IRS e-file Signature Authorization
com 88 79-EQ for an Exempt Organization OVE: Ho. 15451875

For calendar yeer 2012, or fiscal year beginning 10/01 , 2012, andending 9/30 ., 2013. 201 2

Department of the Treasury * Do not send to the IRS. Keep for your records.
Internal Revenue Service

Name of exempt organization

THE KBQO FOUNDATION

Name and title of officer

MICHAEL WELLS SIGNER

23 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the return, you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount or that line for the return being filed with this form was blank, then
ieave fine 1b, 2b, 3b, 4b, or bb, whichever is applicable, blank (do not enter -0-). But, if you enterad -0- on the return, then enter -0- on
the appiicable line below. Do not cormplete more than 1 line in Pari |, ) ‘

Employer identification number

23-7232987

1a Form 930 check hera. . . .. > @ b Total revenue, if any (Form 990, Part VI, column (A), line 12).. ..., ... T1h 651,824,
2a Form 990-EZ check here. .. .. - D b Total revenue, if any Form 990-EZ, line 9. .. .......... ... ......... 2b
3aForm 1120-POL check here . .. .. - D b Totaltax Form 1120-POL, line 22 ... ... ... ... ... ....... 3b
4 a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part Vi, lne 5)..... 4b
Sa Form 8868 check here. ... » D b Balance Due (Form 88568, Part i, line 3cor Part i, line 8c). . ............ 5h

eclaration and Signature Authorization of Officer

.Under penalties of perjury, | deciare that | am an officer of the above orpanizaiion and that | have examined a copy of the organization's 2012
eleclronic return and accompanying schedules and statements and to the best of my knowladge and belief, they ara trus, correct, and complete.
I further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (c) the date of any refund, If applicable, i authorize the U.S. Treasury and its designated Financial Agent {0 initiate an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financia! institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also -
authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN} as my signalure for the
organization's electronic return and, if appficabls, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only .
i authorize  KERN & THOMPSON, LLC to enter my PIN I 11600 |as my signature

EROQ firm name Enter five numbers, hut
do not enfer all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a slate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my PN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's fax year 2012 electronically fited raturn. |§ | have’
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charitias as part of the IRS Fad/State
program, | wilt enter my PIN on thg retupfi's disclglsure consent screen,

/ M pate v 8. / // / / 7
! ‘ v . :
el Certification and Authentication

ERO’s EFIN/PIN. Entergour six—digit electronic filing ideptification .
number (EFIN) followed by your five-digit seff-selected PIN. ... ... ... ... ... .. . . . . .. . ... .. . ... ... e | 93278997005 |

Cfficer’s signature  »

do not enter all zeros

| certify that the above numeric entry is my PIN, which js my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

~ ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7ADIL 11/0912



, OMB No. 7545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{aX(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

'ﬁ?é’féé?"ﬁé‘ié’éu”;es?ﬁ?;"” * The organization may have to use a copy of this return o satisfy state reporting requirements. =
A For the 2012 calendar year, or tax year beginning 10/01 » 2012, and ending 9/30 , 2013
B Check if applicable: C D Employer Identification Number
Address change  |THE KBQO FOUNDATION , ' 23-7232987
Name change 20 S.E. 8TH E Telephione number
o |PORTLAND, OR 97214 (503) 231-8032
Terminated
Amended return G Gross receipts 8 661,624 B
Application pending; F Mame and address of pncipal office:  ADTN ROGOVIN - H(a) s this a group return for affiliates? Hves No
. SAME AS C_ABOVE He #r&gf! gggi?ﬁf’ Iigfufggg?}nsiructions) Yes No
| Texeremptstais  [X[501(c}3) [ ]301@) ( )< Grsertno) | [8947G@x0)or | [577 .
g Website: » KBOO.FM H(c) Group exemption number ™
K Form of organization: m Corporation U Trust L f Asscciafion U Other™ I L Year of Formation: 1972 l M State of legal domicite: QR

== Summary :
Briedly describe the organization’s mission or most significant activities: KBOO SHALY BE A MODFEL OF PROGRAMMING,

g| . EILLING NEEDS THAT OTHER MEDIA DO NOT, PROVIDING PROGRAMMING TQ UNSERVED OR
g UNDERSERVED GROUPS. KBOO SHALL PROVIDE ACCESS AND TRAINING TO_THOSE COMMONITIES.
i ; i -
£| 2 Check this box » ~ [ if the organization discontinued its operations or disposed of more than 25% of is net assats, ~ ~ " """
O 3 Number of voting members of the governing body (Part VI, ling =) 3 12
?; 4 Number of independent voting members of the governing body (Part Vi, line ib). .................. ... a7 17
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) 5 18
:_g Total number of volunteers {estimate if necessary)........... .. e e e 3 500
<| 7a Total unrelated business revenue from Part VIIL column (O), line 12, .. ... L e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. .. i e 7b 0.
" Prior Year Current Year
° 8 Contributions and grants (Part VIIL fine ThY . ..o 630,497, 606,499,
2 9 Program service revenue Part VI, line 20). ..o oo : .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Jdy oo 24,103. 29,818.
I 111 Otherrevenue (Part VIil, column (A), lines 5, 6, 8,9, W0e,and 178)................ 14,882, 15,507.
12  Total revenue — add lines 8 through 11 (must equal Part Vi, column A, line 12y .. .. .. 678,482.,| - 651,824,
13 Grants and similar amounts paid (Part IX, column (8), lines B3y . :
14 Benefits paid o or for members (Part iX, column (A), line B
o 15 Salaries, other compensation, empioyee benefits (Part X, column (A), lines 5-100...... 379,785, 389, 837.
% 16a Professional fundraising fees (Part IX, column (A}, line Me)eo ool
é b Total fundraising expenses (Part IX, column (D), line 25) » 90, 305. = SR =
“117  Otrer expenses (Part [X, column (A), lines T1a-11d, 11f-24e) ... ............. ... ... ... 302,787. 339,634,
18 TTotal expenses. Add lines 13-17 (must equal Part 1¥, column (A), ine 25), ... ... e 682,572. 729,471,
.| 19 Revenue less expenses. Subtract fins 18 from line 12.................... ... ... .. .. ~4,080.( . =77,647,
° § : Beginning of Current Year End of Year
23/ 20 Total assets (Part X, line 16)....................... . PRI 760,391. 680, 714.
;; 21 Total liabilities (Part X, e 26Y ... ... RER TP 33,272. 31,242,
2L 22  Net assets or fund balances. Subtract line 21 fromfine 20....... ... . _ 727,119, 649,472,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom paiiying schedules and statements, and to the best of my knowledge and befief, it is tzue, correct, and
=2

complete, Declaration of Wm [» Il information of which preparer has any knowledge.
N
T {ice

| b =/ \/ _ I
Sign Si U ] Date

Here - } MICHAEL WELLS SIGNER

Type or print name and tifie. ] ]
Preglafer's signat R Cate Check m iy |FTN
: - gm\/\ y}/% self-empioyad P00959389

Use Only | siws adeess * 1800 SW FIRST AVENUE, SUITE 410 Fim'sEiN ™ 93-11571486
PORTLAND, OR 97201 Phaneno.  (503) 222-~3338

May the IRS discuss this returm with the preparer shown above? (see instructions). . ........... .. ... . L [& Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 1211812 Form 980 (2012)

Print/Type preparer's name

Paid KRIS OLIVEIRA, CPA '
Preparer |Fimsneme » KERN & THOMPSON, LLC




Form 8868 - Application for Extension of Time To File an

(Rev January 2013} Exempt Ol‘ganizaﬁ{)n Return ) OM3 No. 1545.1709
ﬁ?ﬁ?n’;?“ﬁ';ié’rﬁ.}?siﬁii“” *File a separate application for each return. _
© Ifyou are filing for an Autematic 3-Month Extension, complete only Partland check thisbox. . ......... ....... ..., . B s @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extention on a praviously filed Form 88G8.

Electronic filing (e-file}, You can electronicaliy file Form 8868 i you need a 3-month automatic extension of Hime o file (6 morniths for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
reguest an extension of time to file any of the forms listed in Part | or Part |} with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personai Benefit Contracts, which must be sent o the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www. irs. gov/efile and click on e-file for Charities & Nonprofits. !

[Partl , Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required 1o file Form 990-T and requesting an automatic 6-month extension — check this box and cormpiste Part |only. ... . .. - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusis must use Form 7004 to request an extension of fime io file

ircorng tax refurns, .
Enter filer's identifying number, see instructions

Name of exernpt organization or other. filer, see instructions. Emgployer identification number (EIN) or
Type or )
print . .
THE KBOO FOUNDATION : ) 23-7232587
File by the Number, sireet, and room or suite number. If a P.0. box, sea instructions. ] Social security number (SSN)
due date for .
filing your 20 5.FE. 8TH
return. See City, town or post office, state, and ZIP code. For g foreign address, see instructions,
instructions,
PORTLAND,. OR 97214

Enter the Return code for the return that this application is for (file a separate application for each returny, ... ... ........... ERETTOY
e | e | e
Form 990 or Form 990-EZ 01 Form 990-T (corporation) G/
Form 990-8BL ' 02 Form 1041-A 08
Form 4720 (individuai) _ 03 Form 4720 09
Form 990-PF ' ‘ 04 Form 5227 10
Form 990-7 (secticn 401 (2) or 408(a) trust) o 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8879 i2

@ The books are in the care of » THE ORGANIZATION

Telephone No. F503—231—8032 | - FAX No., »

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ... .. L D . If itis for part of the group, check this box ... » Dand attach a list with the names and EiNs of all members

the extension is for. o
T I request an automatic 3-month (& months for a corporation reguired to file Form 990-T) extension of ime

unti! 5/15 .20 14 . tofile the axempt organization return for tha organization named above.
The extension is for the organization's return for:
»- D calendar year 20 or _
> @ tax year beginning  10/01 ,20 12 , and ending 9/30 .20 13 .
2 If the lax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

D Change in accounting period

3a If this application is for Form 930-BL, 990-PF, 89C-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. . ... ... T T 3ai$ 0.
b if this application s for Form 990-PF, 990-T, 4720,'or 6069, enter any refundabie credits and astimated tax : '
payments made. Include any prior year overpayment ailowed as a credit ... .......... .. RN 3b$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.. . ... ... ... . . 3¢|$

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

BAA For Privacy Act and Paperwork Reduction Act Motice, see instructions,

Form 8868 (Rev 1-2013)




Form 8868 (Rev 1.2013) | '
....................... ~ ¥

* If you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I! and check this box.

Note. Only complete Part I! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

*® i you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
jPart Il ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Fmployer identification number (EIN} of
Type or
print THE KBOO FOUNDATION 23-7232987
Number, street, and room or suite number. If a 2.0, box, see Instructions. ) Social security number (SSN}
File by the N
grtended | KERN & THOMPSON, LLC
fifing your 1800 SW FIRST AVENUE, SUITE 410
:r?;?;?ctiﬁes ) City, town or post office, slate, and ZiP code. For a foreign address, see instructions.
PORTLAND, OR 87201
Enter the Return code for the refurn that this application is for (file a separate application foreachreturn). ................. .. .. ...,
Application Return | Application . Return
Is For Code [lIsFor Code
Form 990 or Form 990-E7 01 el
Form 990-BL : ] 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0s
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) G5 Form 5069 .1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an airtomatic 3-month extension on a previously filed Form 8868.
® The books are incare of » THE ORGANIZATION _ _
Tefephone No. » 503-231-8032 © FAX No. » e
® If the organization does not have an office or place of business in the United States, chack this BOX. . oo
& if this is for a Group Return, enter the argenization's four digit Group Exemplion Number {GEN) ..., . 1f this is for the

whole group, check this box. ... » D
members the extension is for.

4 [request an additional 3-month extension of time until 8/15 ;20 14. )
5 For calendar year , or other tax ysar beginning  10/01 .20 j2,andending  §/30 .20 13.
€ If the tax year entered in fine 5 is for less than 12 months, check reason: D initial return [] Final return '

D Change in accounting period

State in defail why you need the exiension . . . ADDITIONAL TIME IS NEEDED TO AQQQLR_E_ THE lN_F_{_)]_{_M_A‘_I‘lQNﬁ o

7

REQUIRED FOR A COMPLETE AND ACCURATE RETURN. _
8a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, {ess any

rofrefundable credits. See instructions. . .. .. ... . e 8al3

b If this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made, Inchude any prior year averpayment atlowed as a credit and any amount paid previously

with Form 8868 . T

c Balance due. Subtract line 8o from line 8a. Includegour payment with this form, if required, by using . :
EFTPS (Electronic Federal Tax Payment System). Seeinstructions ... ... .. ... ... ... . . . . Bels

Signature and Verification must be completed for Part i} oniy.

ool -
[ra
Ly

Under penallies of perjury, | daclare that ! havs examined this form, including zcccmpanying-schedutes and statements, and to the bes? of my howledge and belief, itis true,
correct, and compl?‘ 1 and that Femyauthorized to prepare this form. -~
2 et 4
: N £Fli . . . g T \"7¢”f-
Signawre ™ AV [ AN e Titla ™ C,/,! 43 Date » _/ I
: Form 8868 (Rev'1-2013)

T FIFZ0802 01721113




Form 930 (2012) THE KBOOQ FOUNDATION 23-7232587 Page 2
Parklii== Statement of Program Service Accomplishments — ' D

Check if Schedule O contains a response o any question in this Part IR
1 Briefly describe the organization's mission: ’

PROVIDING. PROGRAMMING TO UNSERVED OR UNDERSERVED GROUPS. KBOO SHALL PROVIDE ACCESS
AND TRAINING TQ THOSE COMMUNITIES.
2 Did the organization undertake any significant program services during the year which were nct listed on the prior
Form 990 0r 990-EZ2. . ..ol [] Yes [X Mo
if "Yes,' describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changas in how i_t conducts, any program services?, . ... D Yes @ No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the organizatior's program service accomplishmehts for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)#) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
. others, the total expenses, and revenue, if any, for each pregram service reported.

4a (Code: ) (Expenses S 489, 633. including grants of $ ' ) Reverwe S )
KBQO BROADCAST 8,760 HOURS (24 HOURS DAY X 365 DAYS) OF MOSTLY LOCALLY PRODUCED MUSIC

4d Other program services. (Describe in Schedule 0.)
(Expenses 5 : including grants of ~ $ ) ) Revenue $ )

4 e Total program service expenses » 565,139,
BAA : TEEADI02L 08/08/12

Form 990 (2G12)



Form 930 (2012) THE KBOOQ FOUNDATION

23-7232987

Page 3

= Checklist of Required Schedules

- ) Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complele
Schedula AL 1 X
2 s the organization required to complete Schedule B, Schedule of Contribitors (see instructions)?. ..................... z X
Did the organization angage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If "Yes,  complete Schedule C, Parfl. . . . . . e 3 X
4 Section S0T(c)3) organizations Did the organization engage ini Jobbying activities, or have a section 507(h} election
in effect during the tax year? If 'Yes,' compiete Schedule €, Fart 1 . . e e 4 X
5 Is the crganization a section 501 (c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, :
assessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yes,' complete Schedule C, Part il . .. .. .. 5 - X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for'which donors have the right
}g rratrovide advice on the distribution or investment of amounts in such funds or accounis? If 'Yes, ' complete Schedule D, X
=L O . 6
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the '
environment, historic land areas or historic structures? If 'Yes,” complete Schedule D, Part il ... .. ... . ... ... .. ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,' '
complete Schedule D, Part Il ... ... | 8 X
9 Did the organization report ar 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,' complele Schedule D, Part iVl ... ... PV e R U 9 X
10 Did the organization, directly or through a related organization, hoid assats in temporarily restricted endowments,
V.

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V... ... ... ... ... .. ...

11 If the organization's answer to any of the fellowing questions is 'Yes', then complete Schedule D, Parts V1, VII, VII, IX,

or X as applicable.

~ aDid the organization report an amount for land, buildings and eguipment in Part X, line 107 If 'Yes, ' complets Schedule
D P art VI e 11a| X
b Did the organization report an amount for investmenits — other securities in Part X, line 12 that is 5% or mora of its total
assets reported in Part X, line 167 /¥ 'Yes,' complete Schedule D, Part VIl . . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total '
assels reporied in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl .. ... .. . . .. ... .. ... ... .cccc...i...... T1e X
‘d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 167 If *Yes,  complete Schedule D, Part IX ... ... .. 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 25? I 'Yes,’ complete Schedule D, Part X. ... ... 11e X
f Did the orgamizalion'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.. .. .. 1f X
12a Did the organization obtain separate, independent audited financizl statements for the tax year? if ‘Yes,' complete
- Schedule D, Parts Xi, and XIT. .. e P 12a; X
bWas the organization included in consolidated, independent audited financial statements for the tax year? i 'Yes, and .
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts X/ and XIf is optiorial .. ...... ... e 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes," complete Schedule E.... ... .. ... v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... .. ... ... ... ... -14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investiment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Pan‘s_f and IV . 14b X
15 Did the organization report on Part IX, columin {A); line 3, more than $5,000 of grants or assistance to any organization i
or entity located outside the United States? If 'Yes,' complele Schedule F, Parts I and V... 15 X
16 Did the organization repbrt on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States? i 'Yes,” complete Schedule F, Parts i and 1 .. ... .. ... . ... ... .. ... 16 X
17 Did the organization report a total of more thén $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If'Yes,' complete Schedule G, Part | (see instructions). .. ..... ... ... e o217 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines Tc and 8a? If Yes,” complete Schedule G, Partll ... .0 . ... e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If Yes,’ :
complete Schedule G, Part . . . 19 |- X
28 a Did the organization operate cne or more hospital facilies? If 'Yes,' complete Schedule H. ... ...... . ... ....... .. | 20 X
20b

BAA ' : TEEAMOZL 12013112

Form 988 (2012}




23-7232987 . Page 4

Form 830 (2012) THE KBQO FOUNDATION
Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistahcé fo governments and organizations in the

United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts fand It ... . . .. . . .. ... ...

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

X, column (A), line 27 If 'Yes, ' complefe Schedule |, Paris Fand 1. ... .. . .

23 Did the organization answer 'Yes' to Part VI, Section A, iine 3, 4, or 5 about compensation of the organization's current
and former officers, direciors, trustess, key employees, and highest compensated employees? if 'Yes,' complete

Schedule J. ...

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issuad after December 31, 20027 if *Yes,' answer lines 24b through 24d and

complete Schedufe K. If NG, /G0 10 line 25 . .

25a Section $07(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit kansaction with a

disqualified person during the year? If 'Yes,’ complele Schedule L, Part . ... ... . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 950 or 990-EZ? If 'Yes, ' complete

Schedule L, Part L. ... oo
26 Was a loan fo or by a current or former officer, direclor, frustee, key employes, highest compensated employee, or

Yes | No
pa X
22 X
23 X
243 X
24h
24c
24d
25a . X
25b X
26 X

disqualified person outstanding as of the end of the organization's fax year? Jf 'Yas,' complete Sehedule L, Part . ... ...
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% controiled entily or family member
of any of these persons? If Yes,' complete Schedule L, Part i, . .......... .. .. .. .. ... A

28 Was the organization a parly to a business transactior with one of the following parties (see Schadule L, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf ‘Yes,' complete Schedule L, Parf IV ... ... ... ..
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV ... . 28b X
cAn entity of which a current or former officer, director, rustes, or key employee (or a family member thereof) was an -
officer, director, trustee, or direct or indirect owner? 7 ‘Yes,’ compiete Schedule L, Part V', ... ... . .. .. ... ... 28¢ci| X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes,’ complete Schedule M. ... ........... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assels, or qualified conservation 28
contributions? If Yes,' complete Schedule M . .. T 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if ‘Yes,  complele Schedule N, Part | .. ... .. 3 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if ‘Yes, ' complete
Schedule N, Parb Il . e 32 X
33 Did the organization own: 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedufe R, Part 1. .. .. ... ... . . . . . . . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? / Yes,' complete Schedule R, Paris il, ifl, IV, .
andV, line l................. .. ... O T 34 X
35a Did the organization have a controlled entity within the meaning of section 51237, . oot oo e 35a X
b If "Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(0)(13)? ¥ "Yes,' complete Schedule R, Part V, fine 2. .. ..., .. .. ... ... ... .. 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers te an exempt non-charitable related
organization? if 'Yes,' compleie Schedule B, Part V, line 2. ... ... . . . . . . . e 36 X
37 Did the organization coriduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federaf income tax purposes? If *Yes,  complete Schedule R, Parf V... ... ovorenonnni, 37 X
38 Did the organization complete Scheduie O and provide explanations in Schaedule O for Part VI, lines 11b and 19? X
38

Note. All Form 990 filers are required to complete Schedule Q.. ... .. . B

‘BAA

TEEADI04L  0B8/08M12
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Form 880 (2012) THE KBOO FOUNDATICON _ 23-7232987 Page 5
BarlV5| Statements Regarding Other IRS Filings and Tax Compliance :

Check if Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . T 1 al
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ........ 1 b’
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportabie gaming
{gambling) winnings to prize WiNNers?. ... . T

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. .. . ..

b If at least one is reported on line 2a, did the organization file all required faderal empioyment tax returns? . ... ..........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

b If "Yes' has it filed a Form 990-7 for this year? #f 'No,” provide an explanation in Schedule O, ... ... ... .. .. . ... .. ...

4a 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 accour)? ... .. ... ..

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

R
m .
3

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
selicit any contributions that were not tax deductible as charitable contributions? .. ... ... .... e
b If 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible?. . .. . L T
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. ... ... .. ... .. e

c Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file

Form 82827 ... ... e e
d If "Yes,' indicale the number of Forms 8282 filed during the year. . ........ PR e l 7d!
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? . ... ... ...

g I the organizalion received a comributicn of qualified intellectual property, did the crganization file Form 8899
asrequirad?. . ... ... . ... e e e e e e e e e e
h If the organization: received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . .. ... ... e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supforting organizations. Did the
supporting organization, or a donor advised fund maintained by 2 sponsoring organization, have excess business
holdings at any time during the year? . ... .. o

8 Sponsoring organizations maintaining donor advised funds.

16 Section 507(cX7) organizations. Enter;

a Initiation fees and capital contributions included en Part VI, line 12... ... ... .. ... ... ... 10a

b Gross receipls, included on Form 990, Part Vi1, line 12, for public use of club faciiities. . .. .. 16b
11 Section 501(c}{12) organizations. Enter:

a Gross incomie from members or shareholders. . ... ... ... .. ... Ma

b Gross income from other sources (Do not net amounts dug or paid to other sources 11D

against amounts due or received from them.). ... . o

b If "Yes,' enter the amount of tax-axempt interest received or acerued during the year. .. ... .. | 12 b[

13  Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified healih plans in more thanone state? ... ... ... . ... e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required fo maintain by the states in

which the organization is licensed to issue qualified health plans. .. ... ... .. ... ... ......... 18b
¢ Enter the amount of reservesonhand . ... . ... . 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. ...............c...... ... .. 14a X
bif "Yes,' has it filed a Form 720 to report these paymenis? If ‘No,” provide an explanation in Schedule O ... ..., ... ~o | 14b
Form 980 (2072)
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Form 980 ¢2012) THE KBOO FOUNDATION 23-7232987 Page 6

Governance, Management and Disclosure For each 'Yes' response o 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 comtains a response to any questioninthis Part Vi... . ... ... ... ... ... ... ... e @

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. ... ... Ta
I 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 rumber of voting members included in ling 1a, above, who are independent ... ... . 1b
2 Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with a'ny other
officer, director, trustee or key ermiployee?. ..~ . ... e e P

3 Did the organization delegate control over rmanagement duties customarily performed by or under the direct supervision :
of officers, directors or trustees, or key employees to @ 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? .. ... ... . e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............. X

& Did the organization have members or stockholders? . .. .. SEE.SCHEDULE. O.. ... ............ .. e
7a Did the organization have members, stockholders, or othar persons who had the power 1o elect or appoint one or more
. members of the governing body?. . SEF, . SCHEDULE. Q... . . [ o T T 7a| X

b Are any governance decisions of the organization ressrved to (or subject to approval by) memberé, '
stockholders, or other persons other than the governing body? .. ... ... ... . .. .. . SEE SCH.O

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: .

9 s there any officer, director or frustee, or key employee listed in Part VIl, Section A, who cannct be reached at the
-organization's mailing address? If 'Yes, ' provide the names and addresses i Schedule O. .. ... .. . ... ... ...... 9 X

Section B. Policies (This Section B requests information about policies not required by'the Internal Revenue Code_.)
' Yes | No

10a X

b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.  GEE SCEEDULE O

12a Did the organization have a written conflict of interest policy? If Vo, go fo line 13. ... e
b Were officers, directors or frustees, and key employses required to disclose annually interests that could give rise
to ComliCtS 7 . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes, ' describe in
Schedule O how this is-done. .. .. SEE, . SCHEDULE 01 oo coevance Wil e potey? I ves, desorbein

13 Did the ocrganization hava a written whistleblower policy?. ... ... .00 e e
14 Did the organization have a written document retention and destruction policy?. . ... ... ... .. .

15 Did the process for determining compensation of the foilowihg persons include a review and approval by inde-pendent
persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Dirgctor, or top management official . . SEE. SCHEDULE. O............. . ... ...

b Cther officers of key empioyees of the organization.. .. SEE. .SCHEDULE .Q .. oo oovvre e
If "Yes' to line 15a or 15b, describe the process in Schadule O, (See instructions.)

, or participate i a joint vanture or similar arrangement with a

16a Did the organization invest in, contribute assets to

blf *Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respeet fo such arrangements? . .. . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR o
pplicabrle), 990, and 990-T (501(cH3)s only) avaiiable for public

18 Section 6104 reguires an organization to maka its Forms 1023 (or 1024 if a
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website @ Upon reguest D Other {expiain in Schedwle O)
19 - Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubiic during the tax year, . SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

BAA TEEADTOBL 0B/08/12 Form 990 (2012)




Form 980 (2012 THE KBOOD FOUNDATION _ 23-7232987 Page 7
: =| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

~ Independent Coniractors
Check if Schedule O contains a response to any question in this Part Vil ........ ... O l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
persons required to be listed. Report compensation for the calendar year ending with or within the

1a Complete this table for all
organization's tax year.

® List alf of the orgbar!ization's current officers, direclors, trustees (whether individuais or organizations), regardless of amount.of
compensaticn. Enter -0- in colurmns (D}, (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated empioyees (other than an officer, direcior, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bdx 7 of Form 1699-MISC) of more than $100,000 from the

organization and any related organizations.

*® List all of the organization’s former officers, key employees, and highest compensatad empl
of reportable compensation from the organization and any related organizations.

*® List ail 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 reportabie compensation from the organization and any related organizations.
ustees; officers; key employees; highest compensated

oyees who received mere than $100,000

List persons in the following order: individual trustees or directors; insfitutional &
employees; and former such persons. _
D Check this box if neither the organization nor any related organizatien compensated any current officer, director, or frustee.

)
(B) Position (do not check more than D} {E) {F}
Nome anc T (A, | et s oD | o | e | Foimand
Sohous |G SISO SIS I vt st BN o i
fao?yrc?lg?; =3 %‘ oL é g g o ? w © orgamza!ion
organiza- | @ @ g 4.3 ‘3" 2 g g and refated
tions a25lo sl o] organizations
s |52 8178
line) =3 @ ?‘:E
o 8 %
M S.Ww. CONSER ________ 2
PRESIDENT 0 X X 0. 0. 0
(9 MATTHEW BRISTOW __ | _2
VICE PRESIDENT o 0 X X 0. 0. 0.
_® ADIN ROGOVIN_ __ ___ - [ 2 '
TREASURER 0 X X 0. 0. ¢
_@ MARK SHERMAN _ = _ | _ 1
SECRETARY 0 X X 0. 0. 0
_© JOHN MACKEY -~ | _1
DIRECTOR ' 0 X 0 0. 0.
_©® JEFF KIPTIMAN _ | _1
. DIRECTOR -0 X 0.{ 0. 0.
_ HADRIAN MICCICHE _ _  _ _ _1
DIRECTOR - 0 X 0. 0. 0.
_® LYN MOELICH ___ | L | ' :
DIRECTOR 0 X ~ 0. 0. ‘ 0.
_© DAMON ISIAH TURNER _ _ | 1 _ ] o
DIRECTOR 0 X a. 0. 0.
(19 _JENNIFER DAVIS _ __ | . :
DIRECTOR 0 X ' ' 0.l 0. 0.
O _RABIA YEAMAN | _1
DIRECTOR 0 X 0. 0. g
{12 PAULA SMALL _______ | _1
DIRECTOR 0 | X 0. 0 0
(3% LISA LOVING | _ 1
DIRECTOR 0 X g. G 0
(% SUE BARTLETT ______ | 1
DIRECTOR 0 X 0. 0 0.

BAA : TEEAQIOZL  1217/12 Form 890 (2072)



Form 930 (2012) THE KBOC FOUNDATION 23-7232587 | Page 8
o VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
{A) A}\:erage édo nt:)tlchf:‘:::(l}(s::tr;z’;"e_thglnf I_tlme D) E )
Name and titfe v«%e}: O?gé;naﬁisgg'[f:géﬁ'“ '-?Stezg comssr?soal\-{?ot:'{e_from com?eeﬁgargﬁjkﬁeirpm amoEﬁzll{n c?ft F;_ghear
o S ZSIE R AT S | chamees | compereo
hours” o, 84 & F|=E2F3| organization
o (5 5% |3 255 e
organiza [ 5] § % 83 organizations
- tions 3 = = _é
below @ = & @
st | B2 Z
& g
(9 MARK BROWN __ ____ . 1
DIRECTOR 0 I'X 0 0. 0
(8 TIMOTRY WELP __ 1
DIRECTOR . 0 I'X 0. 0. g.
7 _LYNN FITCH _ __ 40 | :
FORMER CEO _ 0 X|. 20,116. 0. 4,487,
(8 DEBBIE RABIDUE __ . | _40 '
FORMER CFO - 0 X 30,235, : 0. 6,208,
as o '
@ o
ey -
@ ] -
> ] .
> ] e
@* 1---|
ibSubdotal ..., .. ] e > 50, 351. 0. 10,695.
¢ Tolal from continuation sheets to Part VIl, Section A ... ... ... .. ... > 0. 0. . 0.
dTotal (add fines 1band1e)................... .. e e > 50, 351. _ 0. 10,695,
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 ™ = @

g, key employee, or highest compensated employes

3 Did the organization list any former officer, director or truste
on line 1a? If 'Yes,' complete Schedule J for such individual,

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complele Schedule J for
such individual ... ..o e e s
5 Did any persor listed on line 1a receive or accrue cormpensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,’ complete Schedule J for such person. .. ... ... . ... ... ... ... ... ..
Section 8. independent Contraclors

T Compilete this table for your five highést compensated independent contractors that receivéd more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizaticn's tax year.

4

A B .
Name and business address Bescription of services Compensation

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

$100,000 in compensation from the organization ™ 0
BAA

Form 890 (2012)
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Form 990 (2012) THE KBOO FOUNDATION :
BarEVIll Statement of Revenue
Check if Schedule O contains a response fo any question inthis Part VIl .. ... ... .. .. D

== ' o (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections
=TT revenue 512, 513, or 514
1a Federated carmmpaigns. .. ...... 1a e

b Membershipdues ............ ib 519,553,

¢ Fundraising events........... Te -

d Related organizations......... 1d

e Government grants (contributions). . . . e

f Al other contributions, gifis, grants, and '
similar amounts not included above. .. | 11 86,5946,

g Noncash contributions included in Ins 1a-1f, S
h Total Add lines Ta-1f............................ ...

Business Code

2 ____
b
¢

e
f All offier program service revenue. .. |
g Total Add lines 2a-2f. ... ... ... ................

3 Investment income (including divr‘dends,' interest and
other similar amounts). ... > 22,069,

4 Income from investment of tax-exempt bond proceeds ..

5 Royallles. ...
() Real

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE AND GTHER SIMILAR AMOUNTSI

22,069,

Sa Grossrems,.........
b Less: rental expenses
¢ Rental income or (loss). . ..

d Net rental income or (Joss) .. ......... ..
{i) Securities (li_) Other

7 a Gross amount from sales of
assets other than inventary . : _ 10, 652.

b Less: cast or other basis
and sales expenses. . ... .. 2,503,

c Gainor (0ss)........
d Net gain or {loss). ... .. e

8a Gross income from fundraising events
{not including . §
of contributions reported on line 1¢).
SesPart iV, line 18.............. .. aj .
b Less: direct expensss. ... .. ........ b £, 897
¢ Net income or (ioss) frorn fundraising events

GTHER REVENUE

9a Gross income. from gaming ackvities.

SeePart iV, line 19, . -..0....... ... a
b Less: direct expenses. .............. bL
¢ Net income or (loss) from gaming activities ......... ..
10a Gross sales of inventory, less returns
and aliowances .................... a
b Less: costofgoods sold .. ... .. ... b
¢ Net income or (loss) from sales of inventory. . ... ... ..
Miscelianeous Revenue Business Code e =i
1a TRANSMITTER. INCOME _ _ _[515100 7,800. 7,800.
b
¢ TTTTTTm T
d All offer revenue. . . .......... ..
e Total. Add lines 1Ma-11d ........... ... ............ > : 7,800.
N 12  Totalrevenue. See instructions , .. ................... » 651,824. 15,549, 0. 29,7176.

BAA TEEAGICOL 1217712 Form 980 (2012)
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Form 390 (2012) THE KBOO FOUNDATICN

Par Statement of Functional Expenses
Section 501(c)(3) and 501(c){1} organizations must complete all columns. All other organizations must complete column (A).

(B) ) D)
Program service Management and Fundraising

expenses eneral expenses expenses
e e ey

Do not include amounts reported on lines &b, ‘fotal gﬁ.:))enses

7b, 8b, 9b, and 105 of Part \il.

1 Grants and other assistance to governmenis
and crganizations in the United States. See
Part IV, line 21 e

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United Stales, See Part 1V, fines 15 and 16. .

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

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

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

88,364. 17,923,

in section 4968(C}3)EB). .. ... ...
Other sataries and wages. .................

Pension plan accruals and contributions
(fnciude section 401¢k} and section 403(b)
employer cortributions). . ... .. e

9 Otheremployee benefits. ... ............ ..
10 Payrolftaxes.......................... ...
11 Fees for services (non-employees):

aManagement......... ... .,

dicbbying............ . ... ... ........
e Professional fundraising services. Sea Part IV, line 17. . .

f Investment management fees. ... ... T

0.

0.

0. 0.

223,592,

197,072,

7,065,

45,580,

41,705,

1,018

2,8357.

32,301,

28,514,

1,031.

2,756,

~ g Other. (If line 11g amt exceeds 10% of ling 25, col:

umn (A} amt, list fine 11g expenses on Sch O}, . ... ... 49,613. 28,411, 18, 988. 2,214,
12  Advertising and promotion. ................ 6,682. £74. 6,008..
13 Office expenses. .......................... 15,571. 14,567. £25. 379.
14 Information techrnology . ................... 7,131. 5,353. 219, 1,559,
15 Royalties. . ........c...o.ooiiiii i
16 Occupancy............. P e 29,821. 28,003. 598, 1,220.
17 Travel . ..o 691, 559G, 35. 97.
18 Payments of travei or entertainment

expenses for any federal, state, or local

public officials . ............... ... ...,
18 Conferences, conventions, and meetings. . ..
20 Imterest. . ... .. L Ll
21 Payments to afiliales . .. ....... .
22 Depreciation, depletion, and amortization. . ., 24,553, 22,789. Ag4 ., ~ 1,300,
23 Insurance....................., e 22,985, 8,529, 12,433, 2,023,
24 Other expenses. ltemize expenses not

covered above (List misceilansous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).......,.... . . ...

a FQUTPMENT RENTAL, = 55,6189, 55,619, ' :

b CONTRACT SERVICES 21, 970. 10,200. 8,390, 3,380.

< BOARD TRAINING & POLICY ___ 17,500. 17, 500.

d PRINTING AND PUBLICATIONS 17,174, 5,239. 301. 11,634,
- eAllotherexpenses....... ... ... ... .. ... 70,324. 40, 656. 1,938. 27,730.
25 Total functional expenses. Add lines 1 through 24e. ., . 729,471, 565,139, 74,027, 90, 305.

26 Joint costs. Complete this line only if
the organization reporied in colurrin (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » if foliowing
SOP 98-2 (ASC 998-720) . .. ..............

BAA

TEEAOTIOL 121812 Form 980 (2012
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Form 990 2012y THE KBOO FOUNDATION

P Balance Sheet ' '
Check if Schedule O contains a respeonse to.any quastion in this Part X . ... o D
A {B)
" Beginning of year End of year
1 Cash — non-interaest-bearing. . .. .. ... . 102,363.] 1 43,300,
2 Savings and temporary cashinvestments. . ... ... ... ... . 212,248, 2 214,035,
3 Pledges and granfs receivable, net. .. ... . . 2,860.| 3 4,181.
4 Accounts receivable, met. ... ... .. o L S ) 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ... ...
6 Loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3}(B), and contribuling
employers and sponsoring organizations of section 501(c)(8) voluntary employses'
K beneficiary organizations (see instructions). Complete Part fl of Schedule L. .. .. .
é‘ 7 Notesandlocansreceivable, net. . ... ... ... .. .. e
E 8 Inventoriesforsale oruse . ... . . .
; 9 Prepaid expenses anddeferred charges. .. ...... ... ... i i,
10a Land, buildings, and equipment: cost or other basis,
Compiete Part Viof Schedule D . .................. 10a 1,357,647, s == =
b Less: accumulated depreciation.................... | 10b 1,159, 334. 222,865, 10¢ 198, 313.
11 Invesiments — publicly traded securities. .. ........ ... ... . ... ..., 11
12 Investments — other securities. See Part IV, line 11............. . ..... e 12
13 Investments — program-related. See Part IV, line T1...... .. ... . ... ... .. ... 13
14 infangible assets. .. ... ... e 14 ‘
15 Otherassets. See Part IV, line 11. ... ... .. . i 198,511.]15 208, 930.
16 Total assets. Add lines 7 through 15 (must equal line 34) . ...................... 760,391.| 16 | 680,714,
17  Accounts payable and accriied expenses . ... oo 33,272,117 o 31,242,

18 Grants payable. . ... ...
19 Deferrad revenue . ... ... . s
20 Tax-exempt bondliabilliies. . ... ... .
21 Escrow or custodial account liability. Complete Part |V of Schedule D. ... .. .. .

22 loans and other payables to current and former officers, direclors, frustees,
key empioyees, highest compensated employees, and disqualified persons.
Complete Part flof Schedule L. ... ... .

23 Secured mortgages and notes payable to unrelated thf}d parties................
24 Unsecured nofes and loans payable to unrelated third parties. . .... .. e
25

Gther liabilities (including federal income tax,fayables 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 ... .. ..o 0oL e
Organizations that follow SFAS 117 (ASC 958), check here » and compiete
lines 27 through 289, and lines 33 and 34. .
Unrestricted net assels ... ........oveeoeeee e e
Temporarily restricted netassets. ............... .. ... .. ... .. e
Permanently restricted netassets. ... ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34. :

30 Capital stock or trust principal, or current funds. .. ... .ol I
31 Paid-in or capital surplus, or land, building, crequipmentfund..................

[l e e e et

]

649,472,

==
710,119,127
17,000.| 28
29

BEY

LMOZ R eE OUZCm WO rimnth> —imz

32 Retained earnings, endowment, accumulated income, or other funds . ... .. .. A 32

33 Totalnetassetsorfundbalances. ....... ... ... .. ... . . 727,119.)33 649,472 .

34 Total liabilities and netassetsifund balances. . ........ . ... ... .. ... ... 760,391, 34 680,714.
: Form 9890 (2012)
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Form 890 (20120 THE EKBOO FOUNDATION _ 23-7232987 Page 12
z 1= Reconciliation of Net Assels -
. Check if Schedule O contains a resporise to any questioninthis Part Xi................. ... .. P D
1 Total revenue (must equal Part VI, column (A), line 12). ... ... 1 651,824,
2 Total expenses (must equal Part IX, colurmn (A), line 25). ... ... e 2 729,471,
3 Revenue less expenses. Subtractline 2fromtine 7............. ... ... ... e 3 -71,647,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 727,119.
5 Net unreaiized gains (Ibsses) oninvestments .. ... 5
6 Donated services and use of facilities . [ ... . L. 6
7 IRV men BRI e . L e e 7
8 Prior period adjustments. ............. e e e e e e 8
9 Other changés in net assets or fund balances (explain in Schedule O). .. ... ... .. L. e 9 0.
18 Net asseis or fund balanees at end of year. Combine lines 3 through @ {must equal Part X, line 33,
COMIMM (BY) et et e e S 10 649,472,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting rﬁéthod used to prepare the Form 990: DCash @Accrual D Other

If the organization.changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0. '

If "Yes,” check 2 box below to indicate whether the financial staternents for the year were compiled of reviewad on a
separate basis, consclidated basis, or both:

D Separate basis I:I Consolidated basis DBoth consolidated and separale basis

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:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' o line 2a or 2b, does the organization have a commiltes that assurmes responsibility for oversight of the audit,

review, or compilation of its financial staterments and selection of an independent accountant?

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

in Schedule 0.
3a As a result of & federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337 . L.

b lf "Yes,' did the organizalicn undergo the required audit or audits? If the organization did not underge the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits ... ... . ... ... P

3b;.

2)

BAA

TEZAONI2L  08/09/1]

Form 990 (201



| OMS No. 15450047

SCHEDULEA - Public Charity Status and Public Support

{Form 950 or 990-E2)
Complete if the organization is a section 501{c}¥3) organization or a section
4347(a)1) nonexempt charitable trust. B

Department of the Treasw . -
ntema! Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions.

Nanmte of the organization Empioyer identification number

THE KBOO FOUNDATION 23-7232987
Rartl=| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b){1)}AXD)-

2 A school described in section 170(b}(1)}AXii). (Attach Schedule E.) )

3 A hospital or a cooperative hospital service organization described in section 170(b}1)XAXiii).

4 A medical research crganization operated in conjunction with & hospitzal described in section 170(b}1XAXiii). Enter the hospital's

name, city, and state:
D An organization operated for the benefit Ef"é"Ec;I'Ie_ge or university owned or operated by a governmental unit described in section

5
170X 1XAXIV). (Complete Part 11.) _

6 A federal, state, or local government or governrerital unit described in section 170{b}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmentz! unit or from the general public described
in section 170(b){1XAXvi). (Complete Part 1.} :

8 D A community trust described in section 170(bY}1XAXVi). (Complete Part I1)

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

urelated business taxable income (less section 511 taxga from businesses acquired by the organization after June 30, 1975, See section 509(a}2)

(Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)}{(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(@){1) or section 509(a){2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11k, i

& DType [ b DType It c D Type il — Functionally infegrated

€ D By chacking this box, [ certify that the organization is not controfled directly of indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)1) or

section 509(a)(2).
If the organization received a written determination from the IRS thatis a Ty,

d D Type Il — Non-functionally integrated

pe [, Type il or Type lll supporting organization, - D

f
i Check tRIG BOX L
a Since August 17, 2006, has the organization accepted any giit or contribution from any of the foilowing persons?
: Yes | No
(D A person who directly or indirectly controls, either alone or together with persons described in (i) and Gii) "
below, the governing body of the supported organization?. .. ... ... ... . ... . . .. . . . e NMag®
@) A family member of a person described in () @bove? ... . e 11 g (i)
(iiiy A 35% controlled entity of a person described in (Y or (i) above? .. ... ... . L. 11 g Gii)
h Provide the following information about the supported organization(s). §
(i) Name of supported G EIN (i) Type of organization (iv} Is the ) Did you notify (v} Is the {vii) Amounit of monetary
organization {described on lines 1-9 . organization in  |the organization in organization in support
. above or IRC section column §) listed in | columa §) of your column (i)
{see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
Ay
(B
<)
(D)
{E)
Total e = e e : =
otice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980 or 890-EZ) 2012

BAA For Paperwork Reduction

TEEADADIL  08/0912



Schedule A (Form 990 or 990-EZ) 2012 THE KBOO FOUNDATION 23~-7232987 Page 2
artll{ Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)(vi)

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11i. If the

organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year )
beginning in) * (a) 2008 (b} 2009 (c) 2010 {dy 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and }
memibership fees received. ([Jz not
include any ‘unusual grants.’). ... . .. 708,293. 635,264, 616,817, 635,497. 606,4959.| 3,206,3790.
2 Tax revenues levied for the ' :
organization's benefit and '
either paid to or expended
onits behalf. . ... ... . L 0.

3 The vaiue of services or
faciiities furnished by a

governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. ... 708,293,

639,497. | 3,206,370.

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

0.

& Public support. Subtract line 5
fromiined...................

Section B. Total Support

Calendar year {or fiscal year _ . '
beginning in) » (a) 2008 {b} 2009 {c) 2010 {d) 2011 (e} 2612 () Total

7 Amounts from fined ..., 708,293. 635,264.. 616,817, 639, 497. 606,499.] 3,206,370.

3,206, 370.

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

royalties and incorne from : : : o

similar sources .. ........... .. 16,238.} 8,980, 6,823. 24,103, 22,069, 78,213.
9 Net income from unrelated

business activities, whether or ‘

not the business is regularly

carmied on. .. ..o : 0.

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

capital as: faip, i ’ : )
Pt v SEE PANE TV . 14,324.]  12,000.]  5.482.| 15,456 47,262,

11 Total support. Add lines 7
through 1¢. ... ... e = = 3,331,845,
12 Gross receipts from related activities, efc (seeinstructions). .. ... ... . . 12 g.
13 First five years. If ths Formn 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 .. ... .. L s D
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2012 (fine €, column (P divided by line 11, column (D). .. ... ... ... ... ...... 14 96.23% .
15 96.64%

15 Public support percentage from 2011 Schedule A, Part I, tine 14 ., ............. S

16a 33-1/3% support test — 2012, 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. . ... .. ... .. . >

b 33-1/3% support test — 2071. ff 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 . ......... ... ... ... .. ... i i > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization ..... ... .., » D

b 10%-facts-and-circumstarices test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and iine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances! test, check this box and stop here, Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization guaiifies as a publicly supported organizabion. . ............. > H
»

18 Private f_oundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions
Schedule A (Form 990 or 990-E2) 2012

BAA

TEEADAO2L (08/09/12



" Schedul A (Form 990 or 990-E7) 2012 THE KBOO FOUNDATION 23*7232987 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > . {a) 2008 {b}.2009 {c)2010 (d) 201 {e) 2012 (f) Totai
1 Gifls, grants, confributions ] )
and membersmp fees
received. (Do not include
any ‘unusual granis.) . .......
2 Gross receipis from admis-
sions, merchandise sold or
" services performed, or facilities
furnished in any activity that is
related 1o 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
crganization’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, ahd 3 received from
drisgualified 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 oa line 13
fortheyear.................

cAddiines7aand7b..........

8 Public support (Subtract line
Jeiromline 6)........... ...

Secticn B. Total Support
Calendar year (or fiscal yr beginning in) »
8 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources . .............
b Unrelated business taxable
income (less section 511
taxes) from businesses .
acqguired after June 30, 1975. .
c Add lines 10a and 10b. ..... .. :
1 Net income from unrelated business
activities not included in ling 10k,
whether or not the business is
regularly carriedon . . ......... ...

12 Other income. Do not include
gain or toss from the sale of
Capital assets (Expiain in
Part V). ... oo

13 Total support. {Add Ins 9, 10, 11, and 12) :
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . e e e > H

Sec‘tlon C. Computation of Public Support Percentage ,
15 Public support percentage for 2012 (Jine 8, column () divided by ling 13, column D). ................ ... .. P 15 %

16 Public support percentage from 2011 Schedule A, Part lll, line 15. ... ................... e 16
Section D. Computation of Invesiment Income Percentage

(a) 2008 : {b) 2009 {c) 2010 {d) 2011 (e)2012 () Total

17" Investment income percentage for 2012 (line 10c, column (&) divided by line 13, column ). .................... 17 ER
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17.. . .. e 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the bex on line 14, and line 15 is more than 33-1/3%, and line 17
is ot 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 — 2011, If the organization did not check a box on fine 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 ses instructions. .. ........ ..
BAA . . TEEAGI0SL 0B/OBNZ ] Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-E7) 2012  THE XBQO FOUNDATION 23-7232987 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions). _

——— e e —— e ——————

BAA . ) Schedule A (Form 990 or 990-EZ) 2012

TEEAQADAL  08/10/12



12012 - SCHEDULE A, PART .lV - SUPPLEMENTAL INFORMATION PAGE 5

THE KBOO FOUNDATION 23-7232987
PART lI, LINE 10 - OTHER INCOME
NATURE AND=SOURCE 2012 2011 2010 2009 2008
SPECIAL EVENTS S 15,456. 5 5,482. § 12,000. 8  14,324.

TOTAL § = 15,456. § 5,482, § 12,000. 8 14,324. ¢ 0.




| OB No. 1545-0047

SCHEDULE D : . | .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,' to Form 990,
" Department of the Treasury Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
i * Attach to Form 980, » See separate instructions.

Internal Revenue Service
Name of the organization

Emplayer |deni:hmhun nLE

THE KBOO FOUNDATION 23-7232887
B ¢ 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 oiher accounts

1 Total numberatendofyear.............. ...

2 Aggregale coniributions lo (during year), ... ..

3 Aggregate grants from (during yeary.........

4 Aggregate vaiue atend ofyear, .. ...........

5 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?. . ... ... .. .o oo iien, DYes 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 pnvate benefit?, , ... e e e e e e e e

E]Yes ' D No

1 Purpose(s) of conservation easemen’ts held by the arganization (check all that appiy).

Preservation of land for public use (e.g., recreation or education) HPreser\ration of an historically important iand 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

iast day of the tax year.
Held at the End of the Tax Year

2a

a Total nhumber of conservation easements. .._........... ... ..., e
b Total acreage restricted by conservation easements. .. ... .ot iie 2b
2¢c

¢ Number of conservation easements on a certified historic structure included in @).............

d Number of conservation easements inciuded 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 »

Number of states where property subject {o conservation easement is located »

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

and enforcement of the conservation easements holds?. . ... .. e e I:I No
6 Staff and volurdeer hours deveted to monitering, inspecting, and enforcing conservation easements durlng the year

» . . . .

7 Amocunt of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170 B 7 . . o DYes D No

9 In Part XIll, describe how the orgarization reports conservation easements in its revenue and expensé staterment, and balance sheet, and
include, if appl:cabfe the text of the footnote to the organization's fmancral statements that describes the organlzation s accounting for

conservation easements.
Organizatiohs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitied under'SFAS 116 (ASC 958), not to report in s .revenue staterment 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 Par% X, the text of the footnote to its financial statements that describes these iters.

b If the organization elected, as permltted 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 relatlng o these fems:
-5

(i} Revenues included inForm 990, Part VIl line 1., ... . o
(i) Asselsincluded in Form 990, Part X .. . e

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

a Revenues inclided in Form 990, Part VIl Tine 1., ... o . o e

b Assels included in Form 990, Part X ..
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990y 2012 THE KBOO FOUNDATION 23-7232987 Page 2
;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that appiy):
a Public exhibition d Loan or exchange programs
b Scholarly research B Cther
c Preservaticn for fulure generaticns
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in

Part Xl
5 During the year, did the organization soficit or receive donations of art, historical ireasmes or other similar assels
D Yes D No

Partive Escrow and Custodial Arrangements, Complete Tf the organization answered 'Yes' o orm 990, Part 1V, e 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermedtary for contributions or other assets not included
On Form 990, Part K7 . e D Yes D No
b if 'Yes," explain the arrangement.in Part X!l and complete the following table:

Amount
e Beginmting balance . ... .. 1¢
d Additions during e year ... .. e 1d
e Distriibubions during the year ... . e e 1e
fEndingbalance.............. ... ... .. ..... e 11 _
2a Did the organization include an amourt on Form 930, Part X, fine 217, .. ... ... ... .. .. . . . ... ..... P D Yes No
b If 'Yes,' explain the arrangsment in Part XIII. Check here if the explantion has been provided in Part Xlil....................... H

Endowment Funds. Compiete if the organization answered "Yes' to Form 990, Part IV, fine 10.
" (@ Current (b) Prior year {c) Two years {d) Thres years (e) Four years

1a Beginning of year balance . .. .. 198,511 186, 268. 195, 865. 189,779, 205,020.
b Contributions. ....._...........

¢ Net investment earnlngs gains,

and 10SSes . ... v e 19,071. 15,500. -383. 15,642, -1,421,

d Grants or schofarships. .. ...,

€ Cther expenditures for facilities

and programs . ............... . 8,652, 4,257.| 9,214. 9,556. 13,820.
f Administrative expenses. . ..... . :
g End of year balance. . ......... 208, 930. 198,511, 186,268. 1385, 865. 189,779,

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » 3
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possessien of the crganization that are held and administered for the —
organization by: Yes No
@) unrelated TGN ZAE ONIS . . . Lt e e e 3a() X
() related Organizations . . . . e 3a(ii) b4
b If 'Yes' fo 3a(if), are the refated organlzatlons listed as reqguired on Schedule RZ. . ... ... . ... . .. ol 3b ) 1
‘4 Describe in Part X|ll the intended uses of the organization’s endowment funds. SEE PART XIIT '
; Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of property (@) Cost or other basis|  (b) Cost or other {¢) Accumulated {d) Bock value
(mvestment) basis (other) depreciation
Taland .. ... 23,709, 23,709,
bBuildings. . ................ ... L S 192,720. 1659,150. 23,570.
¢ Leasshold improverments . ............... ... :
CdEqQuipment. . 1,032,6%4, . 885,189, 147,505,
eOther. . .. 108,524. 104,995, 3,529,
Total. Add lines 1a through le. (Column (@) must equal Form 990, Part X, column (8), ine 10(c)). .. ................. P 198,313.
BAA . Schedute D (Form 890) 2012

TEEA3302L . 06/07/12



Schedule D (Form 990) 2012 _THE, KBOO FOUNDATION  23-7232987 * Page 3

Invesiments — Other Securities. See Form 990, Pari X, line 12, N/A

(a) Description of security or category (b} Book value {c) Method of valuation: Cost or
© (including name of sscurity) end-of-year market value

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

% Investments — Program Related See Form 990, Part X,‘ii;e i3. N/A

' (&) Description of investment type {b) Book value {c} Method of valuation: Cost or
end-of-year market value

(1)

@

3)

@

(5)

®)

U]

&

)]

(0
Total {Colurnn (b) must equal Form 590, Part X, column (B) line 13.) ..
: = Other Assets. See Form 990, Part X, Ilne 15.
{a) Descripticn
{) BENEFICIAL INTEREST ASSETS HELD BY OTHER
2 ' . E
3
4
&)
®
7}
@&
®

(10 - . :
To’tal (Column (b) must equal Form 990, Part X, column (B}, line 15.) .. .. ... . . . > 208, 930.

= Other Liabilities. See Form 990, Part X, line 25.
{a) Dascription of liability . (b) Book value

(1) Federal income faxes
4]

3

@ .

O]

(0)

&)

)]

&)

(10)
an

Total. (Cofumn (b} must equal Form 930, Part X, column (B) fine 25.). . . . .. Ll I
2. FIN 48 (ASC 740) Footnote. In Part Xl provide the text of the footnote to the organization’s financiat statements that reports the organization's liability for incertain tax positions

under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill . . .
BAA TEEA3303L 12423112 Schedule D (Form 990) 2012

(b} Book value
208, 930.




Schedule D (Form 990) 2012 THE KBQO FOUNDATION 23-7232587 Page 4
Pa =| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

714,268,

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

e Recoverles of prior year grants. .. ... ... .. ...
d Other Describe in Part XILY. .. ...
eAddines2athrough2d . .............. .. . .. ... e e 62,444,

: 651, 824.

4 Amounts included on Form 930, Part VIil, line 12, bui not on line 1
a Investment expenses net included on Form 990, Part Vil line7b. .. ... ...
b Other Qescribe inPart Xill). .. ........................ F
cAddiinesdaand db............c....oo T T

S _Total revenue. Add iines 3 and 4¢. (This must equal Form 990, Part |, fine 12.) ' 651,824,

15 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statemenis
2 Amounts included on iine 1 bui not on Form 9390, Part 1X, line 25;
a Donated services and use of faciiities .. .. ............... ... ..
bProryearadjustments .. ... .. ...
eOtherlosses . ... o i, e

791, 815.

2a

62,444,
729,471,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1z
a Investment expenses not included on Form 990, Part Vill, ine7b. . ............ 4a

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

cAddlines daanddb. ... T T
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 996, Part |, line 1B “ 725,471,

ParXlE Supplemental Information

Comflete this part to |Erovicle the descriptions required for Part |}
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines

. lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines b and 2b; Part v,
2d and 4b. Also complete this part to provide any additional information.

Schedule B (Forrm 990) 2012

TEEA3Z304L 11/30M12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ}

Department of the Treasu
internal Revenue Service i > Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.

Employer identification number ]

Mame of the organization

THE KBQO FCUNDATION

23-7232987

REASONABLE REQUEST AT THE OFFICES OF THE ORGANIZATION.

B_AA For Paperwork Reduction Act Notice, see the Instructions for Ferm 980 or 990-E7.

TEEA4901L 121812 Schedule O (Form 990 or 990-E27) 2072



