l OME No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 301(c}, 527, or 4547(a)(1} of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Form 990

Pepaffment of the Treasury > Information about Form 990 and its instructions is at wwwe.irs.gov/form890.
nternal Revenue Service
A For the 2013 calendar year, or tax year beginning 10,/01 , 2013, and ending 3/30 » 2014
B  Check if applicable: C D Employer Identification Number
Address change | THE KBOO FOUNDATION 23-7232987
Name change 20 S.E. 8TH E Telephone number
Initial return PORTLAND, OR 97214 (503} 231-8032
Terminated
Amended return G Gross receipts 9 775,302.
Application pending| F Name and address of principal officer:  MTCHAET, WELLS H(a) Is his a greup retumn for subordinates?H Yes g‘ No
SAME AS C ABOVE R St e iory 170> LN
I Taxeemptstaus  [X[5010)3) [ [5016) ¢ )< (insertno) | fas7@yDyor | [527
J Website: » KBOO.FM H(c) Group exemption number ™
K Form of organization: B}Corpomﬁon I_l Trust I_l Association I_J Other™ , L ear of formation: 1372 ; M state of legal domiciie: QR
| Summary
1 Briefly describe the organization's mission or most significant activities: KBOQ SHALL BE_A MODEL_OF PROGRAMMING,
@ FILLING NEEDS_THAT OTHER MEDIA DO _NOT, PROVIDING PROGRAMMING TQ UNSERVED OR _ = _ L
= UNDERSERVED GROUPS. KBOO SHALL PROVIDE ACCESS AND TRAINING TO_THOSE COMMUNITIES. _
=
$! 2 Check this box > | |if the crganization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ... o o i, 3 12
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). .. .................... q 12
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). ......................... 5 16
=| 6 Total number of volunteers (estimate if NECESSAIVY. .. ... ittt e e 6 500
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... .. i 7a 0.
b Net unrelated business taxable income from Form 930-T, line 3&. .. ... ... . .. .. ... ... ... ........ 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line TRy . ... ... e 606,499, - 703,113.
g 9 Program service revenue (Part VHI, IiNe 20) . ..ot
% 1¢  Investment income (Part VIII, column (A), tines 3,4, and 7d}. ... ..................... 29,818. 22,268,
L1 11 Other revenue (Part VIH, column {A), lines 5, 6d, B¢, 9¢, 10¢, and T1&)......oo.oo. ... 15, 507. 47,921.
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12). .. .. 651,824, 773,302.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), fine &) . . ... ... ... . ........
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 389, 837. 384, 651.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). ... L.
é’. b Total fundraising expenses (Part IX, column (D), line 25) »
117 Other expenses (Part [X, column (A), lines 11a-11d, 11:24e). ........................ 339,634 329,145.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 729,471, 713, 806.
119 Revenue less expenses. Subtract line 18 fromiine 12............ ... ~77,647. 59,496,
g § Beginning of Current Year End of Year
235 20 Total assets (Part X, I8 T6) . ...\ttt et e 680,714. 728,091 .
f;% 21 Total liabilities (Part X, line 26) . ... ... . 31,242, 19,123.
2d 22 Net assets or fund balances. Subtract line 21 fromline 20. . ... ... ... ... .. . ... .. ... 649,472 . 708, 968.

| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and befief, it is trug, correct, and
complete. Declaration of preparer {cther than officer) is based on all information of wivich preparer has any knowledge.

e\ AW\ V74

[ W\ '
Slgﬂ Signdtygre of off U | — Date
Here 3

Type or print name and fitle,

FTIN

PrintfType preparer's name Preparer's sinature Date Check |§| if
Paid RICHARD V. PROULX, CPA M M (/W/f /L/Hfﬂ‘f' seftemploed | P00432577

Preparer [Fsmsname ™ KERN & THOMPSON, LLC ©

Use Only |rimsadoress » 1800 SW FIRST AVENUE, SUITE 410 FinmsEN * 93-1157146
PORTLAND, OR 957201 Proneno.  {503) 222-3338
May the IRS discuss this return with the preparer shown above? (see Instructions). . ... - 0, X[ Yes | ]No
Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructiors. TEEAGHIZL 11/0813




Form 99¢ (2013) THE KBQO FQUNDATION 23-7232987 Page 2
‘Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part . ..o e D
1 Briefly describe the organization's mission:

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

FOrm 990 6F G90-EZ7 .. ..o ] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:I Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's grogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and secticn 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 8 474,153 . including grants of $ _ Y (Revenue S )
KBOO BROADCAST 8,760 HOURS {24 HOURS DAY X 365 DAYS) OF MOSTLY 1LOCALLY PRODUCED MUSIC

4b ({Code: } (Expenses $ 53, 969, including grants of 3 ) (Revenue  $ 3
KBOO BROADCAST ITS PROGRAMMING ON A FULL POWER RADIO STATION AT 90.7 FM IN PORTLAND,

4¢ (Code: ) (Expenses $ 8,565. including grants of $ Y (Revenue $ )
COMMUNITY QUTREACH TO PUBLICIZE KBOO PROGRAMMING.

4d Other program services. {Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue S )

4 e Total program service expenses » 536, 687.
BAA ) TEEAQT02L 07i02M13

Form 980 (2013)



Form 980 (2013) THE KBOO FOUNDATION 23-7232987 Page 3
tPart Checklist of Required Schedules
Yes | No
1 s the organization: described in section 501{c)(3) or 4947(a)(1} (other than a private foundatiom)? /f 'Yes,' complete
Schedule A .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contriburtfors (see instructions)?.........vvevevneo... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’' complete Schedule C, Part 1. ... . 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C. Part 1. . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(B), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,' complete Schedule C, Partiif . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, %
(= 6
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas, or historic structures? /7 'Yes, ' complete Schedule D, Part Il ... ... ... ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f 'Yes,'
complete Schedule D, Part 11l . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; 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, . . ... e e 9 X
10 Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? /f 'Yes, ' comiplete Schedule D, Part V. . .. . . i
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings ard equipment in Part X, iine 107 if 'Yes,' complete Schedule
D, Part Ve 1ta| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIL. . ... .. . o 11h X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes,' complete Schadule D, Part VIl .. ... . 1le X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX ... ... e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X .. ... ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X... | 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X . e 12a X
b Was the organization included in consolidated, independenit audited financial statements for the tax year? ff *Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xif is optional............. .... 12b X
13 Is the organization a school described in section 170(b)(1}(A)(I)7? If 'Yes,” complete Schedule E................\..... 13 X
14 a Did the organization mairtain an office, employees, or agents outside of the United States?. . ................. . ..., 14a X
bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. ... .. . . . 14b X
15 Did the organization report on Part IX; column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts It and IV, ... . 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,  complete Schedwle F, Parts Il and IV, . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . ... ..o 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and confributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1 .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? if Yes,’
complete Schedule G, Part 11 . . 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,” complete Sehedule H. .. ... .. i, 20 X
b 1f 'Yes' to line 20a, did the organization attach a copy of its audited financial statements o this return?................ 20b

BAA TEEAQT03L  11/08/13 Form 999 (2013}



FGfm 880 (2013) THE KBOO FOUNDATION 23-7232987 Page 4
[P Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganizations or
government on Part 1X, column (A), line 1?7 If Yes,‘ complete Schedule |, Parts {1 and 1% . .. .. . . . 0 e, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule I, Parts | and 11 .. .. . . 0 e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n{fi? f%rmlerJofﬁcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete ¥
[ = L= 23

243 Did the organization have z tax-exempi 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 lines 24b through 24d and
complete Schedule K. 1f 'No,'go 1o line 25a. . .. . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . ................ 24h

any tax-exempt bonds? ... 24¢
d Did the organization act as an 'on behalf of' issuer for bonds cuistanding at any time during the year?. . ............... 24d
25a Section 50T(c)3) and 501(cX4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule [, Part I. ... . . . . . . . . 25a X

b !s the organizatior aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and 3
that the ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. . 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons?
If so, complete Schedule L, Part ... 0 . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Parf Hl ... . .

28 Was the organization a parly to a business transaction with ons of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedufe L, Part IV ... .. ...........

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe

Schedule L, Part IV, . ..o o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV. .. ... oo, 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? If “Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive centributions of art, historical treasures, or oiher similar assets, or qualified conservation

confributions? J/f 'Yes,' complete Schedule M. . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If 'Yes, ' complete

Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections

301.7701-2 and 301.7701-37 Jf "Yes,' complete Schedule R, Part [, .. ... 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Ii, Ili, IV,

and Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 5120137 . ... . 35a X

bl *Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(by(13)7 If 'Yes,” complete Schedule R, Part V, fine 2. ... ... .. .. ... ........... 35h
36 Section 501(?)(3) organizations. Did the or[ganization make any transfers to an exempt non-charitable related

organization? If 'Yes, ' complete Schedule R, Fart V, line 2. .. . . 36 X
37 Did the organization conduct mere than 5% of its activities through an enltity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V. ... ............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule G ... .. . 38 X

BAA Form 990 (2013)

TEEAQIC4L 11/11/13



Form 920 (2013) THE KBOO FQUNDATION 23-7232987
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line Inthis Part V. oo e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G inciuded In line Ta. Enter -G- if not applicable. .. ...... .. 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WiNNETS ? . .. . .t e e e e e

2a Enter the number of employees reperled on Form W-3, Transmittal of Wage and Tax State-
menits, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4 a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities accours, or other financial accoun)?.........

b if Yes,' enter the name of the foreign country: »
See instructions for filing reguiremenis for Form TD F 90-22.1, Report of Foreign Bank and Financial Acceunts.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as charitable contributions? ... o i i 6a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctible? . e e

7 Organizations that may receive deductible contributions under section 176(c).

6h

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payOr?

¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personat property for which it was required to file

Form 82827 X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ..........cocvii e ’ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 885%

B TROUIT B L it e e e e e 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a
Formm T008- U

8 Sponsoring organizations maintaining donor advised funds and section 509¢(a¥3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness
holdings at any time dUuring the Year?. . .. .o

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... it
10 Section 50%(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ) .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusis. Is the organization filing Form 990 in lieu of Form 10412, ............
b if "Yes,' enter the amount of fax-exempt interest received or accrued during the year . ... .. ] 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified heaithplans . ........................ 13b
¢ Enter the amount of resenves on hand .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ............ ... ... ..... 1da X
b If 'Yes," has it filed a Form 720 fo report these paymenis? If 'No,” provide an explanation in Schedwle Q............... 14b

> BAA TEEAQI05L C7/02/13 Form 980 (2013)



Form 990 (2013) THE KBCQ FOUNDATION 23-7232987 Page 6
Pait VI | Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note fe any line in this Part VL. ... o i i i e e

Section A. Governing Body and Management

1a Enter the number of voting members of the gaverning body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent. .. .. 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision

of officers, directors or trustees, or key employees to a management company or other persen?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was Q2. . . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? ............. 5 X
6 Did the organization have members or stockholders? ..... SEE SCHEDULE . Q.. .. i 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or more
members of the governing body?. .SEE SCHEDULE. O .. . 7a: X
b Are any governance decisions of the organization re§erved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the governing body? . ... .. oo B A YL 7b
8 Did the organization contemporaneously document the meetings held or writters actions undertaken during the year by
the following:
a The goverming Doy s ... 8a|] X
b Each committee with authorily te act on behalf of the governing bedy?. .. ... ... . e 8h; X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizalion's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . ... ... ... ... ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . L 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's BXEMDt PUIDOSEST . . . L. L . it e i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ................. T1a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? IFf No, go o fine 13.. ... . . i i i, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMT IS 2. L e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. O e, 12¢| X

13 Did the arganization have a written whistleblower policy?. ... ... .
14 Did the organization have a written document retention and destruction policy?........ ... ... ... ... .. il

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q......................
b Other officers of key employees of the organization.. . SEE. SCHEDULE. .O.. ... .. ... ... ............
If "Yes' to line 15a or 15b, describe the process in Schedufe O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sirmilar arrangement with a

b If Yes,' did the organization follow 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 exempti 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 * OR

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

Own website Ancther's website Upon request D Cther (explain in Schedule O)

19 Describe in Schedule 0 whether {and if so, how) the organization makes its governing decuments, conflict of interest policy, and financial statements available fo
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOI06L 070213 Form 990 (2013)




Form 990 (2013) THE KBOO FOUNDATION 23-7232987 Page 7
" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornote o any ling inthis Part VI ... ... i e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -G- in ¢columns (D), (E), and (F) if no compensaticn was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Bex 5 of Form W-2 andfor Box 7 of Form 1099-MiSC) of mere than $100,000 from the
organization and any related organizations.

® | ist 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 organizaticn's former directors or frustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse.

©
(B) Pesition (do not check more than (D) (E) (3]
Mo Tt e | et and 3 et | oy | o, |
week {list S the organization related organizations compensation
any hours | S 2 = % = 3 g ey {W-2/1089-MISC) (W-2/1099-MISC) from the
forrelated | & 37| =| FF| = |4 3| 3 organization
oganiza- | @ Z| E| 28| & & =] and refated
t}:ﬂolga :g: IE& § -g_ s 2 - organizations
dotted = S| 2
line) 2 g:: < 2
i} § %
_( ADIN H. ROGOVIN _ __ __ | L2
PRESIDENT 0 X X 0. 0 0
_@ JENNIFER DAVIS __ ___ | _2
VICE PRESIDENT 0 X X 0. 0 0
& MATTHEW BRISTOL __ __ _ | _2 _
SECRETARY 0 X X 0. 0 0.
_@® MICHAEL WELLS | _2_
TREASURER 0 X X 0. 0 0
_® JOE URIS | _1
DIRECTOR 0 X 0 0 0
6 MICHAEL PAPADOPOULOS _ | 1 _
DIRECTOR 0 X g. 0 0
__SUE BARTLETT _______ | _ 4
DIRECTOR 0 X 0. 0 0
_® Sw CONSER ______| 1
DIRECTOR 0 X 0. 0 0
_® LYNN MOELICH | .
DIRECTOR 0 X 0. 0. 0
Q0 TIMOTHY JG WELP _ __ __ | 1
DIRECTGOR 0 X Q. 0. 0.
Q0 MARK SHERMAN __ _____ | 1
DIRECTOR 0 X 0. 0 0
(2 JEFF KIPTLMAN __ ___ | _1
DIRECTOR 0 X 0. 0. 0.
(3) MONICA BEEMER | 40 _
CO-STATION MGR 0 X 0. 0. 0.
04 MIC CRENSHAW ____ | .40
CO-STATION MGR 0 X 0. 0. 0

BAA ’ TEEAQIO7L (07/08/13 Form 990 (2013)




23-7232987

Page 8

Form 990 (2013) THE KBOO FOUNDATTION

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[}
(B) ©
Positicn
A) Ar\]/erage 'gdo no‘rrcheck more thte]m one (D) (E) {F
it ours 0X, URIess person 1s both an Reportable Reportabie Estimated
Name and fitle per officer and a director/trustee) comper?sation from compensation from amount of olher
Iweek = = = =@ 0 57| ihe organization related organizations compensation
Ustany R I R | L& |35 | M-21009MEC) (W-2/1099-MISC) from the
?urs o. S g = g = 33 organization
I°{d col=q|SRas and reiated
or,‘;gn?za 258 B (&8g organizations
-tons | 3 = % 2
below & & & @
dlotte)d g % 2
ine] =3
<>
g
(15) B
ae o
o ___] N
(18)
(9
(29)
21
(22)
e .
24
(25)
ThSub-tolal . ... . > 0 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . .................... .. > 0. 0. 0.
d7otal (addlinesthandTc).......... .. .. .. ... ... ... ... . . ... ... > 0 0. 0.

2 Total number of individuals (including but net limited to those listed above) who received more than $10

from the organization ™ 0

(=1

+

000 of reportable compensation

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee

on line Ta? If 'Yes,' complete Schedule J for such individual
4

such individual

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

For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 /f "Yes' complete Schedule J for

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

.. B .
Description of services

(9
Compgen)satian

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEAI08L 11/11/13

Form 920 (2013)




Form 990 (2013) THE KBOO FOUNDATION 23-7232987 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VL ... ... .. S, e D
' ' ' ' (A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

f L RIS
1a Federated campaigns. . 1a
b Membership dues............. | 1b 590, 8489.
¢ Fundraising evenis. .. ........ . 1c
d Related organizations......... 1d
e Government granis (contributions) . . .. le
f Al other contributions, gifts, grants, and
similar amounts not included above, .. | 1f 112,264

g Nencash contributions included in lines 1a-1% &
h Total. Add lines Ta-1f................ B

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE  Anp GTHER SIMILAR AMOUNTS

2a B

il

T

g

e T TT T

f Ali other program service revenue ..

g Total. Add lines 2a-2f. . ..................... .
3 Investment income {including dividends, interest and

other simifar amounts)................ ... 22,268, 22,268,
4 income from investment of tax-exempt bond proceeds. ™
5 Royalties............. O e ™
{i} Real (i} Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)............ U o

(i} Securities (1iy Other

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

b Less: cost or other basis L .
and sales expenses . . . . .. aw L

¢ Gainor {foss)........
dNetgainor (loss).......... e

8a Gross income from fundraising events

Lk

= {(not including. . §

% of contributions reported on fine 1¢).

g See Part IV, line 18.... .. ... cieee... @ 13,782
g b Less: directexpenses............... b 2. 000

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

9a Gross income from gaming activities.
SeePart IV, tine 19, ... .. ... ... @&
b Less: direct expenses............... b

¢ Net income or {loss) from gaming activities.. ... ......

,‘\\‘:‘-‘,;;:\

10a Gross sales of inventory, less retumns
and allowances..................... a

by Less: cost of goods sold . ......... .. b

¢ Net income or (loss) from sales of inventory........
Business Code

Miscellanecus Revenue

Ta OTHER INCOME _ 900099 26,914, 26,914,
b TRANSMITTER INCOME _ _ 1515100 9,225, 9,225,
C
d Ali other revenue . ... ...0eenen
e Total. Add iines 1Ta-11d............... e > 36,139,

773,302

34,050,

BAA

TEEAQGI09L  07/0813

Form 990 (2013}




Form 990 (2013; THE KBOO FOUNDATION 23-7232987 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).
Check if Schedule O contains a response or note to any line inthis Part IX. ... .. .. . . | ]

; : (A) (B) (©) (D)
Do not include amounis reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses generaf expenses expenses

1 Granis and other assistance to governments
and organizations in the United Siates. See
Part IV, line21............ ... ... ..

2 Granis and other assistance to individuals in
the United States. See Part IV, line 22. . .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
Uniied Stales. See Part IV, lines 15 and 14.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 36,480. 32,806. a12. 2,762,

g Compensation not included above, to
disqualified persons (as defined under
section 4955(N(1)) and persons described
in section 4958(CH3B). .ol 0 0 1] 0]

7 Ofther salaries and wages.................. 263,636. 237,114, 6,592. 19,930.

Pension plan accruals and contributions
{include section 401(k) and 403(b) employer
contributions) ......... ... ...

9 Other employee benefits................... 49,417. 45,213, 1,106, 3,098.
10 Payrolltaxes..................... L 35,128. 31,436, 1,058.] 2,634,
11 Fees for services (non-employees):

aManagement.. . ........... ... ...

cAccounting. ...
dhlobbying.........ooo i
e Professional fundraising services. Sae Part IV, line 17. ..
f Investment management fees..............

O ot 1 e 1o npancts - Schedcts Oy 45,017, 18,875. 24,163. 1,979.
12 Advertising and promotion . ............ ... 6,530, 3,285, 3,254,
13 Office eXpensas. .......cooiivrinrnnnnn, 16,294. 12,266. 3,195, 833.
14 Information technology..................... 12,355, 1,364. 2,503. 8,488.
15 Royallies......... ... ... ... ... ... .....

T6 OCCUPANCY. oo oot 30,180. 28,318. 611. 1,251,
17 Travel. ..o 963. 780. 48. 135.

18 Payments of iravel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ...

19 Conferences, conventions, and meetings. . ..
20 Interest.......... ...l
21 Payments to affifiates. . ....................
22 Depreciation, depletion, and amortization . . .

23 INSUMANGCE. ...\ttt e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)......... ... .. ..

a FQUIPMENT RENTAL 57,218. 57,217. 1.
b PRINTING AND PUBLICATIONS 15,587. 3,685, 205. 15,697.
¢ TELEPHONE/INTERNET 19,349, 18,486. 227 . 636.
d DUES AND SUBSCRIPTIONS = 13,804, 10,676. 1,364. 1,764.
e All other expenses............. . coviiinss 59,317. 6,534. 16,307. 36,476.
25  Total functional expenses. Add lines 1 through 24e . . . 713,806. 536, 687, 76,541, 100,578,

26 Joini costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC9B8-720) . .................

BAA TEEADITOL 11/08/13

Form 990 (2013,
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THE KBOO FOUNDATION

23-72329887

Page 11

Balance Sheet

Check if Schedule C contains a response or note o any line inthis Part X o i e

(A
Beginning of year

B
End (02 year

T IR S S

bW N -

o

7
8
9
0

mn
12
13
4
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ...
Savings and temporary cash investments
Pledges and grants receivable, net . ... .. .. . e
Accounts receivable, nel. ... ... o

Loans ard other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary employees’
beneficiary organizations {see instructions), Complete Part Il of Schedule L ... ..

Notes and loans receivable, net ... ... . .
Inventories for sale or Use. ... ... ... ..
Prepaid expenses and deferred charges. ... ... ..o i

Complete Part VI of Schedule D 1,369,873.

43, 300.

65,400.

214,035.

216,282,

4,181.

8,582.

Pl N

4, 356.

28,332,

1,182,582,

198,313.|10¢

187,291,

Investments — publicly traded securities. ............ .. . L
Investments — other securities. See Part IV, line 11............ ... ... ...
Investments — program-related. See Part IV, line 11....... ... ...
INfaNgible ASSEIS . i e e e e e
Other assets. See Part IV, line 11 ... e
Total assets. Add fines 1 through 15 (mustequal line 34). ........... ... ... ..

11

12

13

14

208,930.}15

219,038.

680,714./16

728,081,

U200 L7 R Sl il 1 # [ ="l

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. . .. ...
Grants payable. . ... e e e e
Deferrad revenUe . . .. .. ... e

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. .. ... ..

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.. .......... ... ... ... . oo s

31,242.|17

19,123,

26

31,242,

NG MR —im|

NMOZRCPN  Y2en

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .. .o o e
Temporarily restricted net assets .. ... .o o
Parmanently restricted net assets. . ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34. .
Capital stock or trust principal, or current funds. . ... ..ol
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or cther funds. ...........
Total netassets or fund bafances. . ....... ... o i
Total liabilities and net assets/fund balances

649,472,127

696,523,

28

12,445,

32

649,472,338

708, 968.

680,714,

728,081,

BAA

TEEACTIIL 07/08/13

Form 990 (2013)




Form 980 (2013) THE KBOO FOUNDATION 23-7232987 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a responsa or note to any line inthis Part XL. ... ... o . it D
773,302,

1 Total revenue (must equal Part VIil, column (A), line 12). .. ... o 1
2 Total expenses (must equal Part X, column (A), line 20). . ... ... 2 713,806,
3 Revenue less expenses. Subtract line 2 from line T.. .. i i e 3 59,496.
4 Net assets or fund balances at beginning of year {must egual Part X, line 33, column (A)).................. 4 649,472,
5 Net unrealized gains (108588 ON INVESIMENTS. . ... it e e e e 5
6 Donated services and use of faciliies. .. .. . i 6
7 Ve MmNt X DS . o e 7
8 Prior period adjustments. .o 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. ... ... . . . i . 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
COIUMIN B . oo e e 10 708, 968.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o o o i,

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... .. ... ... ... ... .....

If Yes," check a box below to indicate whether the financial statements for the year were audited an a separale
basis, consolidated basis, or both:

D Separate basis DConsolidated hasis D Both consolidated and separate basis

¢ If "Yes' to line 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? ... ........... .. ... .....

If the organization changed either its oversight process cor selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circtlar A-T 330, L e e 3a X
hif "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA Form 990 (2013)

TEEADTT2L CO7/08/13




Public Charity Status and Public Support OB No, 1545-0047
SCHEDULE A . e . - .
. Complete if the organization is a section 501(c}3) organization or a section
(Form 990 or 990-E2) iilf.“ﬂ(a)(‘l) nonexempt charitabie trust. 201 3
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

THE KBOO FOUNDATION 23-7232987

Pal Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foeundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoctation of churches described in section 170(b)} 1)AXi).
2 A school described in section T70(bX1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:

D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
170X IXAXIV). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section T70(b}1XAXV).

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bY1)XAXvi). (Complate Part I1.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part 1.}

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related te its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Compiete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the banefit of, to perform the functions of, or carry out the purposes of one or
more_gubhcly supported organizations described in section 509(a)(1) or section 509(2}{2). See section 509(a)3). Check the box that
describes the type of supporting organizatien and complete lines 11e through 11h.
a DType | b DType Il c D Type 1l — Functionally integrated d D Type I — Non-functionally integrated
e . | By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persons
b other than foundation managers and other than one or more publicly supported organizations described in section 509@@)(1) or
section 509(a}(2).
f If the organization received a written determination from the IRS that is a Type i, Type Il or Type il supperting organization, D
check Bhis BoxX. ..o,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly contrels, either along or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. .. .....e e oo Mg

(i  Afamily member of a person described in (Y above? . ... T1g (i)
(i) A 35% controlled entity of a person described in (i) or (1) @above? .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EiN {ify Type of organization (iv) Is the v} Did you notify (vi)ls the {vii) Amount of monetary
organization (described on iines 1-9 organizaticn in e organization in organization in support
above or IRC section colurnn (i) listed in { column (i) of your celumn (i)
{see instructions)) YOUr GOverning support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
B8)
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2013

TEEAQ40TL  06/28/13




Schedule A (Form 990 or 890-EZ) 2013 THE KBOO FQUNDATION 23-7232987 Page 2

| Suppoert Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)(1)}(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
crganization fails to gualify under the lests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2009 (h) 2010 (c) 2011 (d) 2012 (€)2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘wausual grants.} . .. .. .. 635, 264. 616,817. 639,497, 606,499, 703,113.f 3,201,190.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 635, 264. 616,817, 639,487. 606, 499. 703,113.] 3,201,190.

5 The portion of ictal
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1 E
that exceeds 2% of the amount
shown on line 11, column (f) . .

0.

6 Public support Subtract line 5
fromiined,..................

Section B, Total Support

Egg;“ﬂf‘r{ Ypar for fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (€) 2013 () Total

7 Amounts from line 4.......... 635,264. 616,817. 639, 497. 606,499, 703,113.] 3,201,190.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. .............. 8,980. 6,823. 24,103. 22,068. 22,268. 84,243,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (
Part IV)%E&%Ml? v 14,324. 12,000. 5,482. 15,456. 38,696._ 85, 958.

3,201,190,

11 Total su;lagort Add lines 7
through 10................... e o o . , : 3,371,391,
12 Gross receipts from refated activities, etc (886 INSICHONS) ... oo i 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop Rere. . ... . . . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 1%, column Y .. ... . ... ... 14 94.95%
15 Public support percentage from 2012 Schedule A, Part I, line 14, ... oo 15 96.23 %

16a 33-1/3% support test — 2013. If the organization did not check the hox on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .

b 33-1/3% support test — 2012. I the organization did nct check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... e D

17 a 10%-facts-and-circumstances test — 2013, 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 Tacts-and-circumstances' test, check this box and stop here. Expia;n in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlza’non quaiifies as a publicly supported organization.......... »- |:|

b 10%-facts-and-circumstances test — 2012, 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 Drganlzatmﬂ meels the facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the facts-and-circumstances' test. The organization quahﬂes as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-E2) 2013

»
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Schedule A {Form 990 or 930-E2Z) 2013 THE KBOO FQUNDATION 23-7232987 Page 3

. |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, if the organization fails

to quaiify under the lests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in} » (a) 2009 {b) 201C (c) 201 (dy 2012 (e) 2013 (f) Total
T Gifts, grants, contributions
and mémbership fees
received. (Do not include
any 'unusual grants.). . ..., ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

5 The value of services or
facilities furnished by a :
governmentat unit to the
organization without charge . . . T

6 Total. Add lines 1 through 5. ..

7a Amounts included on fines 1,
2, and 3 received from
disqualified persens..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subtract line
Jecfromline &)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 {2012 (e)2013 (M 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 ..
cAddiines 10aand 10b........
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 (Explain in
Part [V.)

13 Total Support. (Addins 9,10, 1 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, check this box and stop here. . .. > i_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (O ....... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part 11, line 15, . .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column M. ...l 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, ine 17 ... oo e 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... .. > [I

b 33-1/3% support tests — 2012, 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 crganization.... ™

20 Private foundation. ! the crganization did not check a box on line 14, 19a, or 1Sb, check this box and see instructions .. ..........
BAA TEEADAD3L 06/28/13 Schedule A (Form 990 or 980-E2Z) 2013




Schedule A (Form 920 or 990-EZ) 2013 THE KRBOO FOUNDATION 23-7232987 Page 4

Supplemental Information. Provide the explanations required by Part H, line 10; Part Il, line 17a
or 17b; and Part i, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 930 or 990-E7) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE KBOO FOUNDATION 23-7232987
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
SPECIAL EVENTS ] 1i,782. §$  15,456. $ 5,482. & 12,000, 8 14,324,
OTHER INCOME 26,914.
TOTAL § 38,696. & 15,456. § 5,482. § 12,000. 3 14,324.




Schedule B PUBLIC DISCLOSURE COPY CMB Me. 1545-0047
o 2, 990E2, Schedule of Contributors 2013
De » Attach to Form 990, Form 990-EZ, or Form 990-PF
partment of the Treasury R ¥ . . .
internal Revenue Service » Information aheut Schedule B (Form 990, 930-EZ, 996-PF) and its instructions is at www.irs.gov/form99g,
Name of the organization Employer identification number
THE KBOO FOUNDATION 23-7232987
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(e)( 3 ) {enter number) organization
D A947(a3(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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
D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any cne
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 17CG(b)(1)(A)(vi) and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 980, Part VII}, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and IL

D For a section 501(c}(7), {8), or (10} crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purpeses, or
the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

D For a section 501(c)(7), (8), or {(10) organization fiting Form 990 or 990-EZ that received frem any one contributer, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,006 or more duringthe year ... ... ..o i, -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Ferm 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAS‘;}B GFS; Paperwork Reduction Act Notice, see the Insiructions for Form 290, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 980-PF.

TEEAQ701L  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of arganization

THE KBOO FOUNDATION

Page 1 of

Employer identification number

23-7232987

1 of Part1

| Contributors (see insiructions). Use duplicate copies of Part | if additional space

is needed.

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

o
Type of contribution

Person

Payroll [ ]
Nencash [ |

(Complete Part 1| for
nencash contributions.)

(a)

Number

(©)
Total
contributions

@
Type of contribution

Person

L]
Payroll EI

Noncash D

(Complete Part |l for
noncash contributions.)

@
Numbe

r

(©)
Total
contributions

o
Type of contribution

Person

[]
Payroll [ ]
Noncash D

(Complete Part 1| for
noncash contributions.)

@)

Number

(©)
Total
contributions

@
Type of confribution

Person

H
Payroli D

Noncash D

(Complete Part I for
noncash contributions.)

(2)
Number

(©)
Total
contributions

«
Type of contribution

Person

[]
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

©
Total
contributions

o
Type of coniribution

Person

[]
Payroll [ ]
Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  12/27113

Schedule B (Form 930,

990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartli

Employer identification number

Name of organization

THE KBOO FOUNDATION 23-7232987
P: Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(@) No. {b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A o _______|
e O R
{a) No. ®) (© (@)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
TR S I
(a) No. L (b) (<) (d)
from Description of noncash property given FIMV (or eslimate) Date received
Part | (see instructions)
! ! IO
(a) No. () () ()
from Description of noncash property given FMV (or estimale) Date received
Part] {see instructions)
) - SO N
(a) No. (b) {©) (d)
from Description of noncash properly given FMV (or estimate) Date received
Partl (see instructions)
N S AU
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimale) Dafe received
Part | (see instructions)
I - R

BAA Schedule B (Form 990, 390-EZ, or 993-PF) (2013}

TEEAQ703L 12/27113




Schedule B (Form 990, 990-EZ, or 920-PF) (2013) Page 1 to 1 of Partill
Employer identification number

Name of organization
‘THE KBOQ FOUNDATION 23-77232987

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e} and the foliowing line entry.

Fer organizations completing Part 111, enter tofai of exclusivaly religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -3 N/A
Use duplicate copies of Part lll if additional space is needed. 7~ 7o/ mmmTw
(2) b © N . A
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
L R S

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

€) ) 2 A
Ng. frc;m Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift

Transferee's name, address, and ZIP + 4

(a) ® ) |
No. from Purpose of gift Use of gift
Part 1

&
Transfer of gift
Transferee's name, address, and ZIP + 4

@ ® c) N - N
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift

Transferee’s name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

BAA
TEEAQ704L 12/2713



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartiV,lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
> Attach to Form 990.

Pepartment of lhe Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Bec

Name of the organizatich

Employer identification number

THE KBOO FOUNDATION 23~7232987
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 890, Part 1V, line 6.

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

Total number atend of year.................
Aggregate contributions to (during year}.....
Aggregate grants from {during year).........
Aggregate value atend of year. .. ...........

Ui R W N =

Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal contrel?. ... ... o oot |:| Yes D No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private Benefi?. . ... D Yes D No

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

1 Purpese(s) of conservation easements held by the organization (check all that appiy).
Preservation of fand for public use (e.qg., recreation or education) Preservation of an historicaily important land area
Protection of natural habitat HPreservaiion of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the iax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... e e e 2a
b Total acreage restricted by conservation easements . ... .. 2hb
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Registen ... ... oo i i i e 2d
3 Number of conservaticn easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of viclations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i) DY D N
es o

2 In Part XIll, describe how the orgarization reports conservation easements in its revenue and expense staternent, 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.
rt lIE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public service, provide,
in Part Xll1, the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

) Revenues included in Form 920, Part VIIL, line 1. o o e L]
(i) Assets included in Form 950, Part K. ... ... -3

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 930, Part VIIL, line ... i e ]
b Assets included in Form 900, Par X. ... .. . e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 9%0) 2013




Schedule D {Form 920 2013 THE KBQOO FOUNDATION 23-7232987 Page 2
[ Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (confinued)

3 Using the or?‘amzation's acquisition, 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Emvigj(elz Ia description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection?.................... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount cn Form 890, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for coniributicns or other assets not included
O FOFM 990, PAt X7 .+ e oo oo e e e e e [ ] Yes [ ]No
b If "Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning balance. . ... .o e ¢
d Additions during the Year . .. e id
e Distributions during the year ... ... e 1e
f ENdiNg DalanCe. . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... .. i e |:] Yes No
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part XBL.................... .. H

| Endowment Funds. Complete i the organization answered 'Yes' to Form 990, Part |V, tine 10.
(a) Current year (h) Prior year (c) Two years back {d) Three years hack (e} Four years back

1a Beginning of year balance. ... .. 208,930. 188,511, 186,268, 195,865, 189,779.
b Contributions. . ................

Net | 1 t i , gains,
© ond osaag T GAITINGS, Gains, 18,996, 19,071. 16,500. _383. 15, 642.

d Grants or scholarships.........
e Other expenditures for facllities

and programs. ................ 8,888. 8,652. 4,257. 9,214. 9,556,
f Administrative expenses.......
gEnd of year balance........... 219,038. 208,930. 198,511. 186, 268. 195, 865.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment * 100.00%
b Parmanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2h, and 2c¢ should equal 100%.

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

organization by: Yes No

(i) unrelated organizations .. .. ... e e 3a@y| X

(i) relaied organizations ....................................................................................... 3a(i) X
3b |

{| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation

Taland ... e 23,709. 23,709.
bBuildings...............a 192,720, 171,136. 21,584,

¢ Leasehold improvements. ................. ..
dEquipment. ... 1,032,696. 805,165. 127,531.
eOther. . 120, 748. 106,281. 14,467.
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column (B), line 10(c).)................... > 187,291.
BAA Schedule D (Form 990) 2013

TEEA330ZL 10j02/13




Schedule D (Forrm 990) 20313 THE KBOO FOUNDATION 23-7232987 Page 3

Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Bescription of security or category (incfuding name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives. ................ ... o ..
(2) Closely-held equity interests . ... el
(3) Other

Investments — Program Related. N/A )
Complete if the organization answered "Yes' to Form 990, Part [V, line 11¢. 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 vajue

Column (h) must equal Form 330, Part X, column {B) fing 13.3. . ™

Other Assets. o )
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (h) Book value
(1) BENEFICIAL INTEREST ASSETS HELD BY QOTHER 219,038.
@
3
@
%)
&)
&
&
=)
{10
Total. (Column ¢b) must equal Form 990, Part X, column (B, line 15, ). . . .. . . . i > 219,038,
Other Liabilities.
Complete if the organization answered "Yes' to Form 980, Part IV, line 1t or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3
1G]
)]
©
&)
@&
)]
(0
amn
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25} .. . .. »
2. Liaiiity for uncertain fax positions. In Part XIIl, provide the text of the foctnote to the organization's financial statemenis that reports the organization's liability for uncertzin
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . ...
BAA TEEA3I303L  10/02/13 Schedule P (Form 990) 2013




Schedute D (Form 990) 2013 THE KBQO FOUNDATION 23-7232987 Page 4
Par Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........ oo,
2 Amounts included on line 1 but riot on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ... 2a
b Donated services and use of facilities. ... ... . . . . i 2b
cRecoveriesof prioryear grants. ... .. ... . . 2c
d Other Describe in Part XU . o oo 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . ............ d4a

b Other (Describe in Part XHL) .. .o oo e ah

cAdd lines daand Ab . . ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) ... ... .. . . . .. .. .. .... 5

.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... oo | 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .......... ... ... .. ... .. ...
bPrioryear adjustments. ... ... . .
COHhEr I0SSES . o e
d Other (Describe in Part X1 . ... . o e
eAddlines 2athrough 2d.. ... .. .. L
3 Sublractline 2efrom ling L ... .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b.............
b Cther (Describe in Part X1 . ... .
cAddiines daand db. .. ... ..

Provide the descriptions required for Part Ii, lines 3, 5, and %; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part v, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, nes 2d and 4b. Also complete this part to provide any additional information.

BAA Scheduie D (Form 990) 2013

TEFA3304l 10/02N13




| OME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form $90 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 920 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

dame of the organization

THE EKBOO FOUNDATION

Employer identific

23-7232%87

REASONABLE REQUEST AT THE QFFICES QF THE QRGANIZATION.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ. TEEA4S01L  09/0%/2013

Schedule O (Form 990 or 990-EZ) 2013



Form

CT-12

For Oregon Charities

Charitable Activities Section
Oregon Department of Justice

For Accounting Periods Beginning in:
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY  (800) 735-2900
Email: charitable. activities@doj.state.orus FAX  (971) 673-1882
Website: http://iwww,doj. state.or.us

Section!l. General Information

1. Cross Through Incorrect items and Correct Here:
{See instructions for change of rame or accounting period.)

Registration #: 11198 Registration #

KBQO Foundation, The Organization Name:

20 SE 8" Street Address:

Portland, OR §7214 City, State, Zip:

Amended
Report?

Phane: Fax:

Email:
Period Beginning: / /

Phone: (503) 231-8032 Fax:

Period Beginning: 10/01/2013  Period Ending: 09/30/2014 Period Ending: ! /

D Yes No
D Yes No

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

3. Is the organization a party to a contract involving perscn-to-person, advertising, vending machine or telephone fund-raising in

Oregon?
if yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4, Has the organization or any of its officers, directors, trustess, or key employees ever signed a voluntary agreement with any

government agency, such as a state aftorney general, secretary of state, or local district attorney, or been a party to legal action D
in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of Yes |2 No
each such agreement or action. See instructions.
5. During this reporting period, did the erganization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating fo its tax-exempt status? [f yes, attach a D Yes No
copy of the amendad document or letter.
I:l Yes No

6. is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address

Michael Wells Treasurer {503) 231-8032 Same as above.

3. List of Officers, Directors, Trustees and Key Employess — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

{A) Name, mailing address, daytime phone number
and email address

(B} Title &
average weekly
hours devoted to
position

{C)
Compensation
(enter 30 if
position unpaid)

Name:

Address:

Phone:

Email:

Name:

Address:

Phone:

Email:

Name:

Address:

Phone:

Email:




Section ll. ' Fee Calculation -

10,

11

12.

13.

14,

15.

16.

17.

TOI RBYENUE ... .. et ee bt see st e snasss e et sess st st oo eeeeeemsenssennnnne | O
{From Line 12 {current year) an Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form 980-PF; Line  an Form 1041

or Form 1041-A; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total

Revenue is §0.) 773,302

N
e

Revenue Fes..............

170

{See chart below. Minimum fee is $10, even if total revenue is a negative amount.)
Amount on Line ¢ Revenue Fee

50 - $24,989 $10
$25,000 $49,959 $25
$50,000 $96,999 345
$100,000 $248,599 $75
$250,000 $499,999 $100
$500,000 - 749,993 $135
$750,000 - $899,989 $170
$1.000,000 or more $200

[

Net Assets or Fund Balances at End of the Reporting Period ....| 1.
(From Line 22 {end of year) on Form 980, Line 21 on Form 990-E2, or Part I}, Line
6 on Form 990-PF; or see page 3 of CT-12 instructions to calculate.) 708,963

Net Fixed Assets Used to Conduct Charitable Activities ........... | 12.
(Generally, from Part X, Line 10¢ on Form 990, Line 23B on Form 980-EZ or Part 187,201
11, Ling 14b on Form 890-PF; or seg page 4 of CT-12 instructions to calculate, See
instructions if organization owns income-producing.)

Amount Subject to Net Assets or Fund Balances FEE. ... ciceovrerseereseesessnssses e e eesns
{Line 11 minus Line 12. If Ling 11 minus Ling 12 is less than $50,000, write $0.) 521,677

AAAAIIIDOn

Net Assels or Fund Balances Fee ........ OO I V'Y

{Line 13 multipliad by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dallar.}

52

Are you filing this report late? D Yes NG v

(If yes, the late fee Is a minimum of $20. You may owe mare depending en how late the reportis. See instruction 15 for additional information or contact the

15.

Charttable Activities Section at (971) 673-1880 to obtzin late fee amount.)

Total Amount Due ............... 186.

(Add Lines 10, 14, and 15. Make check payzble to the Cregon Department of Justice.)

222

Attach a copy of the organization's federal 990 or other return and ali supporting schedules and attachments that were filed with the RS with the
exception that Form 990 & 980EZ filers do not need to attach a copy of their Schedule B, ' Also, if the organization did not file with the IRS or filed a

990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or mare, see the instructions as the organizafion may
be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such retumn as

“For Oregon Purposes Only.” If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing

Please
Sign
Here

to the best ofmwknowladge andbelief, t is true, correct, and complete.

L Date Title

o=

Siggature

Under penalfies of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

Paid

I
Preparers | W Cﬂ/" / 5\/ )'»/ Yy (503) 222-3338

Use Only

Preparer's signature Date Phone

Richard V. Proulx, CPA
Kern & Thompson, LLC 1800 S.W. First Avenue, Suite 410, Portland, OR 87201-5333

Preparer's name Address

B




