling? [ Ives No
chooses o file a return, be sure {o file a complete return. I Group Exernption Numbar B N/A
M Check ™[] ifthe organization is not requlred to attach
L Gross receipts: Add lines 6b, Bb, Sb, and 10b to line 12 9 958,225. Sch. B {Form 980, 990-EZ, or 990-PF),
[Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Caontributions, gifts, grants, and simifar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (notincluded on line fa) ... . ... ... B 1b 954,850,
¢ Indirect public suppor (notincluded online 12} .. ... 1c
d Government contribulions {grants) {nol included on line 1a) 1t .
e Total (add lines tathrough 1d) (cash § 954,850. noncashs ) 1e 954,850.
2 Program service revenue including government fees and contracis (from Part Vi, tine 83} ... . 2
3 Membership dues and @SSESSMENS ... . .ioiimiie o ooeieiieces s e oo st 3
4 Interest on savings and femporary cash investments .. e 4
5  Dividends and interest from securities ... e 5 3,375.
B2 GrOSSTENIS ... .. e e
b Less: rental expenses .
v ¢ Net rentalincome or {loss). Subtract Jine 6b trom line 6a . il
£ Other investment income (describe P> b L7
= | 8a Gross amount from sales of assets other {A} Securities {B) Other
= than inventory ... [P PR 8a
b Less: cost or other basis and sales expenses ... ., 8b
¢ Gain or {loss) (attach schedule) .. . ... 8e | 0000000l
d Netgain or {loss). Combine line B¢, columns (Ayand {(BY ... ... TR Bd
9 Special events and activities (attach schedule). [t any amount is from gamin, check here ) |__—| '
3 Geessrewnue (notincludng § ofconsbutons eporzdonline by ... | 92
b Less: direct expenses other than fundraising expenses ... ... ... ... gh
¢ Netincame or {loss) from special events. Subtract line 9b fromline 9a .. 9¢
10 a Gross sales of inventory, less returns and allowances ... . ... . ... 10a '
b Lessicostofgoods sold 10b Lo
¢ Gross profit or {loss) from sales of inventary (attach schedulg). Subtract line 10b fromline 10a ... ... 10c
11 Other revenue (from Part V1L e 103) o e e, 1
12 Total revenue. Add lines 1e, 2,3, 4, 5,6¢,7, 8d, 9c, 10c, ant and s 12 958,225,
| 13 program senvices {fromline 44, column (B)) . oo e 13 156,633.
@ | 14 Managament and general (from line 44, column {C)) ... ... e 14 18,520.
9| 15  Fundraising (from line 44, COIMN (D)) ...t e e e, 15 1,630,
31 16 Payments to affibates {attach schedule) ... .. . e et e | B
17 Total expenses. Add lines 16 and 44, column (A} ..o oo, e i s 17 176,783.
| 18 Excess or (deficity for the year, Sublract line 17 1rom fine 12 . 18 781,442.
=%| 19 Netassets orfund balances al beginning of year {from line 73, column {A}) 19 0.
Zﬁ 20 Other changes in nat assets or fund balances (atlach explanation) 20 0.
21 Netassats or fund balances at end of year. Gombine Jings 18, 19,and 20 _ 21 781,442,

7230012 LHA  For Privacy Act and Paperwork Reduction Acl Notice, see the separale mstruclluns

1
16420211 786675 12006

2007.07040 KIPP LA SCHOOLS

Form 990 (2007}

120061



Form 990 {2027) KIPP LA SCHOQLS 26-1607268  Page?2

[ artil | Statement of All organizations must comnplete column {A). Celumns {B}, (C), and (D) are required for section 501(c)(3)
Functional Expenses and {4) organizations and section 4947(a)( 1} nenexemp} charitable trusis bul optioral for others.

Y i R R
22a Grants paid from donor advised funds ) '
(attach schedule) ... ... s
{cash § 0. noncash § L}
i1 tus amcunl includes ‘oreign granis, check here I D 223
220 Other grants and allocations (attach schedule)

{cash & 0 ® noncash § 0 .
|l this amount incluges %oreign granls, check herg B D 22h
23 Specific assistance to individuals (attach
schedule) ... ... 23
24 Benefits paid 1o or for members {attach
SChedUle) . ... 24

25a Compensation of current officers, dlrecmrs ey

employees, etc. listed in PartV-A .. 253 0. Q. 0. 0.

b Compensation of former officers, directors, key
employees, etc, listed in Part V-B 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f){1)) and persons described in

section 4958(¢)(INUBY ... 25¢
26 Salaries and wages of employees not

included on lines 25a, b, andc ... ... ... 26
27 Pension plan contributions not included on

lines 25a, b, andc . ... e 127
28 Employee benefits not lncluded on hnes

25827 e | 28
29 Payrolltaxes ... e e | 28
30 Professional l’undralsmg 1ees ______ D 30
31 Accountingfees ... ..., |31 2,309. 2,309.
32 Legalfees ... ... TP TR SO U 32
33 Supplies ..., 33 472. 4732.
34 Telephone . ... s 34 308. 308.
35 Postage and shipping ........................ 35 343. 343,
36 OCCUPRNCY ..o...oooveeieeeoes oo e 36 825. 825.
37 Equipment rental and maintenance 37
38 Printing and publications .. ... ... |38 38. 38.
39 Travel ... .. 3¢ 2,191. 2,191.
40 Conferences, conventlons and rneenngs ... |40 4,170. 4,170.
A1 Interest . 41

42 Depreciation, depletion, etc. (attach schedule) |42

43 Other expenses not covered above (itemize):

2 43a
h 43b
c 43c
d 434
2 43e
{ 43t
g SEE STATEMENT 1 43g 166,127. 147,963. 16,534. 1,630.
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... .. 44 176,783. 156,633. 18,520. 1,630.
Joint Costs. Check » [__] if you are following SOP 982,
Are any joint costs from a combined educational campaign and fundraising solicitation reperted in (8) Program services? | .. ... » [:| Yes No
If*Yes," enter (i} {he aggregate amaunt of these joint costs $ N/A . {li) the amouni allpcated to Program services $ N/A
(i the amoun allacated to Management and general § N/A -and (i) the amount allocated to Fungraising § N/A
e Form 990 (2007}
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Forr 990 (2007) KIPP LA SCHOOLS 26-1607268 Paged
i"Part 1l | Statement of Program Service Accomplishments (See the instructicns,)

Ferm 990 is availabte fer public inspection and, for some people, serves as the primary or sole source of infermation aboul a particular organization.
How the public perceives an crganization in such cases may be determined by the information presented on its return. Therefcre, please make sure the
return is complete and accurate and fully describes, in Part |ll, the organization's pregrams and accomplishments.,

What is the organization's primary exemp! purpose? » Program Service
OPERATING CALIFORNIA CHARTER SCHOOLS. Expenses
o ] ) ) ‘ ) (Required for S01{c)(3)
All organizations must describe their exempl purpese achievements in a clear and concise manner. Stale the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievemnents that are not measurable. (Section 501(c}{3) and (4) 4547(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitabie trusts must also enter the amount of grants and allocations te others.} optional far athers.)
a ORGANIZATION OPERATES PUBLIC CHARTER SCHOOLS UNDER CHARTERS
GRANTED BY THE LOS ANGELES UNIFIED SCHOQL DISTRICT. CHARTER
SCHOOLS PROVIDING EDUCATICONAL OPPORTUNITIES TO SURROUNDING
COMMUNITIES.
{Grants and allocations  § ) _If this amount includes foreian arants, check here P [ 156,633.
»]
{Grants and allocations ] )_if this ameount includes foreign grants, check here [:]
C
{Grants and allocations $ ) _If this amount includes foreign grants, check here » l:]
d
(Grants and allocaticns 3 ) If this amount includes foreign grants, check here E]
e Other program services {attach schedule)
{Grants and allocations 3 )} _lf this amount includes foreign granis, check hera P> [:]
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... ... ... W 156,633.
Form 990 {2007

722021
12-27-07
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Form 990 (2007) KIPP LA SCHOOLS 26-1607268  Paged
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descrption column (A) (B)
shouid be for end-of-year amounts oniy. Beginning ef vear End of year
45  Cash - non-interestbeaning . .. . .. ..o e e e 45 796,851,
46  Savings and temporary cash lnveslments 48
47 & Accounts receivable . 472 4,850, L
b Less: allowance for doubiful accounts ......... 47h 47¢ 4,850.
43 2 Pledgesreceivable .. ... 48a .
b Less: allowance for doubtful accounts 48b 48¢ '
49  Grants receivable 49
50 a Receivables from current and former ofﬂcers dlreclors trustees and
KeY @MPIOYEES o i e e s 50a
h Receivables from other disqualitied parsons (as deflned under section
0 4958(f)(1)) and persons described in section 4958{c)3)(B} ... ... . . 50b
ﬁ 51 a Other notes and loans receivable . | 51a
< b Less: allowance tor doubttul accounts ... ... [ §1b 51¢
52 Invenlories forsaleoruse ... e e e e e 52
53 Prepaid expenses and deferred charges 53 12,770.
54 3 Investments - publicly-traded securities ... ... » D Cost D FMV 54a
b investmenis - othersecurities ... » [ Jcest T Jrwv 541
55 a Investments - land, buildings, and i
equipment: BasIs ... 352
b Less: accumulated depreciation 55h 55¢c
56 INVESEMENTS = OINET L. i e e e e 56
57 a2 Land, buildings, and equipment: basis 57a o ‘
b Less: accumulated depreciation ... 57b 57¢
58  Cther assels, including program-related investments
{describe P ) 58
50  Tolal agsets {must equalline 74). Add lines 45 through 58 0. 59 B8l4,471.
60  Accounts payable and accrued eXPENSES .....................ccociiveiieieeee e, ] 33,029.
B1  Grants paYADIB | ... .. e 81
62  Deferred revenue ., e e e 62
.§ 63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exemptbond abilities ... . ... o 64a
E b Mortgages and other notes payable . ... ... e Gidh
65  Other liabilities (describe B> ) 65
§6  Total liabilities. Add lines 60 through 85 . . .. 0. 66 33,029.
Organizations that follow SFAS 117, check here » |:] and complele Ilnes '
" 87 through 6% and lines 73 and 74. i
® |67 Unrestricted ... ... 0. a7 781,442,
E 68  Temporarily restricted 68
@ |69 Permanently restricled e e s 69
g Organizations that do not follow SFAS 117, check here > D and
u complete lines 70 through 74. o
3 70 Capital stock, frust principal, or currentfunds | ... 70
g Al Paid-in or capital surplus, or land, building, and equipmentfund ... .. .. I
<« |72 Retained earnings, endowment, accumulated income, or other funds ... .. i2
B 173 Total net assets or fund balances. Add lines 67 through 69 o lines 70 through 72, S
(Calumn (A) must equal line 19 and calumn (B) must equalline 21} ... 0. 13 781,442,
74  Total liabilities and net assels/fund balances. Add lines 66and 73 ... ... 0. 74 814,471.
Form 990 (2007)
Y
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16420211 786675 12006

Form 990 (2007) KIPP LA SCHOOQLS 26-1607268  pageb
[ Part.IV-A{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements ... ... ... i 958,225.
b Amounts included on line a but not on Part |, line 12: )
1 Net unrealized gains oninvestments ... ... b1
2 Donated services and use of facilities ... ... b2
3 Recoveries of prior Year granis ... ... e b3
4 Other (specify): b4 o
Add lines b1 throughbd .. b 0.
€ SUDIraCL ine B oM M @ e e e c 958,225.
d Amounts included on Par |, line 12, but not on line a: :
1 investment expenses not included on Part |, line 8 .. ... d1
2 Other (specify): d2 .
ADA TINES G AN B2 . e e e e d 0.
Total revenue (Part |, line 12). Add fines ¢ and d _ > e 958,225.
fPar‘l 1V-B:| Reconciliation of Expenses per Audlted Flnanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial stalements . e a 176,783.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... ... ... ... D1
2 Prior year adjustments reperted on Part |, line 20 .............................................................. b2
3 Lossesreportedon Part |, ine 20 e b3 : ‘
4 Other (specify): [iL} -
Add linas B hIOUGR BA L o e |k 0.
C Subtract ine b IrOm e @ e e e =] 176,783,
d Ameuntsincluded on Part |, line 17, but not on line a: '
1 Investment expenses not included on Part I, line b ... ... a1
2 Other (specify): d2 y
AGAIINES A1 NG A2 e e et et e et e d 0.
Total expenses (Part |, line 17}, Add Ilnes € BN 0 ettt et et ettt ettt et ettt e eeeee e > |e 176,783.

or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(A) Name and address ®) gggevfel?c evcted rt‘g urs iﬁ)n%??gﬁ,m:#&? (D) Contibutions to 252353},?{’ e

posilion -0-) el o| other allowances

MARCIA AARON o _____ CHAIR

145 FIGUEROA STREET _~ "7 777777777

.OS ANGELES, CA 90071 - 15.00 0. 0. 0.

JoE cinic__ __________ MEMBER

145 FIGUEROA STREET ~~~ 777777777777

1.0S ANGELES, CA 90071 5.00 0. 0. 0.

BIANCA PHILIPPT __ __ ___ ___________ MEMBER

445 FIGUEROA STREET _______________

LOS ANGELES, CA 90071 5.00 0. 0. 0.

REBECCA DIBIASE-WOLF ____ MEMBER

145 FIGUEROA STREET ______ 77777~

LOS BANGELES, CA 90071 - 5.00 0. 0. 0.

Form 990 (2007)

723041 12-27-07
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Form 990 (2007) KIPP LA SCHOOLS 26-1607268 Page6
i Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board o '

meetings ... . .. ... e i PP 4

b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Par 1I-A or |I-B, related to each other through family or business relationships? if *Yes," attach a statement that identifies

the individuals and explains the relationship(s) . s e e e
¢ Do any officers, directors, frustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, receive compensation frem any other crganizaticns, whether tax exempt or taxable, that are related to the R D
organization? See the instructions for the definitien of "related organization* |75 X

If “Yes,* attach a statement that includes the information described in the lnstructlons o

d Dces the organization have a written conflict of interest policy? ......... 75c| X

‘Part V-B| Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) dunng

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(G) Compensaticn |(D} Gonrributions 10| (E) Expense
(A) Name and address {B) Loans and Advances (if not paid, empoyesbenehl | an0nn) ang
NONE BlET-0-) | ot prans| other allowances
{PartVi| Other Information (See the instructions.) Yes
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," aftach a detailed R
statement of €aCh CRANGE ..o e e e . 76
77 Were any changes made in the organizing or geverning documents but not reperted to the IRS? ... ... ... 77
If "Yes,” attach a conformed copy of the changes. S o
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . N/A 78b
79 Was there a liquidation, dissolulion, termination, or substantial contracnon dunng lhe year? If Yes, auach astatement ., | 79 X
B0 a s the organization relaled {other than by association with a statewide or nationwide crganization) through common ) I
rmembership, governing bodies, trustees, officers, etc,, to any other exempt or nonexempt crganization? ... .. 80a X
b If "Yes," enter the name of the organization® N/A A
and check whether t is || exempt or L] nenexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... \ 81a | 0. R T
b Did the organization file Form 1120-POL for this year? ... ..o i e ieeeeeeiaeeies e sveeeeannnnnnee . 1 BB X
Form 990 (2007)

72318112-27-07
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Form 990 (2007) KIPP LA SCHOOLS 26-1607268  Page?
[ Part VI| Other Information (continued) Yes| No
82 a Did the organization receive denated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAIUBT . ... oo e 82a X
b If *Yes,” you may indicate the value of these items here. Do not mclude this ;
amount as revenue in Part | or as an expense in Part Il
(Seeinstructions in Part [11) .. | 820 | N/A
83 2 Did the organization comply with the public inspection requlrements for returns and exemption appilications? ... .. 83a | X
b Did the organization comply with the disclesure requirements relating te quid pro quo contributions? ... ... . ... ... . 8an | X
84 a Did the organization solicit any contributions or gifis that were not tax deductible? .. .. 8da X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not N R
tax deductiBle? e e e SR \ V4 : S 84b
85a 507(c){4), (5), or (6. Were substantially all duss nondeductible by members? ... .. . s e N /A ......... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ... N /A _________ 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a S
waiver for proxy tax owed for the prier year.
t Dues, assessments, and similar amounts fremmembers ... ... e T 85;5 N/A
i Section 162(e) lobbying and political expenditures ..o 85d N/A
¢ Aggregate nendeductible amount of section 6033(e}(1)(A) dues nonces _____________________ s 85e N/A
i Taxable amount of lobbying and political expenditures {line B5d less 85e) .., ... ... 851 N/A ey
g Does the organization elsct 1o pay the section 6033(e) tax on the amount on line 85§17 ... . ... ... | N /A ........ 850
h If section 6033(e){1}{A) dues nolices were sent, does the organization agree to add the amount on line 851
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOlOWING LB YA T L i e e e e, N/A 85h
868 501(c){7) organizations. Enter: a lnltlatlon fees and capital contrlbutlons |nc|uded on o
08 T2 oot e et e e, 86a N/A
b Gross receipts, |nc|uded on ||ne 12, for publicuse of club facilittes ... ... 86b N/A i :
87  501(cj(12) arganizations. Enter: a Gross income from members or shareholders. ... ... | 87a N/A i z
b Gross income from other sources. (Do not net ameunts due or paid Lo other sources : 3
against amounts due or received from themy} ... e 870 N/A :
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, :
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 R S S
If “Yes," complete Part IX . ... e e e e e e 88a X
b At any time during the year, d|d the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 I *Yes,” complete Part Xl ... oo oo e | 88b X
89 3 501(c)(3) organizations. Enter: Amount of tax imposed on the organization durlng the year under: '
section 49110 0 . ;saction 4312 0 . ; section 4955 b 0.
b 5G1(c)(3} and 507(cj(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benelfit transaction from a prior year? R : o
If *Yes,” attach a statement explaining each ransaction .. ... oo e, 89h X
t Enter: Amouni of tax imposed on the organization managers or disqualified persons during the year under 13 4 ) :
sections 4912, 4955, and 4958 ... B > 0. $o
i Enler: Amount of tax on line 89¢, above, reimbursed by the organlzatlon ................................ > Q. Bl
g All organizations. At any time during the tax year, was the organization a pany to a prohibited tax shelter transaction? 83p X
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... .. 89t X
0 For supporling organizations and sponsoring organizations maintaining donor advised funds, Did the supporting organization, . _ ‘ :
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
90 2 List the states with which a copy of this return is filed > CA
b Number of employees employed in the pay period that includes March 12,2007 . . ... ... I a0b L 0

912 Thebooksareincareof » ARIELLE RIVITTO

Telephone no. P 323-223-5477

Localedat » 445 FIGUERCA STREET STE 2580, LOS ANGELES , CA 7r+4 90071

b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . 91h X
It “Yes," enter the name of the foreign country P N/A RTEEATE T

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. M )
Form 990 (2007)
723162 / 12-27-07
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Form 990 (2007} KIPP LA SCHOOLS 26-1607268  Page8

Part VI | Other Information (continved) Yeas| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? mn X
If “Yes. " enter the name of the foreign country P N/A
92  Section 4947(a)(1} nonexempt charitable trusts filing Forrn 990 in ifew of Form 1041~ Check here ... ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . ... W BZ | N/A
fﬁa‘rt:\lllLAnalysis of Incorne-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise ;Jnrela!ed business income Excluged by section 512, 513, or 514 (©)
indicated. Bu§in)ess Ang?))um Eig)u A (0) Related or exempt
93 Program service revenue: code ol mount function income
a
b
t
d
g

{ Medicare/Medicaid payments ... ...

g Fees and contracts from government agencies ..

94 Membership dues and assessments .. ... ... ..
65 Interest on savings and temporary cash investments

96 Dividends and interest from securities ... ... .. 14 3,375.
97 Net rental income or {loss} [rom real estate; : I o T

a debifinanced property ... ..l

b not debt-financed propery [T

g8 Net rental income or (loss) from personal properly

99 Other investment income ., ... ...
100 Gain or {loss) from sales of assels

other than inventory ...

101 Net income or (loss) from special events . ...

102 Gross profit or {loss} from sales of inventory ...

103 OCther revenue:

a

0

C

d

€ -
104 Subtotal (2dd columns (B), (O), and (E}) ... .. o 0.k 3,375. 0.
105 Total {add line 104, columns (B), (B), and {E)) ... RO e i » 3 £375.

Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part |.

Line Na. { Explain how each activity for which income is reposted in colurnn (E} of Part VII contributed importantiy to the accomplishment of the organization's
A 4 exempt purposes {cther than by providing funds for such purposes).

[PartiX | Info;mation Regarding Ta);ab]e Subsidiaries and Disregarded Entities (See the instructions.)

‘ © {0} 4]
Name, address, 3N N o SOPINERC™ | puinarann thatest Nature of activites Total income End-0f year
%,
N/A %
%
%

PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

(a} Did the grganization, during the year, réceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . E] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... ... 1 Yes [X] No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 {2007)

723183
12:27°07
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Form 990 (2007) KIPP LA SCHOOQOLS 26-1607268 page9
Part X1 J Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

conltroliing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organizalion make any transfers to a contrelled entily as defined in section 512{b){13) of the Code? I "Yes,*
complete the schedule below for each controlled entity.
(A) (8) {C) (D)
Name, address, of each Em‘l[nye.r Description of Amount of
. Identification
controlled entity Number transfer \ransfer
L=
b [ o e e ___
C | e
Totals
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as delined in section 512(b)(13} of ihe Code? If *Yes,"
complete the schedule below for each controlled entity.
A) (B) (C} {D}
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
O
L
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under panalties of perjury, | declare that | have examined 1his retum, including accompanying scnedules and slaterments, and lo the best of my knowledge and beliel, it is true, comect,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Please

Sign } Signature of officer Dale
P ADN/
} Type or print name and title Woa N\ 7 f“" |

= i

. Date Check if Prapater's SSN o PTIN (See Gen. InsL. )
Paid ;E!r?;truer:s } g?rl:ﬁloyed > [ ]
PIEPAIErs Fimfs ame e VICENTI, LLOYD & STUTZMAN, LLP I >
Use Only | Sotempoes, W 2210 E. ROUTE 66, SUITE 100
I GLENDORA, CA 91740 eroneao. ® {(626)857-7300
Forrn 990 (2007)

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNo. 15450047
(Form 990 or 990-EZ) (Excepl Privale Foundation) and Section 501(e), 501(1), 501(K),
501{n), or 4947(3)(1_) Nonexempt Charilable Trust 2 0 0 7
Deparsment of the Troasury Supplementary Information-{See separate instructions.)
Inlemal Revenue Service p- MUST be completed by the above arganizations and attached ta thair Form 990 or 990-E2
Name of the erganization Employer identification number
KIPP LA SCHOOQLS 26 1607268

Part 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enler "None.”)

; {b) Title and average hours . [|t@) Centributions lo 8} Expense
(a) Name and addr;a;s né;gcohozmployee paid per week devoled 1o (c) Compensation im.:%egm:ﬂ acc(ou}nl a%d other
more Lhan ol position compensalion allowances

Total number of other employees paid

over $50.000 . . e e e B 0 L » :

PartI-<A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of lhe instructions. List each one {whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid mose than $50,000 {b) Type of service () Cormpensalion
MARCIA AARON __ __ __ _____ _ ___ _________________
445 FIGUERQA STREET, LOS ANGELES, CA 90071 CONSULTANT 63,705.

Total number of others receiving over :
§50,000 for professional SEIVICES _........o i, . 0 R .
‘Part{l-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services olher than professional services, whether individuals or
tirms. It thers ara none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $59,000 (b} Type of service {c) Compensation

Total nurmber of other contractors receiving over
$50,000 forotherservices . ... b 0

72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-E2) 2007
10
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Schedule A (Fonn 990 or 990-€2) 2007 KTPP LA SCHOOLS 26-1607268 Page2

Statements About Activities (See page 2 of the instructions.) Yos| No
1 During the year, has the erganization attemptled lo influence national, state, or local legislalion, including any attemept to influence
public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P $ $ {Must equat amounts on line 38, Part Vi-A, or
ling i of Part VI-B.) 1 X
QOrganizations that made an election under section 501¢h} by filing Form 5768 musl complete Part VI-A. Other organizations ' ot :
checking “Yes" must complele Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or ingirectly, engaged in any of the following acts with any substantial contributors,
trustees. girectors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (i the answer to any question is "Yes,"
altach a delailed statemen! explaining the transactions.) . o
2 Sale, exchange, or leasing of property? ... . . 2a X
b Lending of money or other extension of CreQit? e e L, 2B X
¢ Furnishing of goods, SEIVICRS, OF TG IBS 7 L oo e e e e e 2c X
d Paymenl of compensation {or payment of reimbursement of expenses if morethan $1,0000? ... a | X
e Transter of any part 0f S INCOME OF ASSBLS? o oo oo 2 X
3 a Did the organization make grants for scholarships, fellewships, student loans, elc.? {If "Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payMBNLS.) L e e e, B2 X
b Did the organization have a seclion 403(b) annuity plan for its emMployeas? . 3b X
t Did the organization receive or hold an easement for conServation purposes, inciuding easements to preserve open space,
the environment, historic land areas or historic structuras? If "Yes, attach a detailed statement . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, of deb! negotiation services? . ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
NG B0 e e et ettt e o 42 X
b Did the organization make any taxable dislributions under seclion 49662 . ... .. ... 4b
¢t Did the organization make a distributien to a donor, donor advisor, or related person'? _____________________________________________________ 4c
d Enter the total number of donor advised funds owned at the end of the tax year ... N/A
g Enter the aggregate value of assels held in ali donor advised funds owned at the end of the tax year N/A

{ Enter the total number of separate funds or accounts owned at the end of the year (exciuding donor advised funds included on
ling 4d) where donars have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... . > 0.
g Enter the aggregate value of assels in all funds or accounts incliuded on ling 4f at the end of the tax year

Schedule A (Form 990 or 990-E2) 2007

723111
12-27-07
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Scheduls A {Form 990 or 990-E2) 2007 KIPP LA SCHOOLS 26-1607268 Page3
Part V| Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions.)

| certify that the organization is not a privale foundation because it is: {Flease check only ONE applicable box.)
5 [__1 Achurch, convention of churches, or association of churches. Seclion 170(0){1){AY(i).

6§ [X] Aschool Section 170{b}{1)(A})(ii). (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section $70(b} 1)(A)iii).
8 :] A federal, state, or local government or governmental unit. Section 170{b){1){A}v).
9 [ 1 amedical research organization operated in conjunction with a hospital. Section 170({b){1}{A)iii). Enter the hospital's name, city,
and state P>
10 ] an organizalion operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
{Also complete the Supporl Schedule in Part [V-A.)
112 ] an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b){1){A}{vi). (Also complete the Suppor Schedule in Part IV-A.)
11b :] A community trust. Section 170(b){1)(A){vi). (Also complete the Supper Schedule in Parl 1V-A )
12 :] An organization thai normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to ils chardtable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment incoeme and unrelated business taxable incorme {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2}. {Also compieta the Supporl Schedule in Part IV-A.}
13 |:| An organization that is not controlled by any disqualified persons {other than foundation managers} and otherwise meets the reguirements of section
5049(a)(3). Check Ihe box that describes the type of supporting organization:
] Typet I 1ypeu 1 Type tti-Functionally Integrated [ Type I1I-Other
Provide the following information about the supperted organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) fe)
Name(s) of supporled organization(s) Employer Type of arganization Is the supporled Amount of
identification {described in lines | organization listed in support
number (EIN} 5 through 12 ahove Lhe supporling
or IRC sectlon) organization's
governing documents?
Yes No
TO08 ) o oo et e et et ee et ettt et e e ettt eee et ehee s ters e sees e erseas »

14 [:] An organization organized and operated to test for public safety. Seclion 509(a)(4). {See page 8 of the instructions )
Schedule A {Form 990 or 990-EZ) 2007

720121
12-27.07
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ScheduIeA(FnerQODrQQO £Zy2007 KIPP LA SCHOOLS 26-1607268 Paged

art V<A } Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A

Note: You may use the worksheet in the instructions for converting 'from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginming in) . ... > (a) 2006 {b} 2005 {c) 2004 {d) 2003 {e) Tolal

15

Gifts, granls, and conlrlbullons
received. (Do nol include unusual
grants. See ling 28.) .

15

Membarship fees recelved e

17

Gross receipls from admissions,
marchandise sold or services
performed, or furnishing of
facilities in any aclivity that is
related to the organization’s
charitable, ele., purpose . ...

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on sacurities loans (section
512(a)5s ? rents, royalties, income
from similar sources, and onrelated
business taxable income (}5s
section 511 taxes) from businesses
acquired bg the organization afler
June 30,1975 ...

19

Net income from unrelated business
aclivities not included in line 18

20

Tax revenues levied for the
organization's benafil and gither
paid 1o it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generaily furnished to
the public without charge

22

Cther income. Attach a schedule.
Do not inciude gain or (loss) from
sale of capital assels ...

23

Total of lines 15 through 22 0. 0. 0. 0. g.

24

Line 23 minus line 17 ... ...

25

Emler 1% ofline 23 .. ...

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line 24 . ... ... P> | 262 ] N/A
Prepare a list for your records to show the name of and amount contributed by each person {other than a guvemmental - '
unit or publicty supported organization) whose tolal gifts for 2003 through 2006 exceeded the amount shown in line 26a
Do not lile this list with your relurn. Enterlhe total of all these excess amounls . . ... R > 2511 - N /A
Total support for section 509(a}(1) test: Enter line 24, column (e} ........................ ISUTTEUESUU RS URTURR e, > | 26¢ N/A
Add: Amounts from column (e) for ines: 18 19 3 . .' ‘. ' .- -
2 260 v PP 264 N/A
Public support (line 26¢ minus fine 26d1085) ... ... oo e e > | 26e N/A
Public supporl percentage (line 26e (numerator) divided by Iine 26c {denominator)) ... 261 N/A =%

27

o\ ™ m =

Drganizations described on ling 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records 10 show the name of, and total amounts received in each year from, each “disqualified person.” Do nol lile this [is1 with your relurn. Enter the sum of
such amounts for each year:
(2006) ... e (2005) ... TR (2004} . (2003}
For any amount included in line 17 that was received from each persen {other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger ol {1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizalions
described in linegs 5 through 11b, as well as individuals.) Do not tile this list wilh your return. After computing the ditlerence between the amount received and
the larger amount described in (1) or {2}, enter the sum of these difterences (the excess amounts} for each year.
(2008} ... ... e (2005) .. ... s (2004 (2003) ... e e
Add: Amounts from column (e} for lines: 15 16

17 20 21 e N/A
Add: Line 27a total .. and lire 270 total . P>izn N/A
Public support {line 27¢ totalminus line 27d total) ... . e e > 27e N/A
Total support for section 509{a)(2) test: Enter amount on line 23, colurnn (e} ... > LZH l N/A o ' .
Public support percentage (ling 27e {numerator) divided by line 271 (denominator)) ... N > 2.7g - N/A %
Investment income percentage (line 18, column {(e) {numerator) divided by line 27f {denominator}} ... ... | dFail N/A %

28 WYnysual Granls: For an organization described in line 10, 11, o7 12 that received any unusual grants during 2003 through 2006, prepare a list for your records t
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the na!uregof the grfnl pDo not file th\{s llj|s!rwm1 ysm?r

return. Qo not include these grants in line 15,
723131 12-27-07 Schedule A {(Form 590 or 930-E7) 2007
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Sehedule A (Form 890 or 990-E7) 2007 KIPP LA SCHOOLS 26-1607268 Pages
Part V| Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line § in Part IV}

29  Does the organization have a racially nondiscriminatory policy toward sludents by statement in its charer, bylaws, other governing es| No

instrument, or in a resolution 0fits GOVEINING DGUY? . . e e e, 29 X
30  Does the organization include a slatement of its racially nondiscriminatory policy toward students in al its brochures, calalogues B

and other wrtten communications with the public dealing with stedent admissions, programs, and scholarships? . .. ...
3 Mas the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media during the penod of

solicitation for students, or during the reqgistration period if it has no solicitation program, in a way thal makes the policy known

10 all parts of the geNeral COMIMUNILY L SBIVES ? e e e e AN X

If "Yes,” please describe; if "No,” please explain. (If you need more space, attach aseparale slatemenl) s [

al X

32 Does the organization maintain the following: N T 3
Records indicaling the racial composition of the sludent body, faculty, and administeative statf? . ... . ... 32a X

Records documenting that scholarships and other financial assistance are awarded on a racially nondiseriminatory basm’P A X
¢ Copies of all catalogues, brochures, announcements, and othar written communicalicns to the public dealing with studen!
admissions, programs, and Scholarships? ... e e 32c X

d Copies of all material used by the organization or on its behall Lo selicit contributions? . 32d X
If you answeared "No™to any of Lhe above, please expiain. {If you nesd more space, attach a separate staternent.) e
33 Does the organization discriminate by race in any way with respect {o: o ' i
2 Students' fights OF PrIVIIBOES? o o o e e e e e e ... | 334 X
b Admissions policies? ... .. ... .. e e e e e, 33n X
¢ Employment of faculty or administrative statf? - 33c X
d Scholarships or cther financial assistance? . .. ... USRNSSR 33d X
¢ Educational policies? | 33 X
I Useof faciities? ... e e e e e e e s e e e a3t X
g Athlelic programs? . . L 331 X
h Other extracurricular activities? . . e e e e et e 33h X
If you answared “Yes® to any of the above, please explain. {If you need more space, attach a separate statement.) N o
34 2 Does the erganization receive any financial aid or assistance from a governmental agency? . . . d4a X

b Has the organization's right to such aid ever been revoked or suspended? ... ... e e, 34h X

1 you answered "Yes” to either 34a or b, please explain using an attached statement.
35  Does the organizalion certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prec. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? It "No." attach anexplamation . ... 3 | X
Schedule A (Form 990 or 990-E2) 2007

723141
12-27-07
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Schedule A (Form 980 or 990-E7) 2007 KIPP LA SCHOOLS 26-1607268 ranes

[ Part VI-A| Lobbying Expenditures by Electing Public Charitles (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filad Form 5768)
Check P a I:] if the organization belongs to an affiliated group. Check ® b Jif you checked "a" and “limited control” provisions apply.
- R . a
Limits on Lobbying Expenditures Affilialéd)group To be con"l(slialed forall
{The term “sxpenditures™ means amounts paid or incurrad.) totals electing organizations
N/A
36 Total lobbying expenditures to infiusnce public opinion {grassroots lobbying) ... ... ... 36
37 Total lobbying expenditures to influence a legislalive body (direcl lobbying) . . . .37
38 Total lobbying expenditures (add lines 38 an0 37 ..o e, 38
39 Otherexempt purpose expendilures ... ... ... e 39
40 Total exempl purpose expenditures (add lines 38 and 39) .......................... IR 40
41 Lobbying nontaxable amount. Enter the amount from the following table - -
I the amaunt on line 40 is - The lobbying nonlaxable amounl is -
Nolover $500,600 | . . ... 20% of thesmountonline a0 | . .. ...
Over $500,000 but not over $1,60,600 ... $100,020 plus 15% of the excess over $5C0,0C0
Over $1,000,000 put not over $1,500,000 ... $175,000 plus 10% of Ihe excess over $%,000,000 41
COwer $1,500,000 but not over $17.0C0,000 $£225,000 plus 5% of the excess over $1,500,000
Over $17,000.000 ... ... e e, 81000000, e o
42 Grassrools nontaxable amnunl (enter 25%oflineaty . 42
43 Subtract tine 42 from line 36, Enter-0- il line 42 is morethanline 36 ... ... . ... | 43
44 Sublract line 41 from line 38. Enter -0- if line 41 is more than line 38 .. e 44
Caution; f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations thal made a section 501(h) election do not nave to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expendllures During 4-Year Averaging Perind N/A

Calendar year {ar (a) {b) (¢) (d) (e)
fiscal year beginning in) » 2007 20086 2005 2004 Total
45 Lobbying nontaxable

amount e ‘ e 0.
46 Lobbying ceiling amount Lo SN o I

(150% of fine 45(e)) . ..... N 5 " 0.
47 Tolal lobbying

expenditures ... ... 0.
48 Grassrools nontaxable

amount ... . I R 0.
a9 Grassroots ceiling amount | i : : 'l o '

{150% of line 48(e)} ......... T, T i A i i o e : 0.
50 Grassroots lobbying

expenditures ... 0.
"Part VI-B.| Lobbying Activity by Nonelecting Public Charities

(For reporting onty by organizatiens that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt {o influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
B VOIUM TS it ot e et et e ek et et p e et et e :
b Paid staff or management {Include compensation in expenses reportad on lines ¢ through h.) _
¢ MediaadverllSements | e e e
d Mailings to membars, legislators, or the pubhc ..........................................................................................
e Publicalions, or published or broadcast statements e,
[ Grants to other organizations for lobBYING PUIROSES . .. . i e e
g Direct contact with legislators, their staffs, government officia's, nraleglslatlve hndy T TTTUTS
h Rallies, demonstrations, seminars, conveniions, speeches, lectures, orany othermeans ________________________________________
i Total lobbying expenditures (Add lines ¢ through h.} ) 0.

1f “Yes" to any of e above, also atlach a statement giving a detailed descnptlon of the lobbying activities.
[EsA Schedule A {Form 990 gr 890-EZ) 2007
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Schedule A (Forin 990 or 990-E7) 2007 XKIPP LA SCHOOLS 26-1607268 Page?
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instiuctions.)
51  Did the reporting organizalion directly or indirectly engage in any of the following with any other arganization described in section
501(c) of the Code (other than section 501{c)(3) organizations) or in seclion 527, relating 1o palitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GaSD e e e s s B 51a{l) X
(1) OB B58BYS . . o o e e e e ettt e e et e 81 X
b Other transaclions:
(i) Sales or exchanges of assels vith a noncharitable exemnpt organization ... ... ..., TP b(i) X
{ii) Purchases of assets from a noncharitable exsmpt organization ... ... e bl X
(iit) Rental of facilities, eqUIPMENt, 0F BLRBT ASSBIS ... ... ... o . e blii) X
[iv) Reimbursement @TANGEIMENLS .. ... ..ot ee oot ee s eee et e ee oottt et e e e ) biiv) X
{¥) LOANS OFI0BN QUATANIEES .. oot eees e e ee e e | D0V X
{vi) Performance of services or membership or fundraising solicitations ... e e e e | DOVD) X
¢ Sharing of facilities, equipment, mailing lists, ether assets, or paid employees 1 X
d Ifthe answer to any of the above is "Yes,” compiete the following schedule. Golumn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. (f the organization received less than fair market vaiue in any
transaction or sharing arrangemnent, show in column (d) the value of the goods, other assets, or services received: N/A
{a) {b) L _ {d)
Line no. Amount involved Name of noncharitable exempt organization Descripticn of transters, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related 1o, one or mors tax-exempt organizations described in section 501{c) of the
Code (other than saction 501(c)(3)) orin Section 5277 ] > [ Yes No
p If "Yes, complete the fellowing schedule: N/A
(8) () (c)
Name of organization Type of arganization Descriplion of relationship
597% Schedule A (Form 990 or 990-E2) 2007
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Schedule B Schedule of Contributors e vsrs0nen
{Form 990, 890-EZ, .

or 990-PF} Supplementary Information for 2

Department of lhe Treasury line 1 of Farm 990, 990-EZ, and 890-PF (see instructions) 0 7

Intemal Revenue Service

Name of organization Employer identification number
KIPP LA SCHOOLS 26-1607268

Qrganization type(check onej:

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } (enter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c)(3) exempt private foundation

Form 990-PF

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

0o0ogan

501(c)(3) taxable private foundation

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

General Rule-

X | For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts t and |1}

Special Rules-

(] For asection 501(c)(3} organizaticn filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 508{a){(1)/170(b){1)(AXv]), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501{c)(7), (8), or {10} organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Pars 1, 11, and l11.)

[ For a section 501 {c)(7), (8}, or (10} organization filing Form 980, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively {or religious, charitable, etc., purposes, but these contributions did not aggregate to more than
£1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year,) ... e | S

Caution: Organizations that are not covered by the General Rufe and/or the Special Rules do not file Schedule B (Form 8§90, 990-E2, or 990-PF), but
they must check the box in the heading of their Form 990, Form $90-EZ, or on line 2 of their Form 990-PF, to certify that they da not meet the fifing
requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Nolice, see the Instructions Schedule B (Farm 980, 880-EZ, or 990-PF} (2007)
for Form 990, Form 990-EZ, and Form 890-PF,

723451 12-27.07



Scheaule B (Form 390, 992-E2, or 980-PF) {2C07)

Page 1 of 1 of Part |

Name of organization

KIPP LA SCHOOQOLS

Employer identification numher

26-1607268

Pa:r“_tll- ~ Contributors (See Specific Instructions.)

(a)
Na.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

1

THE BROAD FOUNDATION

445 FIGUERQA STREET

$ 850,000.

LOS ANGELES, CA 90071

Person Dg
Payrol} [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

KIPP FOUNDATION

445 FIGUEROA STREET

$ 50,000.

LOS ANGELES, CA 50071

Person
Payroll [:]
Noncash [ |

(Completae Part Il if there
is a noncash contribution.)

(a)
Na.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

CHARTER SCHOOL GROWTH FUND

445 FIGUEROA STREET

$ 50,000.

LOS ANGELES, CA 90071

Person
Payroll C]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

e

Aggregate contributions

(d}
Type of contribution

Person [:]
Payroll |___|
Noncash [ |

{Complete Pan [l if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Pant [l if thera
is a noncash ceontribution.)

{a)
No,

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

723452 12.27.07

16420211 786675 12006

Schedule B {Form 990, 990-EZ, or 990-PF) (2007)

2007.07040 KIPP LA SCHOOLS

12006 1



KIPP LA SCHOOLS

26-1607268

FORM 990 OTHER EXPENSES SETATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONSULTING 109,912. 109,912.

MISCELLANEQUS 5,666. 2,536. 3,130.

RECRUITING 35,515. 35,515,

OFFICE

COMPUTERS/PRINTERS 7,658. 7,658,

INSUARANCE 1,277. 1,277.

DUES & FEES 2,658, 2,658.

BANK/CREDIT CARD

FEES 647. 647.

STAFF FOOD 1,164. 1,164.

MARKETING MATERIALS

& OUTREACH 1,380. 1,380.

FUNDRAISING EVENTS

EXPENSE 250. 250.

TOTAL TO FM 990, LN 43 166,127, 147,963. 16,534, 1,630.
19 STATEMENT(S) 1

16420211 786675 12006 2007.07040 KIPP LA SCHOOLS 12006 1



California Exempt Organization

728841/12-28-07

TAXABLE YEAR FORM
2007 Annual Information Return 199
monlh day year monlh day year
For calendar year 2007 or fiscal year beginoing _JULY | 1 | 2007  and ending JUNE | 30 | 2008
_ T IMPORTANT Yournumberis raquired. o 1 A Final raturn? Cneck applicable box. | | ves No
Califomia corparation number Feceral employer identification number (FEIN) ® |:| Dissolved I:[W»Lhdrawn Dg:gﬁ;gﬁ:ﬂ;ﬁd
C2950447 26-‘1607268 [t a box is checked, enterdate
Corpomtlon.‘Organ:zshon name = = = '
B Check forms fleq this year. State: ___[103 [__Jwoe  [__J1ces | Jroow
KIPP LA SCHOOLS Fecerar: [K]se0 [ ] osozz [ Jowr [Jesorr [ ] 1oar [ tr2on [ 1120
C 1t organization is exempl under BATC Section 2370d and is a schosl, public
charity, religious organizaton, or is cantrollec by a relgious operation,
Address (incluting suits, room, or PMB no.) creck box. See General Instruction F. No fillng fee is required. o [ ]
D 15 this a group Riing? See General Instrustion N I:I Yes l__Y_l No
445 FIGUEROA STREET, SUITE 2580 E Accounting method usee  ACCRUAT
City Stale ZIP Gode F Type ot organization Exemnpt under Seclion 23701 d {insert Iokter)
LOS ANGELES, CA 90071 [ ] RC Secton d947@:ty st
Part ! Complete Parl | unless not required 1o file this form. See General Instructions B and L.
1 Gross sales or receipts from other sources. From Side 2, Part 1L line 8 1 3,375. oo
Receipts 2 Gross dues and assessments from members and affiliates ... . 2 00
and 3 Gross contributions, gifts, grants, and similar amounts received. See |nstmct|ons . ETMT 1 | 3 954,850, o0
Revenues 4 Total gross receipts for tiling requirement test. Add line 1 through line 3. ' ) ; )
This line mus? be compleled. f the result is less than $25,000, sae General Instruction € ... ... o 4] 958,225. oo
Enciose, but | 5 Costofgoodssold 5 DO s 5 s
::y“;j::::f, 6 Cost or olher basis, and sales expenses of assets sold 6 00y, . .
7 Totalcosts. Addline Sand N 6 e, 7 00
8  Total gross income. Subteactling 7Hrom Iine 4 ., 8 958,225. 00
9 Total expenses and disbursements. From Side 2, Part I, line 18 ... . ... ... 9 176,783. 00
Expenses 10  Excess of receipls over expenses and dishursements. Subtract line 9 fromling 8 ... 10 781,442, o
" 11 Filing fee $10 01 $25. See General INSHUCtON F ... 1 10. oo
Filing 12 Penalty for faiture to file on time. See General Inslruction L ... .. 12 LY
Fee 13 Use tax. See "General Insbruclion M L e 13 00
14  Balance due. Addiing 11, line 12, and line 13 ... i e e 14 10. oo
15  If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any poiitical campaign or [2) attempted

to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5 {velating to lobbying by public

charities)? If "Yes,” complete and attach form £TE 3508, Political or Legislative Activilies by Section 23701d Organizations

16  Did the organization have any changes in its activities, gaverning instrument, articles of incorporation, or bylaws that have
not been reperied to the Franchise Tax Board? It "Yes,” complete an explanation and attach copies of revised documents [ ves No
17 Isthe organization exemptunder R&TC SBOHON 2370107 ... .. .00 oo oot eeeeeeees e oo e [ Jves [X]no
I *Yes,* enter amount of gross receipts from nonmember sources  §
18  Did the organization file Form 100, Form 1008, Form 100W, or Form 109 o report taxable income? ... o o [ ves No
it“Yes, enter amount of total income reported $
19 The financial records are in care of ARTELLE RIVITTO Daytime telephone 32 3—223-5477
locatedat 445 FIGUEROA STREET STE 2580, LOS ANGELES , CA 90071
Under penallies of perjury, | declare that | have examined this relumn, including accompanying schedules and stalemants, and 1o the best of my knowledge and belief,
Please it is true, comecl, and comptete, Declaration of preparer {other than taxpayer) is based on e'l infsrmation of which preparer has any knowledge.
Sign > . |
Here Signature of offizer ﬁ_ﬁ r"‘}“\aé] Title Daylime telephane
A = -
Fren L)) Date Check Paid preparer's SN or PTIN
Prepares
, Saratere b k—j/ | setempioyes | ]| PO0541671
:alﬂ N Firm's name FEIN
OPAIErS | eryous, \ VICENTI, LLOYD & STUTZMAN, LLP o 95-2242818
UseOnly | ey 2210 E. ROUTE 66, SUITE 100 o
rdede=: GLENDORA, CA 917 40 o tacpnore {626)857-7300
For Privacy Notice, gel form FTB 1131, 022 l 3651074 I Form 199 C12007 Side1



KIPP LA SCHOOQOLS

26-1607268

Part Il Organizations with gross recelpls of more than $25,000 and private foundations regardless of amounl of gross receipts - complele 728951/12-14-07
Part [l or furnish substilule informalion. See Specilic Line Instructions.
1 Gross sales or receipts from all business activities, See instructions .. 1 00
2 IMMEIBEY e e e e s 2 0o
B DIVIGBNGS oo et e e+ e, B L3 3,375. 00
Receipts 4 Gross rents 4 00
from 8 Gross royalties 5 00
Other 6 Gross amount received from sale of assets i 00
Sources T OOtETINCOME oo e et e e SRUUTUTOTR L7 00
8 Total gross sales or recemts fr0m other soueces. Add fine 1 1hrough line 7. o oo
Enter here and on Side 1, Part | Jine 1 ... . ettt vt e, 8 3,375. oo
9 Gontributions, gifts, grants, and similar amounts paid ... e 9 00
10 Disbursements 1o Orfor MBmMDBIS ... .. . e e 10 00
11 Compensation of oHficers, directors, and lruslees SEE STA’I‘EMENT 2 1 0. 00
Expenses | 12 Other salaries and wages 12 00
and T MBSl e e e e 13 00
DISBUESE- | T4 TAXES L o ettt e oo o e ettt 14 0o
ments A8 RENIS e et e e e 15 825. oo
16 Depreciation and depletion ... .. e e e e e e 16 00
17 Cther . ... .. e .SEE STATEMENT 3 | 17 175,958. oo
18 Tolal expenses and dzsbursements Add Ime 9 through ||ne 17 Emer here and on Slde‘i Part!l ling9 ........... 18 176,783. oo
Schedule L Balante Shee!s Bepinning of taxahle year End of faxable year
Assets 1) {b) (c) (t)
1 Gash e : . ' 796,851.
2 Netaccounts receivable o L b e 4,850.
3 Netnotesreceivable ... . ... ...
4 tnventories oo b
5 Federal and state government obligations
6 Investments in other bends
7 Investmentsinstock ... ...
6 Morlgage loans (number of loans Yo
9 QOtherinvesiments ... s
10 a Depreciable assets ... e
b Less accumulated depreciation . A ) {
TV Langd o j e e T
12 Otherassels ... ....=2iML & . 12,770.
13 Totalassets ..o 0. 814,471.
Liabilities and net worth s AR s ‘ N
14 Acccunts payable .. e, 33,029,
15 Centributions, gifts, or grants payable . .
16 Bonds and noles payable ...
17 Mortgages payable ... ... ...
18 Other liabilities .......................... e
14 Capital stock orprinciple fund ...
20 paig-in of capital surplus. Attach teconGiliaion ... Lo i
21 Retained earnings or income fund o it S A 781,442.
22 Total liabilities and networll . ..o, ’ 0, [ifeshes 814,471.
Schedule M-1  Recongiliation of income per huoks with Inr.‘ome par raturn
Do nol complete this schedule if the amount on Schedute L, line 13, column {d}, is less than $25,000
1 Netincome pesbooks ... 781,442,
2 Federalincometax . ... 7 Income recorded on books this year
3 Excess of capital losses over capital gains ... oo remereeee notincluded inthis return ...
4 Income not recorded on hooks this '
YBAT | N 8 Deductions in this return not charged
5 Expenses recorded on books this yearnol it U against book income thisyear .. . ...
deducted in this return ... VORI e 9 Total Addline7andbine8 .
6 Total . Pttt 10 Netincome per return. ) o
Add line 1 through line 5 ..o, s 781,442, Subtract line 9 from line 6 ..................... 781,442.

Side2 Form 199 C1 2007 022 | 3652074 |



KIPP LA SCHOOLS

26-1607268

FORM 199 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 1

INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOQUNT
THE BROAD FOUNDATION 445 FIGUEROA STREET LOS

ANGELES, CA 90071 850,000.
KIPP FOUNDATION 445 FIGUEROA STREET 10OS

ANGELES, CA 90071 50,000.
CHARTER SCHOQL GROWTH 445 FIGUEROA STREET LOS
FUND ANGELES, CA 90071 50,000.
TOTAL INCLUDED ON LINE 3 950,000.
FORM 199 COMPENSATION OF QOFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
MARCIA AARON CHAIR 0.
445 FIGUEROA STREET 15.00
1.0S ANGELES, CA 90071
JOE CILIC MEMBER 0.
445 FIGUEROA STREET 5.00
1.0S ANGELES, Ca& 90071
BIANCA PHILIPPI MEMBER 0.
445 FIGUEROA STREET 5.00
1.OS ANGELES, CA 90071
REBECCA DIBIASE-WOLF MEMBER 0.
445 FIGUEROA STREET 5.00

1.0OS ANGELES, CA 90071

TOTAL TO FORM 199,

PART II,

LINE 11

STATEMENT (S)

1,

2



KIPP LA SCHOOLS

26-1607268

FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

CONSULTING 109,912,
MISCELLANEQUS 5,666.
RECRUITING 35,515.
OFFICE COMPUTERS/PRINTERS 7,658.
INSUARANCE 1,2717.
DUES & FEES 2,658.
BANK/CREDIT CARD FEES 647.
STAFF FOOD 1,164.
MARKETING MATERIALS & CUTREACH 1,380.
FUNDRAISING EVENTS EXPENSE 250.
ACCOUNTING FEES 2,309,
SUPPLIES 472.
TELEPHCONE 308.
POSTAGE AND SHIPPING 343,
PRINTING AND PUBLICATIONS 38.
TRAVEL 2,191.
CONFERENCES, CONVENTIONS AND MEETINGS 4,170,
TOTAL TO FORM 199, PART II, LINE 17 175,958.

FORM 199 OTHER ASSETS

STATEMENT 4

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

0.

12,770.

0.

12,770.

FORM 199 FUND BALANCES

STATEMENT 5

DESCRIPTION

UNRESTRICTED ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

BEG. OF YEAR

END OF YEAR

0.

7681,442.

0.

781,442.

STATEMENT(S) 3, 4, 5



