- ..990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

»> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning

JuL 1, 2008

andending JUN 30,

2009

B %‘Sﬁé‘ ag e :SI: a"?é C Name of organization D Employer identification number
[XI05ese | pmtor KIPP:  Delta College Preparatory School
{:'ch?:;gge;e type. Doing Business As 31-1807400
ke See i Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Lo |oeewe 415 _Ohio Street 870-753-9035
e ied| fons. [ Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 4,540,634.
[ laee lica- Helena, AR 72342 H(a} Is this a group return
pending F Name and address of principal officer: SCOT'T SHIREY for affiliates? [ Jves [XINo
415 QHIO STREET, HELENA, AR 72342 H(b} Are all affiliates included? ___lYes [__]No

I_Taxexempt status: [ X] 501(c) ( 3

)€ qinsertno) [ J4oar@myor [ 507

J Website:  www.kipp.org

If “No," attach a list. (see instructions)
H(c) Group exemption number P

KT

of

organization: [ X Corporation [ | Trust [ 1Association | ] Other >

| L Year of formation: 200 2| M State of logal domicile: AR

Summary

3 1 Briefly describe the organization's mission or most significant activities: STUDENT EDUCATION
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Numberof voting members of the governing body (Part Vi, line1a) 3 7
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
8| 5 Total number of employees (PartV, line2a) 5 55
:‘E 6 Total number of volunteers {gstimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIl line 12, column O e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, linet) - 4 . 578 . 895, 4 . 528 587.
§| @ Program service revenue (Part VIll, fine2g) . ... .. .
é 10 Investment income (Part Vill, column (4), lines 3, 4, and7d) 26 . 866. -1,384.
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 88,206.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 4,693,967. 4,527,203.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (4), line B i
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 1,345,753, 1,838,237.
g 16a Professional fundraising fees (Part IX, column A, line1te) 30,400
e b Total fundraising expenses (Part IX, column (D), line 25) P>
i 17 Other expenses (Part IX, column (), lines 11a-11d, 11§24 1,427,176. 1,811,975.
18 2,772,929, 3,680,612,
19 1,921,038. 846,591.
‘gg Beginning of Year End of Year
25 20 Totalassets (PartX,line16) ... ... 6,073,630.] 9,095,286.
Z5| 21 Total liabilities PartX, fne2e) T 2,666,106. 4,841,171,
27| 22 Net assets or fund balances. Subtract fine 21 from e 20 ... 3,407,524, 4,254,115,
[:Part i Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Declaration of prep: ther officer)is based gg all information of which preparer has any knowledge.
Sign @ @ [?Dj V
Here Signaturs of officer Date
SCOTT SHIREY, EXECUTIVE DIRECTOR
Type or print name and title
Paid Rreparer's } Date g:l?_ck it '(P;geeparsegﬁ ég:gg’;ying number
Preparer's zlgn.ature smployed B> D
Use Only | yourst @  HUDSON, CISNE & CO. LLP EIN D>
el employed) 11412 HURON LANE
ZP+4 LITTLE ROCK, AR 72211 Phoneno. P (501)221-1000
May the IRS discuss this retumn with the preparer shown above? (seginstructions) ... Yes ___l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




Form 48868 Applidation for Extension of Time To File an

(Rev. April 2009) Exem pt Organi zation Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service : P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, compiete only Part | and check thisbox ... ...
® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
-— KIPP: Delta College Preparatory School 31-1807400

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyor | 415 Ohio Street

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Helena, AR 72342

Check type of return to be filed (filo a separats application for each return):

[X] Form 990 [ Form 990-T (corporation) 1 Form4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-£2 1 Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [ 1 Form 8870

ANIKA BALTIMORE
® The books are inthecareof 415 OHIO STREET - HELENA, AR 72342

Telephone No.p» 870-753-9035 FAX No. p~
® [f the organization does not have an office or place of business in the United States, check this box ... ... > |:]
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2010 . tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

| calendar year or
p [ X] taxyearbeginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  if this tax year is for less than 12 months, check reason: |__—] Initial return :l Final return D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




Form 990 (2008) KIPP: Delta College Preparatory School 31-1807400 Page2
[:Part Il Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

TO PROVIDE STUDENT EDUCATION.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? DYes U—L] No

If "Yes*, describe these new services on Scheduls O.

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses$ 2,394 ,084. including grants of $ )(Revenue $ )
SUPPLIES, DUES, FEES, INSTRUCTIONAL MATERIALS, FQOR VARIQOUS STUDENT
CLASSROOM ACTIVITIES AND TRAVEL EVENTS.

4b (Code: } (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> $ 2,394,084 . MustequalPartIX Line 25_column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) KIPP: Delta College Preparatory School 31-1807400 Page3

12-18-08

[FPart IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF Y88, " COMPIBE SCHEAUIE A e r et 1 X
2 Is the organization required to complete Schedule B, Schedule of Ot U O S Y e, 2 X
3 Did the organization engags 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 e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partll | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll | . .. ... 5 X
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? /f "Yes, " complete Schedule D, Part! .. ... .. 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 Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEdUIB D, PArt lll ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, Vll, IX, or X as applicable ... 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, XIl, and XUl . 12| X
13 s the organization a school as described in section 170(b)(1)(A)[i)? If "Yes, " complete Schedule E 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.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il et eeeeeeeenaeas 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, Partil 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Partlll ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .. ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, * complete Schedule I, Partsland Il . 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts landill . 22 X
23 Did the organization answer "Yes* to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J _ ... ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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.
TETNO", QO B0 QUOSHION 25 || oo eeeee ettt et 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-eXOMPE DONAS? | oottt e a e s st s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... 24d
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, Partl . . . .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
prior year? If "Yes," complete Schedule L, Part] | . .. .. ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part 0o, 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? If "Yes," complete Schedule L, Part Ill _.............................. 27 X
Form 990 (2008)
832003




m 990 (2008) KIPP: Delta College Preparatory School 31-1807400 Paged

Fori

rtIV.| Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employse:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other i :
person(s) listed in Part VIl, Section A)? If “Yes," complete Schedule L, Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
IFUYas, " complate SChedUle L, Part IV e 28b X
¢ Serve as an officer, director, trustee, key employse, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. . ... . 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conthibutions? If "Yes, " complate SChadUIo M e 30 X
31 Did the organization liquidate, terminate, or dissolveand cease operations?
£ 1Yes, " complete SCREAUIE N, Part | s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
SCREAUIE N, Part l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, @and V, e 1 e 34 X
35 s any related organization a controlled entity within the meaning of section 512(p)(13)?
I "Yes, " complate SChadule R, Part V, 00 2 s 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, 00 2 et 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? If “Yes," complete Schedule R, Part VI _....................... 37 X
Form 990 (2008)
832004

12-18-08




Form 990 (2008) KIPP: Delta College Preparatory School 31-1807400 PageS

Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organization comply with backup withholding rules for reportable payments tc vendors and reportable gaming

2a

3a

4a

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

Yes | No

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

{gambling) winnings to prize winners?

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 this return 2a
If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (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 990-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 forsign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ...
Did any taxable party notify the organization that it was or is 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
TaX SO O TTANSAC I O ?
Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

3a X

3b

5¢c

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $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 disposse of tangible personal property for which it was required
B0 Bl FOMITY B2 7 ettt et et e oottt e e et e e et sttt e e s e s L e e eneee e er e eeeee e
d If "Yes," indicate the number of Forms 8282 filed during the year .. . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONOft CONMIACT? et n e e ee e e ne e nnnen Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. . .. ... g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any timeduringthe year? s
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40662 e
b Did the organization make a distribution to a donor, donor advisor, or related person? L
10  Section 501(c){7} organizations. Enter: N/a
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from Members or SharenO O S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b _If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . N/A | 12b
Form 990 (2008)
832005

12-18-08




Form 990 (2008 RKIPP: Delta College Preparatory School 31-1807400 Page6
& Ii} 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

Foreach "Yes" rasponse to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody ... ... 1a
b Enter the number of voting members that are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other HHEHE
officer, director, trustee, Or KeY OMIDIOY O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a managsment company or other person? . . 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 StoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X ]

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?

9a Does the organization have local chapters, branches, or affiliates?
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organizaton? . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Formg9e0 .. 10 | X
11 s there any officer, director or trustes, 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 ... . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
YO CONBHCIS? ettt ettt ettt ettt n et ettt et et 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW this IS ONE ||| . e 12c | X
13 Does the organization have a Written WhisSH e oWer DONCY 2 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the folloWing persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . ... . 15a | X
b Other officers or key employses of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture of similar arrangement with a
taxable entity dUring the Yar? | | ettt ee e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-AR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website I:] Another’s website E 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ANIRA BALTIMORE - 870-753-9035
415 OHIO STREET, HELENA, AR 72342
0% Form 990 (2008)




Form 990 (2008) KIPP:

Delta College Preparatory School

31-1807400

Pago 7

‘Pal

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 employses (other than an officer, director, trustes, or key employes) 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 organization and any related organizations.

® [ist 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 trustess; officers; key employees; highest compensated employees;

and former such persons.

[j Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) c) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
s lg £ organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
§ E é §g and related
2|2 |28 |E5iE organizations
Z|E |8 & |85le
SCOTT SHIREY
EXECUTIVE DIRECTOR 40.001X X 70,000. 0. 0.
MATT COLBURN
CHIEF OPERATIONS OFFICER| 40.00(X X 0. 0. 0.
CHALK MITCHELL
BOARD PRESIDENT X 0. 0. 0.
ANDRE VALLEY
BOARD DIRECTOR X 0. 0. 0.
CHRIS ALLEN
BOARD SECRETARY X 0. 0. 0.
MARK NICHOLS
BOARD DIRECTOR X 0. 0. 0.
BRENT BLACK ‘
BOARD VICE PRESIDENT X 0. 0. 0.
RON NURNBERG
BOARD DIRECTOR X 0. 0. 0.
JEMAR TISBY
BOARD DIRECTOR 40.001X 35,000. 0. 0.
ANIKA BALTIMORE
FINANCE DIRECTOR 40.00|X 46,350. 0. 0.
THELMA REED
TRANSPORTATION DIRECTOR 40.00(X 32,353. 0. 0.
AMANDA JOHNSON
SCHOOL DIRECTOR 40.001X 0. 0. 0.
LUKE VANDEWALLE
SCHOOL DIRECTOR 40.00|X 42,500. 0. 0.
RANDY ZOOK
BOARD DIRECTOR X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) KIPP: Delta College Preparatory School 31-1807400 Page8
I3.P' V“' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5 2 % organization (W-2/1099-MISC) from the
BE s |2 (W-2/1099-MISC) organization
E |= 2 |E
s | 2 |8g and related
212 |55 |B3E organizations
22 |E|E |£§5|2
b TORAl oo > 226,203. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . ... e > 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

NONE

(A)
Name and business address

B)

Description of services

(©
Compensation

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

from the organization §»>

0

832008 12-18-08

Form 990 2008)




Form 990 (2008) KIPP: Delta College Preparatory School 31-1807400 Page9

P Statement of Re'
B C (D)
Total (rgzlenue Rekgte)d or Unr(gle)lted exc?gc\jlgg%fom
exempt function business tax under
revenue revenue Sg%?g? 5511 3.
‘2*2 1 a Federated campaigns ... 1a
gg b Membershipdues ... . 1b
,,,‘E ¢ Fundraisingevents ... 1c
%E d Related organizations ... 1d
g E e Government grants (contributions) |1e| 3113778,
£ g £ Ali other contributions, gifts, grants, and .
_-é;g similar amounts not included above 1] 1414809.
g'g g Noncash contributions included in lines 1a-1f: §
O h Total.Addlinesta-1f ..o |
Business Cods|::
‘g 2a
ES
g0 d
a f All other program servicerevenuse
g Total. Addlines2a-2f . ... ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) | & 12,047. 12,047.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ... >
(i) Real (i) Personal
6a GrossRents . ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  .......oooicieieiieiiieie e, >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 13 ‘ 431.
c Gainor(oss) .. -13,431.
d Net gain of (I0SS8) ... oo > -13,431.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
= Part IV, line 18 a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraisingevents  ............... >
9 a Gross income from gaming activities. See
PartiV,line19 .. . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory _................. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue
e Total. Addlines 11a-11d . . g
_ 12 Total Revenue. Add lines 1h, 2g, 3,4, 5,6d, 7, 8¢ 9c, 10c,and 11e B> 14, 527,203 . -1,384. 0. 0.

050500 Form 990 (2008)




Form 990 (2008)

KIPP:

Delta College Preparatorv Sdhool

31-1807400 Page 10

| 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 (B), {C), and (D).

?: ggf g::?::: :(r)r:)o:fn lt:a:fsﬁfed on lines 6b, Total e(%enses Prog;g%?ieergice Managé%)ent and Funélr)a)ising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 1S5and 16 .. ...
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 288,875. 195,000. 93,875.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)}B} .. ...
7 Othersalaries and wages .. 1,138,753, 8§61,572. 271 ,556. 5.625.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 164,114. 113,011. 50,119. 984.
9 Other employee benefits ... ... .. 138,327, 97,722, 39,791. 814,
10 Payrolltaxes ... 108,168. 80,400. 27,338. 430.
11 Fees for services (non-employees):

a Management .

b Legal e, 1,000. 1,000.

c Accounting 19,400. 19,400.

d Lobbying ...

e Professional fundraising services. See Part [V, line 17 30,400.; 30,400.

_f Investment managementfees ... ...

g Other 162,687. 72,117. 80,452. 10,118.
12 Advertising and promotion 91,342. 9,587. 68,519. 13,236.
13 Officeexpenses ...

14 Information technology . . ... .. 84,638. 157. 81,452. 3,029,
15 Royalties ...
16 Occupancy .. . ..., 157,371. 3,525. 153,746-
17 Travel . 16,490. 12,622. 3,448. 420.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
419 Conferences, conventions, and meetings .
20 nterest .. 210,713. 189,408. 21,305.
24 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 213,1 60. 213, 160.
23 Insurance 44,248. 44,248.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelfansous may not exceed 5% of total
expenses shown on line 25below.) .....................

a FOOD 353,623. 350,748. 2,875,

b SUPPLIES 149,513. 107,438. 42,075.

¢ REPATIRS & MAINTENANCE 65,292. 16,948. 48,344.

d PROFESSIONAL DEVELOPMEN 49,557. 49,557.

e OIL & GAS 40,891. 40,891.

f All other expenses 152,050. 128,225, 23,825.

25  Total functional expenses. Add fines 1 through 24f 3,680,612.] 2,329,028, 1,286,528. 65,056.
26 Joint Costs. Check here B> || if following

SOP 98-2. Complete this line only if the organization

raportad in column (B) joint costs from a combined

educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)




Form 990 (2008) RIPP: Delta College Preparatory School 31-1807400 Pageld

[[Part X[ Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash - non-interest-bearing e 2 . 157 . 411.] 1 1 ’ 747 . 024.
2 Savings and temporary cashinvestments ... 2

3 Pledges and grants receivable, net 147,77 3. 3 544,09 3.
4 Accounts receivable, Nt 4 30 . 000.
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part It of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(8)(B). Complete

Partliof Schedule L ... ... 5]
& 7 Notes and loans receivable, net 7
g INVeNtories fOr SAIE OF USE e 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 7., 456 ’ 999
b Less: accumulated depreciation. Complete Hi RS
PartViof Schedule D ... 10b 682,830. 3,768,446, 10¢c 6,774,169.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible SSOYS e 14
15 Otherassets. See Part IV, e 11 e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 6,073,630.] 16 9,095,286.
17 Accounts payable and accrued expenses ... .. 310,004.] 17 341,041.
18  Grants payable | e
19 Deferred 1eVenUS s
20 Taxexempt bond liabilitios s
2 21 Escrow account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employeses,
_'g highest compensated employees, and disqualified persons. Complete Part Ii
|

Of SChedUIB L e
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable e,
25  Other liabilities. Complete Part X of Schedule D .. ... 66,405.] 25 74,465.
26 Total liabilities. Add lines 17 through 25 2,666,106.] 2 4,841,171,
Organizations that follow SFAS 117, check here > E and complete
lines 27 through 29, and lines 33 and 34.

22
2,289,697, 23 4,425,665,
24

27 Unrestricted Net @sSets e 2,315,052, 27 4,014,822.
28 Temporarily restricted netassets . 1,092,472, 28 239,293,
29 Permanently restricted netassets 29

Organizations that do not follow SFAS 117, check here > Ij and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

81 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33  Total net assets or fund balances e, 3,407,524.| 33 4,254,115.
Total liabilities and net assets/fund balances 6,073,630.] 34 9,095,286,
§ Part XE| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual E:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . .. 2b X
c If "Yes® fo lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIrGUIAr A1B3? o oottt e 3a | X
b If "Yes," did the organization undergo the required audit oraudits? ... 3b X
832011 12-18-08 Form 990 (2008)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public S'upport

(Form 990 or 990-E2Z) . . .
To be completed by all section 501(c){3) organizations and section 4947(a){1)

nonexempt charitable trusts.
Department of the Treasury

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
KIPP: Delta College Preparatory School 31-1807400

[Partl:| Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 Eil A school described in section 170(b)(1)(A)(ii). {Attach Schedule E.)

3 l::I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii). {Attach Schedule H)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I.)
A community trust described in section 170(b){1){(A){vi). (Complete Part i1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities 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 section 509(a)(2). {Complete the Part lIL.)

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b |:] Type I [ [:] Type lli - Functionally integrated d 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 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 00 0

10
11

0]

f If the organization received a written determination from the [RS that it is a Type |, Type i, or Type lii
supporting organization, Check this DOX | .. et e e L]
g Since AUgust 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? e 11g(i)
(i) A family member of a person described in () @bove? e 11gfii)
(tii) A 35% controlled entity of a person described in () or () @DOVE? i, 11g(iii)
h Provide the following information about the organizations the organization supports.
. - iii of i izati i i i "
s regros | e | g (O ol | (Ao
organization (described on lines 1-9 |governing document?| (i) of your support? ) orgzhmszq?d in the support
above or IRC section bt
{see instructions)) Yes No Yes No Yes No
Total
LLHA 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 990 or 990-EZ) 2008 Page 2
i Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b} 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 . .. ...

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 shown on line 11,
column {f)

6 Public Support. subtract line 5 from line 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 Amounts fromlined4 .

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ., 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ... | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column{®) ... ... ... ... ... 14 %
15 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 e > [:]

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 e > [:]

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 organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . . ... | D
b 10% -facts-and-circumstances test - 2007. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > Ij
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __....... » D
Schedule A (Form 990 or 980-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008 Page 3
FPe Il:| Support Schedule for Orgamzatlons Described in Section 509(a)(2) (compiste only if you checked the box on line 8 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Addlines1-5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand 7b ...

8 Public support (Subtractline 7c from fine 6.)
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 fromline6 ...

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

cAdd lines 10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...........
13 Total support (add lines 9, 10¢c, 11, and 12.)

14 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,

Chock this BOX AN SEOD O .o oot oot e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line27h ... ... 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 fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » [:l

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 . > ‘:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..................... | D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




Schedule B Schedule of Contributors
{Form 990, 890-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Name of the organization

KIPP: Delta College Preparatory School

Employer identification number

31-1807400

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [xX] 501 ©)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){8) exempt private foundation

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

J 0ot

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule. See instructions.)

General Rule

IE For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170{)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the

amount on Form 990, Part VIIi, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and [l

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts 1, il, and Ill.

[:‘ For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complets any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.)

| g

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 980-PF), but
they must answer "No* on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 9890-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

823451 12-18-08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 3 ofParti

Name of organization

Employer identification number

KIPP: Delta College Preparatory School 31-1807400
Contributors (ses instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | MICHAEL MORTON Person
Payroli [:}
415 ROGERS AVENUE $ 25,000. | Noncash [ ]
{Complete Part Il if there
FORT SMITH, AR 72901 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SHELIA & CARL PHIPPS person  [X]
Payroll [:]
716 SHELTON ROAD $ 5,000. | Noncash [ ]
(Complete Part Il if there
COLLIERVILLE, TN 38017 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SOUTHERN FINANCIAL PARTNES Person x]
Payroll  [_]
502 CHERRY STREET $ 6,290, | Noncash [ ]
{Complete Part Il if there
HELENA, AR 72342 is a noncash contribution.)
(a) (b) {©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | WILLIAM DEMORET TRUST Person  [X]
Payroil D
425 E. PLAZA $ 15,000, | Noncash [ ]
(Compilete Part Il if there
WEST HELENA, AR 72390 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BILL & MELINDA GATES FOUNDATION Person  [X] )
Payroll El
PO BOX 23350 $ 75,000, | Noncash [ ]
(Complete Part I if there
SEATTLE, WA 98102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ERNEST & CATHY CUNNINGHAM Person  [X]
Payroll [:]
727 COLUMBIA $ 25,000. | Noncash [ ]

HELENA, AR 72342

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

823452 12-18-08
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Schedute B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 3 of Part |

Name of organization

Delta College Preparatorvy School

Employer identification number

31-1807400

RKIPP:

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ENERGY Person (x]
Payroll l:]
639 LOYOLA AVE. $ 15,000. | Noncash [ ]
(Complete Part |1 if there
NEW ORLEANS, LA 70161 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | JIM & ELAINE FRAZIER person  [X]
Payroll I:]
100 QUAPAW $ 10,000. | Noncash [ ]
(Complete Part ii if there
HELENA, AR 72342 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | EDWARD GRAUMAN Person  [X]
Payroll [___]
950 CHERRY ROAD APT 222 $ 9,551, | Noncash [ ]
(Complete Part i1 if there
MEMPHIS, TN 38117 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | STEVE & SHELLY HARKNESS person  [X]
Payrolt |:|
727 CRESCENT AVE $ 10,000, | Noncash [ ]
(Complete Part Il if there
COVINGTON, KY 41011 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | WALTER HUSSMAN Person  [X]
Payroll l:]
121 EAST CAPITOL AVE $ 25,000. | Noncash [ ]
(Complete Part Il if there
LITTLE ROCK, AR 72201 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | KIPP FOQUNDATION Person  [X]
Payroli [:]
345 SPEAR ST, SUITE 510 $ 7,000. | Noncash []

SAN FRANCISCO, CA 94105

(Complete Part il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

Page 3 of 3 of Part |

Name of organization

Delta College Preparatory School

Employer identification number

31-1807400

KIPP:

Contributors (ses instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | GORDON MANLEY person [ X
Payroll D
PO BOX 11892 $ 10,000. Noncash [ ]
(Complete Part |l if there
KNOXVILLE, TN 37901-1192 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | SCOTT & ANGELA SHIREY pPerson  [X]
Payroll D
500 ROBERTS STREET $ 10,000, | Noncash [ ]
{Complete Part Il if there
HELENA, AR 72342 is a noncash contribution.)
(a) {b) _ (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | SUNIL THAROR person  [XI]
Payroli |:|
1200 N. HERDON APT 517 $ 15,000. | Noncash [ ]
) {Complete Part Il if there
ARLINGTON, VA 22201 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | THE LOUIS CALDER FOUNDATION Person (x]
Payroli [___J
175 ELM STREET $ 155,000. | Noncash [ ]
(Complete Part Il if there
NEW CANAAN, CT 06840 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | THE WALTON FAMILY FOUNDATION Person x]
Payroll [:|
1650 38TH STREET, SUITE 101w $ 536,000. | Noncash []
{Complete Part Il if there
BOUDLER, CO 80301 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | LEE & MICHAEL THOMPSON Person  [X]
Payroll [:]
4075 N. 35TH STREET $ 5,000. | Noncash [ ]

ARLINGTON, VA 22207

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

823452 12-18-08
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(Form 990}

Department of the Treasury -
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Schedule D Supplemental Financial Statements 2008
1s) Pubt

OMB No. 1545-0047

P Attach to Form 990. To be completed by organizations that

Name of the organization Employer identification number

KIPP: Delta College Preparatory School 31-1807400

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

QDA QON -

)]

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes L__] No

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valusatend ofyear .. ...
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? D Yes D No

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

| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

Qo0 T o

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
[:j Preservation of open space
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 @aSOIMONES
Total acreage restricted by conservation esasements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06
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>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation @asemMIeNts T OIS ? i, D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}(B){)

8N SECHON 17OMNANBIIN? ... Cdves [no

In Part XIv, describe how the organization reports conservation easements in its revenus 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.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 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 revenus 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) Revenues included in Form 990, Part VI, Bne 1 e | ]
(ii) Assets included in FOrm OO0, Part X s |

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 relating to these items:

a Revenues included in Form 990, Part Vlil, line 1 ___

b Assets included in FOrm OO0, Part X i,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 KIPP: Delta College Preparatorvk School 31-1807400 Page2

[Pz
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 [:] Public exhibition d I_—j Loan or exchange programs
b [:] Scholarly research e |:] Other

c D 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [j No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes D No

o

If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning DalanCe | e
Additions during the year
Distributions during the year

c
d
e
f

Ending balance . ...
Did the organization include an amount on Form 990, Part X, line 21?

If "Yeos," explain the arrangement in Part XiV.
| Endowment Funds. Complets if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year

[:] Yes l:] No

1a Beginning of year balance

b Contributions
¢ Investment earnings or losses

d Grants or scholarships ... .. ...
e

Other expenditures for facilities

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 P> %
¢ 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
(i) UNrelated OrQANIZAYIONS | et ee et eb et r et er e et et ee e e en e | 3ali)
() relatod OFgaNIZAtIONS et ettt e et sttt ea e |3a(ii)
b I "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
| 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 (other)
Ta Land 369,111. 369,111.
b Buildings . 6.464,234. 378,123.| 6,086,111,
¢ Leasehold improvements ... . ... ..
d Equipment 623,654.] ° 304,707. 318,947.
e Other ............ooooocveeeeeineeiiiiiiiiiiiieiiiineees
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), e 10(0)) ......oocceroioiiooievee.. > 6,.774,168.
Schedule D (Form 990) 2008
832052

12-23-08




Schedule D (Form 990) 2008 KIPP: Delta College Preparatory School 31-1807400 Page3

FPart VH| Investments - Other Securities. Seo Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

qu‘(b) should equal Form 990, Part X, col (B} ling 12.)

/liI{ 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 (Col {b) should equal Form 990, Part X, col (B) ling 13.) >
‘Part IX| Other Assets. Soe Form 990, Part X, line

15.

{a) Description

(b) Book value

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

| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of IIablllty {b) Amount

Federal income taxes
CAPITAL LEASE 53.160.
ACCRUED INTEREST PAYABLE 21, 305.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... | - 74,465,
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FiN 48.
832053
12-23-08
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Schedule D (Form 990) 2008 KIPP: Delta College Preparatory School 31-1807400 Page4d

FPart X1'| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12)

4,527,203.

3,680,612,

Total expenses (Form 990, Part 1X, column (A), line 25)

846,591.

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

© 0O ~NO AN
3
.z
L)
1)
+
3
o)
3
~
£
@
5
17
o
w
O [0 N O | | (N (=

o.
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1 Total revenue, gains, and other support per audited financial statements 1 4,540,63 4.

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d

o 0 T

0.

4,540,634,

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vii, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b ... . ... 4a

b Other (Describe in Part XIV) 4b
C ADAIiNes 4aand db e 4c -13,431.

5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 980, Part L line12.) ... .. ..................coooiniiiiinn. 5 4,527,203.
I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,69 4,043,

N -

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

a

b Prioryear adiustments e
¢ Losses reported on Form 990, Part IX, line 25
d
e

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

13,431.

3 Subtract fine 2e from line 1 3,680,612,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl line7b . ... .. .
b Other (Describe in Part XIV) s 1 4b

¢ Add lines 4a and 4b 4c 0.

.................................................................................................................. . T HITNGED

Total expenses. Add lines 8 and 4c. (This should equal Form 990, Part 1, line 18.)
I_Part.XIV_ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Part XII, Line 4b - Other Adjustments:

LOSS ON DISPOSAL OF EQUIPMENT - INCL IN EXPENSE: -13431.

Part XIII, Line 2d - Other Adjustments:

LOSS ON DISPOSAL OF EQUIPMENT : 13431.

Schedule D (Form 990) 2008

832054
12-23-08



SCHEDULE E Schools
(Form 990 or 990-E2)

OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification number
KIPP: Delta College Preparatory School 31-1807400
YES | NO

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body?

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?
Has the organization publicized its raciafly 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 .. .. .
ALL CHILDREN ARE TREATED THE SAME REGARDLESS OF ABILITY TO PAY
IN THE OPERATION OF CHILD NUTRITION PROGRAMS NO CHILD WILL BE
DISCRIMINATED AGAINST BECAUSE OF RACE, COLOR, SEX, AGE
DISABILITY OR NATIONAL ORIGIN.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCNOIAISNIPS? et
Copies of all material used by the organization or on its behalf to solicit contributions?
if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

4a

4b

4c

ad

A D

5 Does the organization discriminate by race in any way with respect to:
@ STUENES’ HGHES OF PIVIIEIES? oot 5a X
b AAMISSIONS POHCIBS? ettt e e st a e e 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial @SSISTANGE? ettt e e st aiaes 5d X
@ EdUcational PONCIOST . e e b e eh e AR Se X
£ USEOTTACHIIOS? ettt s s et R e e 5f X
@ ATNIBHC PIOGIAINIS? oottt oo e et et eo e oot en e e et a s s b s b e R b 5g X
h Other extracurricular activities? Sh X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? i,
b Has the organization’s right to such aid ever been revoked or suspended? ...
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
Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ............................. 7 | X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
832061

03-23-09




OMB No. 1545-0047

Name of the organization Employer identification number
KIPP: Delta College Preparatory School 31-1807400

] §] Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. ’

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e E:] Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 860,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

a El Mail solicitations
b Email solicitations
c D Phone solicitations
d l___l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D?_l Yes l:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity ﬂ(,in“,a?;g, (iv) Gross reéeipts t(ovzoél:;?:;;gaé?/) t(c;li()o??;(t):igte gagd)
or entity (fundraiser) have custod from activity fundraiser oraanization Y
contributions? listed in col. (i) 9
GENERAL Yes | No
STEVEN M. BRYLES FUNDRAISING X 0. 30,400. -30.,400.
Total > 30,400, -30,400.

3 List all states in which the organization is registered or licensed to solicit funds or has besn notified it is exempt from registration or licensing.

AR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 990£7)2008 KIPP: Delta College Preparatory School31-1807400 Page2
g }| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?
b If “No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmermbers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... e

Event #1 b} Event #2 Other Events
(a) ®) n () © {d) Total Events
(Add col. (a) through
col. (c))
° (event type) (event type) {total number)
2
g
g 1 Grossreceipts
2 Less: Charitabie contributions ...
3 Gross revenue (line 1 minus line2) ... ...
4 Cashprizes ...
® 15 Noncashprizes ...
2
&
U% 6 Rent/faciltycosts
g
& | 7 Other directexpenses
8 Direct expense summary. Add lines 4 through 7 incolumn (d) . .. > | ( )
9 Net income summary. Combine fines 3and 8in column (d) ... >
art1ili| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
, b) Pull tabs/Instant : (d) Total gaming (Add
@ a) Bingo ( Other gamin
2 {a) Bing bingo/progressive bingo fe) 9 9 col. (a) through col. {c))
% ;
[t
1 GroSSIeVONUS .........cccoooeeiiieiiiieieieeneieesss
o | 2 Cashprizes ...
]
5
S |3 Noncashprizes ... ...
1
el "
£ | 4 Rentfacilitycosts .
[}
5 Otherdirectexpenses ...,
D Yes % D Yes % [:] Yes %
6 Volunteerlabor . ... D No D No {:] No
7 Direct expense summary. Add lines 2 through 5in column () e, > [ ( )
8 Net gaming income summary. Combinelines 1and 7incolumn(d) .............................................;..;;...... | 2
Yes | No

12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-089




Schedule G (Form 990 or 990-E2) 2008 _KIPP: Delta College Preparatbrv Schoo131-1807400 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in: : '
a The Organization’s TaCHIY e e e 13a
b AN OUESIAE TCII Y ettt aeeee e 13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. ,15,?. _
b if "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party »$

c If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee l:} Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICENSE? et e s 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



OMB No. 1545-0047
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SCHEDULE O Supplemental Information to Form 990

(Form 990} P Attach to Form 980. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

internal Revenue Service
Name of the organization Employer identification number

KIPP: Delta College Preparatory School 31-1807400

Form 990, Part VI, Section B, Line 12¢: THE PROCESS IS CONDUCTED DURING

THE EMPLOYMENT RE-NEGOTIATION FOR KEY EMPLOYEES AND DURING THE RE-ELECTION

OR NOMINATION PROCESS FOR OFFICERS AND DIRECTORS.

Form 990, Part VI, Section B, Line 15: THE BOARD USES A CLASSIFIED SALARY

SCHEDULE, AND ALSO APPROVES SALARIES BASED ON THE CSGF EXPANSION PLAN.

Form 990, Part VI, Section C, Line 19: THESE DOCUMENTS ARE MADE AVAILABLE

THROUGH OUR OWN WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 2

THERE WAS NO CHANGE IN POLICY DURING THE YEAR FOR OVERSIGHT OF THE

AUDIT OR THE PROCESS FOR SELECTION OF AN INDEPENDENT AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




KIPP: Delta College Preparatory School | 31-1807400

Schedule E Government Financial Assistance Statement Statement 1
Line 6

RKIPP DELTA SCHOOL IS AN ARKANSAS CHARTER SCHOOL. AS A CHARTER SCHOOL,
KIPP DELTA SCHOOL RECEIVES STATE EQUALIZATION ASSISTANCE AND FEDERAL
ASSISTANCE UNDER THE NATIONAL SCHOOL LUNCH PROGRAM.

Statement(s) 1




