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Form 990

Return of Organization Exempt From

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

Income Tax

D lung benefit trust or private foundation) Qpen to Public
epartment 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 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011

B errabte CName of organrzaton KIPP METRO ATLANTA COLLABORATIVE, IHD Employer Identification number

Address change

Name change

Doing Business As

11-3723114

Number and street (or P O. box If maitis not delivered to street address)

Room/Suite | E Telephone number

| Tax-exempt status: R]501(c)(3) H501(c)(

)« (msertno) | | 4947(2)(1) or | | 527

J Website:

» KTPPMETROATLANTA .ORG

H(c)

Initial return P8 ANDERSON AVENUE, NW (404)924-6310
: Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return ATLANTA GA 30314 receipts $ 11,910,117
] Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
~ SEE ATTACHMENT #1 H(b) Arealiaffinates included? Yes No

If “No," attach a Iist. (see instructions)

Group exemption number P

K Formof or|

ganization Rl Corporation H Trust H Association |_l Other p

| L Yearof formaton 2007 l M State of legal domicile GA

{ Partl| Summary
1 Bnefly describe the organization’s mission or most significant activities
A TO PREPARE STUDENTS FOR TOP QUALITY HIGH SCHOOLS, COLLEGES AND THE
% 8 WORLD BEYOND
I
\I, :E: 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N |3 Numberof voting members of the governing body (PartVl,line1a) .. . ............... , 3 16
||5 ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine 1b) ... . e e 4 16
S C|5 Total number of individuals employed In calendar year 2010 (PartV, line 2a) , . .. ... e 5 135
& E 6 Total number of volunteers (estmatefnecessary) . ................... ... ... 6 :
7a Total unrelated business revenue from Part VIIl, column (C), ne12 .. ... ..... . 7a
b Net unrelated business taxable income from Form 990-T, kne34 ., .. .. .......... Ce e 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vill, line RECE'VED .. 13,243,710 10,912,562
‘E’ 9 Program service revenue (Part VIIl, ine Eg) l ................. 8 - 172,217 213,436
l'j 10 Investment income (Part VIIl, column (A),Jines SA{,) thfd%. 2[]12 .. Q L. 14,601 14,296
E |11 Other revenue (Part VIlI, column (A), ling 55! 6d, 8¢, 9¢c, 10c, and 11e), (‘Q ...... 769,823
12 Total revenue -- add lines 8 through 11] (m af V1T, cqIy Axline 12) |, 13,430,528 11,910,117
13 Grants and similar amounts paid (Part | cqu‘mM(B)UrEsN-Q) Lrglu .. .. 1,003,413 2,020,571
E 14 Benelits paid to or for members (Part IX, column (A),lined). ... ... ... ......
X [15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,168,516 5,747,969
E 16a Professional fundraising fees (Part IX, column (A), ne 11€) ., ... .......
's‘ b Total fundraising expenses (Part IX, column (D), ine 25) p 184,573
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . .. ... ... ... 1,909,747 3,421,708
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . ...... 7,081,676 11,190,248
19 Revenue less expenses. Subtract line 18 fromhne12 .., . .. ........ 6,348,852 719,869
E 0 ,tB\ Beginning of Current Year End of Year
A:kzo Totalassets (Part X, ine16) .. ................... . ... ........ 12,232,675 12,351,932
E H E 21 Total habiliies (Part X, ine26) . ..... .. .. ...... ......o... 343,384 710,386
D 5|22 Net assets or fund balances. Subtract line 21 from ne20 .. ... ............. 11,889,291 11,641,546

tPart il |

Slgnature Block

Under penaltie

correct, and complete. DWrer(ot
¥
/

s of perjury, | declare that | have examing

s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
han officer)1s based on all information of which preparer has any knowledge
T

| J/a.?/ /2~

Sign ignature of officer / \ Date’
Here DAVID JERNIG. EXECUTIVE DIRECTOR
} Type or print name and title ~—
Print/Type preparer's name Pyeparer’s signature Date Check PTIN

Paid SHARON MCKELVEY aenUNe el = (4 A2 self-enlw_ﬁllol;ed
Preparer Fim's name » MCKELVEY & RUSSELL LLC CPAS Firm's EIN »
Use Only [ Frm's address» PO BOX 1026 / Phone no.

DECATUR GA 30031-1026 ' (404)378-9077
May the IRS discuss this return with the preparer shown above? (see instructtons) . . ... [}d Yes | | No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990}201 0)
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW
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. Form 990 (2010) KIPP METRO ATLANTA COLLABO 11-3723114 Page 2
Epan ml Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question Iin this Part i, , ., .. T, . |—|
1 Bnefly describe the organization's mission:
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 or990-E2? . . .. ...... G e e e e D Yes @ No
If “Yes,” describe these new services on Schedule O

3 Did the organtzation cease conducting, or make significant changes in how It conducts, any program
SEIVICEST .. ...\ t't sttt R o [es X| No
If “Yes,” descnibe these changes on Schedule O.

4 Descnbe 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 9,924,482 including grants of § ) (Revenue$ )

SEE ATTACHMENT #2

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

4c (Code ) (Expenses$ wcluding grants of $ ) (Revenue$ )}

4d Other program services (Descnbe In Schedule O.)
(Expenses $ Including grants of $ ) (Revenus $ )
4e Total program service expenses p $ 9,924,482
JVA 10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




’ Form 990 (2010) KIPP METRO ATLANTA COLLABO 11-3723114 Page 3
tPart V] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A. . . .. . ... . .. i e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see Instructions), .. ............ 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. 3 X
4 Sectlon 501(c)(3) organlzatlons. Did the organization engage In lobbying activities, or have a section 501 (h)
| election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . .. ...... ........................ 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
1 or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill ., ... ... .. N / A 5
i 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
i nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChEdUIB D, Partl . ... . it e e e e 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schadule D, Part il . . ... .. L e e e e 8 X
9 Did the organization report an amount in Pan X, Ilne 21, serve as a custodian for amounts not Ilsted n Pan
| X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
| complete Schedule D, Part IV . ... .. .. . . e 9 X
| 10 Did the orgamzation, directly or through a related organlzatlon hold assets In term, permanent, or quaSI-endowments?
If “Yes,” complete Schedule D, PartV ., . ... . . . .. ... ... e 10 X
11 If the organization’s answer to any of the following questlons 1s “Yes,” then complete Schedule D Pans VI, VI, VI, IX,
or X as applicable.
1 a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
| D, PartVl L. e e e e e 1Ma| X
| b Did the organization repon an amount for investments —- other securities in Part X, ine 12 that 1s 5% or more of iis total
assets reported In Part X, ine 167 If “Yes," complete Schedule D, PartVil. ... . ......... . ... ..., 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of Its total
assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. .......... . . ... .. ......... 11¢c X
d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . ... .. ... .. . ... ... .. .. .. 1d| X
e Did the organization report an amount for other |IabI|ItIeS in Pan X, Ilne 25? II "Yes " complete Schedule D Part X, ..... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X, . . . . 11f
3 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xl and XIll. ... ... ... ... . 00 L e e 12a| X
b Was the organization included in consolldated independent audited fmanmal statements for the tax year? If “Yes " and If
the organization answered “No” to line 12a, then completing Schedule D, Parts X, XI, and Xill 1s optional . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E ., ... . .. ........ 13 X
14a Did the organization maintain an office, employeses, 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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts  and V. . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ot aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV, . .. ... ...... 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 11e? If “Yes,” complete Schedule G, Part| (see instructions) . . ... .... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll , .., . . ........ . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIIl, ine 9a?
if “Yes,” complete Schedule G, Partlll, .. ....... ... ..... .. ... .. .00 . s 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ......................... 20a X
| b if “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
‘ that operate one or more hospitals must attach audited financial statements (see instructions) . ... ..... .. N / A | 20b
JVA 10 99034 TWF41340 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) KIPP METRO ATLANTA COLLABO 11-3723114 Page 4
iPart V]| Checklist of Requlred Schedules (continued)
Yes | No
21 Did the organizatton 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 |, Partslandil .. ........ ............... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland lll .. .. . .. . ... .. .. ... ... 22 | X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatton of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Scheduled ... ... ... .. i e e e e e e i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount ot more than $100 000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No," GO 10 IN@ 25 ... . . e e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt BONAS? .. ..... .. ... e e e . N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? ....N / A | 24ad
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If "Yes,” complete Schedule L, Part!l. . ...................... e 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-E27 If "Yes,"
complete Schedule L, Partl .. ... ... ... cit i i 25b X
26 Was a loan to or by a current or former officer, dlrector 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuttee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll .. ... ... i e e e 27 X
28 Was the organization a party to a business transactlon with one of the followmg partles (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\V, . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartiV e e e e 28b X
¢ An entty of which a current or former oftlcer director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v, ... ..  ........... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. C e 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M. ., ... ....... e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N
L ¢ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il .. ... ... .. . . L e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization 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 Ii,
MLV and Voine 1 o e e e e e 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ., ........ . . ..... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 .. .. ..... D Yes @ No
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charable related
organization? if “Yes,” complete Schedule R, PartV,lme2 . . . . . ....... 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that I1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. ........... .. o' 38 X

JVA
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Form 990 (2010)

Epaﬂ \'2 | Statements Regarding Other IRS Fllings and Tax Compliance

Check If Schedule O contains a response to any question in this PantV . |

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , .. .. .. .. 1a 78
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings 10 Prze WINNGIST. . .. . .. ... i 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 return| 2a 135
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... ..... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ........ ...... . 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ... ..... N / A |3
4a At any tme dunng the calendar year, did the organization have an interest In, or a signature or other authornity over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . . .. 4a X
b If “Yes,” enter the name of the foreign country: p
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... . . ....... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ |f“Yes" to line 5a or 5b, did the organization file Form 8886-T? F ..N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzanon
solicit any contributions that were not tax deductible? . ... ............... . i e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gftswere nottaxdeductible?, . ... ... ... .. .. . e e e N / A | sb
7  Organizations that may receive deductible contributlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .. .. L. e e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? ,,,,,,,,, N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 flled duningtheyear ... ............... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .., . ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? , . , , . 7g X
h Ifthe orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization fillea Form 1088-C?, , ., .. ...... 7h X
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme dunngtheyear? . ............... . . .. . ... Lo 8 X
9  Sponsoring organizations maintaining 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 adwvisor, or related person? ., . .. ......... 9b X
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIll, ine 12, , ... .. ..... . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles .. | 10b
11 Sectlon 501(c)(12) organlzations. Enter.
a Gross Income from members or shareholders .. ., ... .............. .. | la
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.) . . .......... ....... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 In Ileu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | | 12b |
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanonestate?. . .................. 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 18 licensed to i1ssue qualified healthplans ... ... ........... .. 13b
¢ Enterthe amountofreservesonhand .. ... .............. ... . ... ... 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . ........... 14a X
b If “Yes,” has it filed a Form 720 1o report these payments? if “No,” provide an explanation in Schedule O, 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) KIPP METRO ATLANTA COLLABO 11-3723114

Page 6

{Part V1|

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

Check it Schedule O contains a response to any question in this Part VI . ., . e e e i

M

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 16
b Enter the number of voting members included In line 1a, above, who are independent . .. . 1b 16
2 Dud any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMployee? . . ... ... ... ...ttt e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?, . ... ........ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was nled? 4 X
§ Diud the organization become aware during the year of a significant diversion of the organization’s assets?, .. ...... S X
6 Does the organization have members or stockholders? . ... ................... ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . e e e e e e 7a X
b Are any decisions of the governlng body sub|ect 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 Thegoverning body? . ... ... . . e e e e e e e ga | X
b Each committee with authonty to act on behalf of the governing body” .......................... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O.. . ............ 9 X
Section B. Policles (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 affilates?, . . .......... ........ 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?, | . . .. N / A {10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b 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,”gotohne 13, ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nseto ConfliCtS? . . ... ... i s L e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . . ........... e e 12¢ | X
13  Does the organization have a written whistleblower policy? , ............. R, e e 13 | X
14 Does the organization have a written document retention and destruction pollcy? ,,,,,,,,,,,,,,,,,,, 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 deliberation and decision?
a The organization's CEO, Executive Director, or top management official , . ... .. ... e e 15a | X
b Other officers or key employees of theorganization . , .. ........ .  .......c.vver i 15b | X
If “Yes” to ine 15a or 15b, describe the process In Schedule O (See instructions )
16a Dud the organization invest In, coninbute assets 10, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . ...... . ... .. ... ... 0 . e e 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orggnizatmn‘s exempt status with respect to such arrangements? ., . .. . ... ....... L . N/ A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » GA
18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 it applicable), 990, and 990-T (501(c)(3)s only)

19

available for public inspection. Indicate how you make these avalable Check afl that apply

D Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE  ATTACHMENT #3
JVA 10 99056 TWF 41343 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) KIPP METRO ATLANTA COLLABO 11-3723114 Page 7
[ Eal’! Vil i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthus Part Vil ... .......... T RI
Sectlon 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 organtzation’s tax year
® List all of the organmization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any. See instructtons for definition of “key employee ”
e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; instiutional trustees; officers; key employees; highest
compensated employees, and former such persons.

nCheck this box if neither the organization nor any related organizations compensated any current officer, director, or frustee.

(A) (B) ©) () (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hoursped | 1 gl i 7| o |k eElHCE]| F compensation compensation amount of
(dvg:;"l(be ?, fsj é g Q ,IF: £ "E" é ,\‘Z"‘E" 5 ftrgm from related other
hoursfor| VI |1 T| c clEEe| ¥ e organizations compensation
related II3 E B B E E \é ? g\é R organization (W-2/1099-MISC) from the
organiza- 2 of IT E TA E (W-2/1099-MISC) organization
tonsin [LR |0 E and related
Schedule 2 D organizations
0) L

TOM PRITCHARD

CHAIR 4.00 X 0 0 0

KATHE BROWN

BOARD MEMBER H.00 X 0 0 0

CRAIG JONES

BOARD MEMBER 4.00 X 0 0 0

B.J. BERNSTEIN

BOARD MEMBER 4.00 X 0 0 0

TOM AVERY

BOARD MEMBER H.00 X 0 0 0

MARNI MOHR

BOARD MEMBER 1.00 X 0 0 0

DAVE HOWLAND

SCHOOL PRINCIPAL 50.00 | X X 0 0 ]

JACK WARD

BOARD MEMBER 4.00 X 0 0 0

DAVID JERNIGAN

PRESIDENT 10.00 | X X | X 139,305 0 0

KIM KARACALIDIS

SCHOOL PRINCIPAL 50.00 | X X | X 98,350 0 0

TROY WRIGHT

DIRECTOR OF FINANCE 6560.00 XX 85,397 0 0

NED CASE

BOARD MEMBER .00 X 0 0 0

TORARIE DURDEN

BOARD MEMBER 4 .00 X 0 0 0

KIM ANDERSON

BOARD MEMBER 4 .00 X 0 0 0

AVERY MUNNINGS

BOARD MEMBER 14.00 X 0 0 0

MIKE RAEBER

BOARD MEMBER .00 X 0 0 0

JVA 10 99078  TWF41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) KIPP METRO ATLANTA COLLABO 11-3723114 Page 8
Eﬁal’! Vil j Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperli Toliv| o (ke |Hce | F compensation compensation amount of
week |NRIINALE JEMIi1OM[Q from from related other
(I'?oe:r(':snft;? VEENTS| L E|HEL M the organizations compensation
related :3 E '6 L E E \é _? g\é R organization (W-2/1099-MISC) from the
lorganiza- x oR T E ? E (W-2/1099-MISC) organization
tonsin |L R o E and related
Schedule N b organizations
0) L
ALAN WISE
BOARD MEMBER M.00 X 0 0 0
JUDY LIN
VICE PRESIDENT M0.00 | X XXX 50,313 0 0
CARA FEARS
SECRETARY 4.00 X X 0 0 0
ED CHANG
SCHOOL PRINCIPAL 50.00 | X X PG, 863 0 0
STEVEN JONES
SCHOOL PRINCIPAL 50.00 | X X M0,585 0 0
JOE ARNOLD
BOARD MEMBER 4.00 X 0 0 0
JONDRE PRYOR
SCHOOL PRINCIPAL 50.00 0 0 0
SAMUEL L GUDE, III
BOARD MEMBER 4.00 X 0 0 0
THARON JOHNSON
BOARD MEMBER 4 .00 X 0 0 0
MARK WESLEY
BOARD MEMBER 4.00 X ] 0 0
ib  Sub-total .. .. ............... .. .00 0oL oo o, » 500813 0 0
¢ Total from continuation sheets to Part ViI, Sectlon A »
d Total(addlinesiband1c) ............... ... ............... » 500813 0 0

2 Total number of individuals (including but not Ilmlted fo those listed above) who received more than $100,000 in reportable compensation

from the organization p 2
Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee

on hne 1a? If “Yes,” complete Schedule J for such individual, ., . ... ... ... .. . ... .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson , . .... . .. ........ 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) (8) ©
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 10 99078

TWF 41345

Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010)

KIPP METRO ATLANTA COLLABO

11-3723114

Page 9

Part VIl

] Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wZOTHMcCcm-2-4ZO0
ozZ» O-HZPIO paT—-0
0-HZP» Dpr—2—-0 IMIHO

1a

- o o o U

=

Federated campaigns . 1a

Membership dues . 1b

Fundrasingevents .. .. ........ ic

Related organizations., . . . . N L

Government grants (contributio ns) 1e 16,792,764

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

4,119,798

Noncash contnibutions included in ines 1a-11 $

Total. Add lines 1a-1f , .. .. ... ..

10,912,562

SPITIOODT
mo—<Ixm®»
mczm<mDd

2a

Q@ - 0o o o U

Business Code

ACADEMIC AND MANAGEMEN

129,678

129,678

STUDENT FEES - UNIFORM

83,758

83,758

All other program service revenue

Total. Add lines 2a-2f

213,436

IMISHO

mczZzm<mX

6a

aQa o U

7a

b Less: drectexpenses.,.............. b

10a

[+ I - 2

Investment income (including dividends, interest, and

other similar amounts) .. ................ A
Income from investment of tax-exempt bond proceeds ,,,,, »
Royaltes .........

14,296

14,296

GrossRents ., ........

Less' rental expenses

Rental income or (loss)

Net rental incomeor(loss) ................

(1) Secunties (u) Other

Gross amount from sales
of assets other than
inventory . .....

Less: cost or other basns
and sales expenses . . .

Gamnor (loss)........

Netganor(loss) .. . .............

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part|V,line18,,............ ... @

Net income or (loss) from fundraising events , .. ... ... .

Gross income from gaming activities. See
PartlV,line19 ... ... ......... .....

Less: directexpenses., .. .........

Net income or (loss) from gaming activiies

Gross sales of inventory, less
returns and allowances

Less costofgoodssold., .......

Net income or (loss) from sales of |nvemory

Miscellaneous Revenue Business Code

11a

o o o0ouU

12

INSURANCE PROCEEDS

768,781

768,781

OTHER INCOME

1,042

1,042

Aliotherrevenue , ., .. .........

Total. Add lines 11a-11d , ... .........
Total revenue. See instructions

769,823

11,910,117

983,259

14,296

JVA
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frorm 990 (2010)

KIPP METRO ATLANTA COLLABO

11-3723114

Page 10

[Part IX {

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organlzations 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, Total (A) b (B) M (C) 1 and . é
7b, 8b, 9b, and 10b of Part VIII, orelexpenses | M banses - | ganor expanses | exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 . . .. ... .. 1,982,024 1,982,024
2  Grants and other assistance to individuals in
the US.SeePartIV,line22 ... ................ 38,547 38,547
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SesPartlV,lines15and16 .. ................
4 Benefitspaidtoorformembers ., ................
5 Compensation of current officers, directors,
trustees, and key employees , . . 519,528 309,467 163,483 46,578
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . ......
7 Othersalariesandwages .. ..... ................ 4,412,502 3,895,040 449,341 68,121
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .. ........

9 Otheremployeebenefits ,....................... 659,221 562,202 81,630 15,389
10 Payrolltaxes .. ............covivinnnn s, 156,718 133,654 19,406 3,658
11 Fees for services (non-employees):

a Management ..., .. ................
b legal ....... ............0 00 ol o
€ ACCOUNMING .. ............... e
d Lobbying ... ... ... ... L L
e Professnonal fundralsmg services. See Part IV line 17
t Investment managementfees. ...............
g Other . .. ......... e e e e
12 Advertising and promotion , ... .. . . ..........
13 Officeexpenses ., ..........
14 Information technology . . ... ..........
15 Royalties . ...... ... ... i,
16 Occupancy . ... ............ovn o, 251,481 201,185 50,296
17 Travel ... e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ...
19  Conferences, conventions, and meetings . ... ........
20 Interest... .......... ... i e
21 Payments to affilates . .. .............
22  Depreciaton, depletion, and amortization . . 223,087 178,470 44,617
23 Insurance .. ..... ... .. e 100,843 80,675 20,168
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24f If ine 24f
amount exceeds 10% of line 25, column (A) amount,
hist line 24f expenses on Scheduls O.)
a DIRECT STUDENT EXPENSES 1,473,126 1,473,126
b PROFESSIONAL FEES 280,768 224,614 56,154
¢ REPAIRS AND MAINTENANCE 267,144 213,715 53,429
d UTILITIES 249,249 199,399 49,850
e STAFF DEVELOPMENT AND RECRUT | 124,534 101,898 22,636
t Allotherexpenses .. .......... . .. ....... #4. . 451,476 330,466 70,183 50,827
25  Total functional expenses. Add lines 1 through 24t 11,190,248 9,924,482 1,081,193 184,573
26  Joint costs. Check here p |:| if following SOP 98-2
(ASC 958-720). Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation , , | |
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) KIPP METRO ATLANTA COLLABO 11-3723114 Page 11
E'lsart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing .. .. ........... ... c0iiiiiriiineinnn. 1
2 Savings and temporary cash investments . . ... 2,944,402 2 4,206,021
3 Pledges and grants receivable, net . .. ..... .  ......... 4,706,604 3 1,406,864
4 Accountsrecevable,net........ .... . .. ......... . 5,258 4 11,533
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
SEhEAUIB L ..\ Wittt s e e e e 5
6  Receivables from other disquahfied persons (as defined under section 4858(f)(1)), persons
A ! described in section 4958(c)3)B), and contributing employers and sponsoring organizations
S of section 501 (c}9) voluntary employees’ beneficiary organizations (see tnstructions), , . . . 6
S | 7 Notes and loans receivable, NBt . . ............ouuieiii, 17,897 7 22,809
$ 8 Inventoriesforsaleoruse.......... e e 8
S | 9 Prepad expenses and deferredcharges...................covvinnn. 9,947 9 11,808
10a Land, bulldings, and equipment: cost or other
basis Complete Part Vl of ScheduleD. . . ... . |10a 4,366,476
b Less: accumulated depreciation, ., ... ....... 10b 242,079 2,265,234 10¢c 4,124,397
11 Investments -- publicly traded securnties . . e e 11
12 Investments -- other secunties. See Part IV, lne 11 , . .. ... ......... 12
13 Investments -- program-related. See Part IV, line 11 e e 13
14 Intangible assets .. ...............ciiiii i 14
15 Other assets. See PartiV,lme 11 .. ............... 2,283,333 15 2,568,500
16 Total assets. Add lines 1 through 15 (mustequalline34) , .. .. .. ...... 12,232,675 16 | 12,351,932
17 Accounts payable and accrued expenses , . .. ................. 172,206 17 460,386
18 Grantspayable . ........................ ... . . ... 168,150 18
L | 19 Deferredrevenue . ................. . . ... ioiieeee.n 3,028 19
1\ 20 Tax-exemptbondhabities ................. ... ... ... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, , 21
II_ 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. .. . .................... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . , ... ...... 23 250,000
S | 24 Unsecured notss and loans payable to unrelated third parties. . . . 24
25 Other labilites. Complete Part X of Schedule D, .. .............. 25
26 Total llabllities. Add lines 17 through25 . . .. ... ............ 343,384 26 710,386
Organizations that follow SFAS 117, check here » M and
E complete lines 27 through 29, and lines 33 and 34.
N 0| 27 Unrestricted netassets  ....................ooo L 4,625,372 27| 6,778,562
T N | 28 Temporanly restncted netassets . . .............. 7,263,919 28 4,862,984
A D 29 Permanently restncted netassets . .. .......... ..... . .......... 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or currentfunds ., ...... . ........ 30
S c | 31 Paid-in or capital surplus, or land, bullding, or equipment fund ., ... .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . 32
33 Totalnetassetsorfundbalances ............ ................. 11,889,291 33 | 11,641,546
34 Total liabiites and net assets/fund balances. .. ... . . .. ............ 12,232,675 34 | 12,351,932
JVA 10 99011  TWF41348  CopynghtForms (Software Only)- 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

Egaﬂ X” Reconcillation of Net Assets

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

QU e WON =

Total revenue (must equal Part VIII, column (A), ine12) ........... e e 1 11,910,117
Total expenses (must equal Part IX, column (A), line 25) . e e e e 2 11,190, 248
Revenue less expenses Subtracthne2fromlne1 .. . . ... .. ... .. ... ... L. 3 719,869
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... 4 11,889,291
Other changes In net assets or fund balances (explain in Schedule O) .. ..... ................. 5 -967,614
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) L ottt e P 6 11,641,546

Epaﬂ XﬂJ Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthis Part X ... . .. . .. e e

1

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "“Other,” explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?, . .. ..........
Were the organization’s financial statements audited by an independent accountant? .. .. ........ ............

If “Yes" to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, ., .........

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a separate basis, consolidated basis, or both:

Separate basis D Consohdated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits | .

oon | 224 X

ve.. | 2a X
.. || X

3a| X

3b | X

JVA
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a sectlon 201 0

aritable trust.
Department of the Treasury 4947(3)(1) nonexempt h ' Qpen to Public
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
iPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

(4] &S wuNn

-

B
X

-~

©w @

10
1

A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)(1).

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

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lll).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(lv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
sectlon 170(b)(1)(A)(vl). (Complete Part 11.)

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

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

receipts from activitles related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
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 Il c |:| Type llI-Functionally integrated d D Type |lI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check this box. .. ..... e e e e e e e P ce D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, erther alone or together with persons descnibed in (i) Yes [ No
and (m) below, the governing body of the supported organization? e Ce 11g(i) X
(i) A tamily member of a person descnbed in () above? . ................. e ..o | 11g(li) X
(i) A 35% controlled entity of a person descnbed in (or(n) above? . .. ............ i 11g(liN) X
h Provide the following information about the supported organization(s)
(1) Name of supported (f1) EIN (I} Type of organization [(IV) Is the organization|(V) Dtd you notify the (VIt) lsthe L) (vll) Amount of
organization {described on lines 1-9 [in col. (I) nsted n your| orgamzation in col. (I) orgamzation in coh support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 980 or 990-EZ

JVA
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Schedule A (Form 990 or 990-E2) 2010 KIPP METRO ATLANTA COLLARO

11-3723114

Page 2

E_ﬁ_ﬂrt ]

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ., ....... 855,421 1,367,570 5,276,180 13,243,710 10,912,562 B1,655,443
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... ... ........ ... ...,
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .........
4 Total. Add Iines 1 through3 ., ........ 855,421 1,367,570 5,276,180 13,243,710 10,912,562 31,655,443
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) .. ........
6  Public support. Subtract line 5 from line 4. 31,655,443
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlne4 . ... .. ......... 855,421 1,367,570 5,276,180 13,243,710 10,912,562 B1,655,443
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .......0h veee wvnnnnn 5,574 14,601 14,296 34,471
9  Netincome from unrelated business
activities, whether or not the business 1s
reqularly carnedon ... ............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., ., ... ........
11 Total support. Add lines 7 through 10 81,689,914
12 Gross recelpts from related activities, etc. (see instructions) .. ............ . .... ..... 12 |
13  First flve years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

Section C. Computation of Public Support Péfééntage

14
15

16a

17a

i8

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Partll,ine 14 . . .. ..

14

99.89 %

15

99.50 %

33 1/3 % support test -- 2010. 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

X

33 1/3 % support test -- 2009. 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

10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 i1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .

»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » H

JVA
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SCHEDULE D Supplemental Financial Statements OMB No _1545-0047
(Form 990) » Complete If the organlzation answered “Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number
KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114

EPart I l Organlzations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete it

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

A B W N =

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

Total number atend ofyear .............
Aggregate contnibutions to (during year) . .
Aggregate grants from (during year) ,..........
Aggregate value atend ofyear . .., ...........
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

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

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

impermissible private benefit? ... ....... ... . .0 L e . H Yes H No

f’ﬁart H l Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Pan IV, line 7

1

Qo T e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally 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 . ............ e e e 2a
Total acreage restricted by conservationeasements . ....... . . .......... . ... 2b
Number of conservation easements on a certified historic structure mcluded infa)..... R 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register. . .. ............. . .. . o i i 2d

Number of conservation easements modified, transferred, released extmgwshed or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement Is located »

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

enforcement of the conservation easementsitholds? .. ... ....... . ... .. ... . . .. 0. 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(N)@ANB)INT ...\ vttt e e .. [yes  [Ino
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

Part Il  Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete If the organizaton answered “Yes" to Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,
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:

(I) Revenues included in Form 990, Part Vill, ne1 .. ... .......... e e » $
() Assetsincluded n Form 990, Part X, .. ... ... ... ... .. . .. e e . > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIl hne 1. . .. ......  ...... ... . » 8
b Assetsincluded in Form990,PartX .. ..... ............ ....... e e C e > 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 930. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 KIPP METRO ATLANTA COLLABO 11-3723114

Page 2

Epaﬂ m} Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

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):
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.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, . .. .......... ﬂ Yes

EPart i-Vi Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,

Part IV, ine 9, or reported an amount on Form 890, 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? ... ... ... .. ... i i e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnning balance .. ...... e e e e e e e ic
d Addons during theyear ... . .. e e e e e id
e Distnbutions duringtheyear,........... e e e e e . 1e
f Endingbalance ................ . .. ... 1t
2a Did the organization include an amount on Form 890, Part X, ine 21?7 ., ... ......... .. e e e I:] Yes D No
b If “Yes,” explain the arrangement in Part XIV
E'ﬁart V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions .. .........
¢ Netinvestment earnings,
gans, and losses . . ......
d Grants or scholarships . . ..
e Other expenditures for
faciiies and programs . . . .
f Administrative expenses . . .
g Endofyearbalance......
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations. ... ... ........... .00 eeiiiiiinn. e e 3a(l)
() relatedorganizalions .. ..............cciiiiiee i e . .. pa(in
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? ., . ... .. .. ......... e e 3b
4 De§cnbe in Part XIV the intended uses of the organization's endowment funds.
ET’ar! VYl { Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland .............. oo
b Buldngs ................ ........ 601,590 7,081 594,509
¢ Leasechold mprovements . ... ........ 3,332,847 186,161 3,146,686
d Equpment ., . ... ... ... 405,604 47,688 357,916
e Other ..................c. .v..... 26,435 1,149 25,286
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) P 4,124,397
JVA 10 990D2 TWF 39201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 KIPP METRO ATLANTA COLLABO 11-3723114 Page 3
Epan Vit 1 Investments -- Other Securltles. See Form 980, Part X, line 12.

(a) Descrniption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives .. ........... ............
(2) Closely-held equity interests, , ... .. ..........
(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B
fPart VB  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 990, Part X, col. (B) ine 13.) »
[Pal'f X i Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
INSURANCE RECEIVABLE 160,000
LONG-TERM GRANTS RECEIVABLE 2,408,500
Total. (Column (b) must equal Form 990, Part X, col. B)tine15) .... ... .. ............. .. » 2,568,500
ET’ar! X i Other Llabllitles. See Form 990, Part X, line 25.
1 (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hiability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




: Schedule D (Form 990) 2010 KIPP METRO ATLANTA COLLABO 11-3723114 Page 4
HPart XI { Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 980, Part VIII, column (A), ne 12) . , . . . .. 11,910,117

Total expenses (Form 890, Part IX, column (A), In@ 25), , .. .. ... .. .. .. . .. 11,190,248

Excess or (deficn) for the year. Subtractine 2 fromlne1 .. ... ... ....... ........ 719,869

Net unrealized gains (losses) on investments . . . .. Y

Donated services and use of facilities . . .....................

INVESIMENE OXPENSES | .. ... . . . ..ttt ittt e e e

Prior perod adjustments . ... ...t e . e e

Other (Describe In Part XIV.) .. ...... e e e e e -967,614

W oo N A WN
Vo |N|ja|n|&]{W N

Total adjustments (net). Add ines4through 8 .. ....... .. .....covvieiiiiiin.., e e -967,614

-
o

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 ,,...  .......
ﬁ-"art Xl i Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return

-247,745

1 Total revenue, gains, and other support per audited financial statements. .. .. .............. R 1 11,910,117

2 Amounts included on hne 1 but not on Form 990, Part VIIl, line 12:
a Netunrealzed gainsoninvestments .. ,................... Cee e 2a
b Donated services and use of faciliies , ., .............. e e 2b
¢ Recoveres of prioryear grants . .. .........cuvvvrienrrnn e 2c
d Other (Describe in Part XIV.) . ... . ... i it 2d
e Addlines 2a through 2d | . ... ... ... .. i i i it it i i, e .| 2e

3 Subtractine 2e fromliNe 1 ., . . . .. . .. . . e 3 11,910,117

4 Amounts included on Form 980, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . .. ....... 4a
b Other (Descnbe inPart XIV.) .. ... ... - e e e 4b
c Addlnesdaanddb . ........... . . . .. L il e e 4c

5 Total revenus. Add lines 3 and 4c. (Thls must equal Form 990, Part I, Ilne 12) e 5 11,510,117
iPart XIlI] Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . .. e e e e 1 11,190,148

2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites , . ..................ccvvrinnnn 2a
b Prioryear adjustments ... . ... ... i 2b
¢ Otherlosses ........... e e e e 2¢
d Other (Descnbe In Part XIV) _________ .. e 2d
e Addhnes 2a through2d . .............. e e e e e e 2e

3 Subtractlne 2e fromhne 1 ..., ............ e e e 3 11,190,148

4 Amounts included on Form 990, Part IX, line 25, but noton Ilne 1
; a Investment expenses not included on Form 990, Part VIil, ine7b. . ......... 4a
‘ b Other (Descrbe N Part XIV.) ................... . 4b
¢ Addlinesdaand b . ... L e e e . .. | 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, llne 18) . ... ) 5 11,190,148
fPart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4,
Part X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional informatton.
CASUALTY LOSS FROM FIRE = (947,614)

JVA 10 990D4  TWF 39203  Copynght Forms (Software Only) - 2010 TW Schedule D (Form 980) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete If the organization answered 2010
“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 identiflcation number

KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114

EP&!‘! U Excess Beneflt Transactlons (section 501(c)(3) and sectton 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-E2Z, Part V, line 40b.

¢) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ©)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SBCHON 4858 . . .. .. ittt ettt e s et e e > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . ................ » $
EEaﬂ H ] 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) Ongnal (d) Balance due |(e) in defauit® |(f) Approved | (g) wrtten
the orgamization? principal amount by board or| agreement?
committee?
To From Yes | No | Yes [ No |Yes | No
Total ... ... ... e > $
iPart Hl|  Grants or Assistance Benefiting 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 (c) Amount and type of assistance
organization
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 9390 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2) 2010 Page 2
Egaﬂ W] Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 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

MR WARD IS ON

BOARD OF ATLANTIC
CAPITAL BANK AND
JACK WARD KIPP METRO ATLANTA X

EEadV ] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JVA 10 990L2 TWF 39211 Copyright Forms (Software Only) - 2010 TW Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide informatlon for responses to speclfic questions on 2010
Department of tha Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification 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.

PART XI - LINE 5
OTHER CHANGES TO NET ASSETS - CASUALTY LOSS FROM FIRE IN THE AMOUNT OF
(967,614) .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 93001 TWF 41975 Copyright Forms (Software Only) - 2010 TW
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Depreciation and Amortization
(Including Information on Listed Property)

FE)rm 4562

Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

KIPP METRO ATLANTA COLLABORATIFOR FORM 990

Identifying number
11-3723114

EPartl | Election To Expense Certaln Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see Instructions) ., ..........

Total cost of sectton 179 property placed in service (see mstructlons) .....

Threshold cost of section 179 property before reduction in limitation (see lnstructlons) .....

Reduction in limitation. Subtract ine 3 from line 2. If 2ero or less, enter -0~ . ... ..., ........

Sl In|=-

N L WN -

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter ~0- If marned filng separately,
SeeINSIrUClioNsS . ... ... ...

500,000

6 (a) Description of property

7 Listed property. Enter the amount fromline29 ... .....................

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of ine 5 orline 8 .

10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 .. ....... . . ..........

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see Instructions)

11

500,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction 10 2011 Add lines 9 and 10, lessline 12 ., » | 13 I

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V

iPart 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 (Seeinstruclions) .. ............. . ....ovvvinn oo i 14
15 Property subject to section 168(f)(1) election ., .. . ....... . .. 0 15
16 Other depreciation (InCluding ACRS) . .... . ........... .o 00000 16 1,637
fﬁarl iil] MACRS Depreciation (Do not |nclude listed property.) (See |nstruct|ons)
Sectlon A
17 MACRS deductions for assets placed n service In tax years beginning before 2010 .. ....... .......... 17 ] 132,182

18 If you arc clecting to group any assets placed In service during the tax year into one or more
general asset accounts, check here

Sectlon B -- Assets Placed In Servlce Durlng 2010 Tax Year Using the General Depreclation $

/stem
- (b) Month and | (c) Basis for depr. d) Recove e Method Depreciation
(@) Classification of property yea;grlvalcégd " (3?.7;"-'“’-52227::&'3532ﬂij’ @ period v Con\(/e)ntlon @ @ deguctlon
19a  3-ycar property
b 5-ycar properySEE STATEMENT 20,229
¢ 7-yoar properyfSEE STAT'EMENT 2,651
d_10-ycar property
e 15-ycar property 3,926 15 HY S/L 131
t 20-year propetyfSEE STATEMENT 59,176
g 25-ycar property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
1 Nonresidential real 01-2011 601,590 39 yrs MM S/L 7,081
property MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class lite S/L
b 12-year 12 yrs. S/L
¢ 40-ycar 40 yrs. MM S/L
iPart IV] Summary (See instructions.)
21 Listed property Enter amountfromiine28.......... ........ . . ......... .. ...l 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (9), and llne 21. Enter here
and on tiic appropnate lines of your return. Partnerships and S corporations -- see Instructions 22 223,087
23 For assels shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs . . . . . .. 23

For Paperwork Reduction Act Notice, see separate Instructlons.
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‘ 990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114
990, Page 1, Line F
Prncipalofficername, ... ................  .......... Coee DAVID JERNIGAN

or

Business Name

SEBt AdAICSS ...ttt et e .... 98 ANDERSON AVENUE, NW
U S Address:

Zpcode 30314 cty ATLANTA State GA

or

Foreign Address

City

Province or State

Country

Postal code

JVA Copynight Forms (Software Only) - 2010 TW LO50SF 10_EQ12




‘ 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 950 PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114
Part lIl - Statement of Program Service Accomplishments
Code: Expenses: 9,924,482 including Grants of Revenue:

Exempt Purpose Achievements

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

JVA Copyright Forms (Software Only) - 2010 TW LOS05F 10_EO22




990 BOOKS ARE IN CARE OF

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

INSPECTION For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011
Name of Organization Employer ldentification Number
KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114

Part VI - Line 20

Indvidual Name . ..... .. ... . . e . . TROY WRIGHT
or

Business Name

Street AdAress ... ... ... ... e e e 98 ANDERSON AVE, NW
U S Address
Zpcode 30314 cty ATLANTA state GA
or

Foreign Address

Cty . ... ool

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO7CO1




990 PAGE 10, OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011

Name of Organization

Employer Identfication Number

KIPP METRO ATLANTA COLLABORATIVE, INC. 11-3723114
(B) Program C) Management
Other Expenses (A) Total Services ( L nd Gegneral (D) Fundrarising

OFFICE AND COMPUTER SUPPLIE 111,644 89,315 22,329
SUPPORT SERVICES 86,572 69,258 17,314
EQUIPMENT RENTAL 65,073 52,058 13,015
LICENSE FEE 50,434 50,434
DEVELOPMENT AND MARKETING 48,452 48,452
TELEPHONE 45,514 36,411 9,103
OTHER GENERAL EXPENSES 27,483 21,987 5,496
PRINTING AND PUBLICATIONS 8,800 6,600 1,760 440
POSTAGE AND DELIVERY 5,254 3,941 1,051 262
BOARD AND COMMUNITY DEVELOO| 1,673 1,673
COMMON AREA FURNITURE AND S 577 462 115

Total: 451,476 330,466 70,183 50,827
JVA Copyright Forms (Software Only) - 2010 TW  LOS0SF 10_EO102




