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_For 990 Return of Organization Exempt From Income Tax QMB Mo 19450047
¥ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
‘ lung benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010
LI Please |C Name of organization KIPP METRO ATLANTA COLLABORATIVD Efifployer Identification number
X Address change 'ijasbeeIF:,? Doing Business As D. l - 3 7 2 3 1 14
] Name change print or Number and street (or P O boxif mailis not delivered to street address) Rs?‘l?tmel E Telephone number
[ | it return ¥Pe |98 ANDERSON AVENUE, NW (404)924-6310
|| Terminated ﬁa'i?rcdﬂf City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. ATLANTA GA 30314 receipts $ 13,430,528
B Appllcatlon'pendlng F Name and address of prlnC|paI officer H(a) Is this a group return for affiiates? Yes No
Il SEE ATTACHMENT #1 H(b) Arealaffilates included? H Yes ﬁ
| Tax-exempt status p(l 501(c)(3 )« (nsertno) l I4947(a)(1) or l l 527 If *No,"attach a hst (see instructions)
J Website: » KIPPMETROATLANTA . ORG H(c) Group exemption number P
K Form of organization m Corporation I—I Trust l_l Association I_I Other » I L Yearof formaton 2007 IM State of legat domicile GA
i Parti| Summary
1t Brnelly describe the organization's mission or most significant activities
A TO PREPARE STUDENTS FOR TOP QUALITY HIGH SCHOOLS, COLLEGES AND THE
_Cr: 8 WORLD BEYOND
|
Y \é 2 Check this box » D If the orgamization discontinued s operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part VI, line 1a) 3 16
é ﬁ 4  Number of iIndependent voling members of the governing body (Part Vi, line 1b) 4 16
S C|5 Total number of employees (Part V, line 2a) . , 5 135
& E 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 980-T, line 34 . . 7b 0
Prior Year Current Year
E 8 Coninbutions and grants (Part VI, line 1h) 5 5,276,180 13,243,710
\é 9 Program service revenue (Part VI, line 2g) . . 82,849 172,217
N [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) . 3,824 14,601
LE, 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e),
12 Total revenue -- fadd Ilnagﬂgg@\um equa‘ Part VIIt, column (A), line 12) 5,362,853 13,430,528
13 Grants and similal a ~ , lines 1-3) . 1,003,413
E 14 Benefits paid to 0| ﬁ members (Part IX, column @ line 4)
X |15 Salanes, other cofnBensatigif\ Rricyed Bdketits @art 1X, column (A), ines 5-10) 2,260,467 4,168,516
E 16a Professional fund a&lg fees (Part IX, column (A an 11e)
g b Total fundraising xpen 7 o i 5) » 152,063
E |17 Other expenses (Rart. &_. e-Fta—trds 1f-24f) . 898,535 1,909,747
S 18 Total expenses. Add ines 13-17 (must equal Part X, column (A), line 25) . 3,159,002 7,081,676
19 Revenue less expenses Subtract line 18 from line 12 .. L 2,203,851 6,348,852
E o8B Beginning of Current Year End of Year
A:ﬁzo Total assets (Part X, line 16) R 6,295,975 12,232,675
E u 821 Total liabilties (Part X, lme 26) . . 743,873 343,384
D 5| 22 Net assets or fund balances Subtract line 21 from ne20 , ) 5,552,102 11,889,291
IT’ari | Signature Block N

Under penalties of perjury, | declare

at| hav:?lexammed this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t1s true,

te Declarggion of preparer (other than officer)1s based on allinformation of which preparer has any knowledge

Sign ) | 2-28-11
Here } gnaflire of officér Date

/ .
} VID JERNIGAN Léj ?ﬂSI‘M"’ excthire Dovict

Type or pnnt name and title

Preparer's CJ'Y\ Date CthCk if Preparer's identifying number (see instr )
self-
signature oA - / /) 'L/ |_|

Paid employed P
Preparer's | Frmsnameoryours | MCKELVEY & RUSSELL LLC EIN >
Use Only | seli-employed), PO BOX 1026
address, and 2IP + 4 DECATUR, GA 30031 Phone no p (404)378-9077
May the IRS discuss this return with the preparer shown above? {see Instructions) . 4IX| Yes [ Jﬁo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) KIPP METRO ATLANTA COLLABO

11-3723114 Page 2

EPart m[ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s nussion.

TO PREPARE STUDENTS FOR TOP QUALITY HIGH SCHOOLS,

COLLEGES AND THE

WORLD BEYOND

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

the prior Form 990 or 930-E27?
If “Yes," describe these new services on Schedule O

No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expensess 7,081,676 including grants of § )} (Revenues 10,120,097 )
SEE ATTACHMENT #2
4b (Code ) (Expensess including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses » $ 7,081,676

JVA 09 99012 TWF 33384 Copynight Forms (Software Only) - 2008 TW
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Form 990 (2009) KIPP METRO ATLANTA COLLABO 11-3723114 Page 3
« [Part IV] Checkilst of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A | ) o 1 | X
2 |s the organizaton required 10 complete Schedule B, Schedule of Contriputors? 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or 1n opposition to
candidates for public office? It “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Partll . ... : 4 X
5 Section 501(c)(4), 501(c)(5), and 501(0)(6) organlzations. Is lhe organization subject to the section 6033(e ) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Parti .. ... . . oo . Ls X
7 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 Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i1l 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? It “Yes,"”
complete Schedule D, Parttv. | | . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable C 11 | X
e Did the organization report an amount for land, bundmgs and equnpment In Part X, ltne 10’7 If “Yes complete Schedule D,
Part VI
o Did the organization report an amount for investments -- other securities in Part X, ine 12 that 1s 5% or more of Iits total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part ViI
o 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 167 If “Yes,” complete Schedule D, Part VIl
o 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, ine 167 If “Yes,” complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XlI, and XIIl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, XlI, and Xl 1s optional , , . 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ot aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part llI , . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7? If “Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Pan VIII
Iines 1c and 8a? If “Yes,” complete Schedule G, Part Il . L .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If “Yes,” complete Schedule G, Part [l . . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . ... ) 20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 890 (2009) KIPP METRO ATLANTA COLLABO 11-3723114 Page 4
. [Part IV| Checkiist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts land l . . ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete Schedule J ... . 23 X

24a Did the organization have a tax-exempt bond issue with an outslandlng pnncipal amount ol more than $100,000 as ol
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If “No,” go to line 25 .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. ... . .. ... ..o . N/A | 24c
d Did the organization act as an “on behalf of’ issuer lor bonds outstandlng at any time dunng the year? N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part |, .. . A, 25a X

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 organization’s prior Forms 990 or 990-EZ7 If “Yes,”

complete Schedule L, Partl , . . ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part Il . 27 X

28 Was the orgamzation a party to a busmess transacllon with one of lhe followmg 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 | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV , 28b X
¢ An entity of which a current or former oﬂlcer director, frustee, or key employee of the organization (or a lamlly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV , o 28c [ X
29 Did the organization recelive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive conirnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operallons’? If “Yes " complete Schedule N,
Part1 . . 31 X
32 Did the organization sell, exchange dispose of, or 1ransfer more Ihan 25% of its net assets” If “Yes,” complete
Schedule N, Partn -~ 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organlzallon under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | , 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, Iv,andV,bnevr | 3 | X
35 Is any related organization a controlled entity within the meaning ol section 51 2(b)(13)'7 Il‘ “Yes,” complete
Schedule R, Part V, line 2 . .o 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non—charnable retated
organization? If "Yes,” complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an emlty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” compiete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 980 filers are required to complete Schedule O . L 38 | X

JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2009) KIPP METRO ATLANTA COLLABO 11-3723114 Page 5
ﬁar‘t \'} I Statements Regarding Other IRS Fllings and Tax Compliance

+
. Yes [ No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable R 1a 78
b Enter the number of Forms W-2G ncluded in ine 1a Enter -0- |f not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurnl 2a I 135
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | X

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by
this return? ..., ... .. e , 3a X
b If “Yes,” has it fled a Form 990~ T for this year? If “No,” prowde an explanation Iin Schedule (0] e N/A 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? | . . .. 4a X
b If “Yes,” enter the name of the forelgn coumry >
See the instructions for exceptions and filtng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or Is a party 10 a prohibited tax shelter transaction? 5b X
If *Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. N/A 5c

6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? | .. 6a X

b If “Yes,” did the organization include with every solicitation an express statement thal such contnbullons or

gifts were not tax deductible? .. . . N/A |eb

7 Organizations that may recelve deductible contrlbutlons under sectlon 170(c).
a  Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and

and services provided to the payor? . | .. 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? , . 7e X
t  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .| 7h X

8 Sponsoring organizations malntalnlng donor advlsed funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? . . .. . . 8 X
9 Sponsoring organizations maintalning donor advised funds
a  Did the organization make any taxable distributions under section 49667 . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? C R 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VIII, line 12, .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes 10b
11 Sectlon 501(c)(12) organlzations. Enter
a Gross income from members or shareholders .. , 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) ) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . | 12a X
b __if “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) KIPP METRO ATLANTA COLLABO 11-3723114

Page 6

. EPartW ]

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

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “"No” response to

Section A. Governing Body and Management

Yes | No
| ia  Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees 10 a management company or other person? 3 X
L) Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
| 6 Does the organization have members or stockholders? .. 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? e e ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at Ihe
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? N/A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .. ) ) 11 | X
11a  Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a  Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . 12b | X
¢ Does the organization regularly and consrstemly monitor and enlorce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | X
13 Does the organization have a written whrstleblower policy? 13 | X
14 Does the organization have a written document retention and destruction polrcy7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision
a The organization’s CEO, Executive Director, or top management officral? 15a | X
b Other officers or key employees of the organization? 150 | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a  Did the organtzation invest in, coniribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? | , 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organrzatron to evaluate
is participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. N / A |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed p GA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

D Own website D Another’s website @ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #3

JVA
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Form 990 (2009) KIPP METRO ATLANTA COLLABO 11-3723114 Page 7

Part VI i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Scheduie J-2 if additional space I1s needed

® 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

® | st all of the organization’s current key employees See instructions for definition of “key employee "

e 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 orgamzation and any related organizations.

o 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
|—| Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 vro|i1T| o |[keE]HCE]| F compensation compensation amount of
per B 8 ;'q 2 S E 5 “,;’,' ('3 ,81'}.'1 g from from related other
week v g (E: T $ L LlEREE M the organizations compensation
ID E 5 lTJ E E \é ; g\é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
A O | T
L R o E and related
N o organizations
L
TOM PRITCHARD
CHAIR 4.00 X 0 0 0
BARRY BERLIN
BOARD MEMBER 4.00 X 0 0 0
KATHE BROWN
BOARD MEMBER H.00 X 0 0 0
CHARLOTTE DIXON
BOARD MEMBER .00 X 0 0 0
CRAIG JONES
BOARD MEMBER 1.00 X 0 0 0
B.J. BERNSTEIN
BOARD MEMBER 4.00 X 0 0 0
TOM AVERY
BOARD MEMBER 4.00 X 0 0 0
MARNI MOHR
BOARD MEMBER 4.00 X 0 0 0
HARSHA AGADI
BOARD MEMBER 4.00 X 0 0 0
JACK WARD
BOARD MEMBER 4.00 X 0 0 0
DAVID JERNIGAN
EXECUTIVE DIRECTOR 60.00 X | X 124,460 0 0
VINICE DAVIS
DIRECTOR OF
OPERATIONS 50.00 XX 82,885 0 0
TROY WRIGHT
DIRECTOR OF FINANCE 50.00 X | X 62,078 0 0
NED CASE
BOARD MEMBER ¥.00 X 0 0 0
TORARIE DURDEN
BOARD MEMBER 1.00 X 0 0 0
SAMUEL L. GUDE, III

JvA 09 99078 TWF 33399  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) KIPP METRO ATLANTA COLLABO 11-3723114 Page 8
EPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

4

‘ (A) (B) © (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours |t vol1 T o |[kel|lHcE F compensation compensation amount of
per g .5 ,'q g 5 ,'_3 5 '\Ff (': 3':4‘ g from from related other
week | SE TS| L SIEES | M the organizations compensation
ID E g L E s \é ? g\é R organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MISC) organization
AR L T and related
N o organizations
L
BOARD MEMBER 4 .00 X 0 0 0
AVERY MUNNINGS
BOARD MEMBER 1.00 X 0 0 0
MIKE RAEBER
BOARD MEMBER .00 X 0 0 0
ALAN WISE
BOARD MEMBER 4.00 X 0 0 0
JUDY LIN
CHIEF OPERATIONS
OFFICER 50.00 X[ X | X 0 0 0
CARA FEARS
SECRETARY 50.00 X 40,000 0 0
ED CHANG
SCHOOL PRINCIPAL 50.00 X 15,472 0 0
STEVEN JONES
SCHOOL PRINCIPAL 50.00 X 0 0 0
KIM KARACALIDIS
SCHOOL PRINCIPAL 50.00 X | X 97,001 0 0
JONDRE PRYOR
SCHOOL PRINCIPAL 50.00 XX 0 0 0
tb Total .., . .. » A51896 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 i reportable compensation
from the organization p 2

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual e .. .. .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Sectlon 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.
(A) (B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)
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Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Refated or
exempt
function
revenue

(C)
Unrelated
business

revenue

()]
Revenue
exctuded from tax
under sections
512,513,0r 514

1a

- 0o o0 o v

VWZO“HCcO®—DHZ0OO
gzZy» VHZPIO p-m=-0
0—HZ> Dpr—-ZT—w DMI-O

T @

Federated campaigns . 1a

Membership dues ., . cee 1b

Fundraising events ic

Related organizations 1d

Government grants (contnbutions) , 1e

5106009

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1

8137701

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

»

13243710

2a

ZPIOOTT
mo—<zmo

mczZm<m>x
Q ~ 0 o o T

ACADEMIC & MANAGEMENT

Business Code

130129

130129

STUDENT FEES - UNIFORM

26035

26035

STUDENT MEAL INCOME

16053

16053

All other program service revenue
Total. Add lines 2a-2f

172217

6a

(]

7a

8a

IMISHO

9a

mcZm<m>D
[+)

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

14601

14601

. .(I) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

(1) Secuntes

(n) Other

Gross amount from sales
of assets other than
inventory

Less' cost or other basts
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, ine 18 .. a

b Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, ine 19 |
Less direct expenses |, , .. b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances ,, . .a

b Less costof goodssold . . . b

Net iIncome or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

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

13430528

172217

14601

JVA 09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 990 (2009) KIPP METRO ATLANTA COLLABO 11-3723114 Page 10
EPart IX |  Statement of Functlonal Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part 1V, line 21 1003413 1003413
2  Grants and other assistance to individuals In
the U.S See Part IV, line 22
3  Grants and other assistance 1o governments,
organizations, and individuals outside the
US See PartlV, ines 15 and 16 . .
4  Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees 534654 313938 189928 30788
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) . ..
7 Other salaries and wages 3084982 2776300 240571 68111
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9  Other employee benefits 446828 383440 51075 12313
10  Payroll taxes 102052 86300 13407 2345
11 Fees for services (non employees)

a Management
b Legal
¢ Accounting 41387 11787 29600
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 38021 38021
13  Office expenses
14 Information technology
15 Royalties
16 Occupancy 63017 50414 12603
17 Travel ... . L. .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 160402 125066 35336
23 Insurance , . . 74573 51228 23345
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DIRECT STUDENTS EXPENSES 1032625 1031550 1075
b REPAIRS & MAINTENANCE 142965 112653 30312
¢ STAFF DEVELOPMENT & RECRUITM 94976 58977 35763 236
d UTILITIES 77044 61635 15409
e OTHER GENERAL EXPENSES 39772 30208 9562 2
f Al other expenses . . . . . #4 144965 119462 25256 247
25  Total functional expenses. Add lines 1 through 24f 7081676 6216371 713242 152063
26 Joint costs. Check here p L] if following SOP 98-2
Complete this line only If the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation
JVA 09 99010  TwF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) KIPP METRO ATLANTA COLLABO 11-3723114 Page 11
fPart X | Balance Sheet

.

(A) (B)
Beginning of year End of year
1 Cash -- non-Interest bearing .. 1
2 Savings and temporary cash invesiments . | 2,771,194 2 2,944,402
3 Pledges and grants receivable, net , . 799,774 3 4,706,604
4 Accounts recevable, net C . 14,137 4 5,258
5 Recelvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L oo 5
6 Recewvables from other dlsqualmed persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L , , .o 6
S 7 Notes and loans recewvable, net | 33,759 7 17,897
$ 8 Inventories for sale or use 8
S | 9 Prepad expenses and deferred charges C 28,390 9 9,947
10a Land, buildings, and equipment cost or other
basis Complete Part Vl of Schedule D, , .. 10a 2,765,943
b Less accumulated depreciation, , . . 10b 500,709 1,648,721 10c 2,265,234
11 Investments -- publicly traded securities . 1
12 Investments -- other secunties. See Part IV, line 11 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15 Other assets See Part IV, line 11 1,000,000 15 2,283,333
16 Total assets. Add lines 1 through 15 (must equal line 34) L. 6,295,975 16 | 12,232,675
17 Accounts payable and accrued expenses, ., . , 543,873 17 172,206
18 Grants payable . . , 200,000 18 168,150
L 19 Deferred revenue .. . 19 3,028
;\ 20 Tax-exempt bond liabiliies , , ., , . 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D, .. 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L .. 22
::_ 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule 0 ... 25
26 Total liablilitles. Add lines 17 through 25 743,873 26 343,384
Organlzations that follow SFAS 117, check here p Bl and
F complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestricted net assets .. , 3,098,614 27 4,625,372
T N | 28 Temporanly restricted net assets |, . . 2,453,488 28 7,263,919
A D 29 Permanently restricted net assets 29
g 2 Organizations that do not follow SFAS 117, check here > D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
g E 32 Retaned earnings, endowment, accumulated income, or other funds . . .. 32
33 Total net assets or fund balances | , . .. 5,552,102 33 |1 11,889,291
34 Total habilities and net assets/fund balances | .. S .. 6,295,975 34 | 12,232,675

JVA 09 99011 TWF 33403  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) Page 12
tPart XI| Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If “Yes" to lines 2a or 2b, does the organization have a commmittee that assumes responsibility for oversnght of the
audit, review, or compilation of its financtal statements and selection of an independent accountant? 2c | X
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O
d i “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 , . 3a | X
b If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3| X

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)



SCHEDULE A
(Form 930 or 990-EZ)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

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

Qpen to Public
Department of the Treasury tnspectt
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. pection
Name of the crganization Employer identification number

KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114

tPart | | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)lil).
L) A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's hame,

city, and state’
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)XIv). (Complete Part Il')
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
Xl
ke

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

8 A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions--subject 1o certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I c D Type i-Functionally integrated d D Type [lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrbed In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type il or Type |ll supporting
organization, check thts box , e . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes
and () below, the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (1) above? . 11g(ll)
(lil) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

U pa (| Z

(vi) 1sthe

(I) Name of supported
organization

(i) EIN

(|||) Type of orgamization
{described on lines 1-9

above or IRC section
(see instructions))

(|V) Is the orgamzation
In col (|) hsted in your
governing document?

(V) Did you notify the
organization in col ()
of your support?

organization in col (I)
organized in the
Us.?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 09 990A12

TWF 33489
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Schedule A (Form 990 or 990-E2) 2008 KIPP METRO ATLANTA COLLABO 11-3723114 Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (¢c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 855421 1367570 5276180 13243710 0742881

2  Taxrevenues levied for the organization’s

benefit and either paid to or expended on

its behalf
3  The value of services or tacilities

furmshed by a governmental unit to the

organizatton without charge ..
4 Total. Add lines 1 through3 . . 855421 1367570 5276180 13243710 00742881
§ The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column {f)
6  Public support. Subtract line 5 from line 4 20742881

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 .. 855421 1367570 5276180 13243710 0742881
8  Gross income from interest, dividends,

payments recelved on securtties loans,
rents, royalties and income from similar

sources , . Ce 5574 14601 20175
9 Netincome from unrelated business
activiies, whether or not the business Is
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
11 Total support. Add lines 7 through 10 20763056
12 Gross receipts from related activities, elc (see instructions) Ca .o . 12 I
13 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 . ) . . » ’—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 99.90 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .. , 15 Yo
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. 5 » E
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. .. ) S
17a 10%-facts-and-clrcumstances test -- 2009. If the organtzation did not check a box on line 13, 16a, 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 IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test -- 2008. li 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 IV how the _
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > |
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



. . No. -0047

SCHEDULE D Supplemental Financial Statements OMB No. 1545004
(Forrn 990) » Complete if the organization answered “Yes,” to Form 990, 2009

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer Identification number
KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114

[ Part | ] Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes” to Form 990, Part IV, ine 6

a b WN -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ., . ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate beneft? ., . . ﬂ Yes ﬂ No

[T’art i ] Conservation Easements. Complete |f the organization answered "Yes" to Form 990, Part IV, line 7

1

a o U W

Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements , . 2a
Total acreage restricted by conservation easements | . 2b
Number of conservation easements on a certified historic structure included in (a) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax

year »

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

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

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

170(h)(4)(B)(1) and section 170(h)(4)(B)()? , [Jyes []no
In Part XIV, describe how the organization reporls conservation easements In Its revenue and expense stalement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnibes

the organization’s accounting for conservation easements

[Part m] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 118, to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenues included in Form 990, Part VIII, line 1 . . . o » 3
(ll) Assets included in Form 990, Part X . » $

2 [t the organization received or held works of art, hlstoncal treasures, or other S|m||ar assets for hnanmal gain, provide the
following amounts required to be reported under SFAS 116 relating to these ttems

a Revenues included in Form 930, Part VIII, line 1 > $

b Assets included in Form 890, Part X > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JVA 09 930D1 TWF 33238  Copyright Forms (Software Only) - 2008 TW




Schedule D (Form 990) 2009 KIPP METRO ATLANTA COLLABO 11-3723114

Page 2

EPa‘r‘t m] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
M Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collecton? ., ., .. ﬂ Yes

l_INo

tPart ‘V] Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ., | . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complele the following table.
Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distnbutions during the year , . ; e R 1e
f Endingbalance L. . 1f
2a Did the organization include an amount on Form 990, Part X Ilne 217 . D Yes D No
b If “Yes,” explain the arrangement in Part XIV
|T=’art V{ Endowment Funds. Complete if the organtzation answered “Yes” to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
Contributions ,
¢ Netinvestment earnings,
gains, and losses .
Grants or scholarships
e Other expenditures for
facilites and programs
tf Administrative expenses
g End of year balance
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » Y%
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations, ., ., e e . 3a(l)
() related organizations . , . ce e e Coee Ba(ll)
b If “Yes" to 3a(n), are the related organizations listed as reqmred on Schedule R7 e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
{Part VI | Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
ia Land
b Buldngs .. ..... )
¢ Leasehold improvements 2,284,850 500,709 1,784,141
d Equpment e . . 144,350 144,350
e Other | | . 336,743 336,743
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . » 2,265,234
JVA 09 990D2 TWF 33237  Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

KIPP METRO ATLANTA COLLABO

11-3723114 Page 3

EPa'rt Vi j Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Descnption of securty or category
(including name of security)

(b) Book value

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

Financial denvatives . . . . ..

Closely-held equily interests
Other

Total. (Column (b) must equal Form 890, Part X, co) (B)line 12)

»

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 980, Part X, col (B)iine 13 )

>

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

(a) Description

(b) Book value

LONG-TERM GRANTS RECEIVABLE

2,283,333

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

> 2,283,333

[ Part X { Other Llabliities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 890, Part X, col (B)hne 25)

»

2. FIN 48 Footnote In Part XIV, 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

JVA 09 9%0D3 TWF 33238

Copyright Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 KIPP METRO ATLANTA COLLABO 11-3723114 Page 4

. EPa}t Xl i Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 13,430,528

Total expenses (Form 990, Part IX, column (A), lne25) . .. ..... 7,081,676

Excess or (deficit) for the year Subtract line 2 from line 1 6,348,852

Net unrealized gains (losses) on investmenis

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnibe in Part XiV )

W oo N HE WwN
W |IN|[O|Nn|S&|WIN|=

Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
tPart Xll { Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 13,430,528
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . , 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . 2c
d
e

-
o

6,348,852

Other (Describe in Part XIV ) . e e 2d
Add lines 2a through 2d . .. Co . . 2e

3 Subtract ine 2e from line 1 . . e 3 13,430,528
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b  , , ... 4a
b Other (Descnbe in Part XIV ), , . . 4b
c Addlines 4a and 4b , . L. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. 5 13,430,528
[Pan X|||J Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,085,089
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies . 2a
b Prior year adjustments e , 2b
¢ Other losses . 2c
d Other (Descrnibe in Part XIV) |, . 2d
e Addlines 2a through 2d ., 2e
3 Subtract line 2e from line 1 R , . . 3 8,085,089
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part Xivy) . ... . 4b
¢ Add lines 4a and 4b .. .. e .. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.), . ) 5 8,085,089
ﬂ?’aﬂ XIV{  Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2, Part X, line 8; Part XIl, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information

JVA 09 990D4 TWF 33239 Copynight Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) » Complete If the organization answered 2009
“Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. P

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection

Name of the organization Employer Identification number

KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114

EPart i ] Excess Benefit Transactions (section 501(c)(3) and section 5§01(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 930, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, line 40b

c) Corrected?
; (a) Name of disqualified person (b) Description of transaction ( Y)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 e . . >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $

[Part it ] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose | (b) Loan to or from (c) Ongrnal (d) Balance due [(e) in default” |(f) Approved | (g) wntten
the organization? pnnmpal amount by board or agreement?
committee?
To From Yes [ No | Yes ;| No |[Yes | No
Total . . » 3

Part lf|  Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
organization

Part lVI Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharing of
Interested person and the transaction organization’s
organization revenues?
Yes No
JACK WARD SEE SCHEDULE O SEE SCHEDULE O X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
JVA 09 990L1 TWF 33052 Copyright Forms (Software Only) - 2009 TW




SCHEDULE O Supplemental Information to Form 990 OMB No _1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. inspection

Name of the organization Employer identiflcation number

KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114

PG 6, PT VI, LN 11:
THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD

PG 6, PT VI, LN 19:
ALL GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

PG 6, PT VI, LN 12C:

AT THE ANNUAL BOARD OF DIRECTORS MEETING, ALL DIRECTORS AND OFFICERS ARE
REQUIRED TO SIGN A "CONFLICT OF INTEREST" DOCUMENT, WHICH REQUIRES THEM
TO DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

SCHEDULE L - MR. JACK WARD IS ON THE BOARD OF BOTH KIPP METRO ATLANTA
COLLABORATIVE AND ATLANTIC CAPITAL BANK. KIPP METRO ATLANTA
COLLABORATIVE'S PRIMARY BANK IS ATLANTIC CAPITAL BANK.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) ~ 2009 TW
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PRINCIPAL OFFICER NAME AND ADDRESS

+ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.

Name of Organization

Employer Identification Number

KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114

990, Page 1, Line F

Principal officer name
or
Business Name.

DAVID JERNIGAN

Street Address

U.S. Address:

2pcode 30314

or
Foreign Address

Province or State

Country

Postal code

98 ANDERSON AVENUE, NW

cty ATLANTA State GA

JVA Copyright Forms (Software Only ) - 2008 TW LO818F 09_EO12




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

+ATTACHMENT 2: FORM 950 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer |dentification Number
KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114
Part Il - Statement of Program Service Accomplishments
Code Expenses 7,081,676 including Grants of Revenue 10,120,097

Exempt Purpose Achievements

KIPP METRO ATLANTA COLLABORATIVE, INC. SUPPORTS THE MISSION OF THE KIPP
CHARTER SCHOOLS IN ATLANTA.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO22




) BOOKS ARE IN CARE OF

- ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer ldentification Number
KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114

Part VI - Line 20

Individual Name TROY WRIGHT

or

Business Name

Street Address ., . . . .. 98 ANDERSON AVE, NW
US Address
Zpcode 30314 city ATLANTA state GA

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number (404)924-6310

Fax Number

JVA Copyrnight Forms (Software Only) - 2009 TW L0818F 09_EO7CO1




* OPEN TO PUBLIC

LYy

ATTACHMENT 4:

SCHEDULE OF OTHER EXPENSES
- OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

INSPECTION

For calendar year 2009 or tax period beginning

07-01-2009, and ending

06-30-2010.

Name of Organization

Employer {dentification Number

KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundrarsing
TELEPHONE 39,763 31,695 8,068
LICENSE FEE 39,215 39,215
OFFICE & COMPUTER SUPPLIES 38,841 26,979 11,862
EQUIPMENT RENTAL 20,426 16,341 4,085
POSTAGE 3,360 2,497 726 137
PRINTING 1,595 1,180 315 100
SUPPORT SERVICES 1,000 800 200
MISC. FURNITURE & SIGNAGE 755 755
BOARD & COMMUNITY DEVELOPME 10 10
Total 144,965 119,462 25,256 247
JVA Copynight Forms (Software Only) - 2008 TW L0818F 08_EO0102




F;,m 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

Internal Revenue Service (99) » See separate Instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates identifying number
KIPP METRO ATLANTA COLLABORATIFOR FORM 990 11-3723114
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of sectton 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0-. . ..., ..... 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- |f married fiing separately,
see instructions . L. 5 250,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . . 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions)| 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 8 and 10, less line 12 » I 13 |
Note: Do not use Part Il or Part Ill below for histed property Instead, use Part V
tPart 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
tPart i MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I 130,386
18 if you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here > H

Section B -- Assets Placed in Servlce During 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property yea;grl\:/alcc:gd in ‘2ﬁfy'”-ef§’e'2.vne§f,'3§l‘.ﬁ,ﬁ§f ) henod y Con\(/elmon U] (9 degucuon
19a  3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lfe SEE STATEMENT S/L 29,633
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
IPart IV Summary (See instructions )
21 ULsted property Enter amount from line 28 | 21 383
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g), and I|ne 21 Emer here
and on the appropnate lines of your return Partnerships and S corporations -- see instructtons 22 160,402

23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis atinbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate Instructlons.
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KIPP METRO ATLANTA COLLABO

11-3723114

Page 2

. [ Parf Vl Listed Property (include automobiles, certain other vehtcles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A -- Depreclation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support business/investment use claimed? P(I Yes | | No |24b | "Yes,"1s the evidence written? X] Yes | |No
(b) {c) Busn / (e) 0
Type o#agropeny plg:aetg in |nveusér;1ent Cégt) or (b?lgfllshge:?mp;m Rec(gfery Me(l%d/ Deprg::)lanon Seﬂ?grl]e%g
(st vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% In a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use
TRUCK 07-31-2009100. 0% 3,830 3,83005 S/L 383
%
%l
27  Property used 50% or less In a qualified business use:
%o S/L-
% S/L-
% S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1. L28 383
29  Add amounts in column (1), hne 26 Enter here and on line 7, page 1 29

Section B -- Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person i you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31

32

33

34

35

36

Total business/investment miles driven
during the year (do not include

(a)

Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)

Vehicle 4

Vehicle 5

(e)

)
Vehicle 6

commuting miles)

5000

Total commuting miles driven during the year

Total other parsonal (noncommuting)
miesdnven .., .

Total miles driven during the year Add
lines 30 through 32

5000

Was the vehicle availlable for personal use

Yes

No

Yes No Yes

No Yes

No

Yes

No

Yes No

X

Was the vehicle used pnmarily by a more
than 5% owner or related person?

X

Is another vehicle available for personal
use”?

X

Section C -- Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . ce ce . .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes,” do not complete Section B for the covered vehicles
(Part VI Amortization
(e)
Descnptn(:rz of costs Date gn(ﬁl?))mzanon Amo(r?l)zable C(:c)ie Aggrmzagcr)n Amortization
egins amount section percentage for this year
42  Amortization of costs that begins during your 2008 tax year (see instructions):
43  Amortization of costs that began before your 2009 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report 44
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. ADS CLASS LIFE ASSETS PLACED IN SERVICE DURING 2009
‘ USING ALTERNATE DEPRECIATION SYSTEM

JVA

KIPP METRO ATLANTA COLLABORATIVE, INC.
11-3723114
20a (b) (o) (d) (e) n (9)
Asset Description Date in Service Basis Period |Convention Method Depreciation
2 SIDE DRAWERS 02-10-2010 150 |5 HY 15
3 CREDENZA 02-10-2010 300 5 HY 30
6 DESKS 02-01-2010 900 5 HY 90
9 ROLLING CHAIRS 02-01-2010 225 5 HY 23
ARCHITECT RE IMPRVMN [03-31-2010 90,422 |14 HY 3,228
COMPUTER - STEVE J 07-31-2009 1,244 5 HY 124
COMPUTER KAOSHA 05-28-2010 800 5 HY 80
COMPUTERS 01-27-2010 7,488 5 HY 749
COMPUTERS 01-27-2010 5,873 5 HY 587
FIRE ALARM SYSTEM 03-11-2010 9,813 15 HY 327
FOOD SERVICE EQUPMNT [(08-01-2009 11,968 |5 HY 1,197
FURNITURE DONATED 02-01-2010 1,025 5 HY 103
FURNITURE DONATED 02-01-2010 3,570 5 HY 357
FURNITURE DONATED 02-01-2010 1,325 5 HY 133
LEASEHOLD IMPROVEMNT |[07-31-2009 363,324 |14 HY 12,971
LEASEHOLD IMPROVMENT [08-28-2009 46,280 (14 HY 1,652
PIPING 03-31-2010 31,970 14 HY 1,141
ROBOTICS TABLE 02-01-2010 600 5 HY 60
ROOFING 08-27-2009 183,555 (14 HY 6,553
WINDOW TREATMENT 03-31-2010 5,965 (14 HY 213
Total 29,633
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Folm 8868 (Rev. 4-2009) Page 2

® [ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box, .. . .. > l}_(]
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® | you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

{Part 1l | Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
print KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114

Z:fe%;r;e Number, street, and room or suite no If a P O box, see instructions For IRS use only

due datefor 98 ANDERSON AVENUE, NW

:lgtrtjgrr:h%ee City, town or post office, state, and ZIP code For a foreign address, see inst

instructions ATLANTA GA 3 O 314

Check type of return to be filed (File a separate applicatton for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 [_J Form 990-T (trust other than above) Form 5227

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

e The books are inthe care of p SEE ATTACHMENT #3

Telephone No. » FAX No p

o If the organization does not have an office or place of bustnass in the United States, check this box . > D
@ i this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If thiss
for the whole group, check this box . » D If 1t1s for part of the group, check this box » D and attach a hst with the
names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untl MAY 15 ,2011

§ For calendar year , or other tax year beginning JUL 01 ,2009 ,andendng JUN 30 ,2010

6 I this tax year 1s for less than 12 months, check reason D Irtial return D Final return D Change In accounting period

7 State in detal why you need the extensionADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

TO FILE A COMPETE AND ACCURATE RETURN.

8a If this application 1s for Form 990~BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | % 0

b If this application 1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature >§Q'€‘WY\C/Y\CKQ/QM Title » Q/PA Date ,2— —‘{-(
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