Charitab'e Activities Section For Accounting Periods Beginning in:

F°""CT-1 2 Oregon Department of Justice 2 O 1 4

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880

age Portland, OR 97201-5451 TTY (800) 735-2900
For Oregon Charities Email: charitable.activities@doj.state.orus FAX  (971) 673-1882
Website: http://www.doj.state.or.us

Sectionl. General Information
1.

Cross Through Incorrect items and Correct Here:
(See instructions for change of name or accounting period.)

Registration #: 11198 Registration #:
KBOO Foundation, The Organization Name:
20 SE 8" Avenue Address:
Portland, OR 97214 City, State, Zip:
Phone: (503) 231-8032 Fax: Phone: Fax: Amended
Email: Report?
Period Beginning: 10/01/2014  Period Ending: 09/30/2015 Period Beginning: |  / Period Ending: / / :]
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, D &
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes @ No

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, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action D |Z
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If yes, Yes No
attach explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a D Yes & No
copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes & No

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

8. List of Officers, Directors, Trustees and Key Employees — 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 (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name:
Address: | — = ——-——-—-—-————-————————=

Phone: L__) .

Email:
Name:

Address: |~~~ — " — - ——————————

Phone: L _ _)

Email:
Name:

T

Phone: (_ B _)

Email:

Form Continued on Reverse Side




Wendy Sargent

From: Rivers Vorano <Vorano.Rivers@doj.state.or.us> on behalf of Charitable EMail
<charitable@doj.state.or.us>

Sent: Thursday, February 11, 2016 3:37 PM

To: Wendy Sargent

Subject: RE: Extension Request For KBOO Foundation, The

Your extension request is acknowledged. You may assume the request is approved unless you hear otherwise
from our office. If approved, the new date will be 8/15/2016.

Vorano Rivers

Annual Report Specialist | Charitable Activities Section
Oregon Department of Justice

1515 SW Fifth Ave., Ste 410, Portland OR 97201
971.673.1880

From: wendy@kern-thompson.com [mailto:wendy@kern-thompson.com]
Sent: Thursday, February 11, 2016 1:07 PM

To: Charitable EMail

Subject: Extension Request For KBOO Foundation, The

11198
237232987

180 days

Kris Oliveira
CPA

(503) 222-3338

Thu Feb 11 13:06:46 2016

¥#4:%*CONFIDENTIALITY NOTICE****#

This e-mail may contain information that is privileged, confidential, or otherwise exempt from disclosure under
applicable law. If you are not the addressee or it appears from the context or otherwise that you have received
this e-mail in error, please advise me immediately by reply e-mail, keep the contents confidential, and
immediately delete the message and any attachments from your system.
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Section Il.

Fee Calculation

V/
9. TOtAl REVENUE ..ottt ettt et s et e enr e e e aeetsseareeeneeeeressnsaenteeanees 9. /
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Fggn 1041; /
3 of the instructions if no federal tax ret d. Attach explanation if Total R is $0.
or see page e instructions if no federal tax return was prepare: ach explanation if To evenue is $0.) 899.538 /A
TO.  REVENUE FBE ...ttt ettt st e b bt s eeea e e bs e b e eseaaaeeae s e esseateeasasseer s e bseeseantenseeneeseesteeseentasaseseeereannas 10. 170
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.)
Amount on Line 9 Revenue Fee //
$0 - $24999 $10
$25,000 - $49,999 $25 /
$50,000 - $99,999 $45
$100,000 - $249,999 $75 %
$250,000 - $499,999 $100
$500,000 - $749,999 $135 /
$750,000 - $999,999 $170 /
$1,000,000 or more $200
11.  Net Assets or Fund Balances at End of the Reporting Pericd ..... 1. / /
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Il}, Line
& on Form 990-PF; or see page 3 of CT-12 instructions to calculate.) / /
795,918 % %
12.  Net Fixed Assets Used to Conduct Charitable Activities............ 12. %/ %
(G ily, from Part X, Line 10c on Form 990, Line 238 on Form 980-EZ or Part
I, E{;\eer‘: 4yb t;:"!;orm 990-}"-‘F, or see page 4 of C‘II'T1e2 inslr?:::ti:r:r:to calcul:tre. aSee 202,659 A /
instructions if organization owns income-producing.) /
13.  Amount Subject to Net Assets or Fund Balances Fee..............cccooveiveeiceeiccieceeeeeeceeee 13. /
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) 593 259 /
uJ A
14, Net Assets OF FUND BalANCES FEE.........cocoiiiiiiiiiiii ettt e ekt ta e b e te st et neersereateerssasestseneesasans 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.) 59
Are you filing this report late? D Yes & Ao OO P PP O TSSOSO
18. (If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 18.
Charitable Activities Section at (371) 673-1880 to obtain late fee amount.)
16, TOtAI AMOUNE DUE ....coviiiiiii ettt ettt et s st b e e te et e aa e tees e et e at e b e et e enbeeabeesssatestseabecheereantesntersaneeaneanes 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 229
Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
17.  exception that Form 990 & 990EZ 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 more, see the instructions as the organization 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 return 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 Under penalties of perjury,1 declare that | have examined this return, including all accompanying forms, schedules, and attachments, and to
Sign the best of my knowl d belief, it is true, correct, and complete.
— .
Here CASHEA St7 oy Moo~
Signature of officer Date Title
Paid
iy ANy '
Preparer's M -
Use oni 7-15- 14 (503) 222-3338
Y Preparer's sightature Date Phone
Kris Oliveira, CPA
Kern & Thompson, LLC 1800 S.W. First Avenue, Suite 410, Portland, OR 97201-5333
Preparer's name Address




IForm 990

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

OMB No. 1545-0047

2014

> Do not enter social security numbers on this form as it may be made public. Open to Public
e s *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 10/01 » 2014, and ending 9/30 y 2015
B Check if applicable: c D Employer identification number
| [Address change | THE KBOO FOUNDATION 23-7232987
20 S.E. 8TH E Telephone number

| Name change

|| Inttial return

] Final return/terminated
| Amended return

Application pending

PORTLAND, OR 97214

(503) 231-8032

G Gross receipts $

902, 422.

F Name and address of principal officer:

SAME AS C ABOVE

MONICA BEEMER

H(a) Is this a group return for subordinates?| |yes |X|No
H(b) Ar?\‘ all subordinates included? No

o,' attach a list. (see instructions)

I Tax-exempt status [ X[501(c)(3) | -] 501(c) ( )< (nsetno) [ [4947(a)t)or | [527
J Website: » KB0OO.FM H(c) Group exemption number B
K Form of organization: Bl Corporation U Trust I_l Association I_l Other ™ I L Year of formation: 1972 [ M State of legal domicile: QR
[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: KBOO SHALL BE A MODEL OF PROGRAMMING,
o|  FILLING NEEDS THAT OTHER MEDIA DO _NOT, PROVIDING PROGRAMMING TO UNSERVED OR _ _ __ __
= UNDERSERVED GROUPS. KBOO SHALL PROVIDE ACCESS_AND TRAINING TO_THOSE COMMUNITIES. _ _
o
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a).............. ... ..o, | 3 12
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 16
2| 6 Total number of volunteers (estimate if NECESSAIY). .. .. ... . 6 500
E 7a Total unrelated business revenue from Part VUII, column (C), line 12. ... ..o il 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ........ ... ... ..o it n... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th)....... ... .. .. . . i 703,113. 875,7317.
2| 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d). ........................ 22,268. 3,097.
@ | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 47,921. 20,704.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)... .. 773,302. 899,538.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d).........................
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... 384,661. 446,037.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e)..........................
a b Total fundraising expenses (Part IX, column (D), line 25) » 132,573
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 329,145. 356, 345.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 713,806. 802,382.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 59,496. 97,156.
E§ Beginning of Current Year End of Year
'g;;! 20 Total assets (Part X, ne 16) ... ... ..oreret e 728,091. 854,782.
‘;,g 21 Total liabilities (Part X, line 26). . ... ... 19,123. 58,864.
2&| 22 Net assets or fund balances. Subtract line 21 from line 20......................o..... 708, 968. 795,918.
[Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based gn all mformatlon

of which ar{parer has any knowledge.

T I(Ad/A\ )‘Qﬂf =
Sign ignature of officer ‘ ’ ate
Here b U u

Type or print name and title.

Print/Type preparer's name Prepardr's signﬁ - B Date N Check lzl it |PTIN
Paid KRIS OLIVEIRA, CPA ;Z; M ?‘/5 /Z self-employed P00959389
Preparer |Fimsname > KERN & THOMPSON, LIC
Use Only |rimsadiess ™ 1800 SW FIRST AVENUE, SUITE 410 Fim's EIN > 93-1157146

PORTLAND, OR 97201 Phoneno. (503) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 05/28/14

Form 990 (2014)



Form 990 (2014) THE KBOO FOUNDATION 23-7232987 Page 2
[Eart ||| | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il...... ... ... .. . . . i i

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 0F 990-EZ7 ... ..o\t e e [] 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?. ... D Yes No
If "Yes,' describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 595, 033. including grants of $ ) (Revenue $ )

SEE_SCHEDULE O

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

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

4 e Total program service expenses » 595,033.

BAA

TEEAQ102L 05/28/14 Form 990 (2014)



Form 990 (2014) THE KBOO FOUNDATION 23-7232987 Page 3
[PartiV_[Checklist of Required Schedules

10

n

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
SCRedUIE A .o e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

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 |

Section 501(c)3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

3(3) e;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.........................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial 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. .. ... . . . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................

If the organlzatlon s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %idFt,he o\r/g;;anization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
, Part

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 16? If 'Yes,' complete Schedule D, Part VIL...... ... .. . . . . . . . . . i,
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIII. .. ... ... . . . . . . . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX

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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and jprogram service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... .. .. . . . . . . . . i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' comp/ete Schedule F, Parts 1 and IV, . ...

Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts Ill B0 IV. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If 'Yes,'
complete Schedule G, Part Il

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
1a] X
1b X
1c X
11d| X
e X
mnf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 A X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) THE KBOO FOUNDATION 23-7232987 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and Ill. .......... . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule J.. ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as-of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go toline 25a. .. . ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7. .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I.. ... .. . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . ... . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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, Part lll.. ... .. . . . . . . . . . . . i, 27 X
28 Was the organization a party to a business transaction with one 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 Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... . . 28b X
c 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............................ 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... .. . . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part [..... ... . .. . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part lI, Iil, or IV,
and Part V, line 1 .o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? .. ... ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2.. ... ... .. . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.......... ... ... .. . i, 38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014)



Form 990 (2014) THE KBOO FOUNDATION 23-7232987 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS 7 . . ... . e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O. . .. ... ... ... . . e, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If ‘Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... ... ittt 5¢
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 deductible as charitable contributions? .......... ... .. ... ... . ... ... ...... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. .. .. 7al X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B8 . i e 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
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 8899 '
A8 TRQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008 C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... ... .. ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ............. ...t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.......... e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............ ... ... ... .. . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... ... b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b| X
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ......... ... ... ... .. . i, 13a
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 qualified healthplans......................... 13b
c Enter the amount of reserves onhand............ . ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 05/28/14
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Form 990 (2014) THE KBOO FOUNDATION 23-7232987 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 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 to any line inthis Part VL..... ... ... ... ... ... .. ... .. . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 12
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 1a, above, who are independent. .. .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employEe 7. . . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed ?. .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... SEE. . SCHEDULE. Q... ... .. ... . . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.. SEE . SCHEDULE. 0. ... 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?........ .. .. ... i BB Y 7b; X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goverming DoAY 2 .. . 8a] X
b Each committee with authority to act on behalf of the governing body?. ........ ... .. . .. i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and 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? . ...... ... ... ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . . ..ttt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13........... .. ... .. ... .. ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTC S . o 12b; X
¢ Did the organization regularly and consistentlé monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE SCHEDULE . Q.. . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy?.......... . ... .o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O............ ... .. ... ... .. ... ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... o 16a X
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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. .......... ... .. ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

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

Own website Another's website Upon reguest D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
THE ORGANIZATION, 20 S.E. 8TH, PORTLAND, OR 97214 (503) 231-8032

BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (2014) THE KBOO FQUNDATION 23-7232987 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... i 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 -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | 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.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B) | iran one box, uniess parson ©) ® )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (] 3| 31 Q| 2|8 T 1| (W-2/1099-MISC) (W-2/1099-MISC) from the
Ko o 5 SgE|8 FREEE: nd reiated
related |2 1718 |8 o= organizations
organiza-[8 2| 3 5|8
SR
e | B8
* 3
_( TIMOTHY JG WELP _ ___ _____ _ | _2_
PRESIDENT 0 X X 0. 0 0
_@ JENNIFER DAVIS _ __ ________ _2
VICE PRESIDENT 0 X X 0 0 0
_@) MICHAEL WELLS _ ___ __ _____ | _2 _
TREASURER 0 X X 0. 0 0
__MATTHEW BRISTOW ___________ 2
SECRETARY 0 X X 0. 0 0
_©)_DELPHINE CRISCENZO _ __ ______ _2_
SECRETARY 0 X X 0. 0 0
_®_JOE URIS__ _______________| _2 _
DIRECTOR 0 X 0. 0 0
_®_JEFF KIPTIMAN ____________ _1_
DIRECTOR 0 X 0. 0 0
_® RAOUL VAN HALL _ __ ________| 1
DIRECTOR 0 X 0. 0 0
_©)_MICHAEL PAPADOPOULOS _ _ __ __ | _1
DIRECTOR 0 X 0. 0 0
Q00 MELISSA PARSONS __ ________ | 1l
DIRECTOR 0 X 0. 0 0
OV _LESLY SALINAS __ __ ________ _1_
DIRECTOR 0 X 0. 0 0
(2 SEROYNIA WRIGHT __ ________ | -1
DIRECTOR 0 X 0. 0. 0.
(%) MONICA BEEMER _ ___________ _4o0
CO-MANAGER 0 X 22,891. 0. 5,005.
(#_MIC CRENSHAW _____________ _40_
CO-MANAGER 0 X 21,118. 0. 5,005.

BAA TEEA0107L  02/27/14 Form 990 (2014)



Form 990 (2014) THE KBOO FOUNDATION

23-7232987

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©)
Posit
(A) A;erage t(Jdo notlchecis:'tr:g?e‘ thgn one D) (E) (F
ours 0X, uniess person is ooth an
Name and title wpeeerk officer and a director/trustee) cw?gﬁ;’;}fob,!‘:fmm C?ng:ﬁgar}?obrﬁ{om amﬁtrlmzngft?tgher
S RFZ(S[Z BET| aums | R | copenon
hours” 1o 9y = (-3,: <2 155 3 organization
relfgtred 2 Ela 3 < 2 <K and related
organiza § S| § -g_ 8 o organizations
N I
wes | BB
“ g
s ______ I
qae o __o___]
a ______]____]
qay o _____]
qa o ______]
@ o __]____|
e ___l.___
@ ____________]
e _______]____]
e o __d____|
@ o ____d____]
TbSub-total ... > 44,009. 0. 10, 010.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add linesTband1c)..................... ... .. .. i i, > 44,009. 0. 10,010.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... .. . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
Such individual . . . .. ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
1T 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 .. (B ) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ®

BAA
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Form 990 (2014) THE KBOO FOUNDATION 23-7232987 Page 9
[Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... ... . . i i, D
(A) (B) ©) ®
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514
.3 g 1a Federated campaigns......... 1a
g 3| b Membershipdues............. 1b 612,236.
35 ¢ Fundraising events............ 1c
g 5 d Related organizations......... 1d
« E| e Government grants (contributions). . . . le
§ (g f Al other contributions, gifts, grants, and
g £ similar amounts not included above... | 1f 263,501.
£ S| g Noncash contributions included in lines 1a-1f:  §
S8 Sl hTotal. Add lines 1a-1f.................ooivvii ... > 875,737.
g Business Code
g |2a
3
S|l ¢ T TTTTTTTT
L
E| & _ _ _ _ _ o ______
‘g, f All other program service revenue . ..
& | gTotal. Add lines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts)..................... ... > 3,097, 3,097.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties...........o i i >
(i) Real (ii) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss)..............covivi... >
7 a Gross amount from sales of (h Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . ....
¢ Gainor (loss)........
dNetgainor (loss). ........covivii i, >
8a Gross income from fundraising events
§ (not including.. $
4 of contributions reported on line ic).
& SeePart IV, line18................. a 10,849.
E b Less: direct expenses............... b 2,884,
8 | ¢ Netincome or (loss) from fundraising events......... > 7.965. 7,965,
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a TRANSMITTER INCOME _ [515100 11,663. 11,663.
b OTHER _INCOME 900099 1,076. 1,076.
c
d All other revenue ...................
e Total. Add lines 11a-1%d.................... ... > 12,739.
12 Total revenue. See instructions. . .................... > 899,538. 12,739. 11,062.

BAA
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23-7232987

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

©) )
Management and Fundraising
general expenses expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2t........................
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 1&6

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

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B). ...

Other salariesandwages..................

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

Other employee benefits...................
Payrolitaxes.............. ...l
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. . .

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

e All other expenses.

25
26

Investment management fees..............

Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . ..
Advertising and promotion.................

Office expenses.............oovivvivvn.n
Information technology. ....................
Royalties. ...
Occupancy
Travel .o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................. o
Conferences, conventions, and meetings. . ..
Interest............ .

Payments to affiliates................... ...
Depreciation, depletion, and amortization . . .
Insurance. ...

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.).................

Total functional expenses. Add lines 1 through 24e . . .

Joint 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 (ASC 958-720). . ...........ovt .

64,422.

54,580.

1,486.

8,356.

0.

0. 0.

296,177.

250,237.

6,901.

39,039.

45,770.

39,222,

1,013.

5,535.

39,668.

33,163.

1,126.

5,379.

20,835.

5,705.

12,411.

2,719.

6,817.

425.

6,392.

79,530.

29,559.

16,810.

33,161.

24,202.

21,624.

2,047.

531.

31,599.

28,710.

661.

2,228,

1,256.

1,224. 3.

29.

655.

505.

150.

21,764.

19,496.

2,268.

26,708,

10,830.

13,883.

1,995,

58,801.

58,801.

32,295.

17,668.

10,959.

3,668.

13,744.

13,113.

308.

323.

12,115.

570.

11,545.

26,024.

10,171.

4,330.

11,523.

802,382.

595,033.

74,776.

132,573,

BAA
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Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Beginni(rQ;) of year End (oBt)year
1 Cash — non-interest-bearing. . ..........o i 65,400.| 1 142, 355.
2 Savings and temporary cash investments ............... ... i 216,282.| 2 215,038.
3 Pledges and grants receivable, net ......... ... ... 8,582.| 3 80, 200.
4 Accounts receivable, net.... ... ... .. 28,332.| 4 2,841.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part l of Schedule L. ... .. .. 5
6 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(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Scheduie L ... .. 6
A 7 Notes and loans receivable, net .................. ... i 7
§ 8 Inventories forsale or Use. ... ... 8
<| 9 Prepaid expenses and deferred charges. ................cooviiiiiiiiieiii.. 3,166.| 9 11, 691.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,407,004.
b Less: accumulated depreciation.................... 10b 1,204,345. 187,291.[10c 202, 659.
11 Investments — publicly traded securities. . ............... ... ... .. L. 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets .. ... 14
15 Other assets. See Part IV, line 11....... ... ... ... .. 219,038.|15 199,998,
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 728,091.]16 854,782,
17 Accounts payable and accrued eXpenses. .........ovuiiiriririiiiiaian, 19,123.|17 58,864.
18 Grants payable. ... ..o 18
19 Deferred revenue. .. ... ... i 19
20 Tax-exempt bond liabilities........... . .. . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
5 Complete Part Hof Schedule L. ..... ... ... . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 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. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... .. .. i i, 19,123.|26 58, 864.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. .......... .. . 696,523.| 27 658,822.
g 28 Temporarily restricted netassets .................. .. ... 12,445.| 28 137,096.
o | 29 Permanently restricted netassets........... ... 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
"; and complete lines 30 through 34.
) 30 Capital stock or trust principal, orcurrentfunds. ............................... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Totalnetassetsorfundbalances.............. ... it 708,968.|33 795, 918.
34 Total liabilities and net assets/fund balances ................... ... ... ... ... 728,091.| 34 854,782.
BAA
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Page 12

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), line 12)............ i 1 899, 538.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ... ... it e 2 802,382.
3 Revenue less expenses. Subtract line 2 from line 1....... .. ... ... ... . 3 97,156.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 708,968.
5 Net unrealized gains (losses) on investments. . . ... ... . i 5 -10,206.
6 Donated services and use of facilities. . ... ... o 6
7 INVES MOt X PO S . . .ottt 7
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances (explainin Schedule O) ...............co i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIIN (B . . ettt e e 10 795,918.
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH. ... ... . . . . . . E]
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2aj] X
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 DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ................................ 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis D Both consolidated and separate basis
c 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? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. e e e 3a X
b If '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
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

THE KBOO FOUNDATION

Employer identification number

23-7232987

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

Ny o awN

0 o

10
1

A church, convention of churches, or association of churches described in section 170(b)}1)(AXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)}1XAXiV). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1 X AXvi). (Complete Part Il.)

A community trust described in section 170(b)}(1)}AXvi). (Complete Part [1.)

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 to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)X2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 50%a)2). See section 509%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... ...
g Provide the following information about the supported organization(s).

CI<T

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©
(D)
)]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014
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{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.} . ... . .. 616,817. 639,497. 606,499. 703,113. 875,737.| 3,441,663.
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... 616,817. 639,497. 606,499. 703,113, 875,737.| 3,441,663.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

(c) 2012 (d)2013 (e) 2014 (f) Total

shown on line 11, column (). . 85,852.
6 Public support. Subtract line 5
fromlined.. ................. 3,355,811.
Section B. Total Support
E:L‘?Rﬂ?.{gyﬁ?)’ (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total
7 Amounts from line 4.......... 616,817. 639,497. 606,499. 703,113. 875,737.| 3,441,663.

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

similar sources............... 6,823. 24,103. 22,069. 22,268. 866. 76,129.
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

o e s
Par 3!3%%%(%@9 VI 12,000. 5,482.

..................... 15,456. _38,696. 7,965. 79,599.
11 Total su;iagort. Add lines 7 ‘
through 10................... 3,597,391.
12 Gross receipts from related activities, etc (see instructions) ...........o 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. .. ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). ......... ..., 14 93.28%
15 Public support percentage from 2013 Schedule A, Part I, line 14. . .. ... . 15 94.95 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... .. .. . i i >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE KBOO FOUNDATION 23-7232987 Page 3
[Part lll_|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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 201 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership 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 organization'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
tsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (M Total
9 Amounts from line6..........

10 a 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..

¢ Add lines 10a and 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
PartVI)................ .

13 Total support. (Add lines 9,
10c, 1Tand 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. .. ... . . e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .......................... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 . ... .. .. .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lIl, line 17........ . . i i 18 %
19a 33-1/3% support tests — 2014. 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 >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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I Part IV | Supporting Organizations

(Complete only if you checked a box-on line 11 of Part [. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) . .. ..o i 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) DeIOW . . ... e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. . ... ... ... . . . . e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11bin Part |, answer (b) and (c) below. . .. ...... ... .. . . . i i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ............. ... i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMEND). . . ... ... . . . 5a

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing dOoCUMEN . . . ... i 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPart VI.............. ... ... .. 0. iiiin 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990).................coiiiioiii.. 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (FOrm 990). . ... .. i e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VL. . .. ... ... .. . 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. ... . ... . . .. . .. . . . i i i 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI..................... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,'
AnSWeEr (D) DEIOW. . . .. ... e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ... ... . e 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  THE KBOO FOUNDATION 23-7232987 Page 5
|Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. . ... ... e 11a

b A family member of a person described in (@) @bove?. .. ... 11b

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

........ e

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. . . ... . . . . e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNG OrganiZation. ......... ... . . . . . . 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
I ERIS 1OGAra. . . 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its ACHVIEIES . . ... ... .. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's InVOIVEIMENE. . . ... . .. . . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoinf or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . . ... ... . . . . . . . . . . . i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. . ............... 3b

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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|[Part V. |Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain. ... o i 1
2 Recoveries of prior-year distributions . ........... ... 2
3 Other gross income (see instructions). ... ... 3
4 Addlines Tthrough 3. ... . 4
5 Depreciation and depletion. ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .. .......... ... . 6
7 Other expenses (see instructions) .......... ... i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® (Sgﬁgﬁgﬁeaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ........... .. 1a
b Average monthly cash balances......... ... ... . 1b
¢ Fair market value of other non-exempt-use assets.......... ... ... ..ot 1c
dTotal (add lines Ta, 1b, and 1C) .. ... o 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2fromline 1d ... ... i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHTUCHIONS). . ..o i 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line S by 035, . ... 6
7 Recoveries of prior-year distributions ........... .. ... . 7
8 Minimum Asset Amount (add line 7toline6)............... ..ot 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column Ay ............. 1
2 Enter 85% of line 1. . . i e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3. ... . 4
5 Income tax iImposed iN Prior YEar. .. ... i e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ...... ... . 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA

TEEAO406L 07/1814
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|PartV_ [Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

Amounts paid to acquire exempt-USe @sSets. . ... .. .ot

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N bW

Distributions to attentive supported organizations to which the organization is responsive {provide details
iN Part VI). See INstructions. ... ..o

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@i
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

@ii)
Distributable
Amount for 2014

7

Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)................. ... oL

Excess distributions carryover, if any, to 2014:

O|o|w

d

eFrom2013................... .. ..

f Total of lines 3athroughe.............. ... ... i

g Applied to underdistributions of prioryears......................

h Applied to 2014 distributable amount . ..........................

i Carryover from 2009 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. .....................

b Applied to 2014 distributable amount ...........................

¢ Remainder. Subtract lines4aand4db from4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see INStructions) . ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c. .. ...

Breakdown of line 7:

d Excess from2013...................

e Excess from2014...................

BAA
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[Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
SPECIAL EVENTS $ 7,965. § 11,782. $ 15,456. & 5,482. § 12,000.
OTHER INCOME 26,914.

TOTAL $ 7,965. § 38,696. $ 15,456. § 5,482. § 12,000.

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
oy PV EZ Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service »> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 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
I:I 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

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from a \)/ one contributor, during the |g/ear total contributions of the dgreater of (1) $5, 000 or (2) 2% of the amount on ®
Form 990, Part Vi, line 1h, or (u) Form 990-EZ, line 1. Complete Parts | an

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cfuelty to children or animals. Complete Parts I, 11, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclus:vely religious, charitable, etc., contributions totaling $5,000 or more during the year

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,' or 990-PF).

BAg\9 0ngr__ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or

TEEAO701L 11113114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 of Part1
Name of organization Employer identification number
THE KBOO FOUNDATION 23-7232987
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_l I Person
Payroll [ ]
___________________________________________ 157,800.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
5 Payroll I:]
_________________________________________________ Noncash [:]
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
s Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (] @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T TS T T T T T T T T T T T T T Payroll [ ]
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/17/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartl

Name of organization

THE KBOO FOUNDATION

Employer identification number

23-7232987

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

) (b)
Description of noncash property given

(c)
FMV (or estimateg
(see instructions

(d)
Date received

©)
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part|

b

(©)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

®

©
FMV (or estimate)
(see instructions)

@ |
Date received

(a) No.
from
Partl

b

©)
FMV (or estimate;
(see instructions

(d
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedﬁle B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartl

Employer identification number

Name of organization
THE KBOO FOQUNDATION 23-7232987
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/a
Use duplicate copies of Part 11l if additional space is needed.

@ ®) © . R )
Ng. f;tolm Purpose of gift Use of gift Description of how gift is held
a
IN/A | ______.
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © U ) .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () | © . L @
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
TEEAQ704L 11113114



SCHEDULE D Supplemental Financial Statements ONB Mo, 15450047

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.
Department of the Treasury

Intormal Revenue Serrce »> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. l(r)‘gepreiégomubhc

Employer identification number

Name of the organization

THE KBOO FOUNDATION 23-7232987

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

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

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

o b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......................... E] Yes D No

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

Part i |Conservat|on Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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 year
>$

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

and section 170 BIIN - -+ o v e e e e e T D Yes []No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VI, line 1. .. . . e >S5
(i) Assets included in Form 990, Part X .. ... >3

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

a Revenue included in Form 990, Part VI, line 1. ... .. >3
b Assets included in Form 990, Part X. .. ...t >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE KBOO FOUNDATION

23-7232987

Page 2

|Part lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

|:|No

|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

|:| Yes

[ ]No

Amount
cBeginning balance. .. ... o 1c
d Additions during the year . ... ... o e 1d
e Distributions during the year. . . ... . le
f ENdINg balance. . ... .o 1€
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes

b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided in Part Xlli

|PartV_|Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. ... 219,038. 208,930. 198,511. 186,268. 195,865.
b Contributions. . ................
© And loeeeq o €2mings, gains, -9, 956. 18, 996. 19,071. 16,500, -383.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 9,084. 8,888. 8,652, 4,257. 9,214.
f Administrative expenses. ... ...
gEnd of year balance ........... 199,998. 215,038. 208, 930. 198,511. 186, 268.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . ... ... ..o 3a()| X
(i) related organizations. . ... ... .. 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ......... ... ... ... ... ... ....... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) asis (other) depreciation

Taland ... 23,709. 23,709.
bBuildings. ........... .. ... 192,720. 172,117. 20,603.

¢ Leasehold improvements....................
dEquipment....... ... 1,068,478. 923,874. 144,604.
eOther................... ... 122,097. 108,354. 13,743,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 202,659.

BAA

TEEA3302L 08/25/14
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Schedule D (Form 990) 2014 THE KBOO FOUNDATION

23-7232987 Page 3

Part VIl |Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

{Part VIl [ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

@

©)

@

®

(6)

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

[Part IX_|Other Assets.

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

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST ASSETS HELD BY OTHER

199,998.

@

©))

@

®)

®)

@

®

®

(19)

Total. (Column (b) must equal Form 990, Part X, column fB), line 15, ). o L

199,998.

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

®

@

®

®

(9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

BAA

TEEA3303L 08/2514
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Schedule D (Form 990) 2014 THE KBOO FOUNDATION 23-7232987 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................................. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a

b Donated services and use of facilities. . ................ ... ... ... ... ..., 2b

c Recoveries of prior year grants. .............o 2¢c

d Other (Describe in Part XL . ... e 2d

e Add lines 2a through 2d. . ... ... . 2e
3 Subtractline 2e from line .. .o o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b............. 4a

b Other (Describe inPart XIIL). ... 4b

CAddlines aand db . ... .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)............................ 5

PartXIl | 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.......... ... ... . i 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities.................... ... ... ... ... ... 2a

b Prior year adjustments. . ........... 2b

CONEr I0SSES . . oo 2¢

d Other (Describe in Part XIIL) . ... e 2d

e Add lines 2a through 2d. . . ... ... 2e
3 Subtract line 2e from liNe L .. ... i 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7. ............ 4a

b Other (Describe in Part XIIL) .. ... o e 4b

cAddlinesdaand db. ... ... . S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)............. ... ciciii.. 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE GOAL OF THE AGENCY'S ENDOWMENT INVESTMENT IS TO HOLD AN ENDOWMENT THAT WILL
ACHIEVE A RATE OF RETURN THAT WILL ALLOW THE AGENCY TO RESPOND TO TODAY'S NEEDS AND

ACHIEVE LONG-TERM GROWTH FOR FUTURE NEEDS.

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB) No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 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 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE KBOO FOUNDATION 23-7232987

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

KBOO BROADCAST 8,760 HOURS (24 HOURS DAY X 365 DAYS) OF MOSTLY LOCALLY PRODUCED MUSIC
AND PUBLIC AFFAIRS PROGRAMMING SERVING A WIDE SPECTRUM OF INTERESTS. THIS PROGRAMMING
WAS PRODUCED AND SUPPORTED MOSTLY BY AROUND 500 VOLUNTEERS WHO RESEARCHED AND
PROVIDED BOTH LIVE AND RECORDED MUSIC; REPORTED LOCAL NEWS; WELCOMED A VARIETY OF
UNDERREPRESENTED VIEWPOINTS TO PUBLIC AFFAIRS PROGRAMMING; AND PROVIDED AN ECLECTIC
VARIETY OF ARTS AND CULTURAL PROGRAMMING. KBOO ALSO PROVIDED TRAINING IN BROADCASTING

TO DOZENS OF VOLUNTEERS AND POTENTIAL VOLUNTEERS.

KBOO BROADCAST ITS PROGRAMMING ON A FULL POWER RADIO STATION AT 90.7 FM IN PORTLAND,
REACHING ABOUT A 50 MILE RADIUS, AND REPEATERS IN CORVALLIS AT 104.3 FM AND HOOD
RIVER AT 91.1 FM. KBOO’S PROGRAMMING WAS ALSO AVAILABLE WORLDWIDE ON THE INTERNET AT
WWW.KBOO.FM.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THERE IS ONE CLASS OF MEMBERS OF THIS CORPORATION.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE MEMBERS ANNUALLY ELECT BY BALLOT ONE-THIRD OF THE MEMBERS OF THE BOARD. THE
OFFICERS OF THE CORPORATION ARE ELECTED ANNUALLY BY THE BOARD OF DIRECTORS. AN
OFFICER HAS NO LIMIT ON THE NUMBER OF TERMS THEY MAY SERVE.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
MEMBERS VOTE ON BYLAW CHANGES BY QUORUM (5% OF MEMBERS) . THE BOARD OF DIRECTORS HAS
THE AUTHORITY TO MAKE DECISIONS WITHOUT MEMBER CONSENT AS LONG AS THE BOARD DOES SO
WITHIN THE GUIDELINES OF THE BYLAWS, WHICH INCLUDE RULES ON MAJORITY VOTE AND

QUORUM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E27) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name

of the organization Employer identification number

THE KBOO FOUNDATION 23-7232987

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE 950 DRAFT IS REVIEWED BY THE STATION MANAGER, FINANCE COORDINATOR, AND
BOARD TREASURER. THE 990 IS THEN SUBMITTED TO THE FINANCE COMMITTEE AND THE BOARD OF
DIRECTOCRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD OF DIRECTORS REVIEWS COMPENSATION FOR PROGRAM DIRECTOR AND KEY EMPLOYEES.BOARD
APPROVES OFFICER AND KEY EMPLOYEE COMPENSATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
BOARD OF DIRECTORS REVIEWS COMPENSATION FOR OFFICERS AND KEY EMPLOYEES. BOARD
APPROVES OFFICER AND KEY EMPLOYEE COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON

REASONABLE REQUEST AT THE OFFICES OF THE ORGANIZATION.

BAA
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