990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

o + of the Treaa, benefit trust or private foundation)

mzm Rovenuo qu'v P> The crganization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning JUL 1 , 2008

andending JUN 30, 2009

OMB No. 1545-0047

2008

B choki |, |CName of organization
applicablo: w30 RS

At |t KIPP EAST NASHVILLE PREPARATORY

ange | P Doing Business As

D Employer identification number

20-2799123

(I Soo Number and street (or P.0. box if mail is not delivered to sireet address) | Rocrvsuite | E Telephone number
615-226-4484

Tomn- |S65%°1 23 DOUGLAS AVENUE

onenocd | tions | Girs or town, state or country, and ZIP + 4

G Grossreceipts $

2,033,866,

[Jiggtee INASHVILLE, TN 37207
" | F Name and address of principal officerRANDY DOWELL
SAME AS C ABOVE

|_Tax-exempt status: D’ﬂ 501{c) 3 )yd {insert no.) L 4947(a)(1) or | Iso7

J Website: > WWW. KIPPACADEMYNASHVILLE.ORG

Hia) Is this a group retum
for affiliates?
H{b) Are all affiliates inctuded? _Jves [ INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

DYes mNo

K Type of arganization: LXJ Corporation |__] Trust |__] Association L_{ Other >

| L Year of formation: 200 3[ M State of legal domicile; TN

‘Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SERVE EDUCATIONALLY UNDERSERVED
g STUDENTS
§ 2 Checkthisbox p» [_Jifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ..., 3 7
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . ... .. 4 7
2| 5 Total numberof employees (PartV,iine2a) ... ... . e, 5 35
g 6 Total number of volunteers (estimate if NECESSANY) ... ... . . . e 6 0
z’ 7a Total gross unrelated business reventie from Part Vill, fine 12, column(C) ... ......ccooovvinieennne, 7a 0.
b Net unrelated business taxable income from Form 880-T, N0 34 ...................occcoooovvviivmiiiieiieeeeaannnen.. 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl fine h) ... 1,502,401, 2,007,402,
€| 9 Program service revenue (Part VIll, line2g) ... 8,150,
E 10 Investment income (Part Vll, column (A), lines 3,4,and7d) 5,942, 4,149.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 17,025.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,516,493. 2,028,576.
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) . ... . .
14 Benefits paid to or for members (Part IX, column (A),lined)
@ [ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 674,239. 1,503,585.
g 16a Professional fundraising fees {Part IX, column (A}, line 11e) . . ... ...
& b Total fundraising expenses (Part IX, column (D), line 25) B> 10,763, | wiiians
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 . 594,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25} 1,268,969. 2,135,785.
19 Revenue less expenses. Subtract line 18 from ENe 12 ... ... — 247,524, <107,209.>
Beginning of Year End of Year
20 Totalassets (PartX, iN@ 16) . ... f.101,338- 986,766.
5[ 21 Totalliabilities (Part X, N8 26)  ___...........oocccccerereeereneeecen oo __98,997. 91,633.
=3 Net assets or fund balances. Subtract line 21 from iN@ 20 _...............oooovevevrvveerrer.. 1,002, 341. 895,133,

ignature Block

J
Undet pmamm of pajury ) declare that | havo examined this return, incl h
of preparer (other than officer) is based on all mformauon of which prep

dulos and statemaents, and to tho beat of my knowlodga and betief, it is trua, comect,

has any & o

Sign }
Here Signaiure of officer Date
RANDY DOWELL, PRINCIPAL
Type or print name and tile
Paid Preparer’s } Date ChI?_Ek " fepmar's tdentiying number
preparere S0 P SEAN M. GOODWIN, CPA 02/17/20| employed » [
Use Only i Ei““"‘”‘“’i“ JOSEPH DECOSIMO AND COMPANY, PLLC EIN >
mﬁpg‘;"» 1600 DIVISION STREET, SUITE 225
b NASHVILLE, TN 37203 Phoneno. » 615-292-7135
May the IRS discuss this returmn with the preparer shown above? (see Instructions) ... ... ... @ Yes L _JNo
sa2001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) KIPP EAST NASHVILLE PREPARATORY 20-2799123 Page2

[Part lil | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

KAN'S MISSION IS TO CULTIVATE IN ITS STUDENTS THE CHARACTER AND
ACADEMIC SKILLS NEEDED TO SUCCEED IN RIGOROUS HIGH SCHOOLS AND
COLLEGES, AND TO BECOME PRODUCTIVE CITIZENS IN THE WORLD BEYOND.

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

the PO FOM 890 OF 8I0-EZ? ..o oo eeeeeeeseeeeeessees oo s er e srere s sers e eeseeee e eer e [ lves [XINo
If “Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . . .. . DYes IXJ No
If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the crganization’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.

(Code: YExpenses$ 1,611,607, including grants of $ ) (Revenue $ )
EXPENSES FOR PURCHASING ITEMS AND CARRYING OUT SERVICES RELATED TO
EDUCATING THE STUDENTS.

4b (Cede: } (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P> $ 1,611,607. MustequalPart X, Line 25, column (B).)

Form 890 (2008)

2002

83
12-18-08



Form 990 (2008) KIPP EAST NASHVILLE PREPARATORY 20-2799123 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes,” COMPIBIE SCREGUIB A .......................coeiveveeiereooeeeeeooeeee e eees e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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] | | e eeeee e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities? /f *Yes,* complete Schedule C, Partll .. | 4 X
5§ Section 501(c)(4), S01(c}{5}), and 501(c}(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if “Yes,* complete Schedule C, PRIEI ... ................c..cccccococomecmeorseonereresssreeseeens 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? i *Yes, * complete Schedule D, Part! . . (] X
7 Oid 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 ant, historical treasures, or other similar assets? /f "Yes, * complete
SCREOUIB D, PGIEIII ..................cooeoeeeoeeooeeeeoeeee oo eee e e s ettt s es e 8 X
9 Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiaticn services? If *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes, * complete Schedufe O, PartvV 10 X
11 Did the organization repcrt an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes,* complete Schedule D, Parts VI, VI, VIll, IX, or Xas applicable ......................ccc.ccocoomimimomceeeeeeemecveeeee e n|X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and Xlll _............ccccccoovmeeimirernecnnn. 12| X
13 Is the organization a school as described in section 170(b)(1}(A)(i)? /f “Yes,* complete Schedule £ 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | . . ..., 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 U.S.7 If *Yes, " complete Schedule F, Part 1 . el 14b X
15 Did the organization report an 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, Partll ... ..........ccccccoooimeemmooeeeeeoeeeeeeeeeeeeeenn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if “Yes, " compilete Schedule F, Partill .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes, * complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If "Yes,* complete Schedule G, Partli | 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? if *Yes," complete Schedule G, Part il . ... 19 X
20 Did the organization operate one or more hospitals? If “Yes,* complete Schedule H .. ..l 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land il ... 21 X
22 Did the organization report more than $5,0600 on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land il ... 22 X
23 Did the crganization answer "Yes" to Part Vll, Section A, questions 3, 4, or 57 /f *Yes, " complete Schedule d ... ................ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes, * answer questions 24b-24d and complete Schedule K.
HNO®, GO0 QUESEION 25 || .. .ot s s s n s een 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPLDONAST | ettt b ettt st s b £ ee e aserertn s s
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?
25a Section 501(c}){3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! ... ... 25a X
b Did the crganization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if "Yes," complete SCREAUIB L, PAItT | .. ............eiiierieieeeieseseessassssssstessssnessssseseses s ssemenses 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
perscn outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedufe L, Part i . .. ... .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il ........................oooeevnnnnne..... 27 X
Form 980 (2008)

832003
12-18-08



Form 990 (2008) __KIPP EAST NASHVILLE PREPARATORY 20-2799123 Paged
‘Part V'] Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or coliectively with other i} N
person(s} listed in Part VIl, Section A)? If “Yes, " complete Schedule L, Part IV .. ..........ccomiomireommeomeecoireoemerereesrseenn 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If °Yes,” COMPIRIE SCREOUIE L, PAILIV .....................cooovvvvooeeeeoeee oo eoeeeeoeeeoeee e eesessssesa s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corperation) doing business with the arganization? if “Yes, complete Schedule L, Part IV . ... . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If *Yes,” COMPIRtE SCREAUIB M ____..... .. ... ... oooooeoooooeeeoeeessoeesseessessessesesesseseeesseesrmaeannes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,"* COmplate SChETUIB N, Partl | .. .. ....ooeeeeooeeiseseoeseesseesseemeeeessesesoeeeeeeeeeee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, * complete
SCHEOUIB N, PEITH oo eeeeesee e osass s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f *Yes," complete Schedule R, Part! .. . . . .. . ... .. 33 X
34 Was the crganization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, W1, IV, @n@ V, liN@ T | ............c.cccovvveereorerieceereeenscreteresessesseenssesnensssesenesones 34 X
35 s any related crganization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete SChedule R, PArt V,N€ 2 ... .......coovmmormoseessossmssissosssssisnsssesresssssessesssssessssssssassssssassssssssssssasssnes 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule R, Part V@ 2 . .. ... ssssssesssssssssnsssssssrssossssos 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part\I ................... 37 X
Form 980 (2008)
832004

12-18-08



Form 990 (2008) KIPP EAST NASHVILLE PREPARATORY 20-2799123 Page5

Part V] _Statements Regarding Other IRS Filings and Tax Compliance

1a

8ok

Oﬂ'g'

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable .| 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withhclding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBIS? . ... .. ..o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum ...

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes," has it filed a Form 980-T for this year? if “No, * provide an explanation in Schedule O
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, securities account, or other financial account)?

If *Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . .. ... .. .. ..
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . ..................
If *Yes,® to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

-
B | S|
3a X

3b
4a X

Tax Shefter TrANSACYONT | et e et s et eseme s sae et seea et reeee e smeestaeats s e et eeeereeaenes 5c
6a Did the organization solicit any contributions that were not tax deductible? ... .. ... ST 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax dedUCiDIB? || ettt &b
7 Organizations that may receive deductible contributions under section 170(c}). e
a Did the organization provide goods or services in exchange for any quid pro quo contribution of morethan $75? ... .. 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 B0 PO BB .ottt et et e e e s b st s re e ek s e et seaer s e e e e e e e R Rt et e e st e e san e e e rte e e e nreneaeeanere
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... | 7a |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENBfit COMMTACET | . ... . .ottt e ettt et s e cs e e s e s b e se e ettt b e e b e e e r s bt ene
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ... ... .. ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ........
8 Section 501(c){3) and other sponsoring crganizations maintaining donor advised funds and section 509{a}(3)
supporting crganizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any ime durNGthe Year? || . . . ... seeenns
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under 8ection 49662 .. ................c.cc..eceieeuriurierrencessees e
b Did the organization make a distribution to a donor, donor advisor, or related Persen? ... ...,
10 Section 501(c}(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part Vill, line12 . . . ... ... .. | 10a
b Gross receipts, included on Ferm €90, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter: N/A
a Gross income from members or shareholders | ... 1a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received froMthem.) | ...t 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N {A... |12b]
832005

12-18-08



Form 990 (2008) KIPP EAST NASHVILLE PREPARATORY 20-2799123  Page6

; Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each *Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, g (R
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body 1a

7
b Enter the number of voting members that are independent 1b i

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or kBY @MPIOYEE? | .. .. .. . .. ... oo eseesressseeseeees e es e s eeoen 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . ... .. .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... .. ... . 5 X
6 Does the organization have members or StockholderS? . ... ... iees s 8 X
7a Does the organization have members, stockhclders, or other persons who may elect one or more members of the
QOVOIMING BOBY? . . oo e eseesseeesseseesessre s e ses s eeese s reeee 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming bOdy? | ... . ... e
b Each committee with authority to act on behalf of the goveming body?
8a Does the organization have local chapters, branches, OF affliateS? e
b If *Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . .. . 8b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreviewthe Form 880 . .. . . 0] X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addressesin Schedule O .............................ooooovn 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If N0, GO L0 Ne 13 . e, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMI O S et ettt e et ea et ra e eas sttt et sttt eeeae e s e et st e e st e e e n s s et s es e et ene e s s emeaee 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule O how this is done

13 Does the organization have a written whistleblower palicy? .. ... ...
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG RO YOAI? | . e e b et eeen
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization’s
axempt status with respect to such mements?
Section C. Disclosure
17  Ust the states with which a copy of this Form 890 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 80, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:l Own website :I Another’s website [Kl Upon request
19 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 pubtic.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: P
CFO_BUSINESS STRATEGIES, INC. - 615-591-1381
113 SEABOARD LANE, FRANKLIN, TN 37067
e Form 980 (2008)




KIPP EAST NASHVILLE PREPARATORY

20-2799123

Page 7

Form S90 {2008)

Employees, and Independent Contractors

[[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® tist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® 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.

® 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 crganization and any related organizations.

® 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 officer, director, trustee, or key employee.

(A) ()] © © {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
g2 e |E (W-2/1099-MISC) organization
HE g é- i and retated
§ % g é g_-% E organizations
JIM FLAUTT
BOARD MEMBER 5.00(|X 0. 0. 0.
WILL EDWARDS SETTLE
BOARD CHAIR ' 5.001X 0. 0. 0.
ROSS BOOHER
BOARD MEMBER 5.001X 0. 0. 0.
TOWNES DUNCAN
BOARD MEMBER 5.00|X 0. 0. 0.
MICHAEL HAYES
BOARD MEMBER 5.00[|X 0. 0. 0.
ERIC ROZA
BOARD MEMBER 5.001X 0. 0. 0.
DENISE W. BOOSALIS
BOARD MEMBER 5.00(x 0. 0. 0.
ROB ELLIOTT
BOARD MEMBER 5.00|X 0. 0. 0.
MARIE STRINGER
BOAIiD MEMBER 5.00|X 0. 0. 0.
LARRY TRABUE
BOARD MEMBER 5.00]|X 0. 0. 0.
DREW GODDARD
BOARD MEM_BER _ 5.00]|X 0. 0. 0.
SHEILA HUBBARD
PARENT REPRESENTATIVE 5.00]|X 0. 0. 0.
RANDY DOWELL
SCHOOL LEADER 50.00 X 73,500, 0. 0.
832007 12-18-08 Form 980 (2008)



Form 990 (2008) KIPP EAST NASHVILLE PREPARATORY 20-2799123 Page8
[Eal'!f“leTSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© ©) (€) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 8 organization (W-2/1099-MISC) from the
g8 g |2 {W-2/1099-MISC) organization
3 g ?;‘ §Z . and l.'elated
B TOMAL oo > 73,500. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation fromthe organiZation ... ;.......;.;.;..;.;.;.;;@;.;;;;.;;.;;.;.;;;.;.;;.;.;.;;;;;.;.;.;..
3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes, * complete Schedule J for suchindividual | | . ... e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007? If "Yes, * complete Schedule Jfor suchindividual . ... .. ... ... ...
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for services rendered to
the organization? if “Yes, " complete SCheQUIE JTOr SUCK POTSOM ................ccccccoovuvuvevieeiseiinreeresiesisnrsersssssssssssrsssossimrssssssssisss

Section B. Independent Contractors

1
NONE

the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(B)

(A)
Description of services

Name and business address

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P

832¢C8 12-18-08

Form 980 (2008)



Form 990 (2008) KIPP EAST NASHVILLE PREPARATORY 20-2799123 Page9
Part VIIi | Statement of Revenue
(A) (8) © (D)
Total revenus Related or Unrelated exgsgg?l‘?om
exempt function business tax under
revenue revenue Sg%:g?gfs 55113
634;-‘ 1 a Federated campaigns ... 1a
gg b Membershipdues 1b
gs ¢ Fundraisingevents ic| 257,823.
Y d Related organizations ... 1d
4E| e Govemment grants (contributions) [1e| 1749579.
.—g g f Allother contributions, gifts, grants, and
a5 simitar amounts not included above 1
E 9
€Y g ibuticns included in lines 1a-1t: $ 3,287.
O8  h Total. Add lines 1a-1f ... » |2,007,402.
Business Code
8| 2a
5g
o
e
. f All other program service revenue .
g Total. Add lines2a2f ... i > |
3 Investment income (including dividends, interest, and
other similaramounts) > 2,099. 2,099.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIGS ..o »
(i) Real (i) Personal
6a CGrossRents .. ...
b Less: rental expenses .
¢ Rentalincome or (Joss) ...
d Netrentalincome or (l0SS)  ..............ccoovovovereennn.. >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventery 7,340.
b Less: cost or other basis
and sales expenses . 5,290.
¢ Gainor(oss) . 2,050.
d Netgain or (JOSS) ...........cooooeiiieeieieieeereeseessereeneees | 2,050. 2,050.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 a
g b Less: direct expenses .. ... b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities .............. »
10 a Gross sales of inventory, less retums
andallowances . ... ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS FEES 611710 17,025, 17,025.
b
c
d Allotherrevenue . ... .. ... —
e Total. Addlines 11a-11d . ... ... > 17,025, |
12  Total Revenue. Add ines 1h, 2g. 3, 4, 5, 6d, 7d, 8¢. 8¢, 10c.and 110 P> 2,028,576, 19,075. 0. 2,099.
L Form 980 (2008)




20-2799123 Page 10

Form 990 (2008) _KIPP EAST NASHVILLE PREPARATORY
:Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8}, (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIIl.

(A}
Total expenses

)
Program service
axpenses

)
Management and
eneral expenses

Fumsbra)ising

expenses

1

2

o

10
1

@ -0 a0 o0

12
13
14
15
16
17
18

19

BB

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US.SeePartIV,line22 . . . ...
Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
SeePart IV, lines15and16 . ...
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees . ...
Compensation nat included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages . .......................
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes ... .......coooooioecniinnrrnrences
Fees for services {non-employees):

Officeexpenses .. ... ...
Information technology
Royalties ... ...,
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Payments to affiliates . .. . ...
Depreciation, depleticn, and amortization
Insurance

Cther exg:nses. Itemize expenses not covered
above, {Expenses grouped tegether and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) _.................. ;

OTHER EXPENSES -MGNT &

1,211,482,

1,061,930,

149,552,

91,325.

68,494.

22,831.

102,453,

76,840,

25,613,

98,325.

73,744.

24,581.

88.

88.

48,711.

48,711.

101, 255.

86,067.

10,618.

2,275.

933.

933.

136,148.

81,843,

54,305.

164,203.

164,203.

OTHER EXPENSES -PROGRAM
OTHER EXPENSES -FUNDRAI

159,481.

159,481.

10,763.

10,763.

All other expenses

Total functional expenses. Add lines 1 through 241

2,135,785.

1,611,607,

513,415.

10,763.

88"0&0 oo

Jolnt Costs. Check here p» L1 if foltowing

SOP 98-2, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation ...

832010 12-18-08

Form 980 (2008)



Form 990 (2008) KIPP EAST NASHVILLE PREPARATORY 20-2799123 Page 1t
[Part X[ Balance Sheet g

Asseots

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... o 660,114.] 1 626,092.
2 Savings and temporary cashinvestments | ... 2
3 Pledges and grants receivable, net . ... .. ... 3
4  Accounts receivable, net 4 28,858,

5 Receivables from curment and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Partllof Schedulo L ...

7 Notes and loans receivable, net

8 Inventories for sale or use

ol |Njo

9 Prepaid expenses and defemed charges

Liabilities

10a Land, bulldings, and equipment: cost basis __ | 10a 609,301.f"
b Less: accumulated depreciation. Complete i et £ | o B
PatViof Schedule© . ... ... 10b 283, 369. 431,203.] 10¢ 325,932,
11 Investments - publicly traded secunities | . ... 1
12 Investments - other securities. See Part IV, line11 . 12
13 Investments - program-related. See Part IV, line 11 | . ... ..., 13
14 Intangibleassets L —— 14
15 Otherassets.SeePartIV,line 11 . ..., 15
16__Total assets. Add lines 1 through 15 (must equal fine 34) ... 1,101,338.] 16 986,766.
17  Accounts payabls and accrued expenses 98,997.] 7 91,633.

18 Grantspayable | . ...

19 DefOmMBUTBVENUG | ... ..ot ess e eases s

20 Tax-exemptbondliabilitles . .. . ...

21 Escrow account liability. Complete Part IV of ScheduleD . ... ...

22 Payables to cumrent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L

23 Secured mortgages and notes payable to unrelated third parties . ...

25 Other liabilities. Complete Part X of Schedule D

22
23
24 Unsecured notesandloanspayable ... ... ... 24
25
26

26 Total liabilities. Add lines 17through 25 ... 98,997,

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P Li.] and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted NBtassets | ...

28 Temporarily restricted net assets

29 Pemmanently restricted net assets

Organizations that do not follow SFAS 117, check here P> [:] and
complete lines 30 through 34.

30 Capital stock or trust principal, orcumment funds . .

31 Paid-in or capital surpius, or land, building, crequipmentfund

32 Retained eamings, endowment, accumulated income, crother funds . .

33 Totalnetassets of fund balANCES ...................ccoooovvereereeoeeereoseessasreesioees 1,002,341,

895,133.

34 Total liabilities and net assets/fund DAlANCES  ..............c.co.cccoveevvevevreererereenes 1,101,338.

986, 766.

[PartXi Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: [:] Cash [I] Accnueal D Other
Waere 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, doses the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ... .
As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Clrcular A-133 | ettt as e a bbbt et R b b £ Sr s et et e e n st n et et nae s

Yes | No

:.I

11
—

X

ge

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OB o Mo
{Form 990 or 990-E2) .
To be completed by all section 501(c}{3) organizations and section 4847(a}(1)
Cuparisment of tho Treanuzy nonexempt charitable trusts.
tntemal Revenuo Service »> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
KIPP EAST NASHVILLE PREPARATORY 20-2799123
Partl arity Status (Al erganizations must complete this part.) (see Instructions)
The organization is not a private foundation because it is: (Please check only one crganization.)
1 D A church, convention of churches, or association of churches described in section 170{b}{ IXA}{i).
2 [XJ A school described in section 170{b){ 1)}(A)(ii). (Attach Schedule E.)
a3 ]a hospital or a coopsrative hospital service organization described in section 170{b}{ 1}{A}(lii). (Attach Schedule H.)
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(ili). Enter the hospital's name,
city, and state:
5[] an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1}{A){iv). (Complete Part Il.}
6 |:| A federal, state, or local govemment or governmental unit described in section 170{b){ 1{A{v).
7 I:I An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part I.)
8 |:| A community trust described in section 170{b){ 1{A}{vi). (Complete Part Il.}
-} !:I 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 to certain exceptions, and (2} no mere 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 the Part ll.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 508(a}{4). (see instructions)
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of cne 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.
al] Typel b Type ll c (:] Type Il - Functionally integrated d |:] Type lll - 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 mors publicly supported organizations described in section 509(a)(1) or section 569(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 tIS DOX .. ... ... eressseseresisessesassessnssessssesesesssesessensansns CJ
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foilowing persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the goveming body of the supported organization? 11gfi)

{li) A family member of a person described in () @bOVE? ... ... 11g{ii)

(iii} A35% controlled entity of a person described in () or () above? .. . ........c.occcooiiiiieiieeene 11g(iii)
h Provide the following information about the organizations the organization supports.

. (1ii) Type of l(lv) Is the organization] (v) Did you notify the {vi)Is the
O N?;ﬁ:;‘:&?,med (D EIN ( desc(rlirbg:élgt;i%gs 1.9 |cok (listed inyour|- organization n col. ?ﬁgg%ﬁ!l%%‘ﬂ ctg:i (v"lﬁ:]::: tot
above o IRC section governing document?] (i) of your support? u.s?
(see instructions)) Yes No Yes No Yes No

Total Iw'-;__;._,. L .'_.'. : H - 4 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

= =
Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 980 or 990-EZ) 2008 Page 2
[Partll| 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 online 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total.Addlines1-3 . . ... ...
8§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public Support. subtact tine 5 trom ine 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amountsfromlined | .. . ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business is regularly camied on

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

11 Total support. Add lines 7through 10 | .. - ol |

12 Gross receipts from related activities, etc. (see instmctlons) 12 |

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 SEOP REFE  ................o.ooooiiiiiiis ittt st e » g_
Section C. Computation of Fuslic Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...« ernes »]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization 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 - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances"” test, check this box and stap here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. .. . . » D
18_Private foundatlon. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructiens ......... » ]
Schedule A (Form 990 or 980-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 980-EZ) 2008
upport Schedule for Organizations L
Section A. Public Support
Calendar year (or fiscal year beginning in)pp» {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.,”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf =~

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlinest-5 .. ... ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 recsived
from other than disqualified persons that
exceod the groater of 156 of tho total ¢f lines 9,
10¢c, 11, and 12 (or tho year or $5,000

¢ Add lines 7a and 7b

8 _Public support (sumnefetomtnesy | .
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b}) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
9 Amounts from line 6

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

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

cAddlines 10aand 10b ... ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon |
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) --..........
13 Total support (aaa lines 8, 10¢, 11, and 12

14 First five years. If the Form 980 is for the orgamzat:on s ﬁrst seoond thlrd fourth, or fifth tax year as a section 501(c)(3) organlzatlon,

. Page3_
(Complete only if you checked the box on line 9 of Part 1.)

check this box and stop here .............................. SO OO PO OO TP OO SOOI OTOOOoOH »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f) ... ... ... . . . 15 %
16 %

16_ Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, cclumn {f} divided by line 13, column (f)} L7 %
18 Investment income percentage from 2007 Schedule A, Part VA, line27h . . .. ..........commnnn. 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... ... .. . > EI
b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20_Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ D D

Schedule A (Form 990 or 990-EZ) 2008
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OMB NO 1545-0047
gﬂ‘g“'e D Supplemental Financial Statements 2008

Dep 2 ot tho Treasuzy P Attach to Form 990. To be completed by organizations that
intornal Rovenus Servica answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identlﬁcatlon number '
. KIPP EAST NASHVILLE PREPARATORY 20-2799123
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

{ay Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .. . . . .. ...
2 Aggregate contributionsto{duringyear) ... ...
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear . . ... ...
§ Did the organization inform all 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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used onty

for charitable purposes and not for the benefit of the donor or donor advisor or other impenmissible private benefit? ... D Yes |:] No
“1l "] Conservation Easements. Complete if the organization answered “Yes® to Form 880, Part IV, line 7. T

1 Purpose(s) of conservation easements held by the organization (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 [:l Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-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 Year

Total number of CONSEIVation @ASEMENES | ... . .......cc.cccoiiiiiireesriieniee e rese s eeessisses e sesssnesssans
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the CONSEIVAtON BASEMENS IROIAS? _.....................verooeeersesesreeseesseesseesssoeseeeesseeeeseseseees e s Clves [Cdno
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incumred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MNANBIIT ................ooeeeeeeeeeee et e e e e eme et eee e s s s seas e ebeben s he b er bt erasenana s saneetateres s ananses Clves [ INo
9 InPart 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 foctnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ _ — —
rtilll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

aooco

2a
2b
2c
2d

EY

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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:
(i) Revenuesincluded in Form 980, Part VIIL i@ 1 | e > s
(i) Assetsincludedin FOmM O8O, Part X . . e eeanas > 3

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIIL ine 1 | ...t nseeeeie e seen > s

b Assetsincluded InFOrM 980, Part X . e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute D (Form 990) 2008
832081

12-23-08



Schedule D {Form 990) 2008 KIPP EAST NASHVILLE PREPARATORY 20-2799123 Page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:l Public exhibition d I:] Loan or exchange programs
b [ Scholarly research e [ other

c l:l Preservation for future generations
4 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 crganization solicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 990, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Odves [Cne

b If “Yes," explain the arangement in Part XIV and complete the following table:
Amount
€ BeginNINGBAIANCE .. .. ...ttt s aes ic
d ADIHONS QUANG IO YEAE | oot ee e searess e seseteses s ssesreeeraseneasenenen id
@ DIStBUNONS QUIG N YO e e 1e
T OENAINGDAIANCE | . e e s st s SRRt ea s esRe e aeee i
[ Ives L[_inNo

{a) Current year

1a Beginning of year balance
b Coentributions

¢ Investment eamings or losses

d Grants or scholarships ...

e Other expenditures for facilities

andprograms ...

Administrative expenses ... ... o

Endofyearbalance . . . ...

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasiendowment P> %

Permanent endowment > %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{i) unrelated organizations

(1) related OFGANIZALIONS | ... ... ....cccccooiiiieeireiiiieees ettt esses s sessssesesessts e s rsssnsreeassesemmerssssanssseamsnssasenenensnsersseee
b If "Yes" to 3a(ii), are the related arganizations listed as required on Schedule R? | ... ... ..o

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (othen

-y

g’oc’m

Ta Land e
b Buildings . ...
¢ Leasehold improvements

d EQUIPMENt . ..eooeceerrrerececeeerecenneennes 609,301. 283,369. 325,932,
e Other..............ooococeeiriviiiininns
Total. Add lines 1a-e. (Column (d) should equal Form 990, Part X, column (B), in€ 10(C)) ..............oocococccvvcciiiicnice: > 325,932.
Schedule D (Form 990) 2008
832052
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Schedule D (Form990)2008  KIPP EAST NASHVILLE PREPARATORY 20-2799123 Page3
[Part VIi[ Investments - Other Securities. See Form 950, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests ...
Other
Total. (Col {b) shoutd equal Form 990, Part X, col (B) line 12.) > = L S ]
‘Part VllI| Investments - Program Related. See Form 590, Past X, line 13.
. . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-ofyear market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13) B> - i - ]
‘ Other Assets. See Form 890, Part X, line 15.
(a) Description {b) Bock value

Total. (Column

should equal Form 990, Part X, col (B) line 15.)

‘Part X | Other Liabilities. See Form 980, Part X, line 25.

Ta) Description of liability

{by Amount

Federal income taxes

Total. (Cofumn (b) should equal Form $80, Part X, col (B) line 25.)............... »>

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization 's liability for uncertain tax positlons

under FIN 48.

12-23-08
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Schedule D (Form 990) 2008 KIPP EAST NASHVILLE PREPARATORY

20-2799123 Paged

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part Vll, column (A), line 12) 1 2,028,576,
2 Total expenses (Form 930, Part IX, column (A}, line 25) 2 2,135,785.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <107,209.>
4 Netunrealized gains (losses) on investments | . ... ... 4
§ Donated services anduse of facilities . ... ... . 5
6 INVESIMENL OXPENSES . | . . . . i e e eees et er s asereneen 6
7 7
8 8 1.
9 9 1.
10 10 <107,208.>
‘Part Xli | Reconciliation of Revenue per Audlted Financial Statements With Revenue per er Return
1 Total revenue, gains, and other support per audited financial statements ... ... ... 1 2,026,526,
2 Amounts included on line 1 but not on Form 990, Part Vil(, line 12: DR
a Netunrealized gains oninvestments . ... ..., 2a A
b Oonated services and use of facilities ... ... ... 2» Sy
c Recoveries of prioryear Qrants ..o 2c b
d Other (Describe in Part XIV) 2d
e Addlines2athrough2d . ... . 2¢ 0.
3 Subtract line 2e fromline 1 3 2,026,526,
4 Amounts included on Form 980, Part VIl line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, line7b .. ... . . 4a
b Other(DescribeinPart XIV) | s 4 2,050.
C AQDENESABANAAD | ... eeeeeeeee s 4c 2,050,
§ Total revenue. Add lines 3 and 4c¢. (This should equal Form 980, Part |, fine12) ... 5 2,028,576.
‘Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STAteMeNtS ... ... .........—— 1 2,133,735,
2 Amounts included on tine 1 but not on Form 980, Part iX, line 25: o
a Donated servicesand useoffacilities .. ... 2a
b Prioryearadiustments . rnses )
¢ Losses reported on Form 890, Part IX, ine25 .. . . ... ... 2c
d Other(DescribeinPart XIV) .. .. ————— 2d o
@ ADAINES 28HHOUGN 20 .........ooooooioooooeeooeoeeeeeeeoeeeeeoseeo oo oeeesoeeeeseeesssssssenenessssssssssesases e 2e 0.
3 Subtract line 2e from line 1 3 2,133,735,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expsnses not included on Form 890, Part Vill, line 7b .. . ... .. .. 4a _ 1
b Other(Describe N PartXIV) ... ——— 4b 2,050,
€ ADUUNESABANAAD . .. ... oo s ebsaess e sss e ses e sa s st 4c 2,050.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 890, Part |, in@ 18)  ...........ccccccoviiiiiiicciiiiinnnn, 5 2,135,785,

[Part XIV] Supplemental information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part

X; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xll, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING: 1.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN FROM SALE OF ASSET: 2050.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

832054
12-23-08
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Part AlV] Supplemental Information (continued)

GAIN FROM SALE OF ASSET: 2050.

Schedute D (Form 990) 2008



SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 980-E2)

P> To be completed by organizations that
answer “Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Oepartment of tho Treasury
Intornal Revenuo Service P> Attach to Form 980 or Form 890-EZ. % o
Name of the organization number
KIPP EAST NASHVILLE PREPARATORY 20-2799123
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other goveming instrument, or in a rescluticn of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain ... .
KIPP ACADEMY NASHVILLE IS A PUBLIC CHARTER SCHOOL AND MEETS
ALL ADMISION GUIDELINES AS OTHER PUBLIC SCHOOLS.
4 Does the organization maintain the following? I A
a Records indicating the racial composition of the student body, faculty, and administrativestaff? ... . qa | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIISNIPS? | . _____............ce—————————————————— ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . .. ... .. .. . 4d | X
If you answered *No* to any of the above, please explain. (if you need more space, attach a separate statement.) A
4.B. N/A - NO FINANCIAL ASSISTANCE OR SCHOLARSHIPS AWARDED. §
KIPP IS A PUBLIC CHARTER SCHOOL WITH NO TUITION REQUIREMENT. : | f
5 Does the organization discriminate by race in any way with respect to: 5 |
8 StUABNES' GNLS OF PHVIIBEBST | ... ...\ . ooeocveeoeeeeeeseees oo e oeeoe e e s e ssssessssss e s sbas s ss st sa s e X
b AGMISSIONS PONCIBS? | ... .. ooooieioeieeeeee oot ns e eeee s oe e es s eeseee e ene st bt sse st s s s sss s er s X
¢ Employment of faculty or administrative Staff? . s Sc X
d Scholarships or other financial assistance? Sd X
@ EAUCAtONl POCIBS? ... ...\ oo ceneneee e 5e X
f USEOF1ACIIBS? . ...oooooooooooooeoioeeiiosssoessee oo X
g Athletic ProgramS? _.................ccoooromoommreeeeeeceeereesreseenins X
h Other extracunicular activities? X
If you answered *Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) ' T ’
f
|
6a Does the organization receive any financial aid or assistance from a govemmental agency? . .. ........cccoommmeomennn.
b Has the organization's right to such aid ever been revoked or SUSPENeAT? . .............ccccovveeriieueimimecmncerins e cecaeenecrecsiennnses
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement. STATEMENT 1 |
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of R N
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attachanexplanation _................................ 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule E (Form 990 or 890-E2Z) 2008
832081
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 v,
{Form 890) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the X3
Ocpartment of the Trezaury Form 990 or to provide any additional information. - tion
Name of the organization Employer identification number
KIPP EAST NASHVILLE PREPARATORY 20-2799123

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS PREPARED AND REVIEWED

BY KIPP EAST NASHVILLE PREPARATORY'S CPA FIRM. IT IS THEN GIVEN TO KIPP'S

GOVERNING BODY TO REVIEW BEFORE IT IS MAILED.

FORM 990, PART VI, SECTION C, LINE 19: KIPP EAST NASHVILLE PRAPARATORY'S

FINANCIAL STATEMENTS ARE AVAILABLE THROUGH THE STATE OF TENNESSEE

DEPARTMENT OF REVENUE. THE ORGANIZATION HAS CHOSEN NOT TO MAKE ITS

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC AT THIS TIME.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S AUDIT OVERSIGHT HAS NOT CHANGED FROM THE PREVIOUS

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 890) 2008
832211
12-18-08



KIPP EAST NASHVILLE PREPARATORY 20-2799123

SCHEDULE E GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1
LINE 6

THE SCHOOL IS A PUBLIC CHARTER SCHOOL AND RECEIVES FUNDING SIMILAR TO
OTHER PUBLIC SCHOOLS FROM THE STATE OF TENNESSEE THROUGH THE
METROPOLITAN NASHVILLE PUBLIC SCHOOL SYSTEM. THE SCHOOL ALSO HAS
RECEIVED TITLE I FUNDS WHICH ARE PASS-THROUGH FUNDS FROM THE FEDERAL

GOVERNMENT .

STATEMENT(S) 1



