Form 990- PF

o
Department of the Treasury
lntemsl Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private

Foundation

Note: The organization may be able to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0052

2004

For calendar year 2004, or tax year beginning JUL 1, 2004 , and ending JUN 30, 2005
G _Check all that apply: [:I initial return D Final return l:] Amended return [j Address change D Name change

Use the IRS Name of organization A Employer identification number
label.
Otherwise, KIPP FOUNDATION 94-3362724
print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |B Telephone number
S°'S‘VP°:f, 345 SPEAR STREET 510 (415)399-1556
Inesilugt?::'\;c City or town, state, and ZIP code C 1f exemption application is pending, check here ’D

SAN FRANCISCO, CA
H Check type of organization;

94105-1657

»[]

D 1. Foreign organizations, check here

DZ] Section 501(c)(3) exempt private foundation

[ Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

2. Foreign organizations mesting the 85% test,
check here and attach computation

»[]

| Fawr market value of all assets at end of year
(from Part Il, col (c), ine 16)
12,780,587.

J Accounting method:

[ cash
|:l Other (spectfy)

[E Accrual

(Part I, column (d) must be on cash basis.)

E If private foundation status was terminated
under section 507(b)(1)(A), check here PCI

F It the foundation 1s in a 60-month termination
under sectton 507(b)(1)(B), check here P

3
B o b gorws | (fment, | Ottmetmen | (oaguint | [,
1 Contributions, gifts, grants, ec., receved 6,512,047. ]
2 Check}lj it the toundation 15 not required o attach Sch B - - - L
3 Caomnveatments® and temporary 29,697. 29,697. 29,697 .STATEMENT 2-
4 Dwidends and interest from securities
5a Gross rents
b Net rental income or (loss)
o 6a Ir:lnaet %gm c'r {loss) from sale of assets not on ) <3 0 , 0 3 9 b STATEMENT 1
2| b Semm 2,543. ~
Z 7 Capntal gain net income (from Part IV, line 2) 0 -
| 8 Net short-term capital gain - 0.
9 Income modifications
&3 | 102 ano alowances. =
= ess t s P
: Grosmﬁ 13\/ — % - .
ian) 11 Otfer income ﬁ Q 296,683. 18,604. 296,683 .STATEMENT 3
2 |r2\mb. agqupes hilodBP | 6.808.388. 48.301.] _ 326.380.
=L |13 | @rbensation of offcers, cxactorermrstees dic 345,374. 0. 0. 345,374.
O 14 Pth @% anUﬁes 5,010,588. 0. 0. 5,010,588.
(15 kenso 191,849. 0. 0. 191,849.
Z ©|16a Legallees STMT 4 13,411. 0. 0. 13,411,
2 §| b Accounting fees STMT 5 72,350. 0. 0. 72,350.
6 3 ¢ Other professional fees STMT 6 102,445. 0. 0. 102,445.
) 3 17 Interest 884. 0. 0. 884.
o[18 Taxes STMT 7 390,581. 0. 0. 390,581.
2[19 Deprecration and depletion 106,927. 0. 0.
EZO Occupancy 373,810. 0. 0. 373,810.
< |21 Travel, conferences, and meetings 1,855,617, 0. 0., 1,855,617.
-t% 22 Printing and publications 216,229, 0. 0. 216 ,229.
@23 Other expenses STMT 8 3,974,153. 0. 0.l 3,974,153,
}‘E 24 Total operating and administrative
2 expenses. Add lines 13 through 23 12,654,218. 0. 0.l 12,547 ,291.
Ol25 Contributions, gifts, grants paid 2,525,595, 2,596,109.
26 Total expenses and disbursements
Add lines 24 and 25 15,179,813. 0. 0.] 15,143,400.
27 Subtract ine 26 from line 12: ,
a Excess of revenue over expenses and disbursements <8 1 3 7 1 N 4 2 5 . 5
b Netinvestment income (f negative, enter -0-) : 48,301. :
¢ Adjusted net income (¢ negative, enter -0-) - - 326,380. -
arason LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (20%8
01-03-05
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1
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Form 990-PF (2004) KIPP FOUNDATION 94-3362724 Page 4
| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A® on line 1. v oo
* Date of ruling letter: (attach copy of ruling letter if necessary-see instructions) a5t iy L
b Domestic organizations that meet the section 4940(e) requirements in Part V, check here P> @ and enter 1% 1 483.
of Part 1, line 27b : . L
¢ All other domestic organizations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b) 5
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Add lines 1and 2
4 Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Taxbased on investmentincome. Subtract line 4 from line 3. If zero or less, enter -0- S‘\’oc\’& went .
6 Credits/Payments: R
a 2004 estimated tax payments and 2003 overpayment credited to 2004 i ba
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here [ i Form 2220 1s attached . .
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed >
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10
11 _Enter the amount of line 10 to be: Credited to 2005 estimated tax p I Refundedp | 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the organization attempt to influence any national, state, or local legisiation or did it participate or intervene in - Yes| No
any political campaign? ia X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see mstructlons for definition)? 1b X

[ IR X
' .-
@
w

w | [~

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals published or
distributed by the organization in connection with the activities B
¢ Did the organization file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: ’
(1) On the organization. p> $ 0. (2) Onorganization managers. > $ 0.

e Enter the reimbursement (if any) paid by the organization during the year for poltical expenditure tax imposed on organization
managers. > $ 0. :
2 Has the organization engaged in any activities that have not previously been reported to the IRS? . 2 X

If "Yes, " attach a detailed description of the activities
3 Has the organization made any changes, not previously reported to the IRS, in 1ts governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, ® attach a conformed copy of the changes L 3 X
4a Did the organization have unrelated business gross income of $1,000 or more durning the year? 4a X

b If *Yes," has it filed a tax return on Form 990-T for this year? ) N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? i 5 X

If “Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the goverming mstrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6

bl

7 Did the organization have at least $5,000 in assets at any time during the year? 7
If "Yes, " complete Part ll, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
CALIFORNIA, NEW YORK, TEXAS
b If the answer 1s "Yes" to line 7, has the organization furmshed a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? /f "No,  attach explanation 8b

9 Is the organization claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942( 1)(5) for calendar

year 2004 or the taxable year beginning in 2004 (see instructions for Part XIV)? If “Yes, " complete Part XIV 9
10 Dud any persons become substantial contributors during the tax year? if “ves,” attach a schedute histing ther names and addresses S TMT 11 | 10

RPE(e X

11 Dud the organization comply with the public inspection requirements for its annual returns and exemption apphcation? 11
Web site address p» HTTP: / /WWW.KIPP.ORG/
12 Thebooksareincareof p» MARIE WASHINGTON Telephone no.p»415-399-1556

M-2,3,5(,7,9,4,10,,12

Locatedat > 345 SPEAR ST, STE 510, SAN FRANCISCO, CA ZIP+4 94105

13 Section 4947(a)(1) nonexempt charitable trusts filtng Ferm 990-PF in lieu of Form 1041 - Check here . ] ] > ]
and enter the amount of tax-exempt interest received or accrued during the year > 13| N/A
423831 Form 990-PF (2004)
4
12080515 758661 47000 2004.09000 KIPP FOUNDATION 47000__1




B7/13/2006 15:44 4153486588 KIPP FOUNDATION

PAGE 82/03
@7/13/2686 ©8:19 3122910846 KIPP CHICAGO PAGE B2/83
9‘7/12/ 2806 1l:@q 4154212976 HODDSTRONG PAGE B2/83

rom 2848 Power of Attorney : :’;’f;‘; ;;‘:5“0:;

(R, Merch 2006) and Declaration of Representative Pecaivad

m’ﬂ"ﬁ"&'ﬁﬂ‘n‘-ﬁ” > Type o5 m_b 9pa the neparate insgtuations, Nome

—o Power of Attomey Tetzphota

WS Gamtlan; Form 2848 vl o g cand Al eLifon repre Rrefas.tup Funefion

1T etlntun:nnnn.'fw must zign And dAR this farm on line 9. Do ]

Texpayer NAMY(S) and adoress gatlal seourlty rmr['mm(e) Em luey'ur |dentification

SRS S
i - 72

KIPP FOUNDATION 1 i Plan number {f appiiodble)

345 SPEAR &TRERT, HNO. 510 Daytme telepitane mi

SaM FRANCISCO, CA 94105-10687 (415)399-1556

hereby appointa) tha follgwing representative(s) a5 atormey{sn4io%

2_Rapranactafive(s) muet sianand faty this to/m an pags 2, Partd. -

Name and aduresn CAENO. | . eiiinenoraseinns cor o cee stissens
 SUSAN MALOKE TamhoneNo. . (4157810783

BOOD & STRONG LLP FoeNo. ... (415).421-2976

60 SPEAR STREET, SUITE 400 Chark (e Address ) Tetephone bo.[__) Fex B

SAN FRANCISCO, Ch D4105

Nara and padresa CAFNo. 8005291105R.. .. __..

LYNN HENLEY TOlRhORE RR. | s e i

HOQD & STRONG LLP FENO, e irrimieerigiaaae e e per st

60 BPRAR STREERT, SUITE 400 Check It e Adarees L] Tetephone No.L ) Fex No.L__J

SAN_FRANCISEO, CA 94105 —

Name and address GAF NG e cnineians

TelephonoNe.
Ok f now, Addrese [‘.‘3 Telotmna o) Fax Mol |

to representie MPayer(s) betore i Intamal Revente Service for the foilowing tax rmatters:.

4 _TaxMattam
) Typs of T (tneome. Employment, Excise. atc.) Tax Form Nuimhar Ynar{s) or Perlodf{s)
of Cyvil Pemally, (see The instruenong (or fing 3) {1040, 941,720, ot5.) [a8 the Mstrucfipns for e 3)
2003,2004,2005,
EXCISE TAX 350-2F 2006

4 Spocfic mae aot recurded on Oentrafzed Anthosization File (DAR). I ths power of sttorney s for a apetific use .10t recorded o CAF, chank

this box. See the Wstructions for Line 4. Specific roen Rt MOAMRAOACKE. | ... . . . uipiin - sotiisis L
§ Acl anthonzed. The repregeniatives are euthorizad to recere and mﬁ%m ponfitantia) tx (formation and to perform any and ajl 26t At !fym) £ah pertorm vith

respac to the Sox mTalers degcried on e 3, for cxample, the suthorfly to sign any agreenents, conseats, of othar dscumants. The autharfy does not Inclnde the
power o receive retund checks (See i 6 balow). the powar t0 subsRite another reprarantafve, e POWET [0 Sign certaln retirns, or tha pawnt ta gxecuts A request
for diseinsire of S 1otums or peturn fnformation to a frird party. Sae the fne 5 instrnotions far more information,

Exgeptions. An 0aenTaliz roRim prapsrer ANt sign ary document for a taxpayer and may orly (epresent BRI i {mied gitustions, Bee Unenralled Retuen
PrapRrae an fage 2 of the tnstrction. An anralied achary may only roRresa txpayers to the exism providad in section 10.3(d) of Circular 230. Set fim ine §
nstruciions Tor restricions on tax rtters partners.

L&t any spectiic ndditans or deletions to the aots ohevwise autharized In this power of stomey:

6 Rerelpt of eatand checks, 1 you wamt fo outhrixe o representarive nemed on ling 2 © raceive, BUT 0T TO ENDJRESE UA CASH, retund checks,
Inkiathers ______  amd Aattho Aame of that represemmative below.

Name of represen(atiys | ceccive rofund check(s)

‘Lm . Por Privacy Act and Paperwnrk Redwuction Notics, sea pane 4 of tha instructions. Farm 2848 {Rev. 3-2004)
05-01-04




87/13/2086 15:44 4153480588 KIPP FOUNDATION

PAGE 83/83
@7/12/2606 08:19 3122910846 KIPP CHICAGOD PAGE 93/083
) B7/12/2806 11:064 4154212876 HOODSTRONG PAGE B3/83
sompnpm oatety  KIPP FOUNDATION 24-3, Pap 2
7" Notlces and communitations, Qrighal atiees 20t other writen sommunicatiana wilt be sent ko you and a copy 33 18 frst raprasantative listod an line 2.
a Yyou aiae want the second rapresentative istad o mneive 8 copy of notioss and eammuncations, S PO »
b_Ifyou do noj wantany nedises or cammufeations seit i VALF raprodg athve(s), Check tiis box ., ARt el o o iEAl Tt ShALAANLIIY w (]

B ReistFon/revocation of pnor peyris) of amruey. The Mg ot e power of aitorney aulnmaima]ly rmkes at msrltm '
ponver(s) of attorney on e with the mernal Revariue Service for the same tax mriiers and ysars oY perlods coverad by this
duoument. ¥ yau do mot want I revirke 8 pror power of sthotnay, chack here | N

____YOU MUST ATYACH A COPY QF ANY POWER OF ATTOR MALTTD_HEWM FFEGL.

B Sionatre of typayen(a). [t 7 tax malter congarns 3 lint return, both husband and wile must sign i jaln repraneatation is
vequested, atharwrse, sae the Wrstisatione. I 2igned by a corporate alfidts, RRriner, guardian, fax matiers partrer, exeRutdr, recehver,
ndesintrtar, or trustee on bohal of £re Supayar, ( nertty that | have the authorRy to excowto this form on bebwlf of the Bxpayer.

P IF NOT SIGNED MD DATED, THIS ATTORREY WILL BE RETUNNED
T B TA .. s /og_____CLEQ__-- ______

THn 0! applicanin}

v
d

s peem e b dam NYSIERITT FT IO

HQ\S;Q, \:‘%m@b_ﬂ% O _KIRR FOUNDATION  _ . o _ e —

Print naina ot o (g 1 ¥ o Fah chvicual

- i Em e e e O W P RS R T e A% P S e sk e o o~ e —n-—w;—— - - A P o —

en Of nm‘ll‘uf\i'\‘l

P —
Print phma. SN Nuestoer

[P} Deciaration of Reprasantative
Cantion; Students with n apecist erder to reasnnnt togapers i Qualified Low ncosm Taxpmyer Ginies o the Student Tax Ok
Program, Rra the instructiors for Pore I,
Under permiios of perjury, | deolam thak:
& | amno! cupren erder suspension ar diebarent from przctoe betarn hy internal Bevesue eerfriﬂ:
= 1 3m mwsre of rgulatinns conwingd in Treasiry Department Gleaylar No, 230 (31 CMR, Port 10), as amended, conaermag the
prachee of attorneys, certifled public accountirt, entollad anents, ervalied antuaries, ol others:
a | am autharized jo roprepent (e taxpayer(s) idetiltind in Parl | for the tme miatter(s) speciied there, and
» | am ona ol the llowing
W Attorney - 2 membar in good standing of e bar of the ighest court of §e jurisdction shown below.
Dortitind Public Acconntsnt - duly quatified to practice on 4 cerlificd public accountant in the preisdiction shown betow.
Earolied Agant » enralled s an apent wdar IR ragquiremens of Tronauty Depariment Clrawk: No. 230,
Offteer - 2 homa fide ofticer of the Bepayss's organiztion.
Full-Time Emplayéa ~a WiMime smmioyze of the frgeyer,
Famfty Kamonr - 3 menrer of the tExpaynr's dnmediate family (1.8, spousa, parent, child, brothar, or rishir),
Earollad Actuney - enralind ns am aetusry by the Joirt Board for the Enroliment of Actuarins qndar 29 U.S.C. 1242 (the authority
 praation bistare the Service i imied by snrtion 10.3(M) of Traasuty Daparimaent Olcular No, 230).
k  Unenrolied Return Prepare - the autharity tu practice bafore the Interna) Aevenue Servite i Kinited by Trsaury Dapartmant Clreilar No. 230,
saatian 10.7(e)X1)(vhl). ¥ou must Rave prepared the return In queation art tho rerum must be gnder exmmimation by the RS, See Upenroftad Ratugh Prapaser

m M o o O

on page 2 of fe nsTusons
L WMAMMJMMMI&LWWMMM@MM -
Desigration - Insart Jurtadietin (state) ar Signatur
above latter (3-k) identication . SHranre
B ' y Pl x:%ﬁ/«r/@k / "/ﬁ &
——B __|CA 88880 2 &, e 1 11 2%

Form 2848 [Rev. 3-2004)

i W
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