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m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at_www irs gov/form990

OMB No_1545-0047

Open to l-llblic

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable
e’ | THE RISSLER FAMILY FOUNDATION
hange Doing business as 26-0587332
oton Number and street (or P.0. box If mail 1s not delivered to street address) Room/surte | E Telephone number
Final 1125 WEST AMITY ROAD (208)336-1643
aad City or town, state or province, country, and ZIP or foreign postal code G_Grossrecapts $ 32,214,542,
hmended| BOISE, ID 83705 H(a) Is this a group retum
[]4get= | £ Name and address of principal officerr JAMES A. KISSLER for subordinates? __ || Yes No

pending

SAME AS C ABOVE

I Tax-exempt status [X ] 501(c)(3) [ ] 501(c) (

Y« (nsertno) [ ] 4947()(or [ ] 527

J Website: p» N/A

H(b) Are all subordinates included? DYes D No
If *No,* attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: || Corporation  [X] Trust [ | Association [ ] Other p»

| L Year of formation: 20 0 8] M State of legal domicile; ID

[Part | Summary

o| 1 Briefly describe the organization’s mission or most significant activites: SEE_SCHEDULE O

(2]

c

g 2 Check this box P - if the organization discontinued its operations or dlsposed of more than 25% of its net assets.

% 3 Number of voting members of the govermning body (Part V], line 1a) 3 5

g 4 Number of independent voting members of the goveming body (Part V1, line, 4 3

o 5 Total number of individuals employed in calendar year 2015 (Part V, ling 5 0

£| 6 Total number of volunteers (estmate f necessary) . .. . .. 6 0

‘S| 7 a Total unrelated business revenue from Part Vi, column (C), lin A 4 7a 2,598,722,

< b Net unrelated business taxable ncome from Form 990-T, !Lu D A2 7b 1,3 63 ’ 615.

, o _ — - - N Elﬁv :\ v Prior Year _ —_-Current Year

o| 8 Contnbutions and grants (Part Vill, ine 1h) _ . . (nxk 0. 0.

! Program service revenue (Part VII, line 2g) . %6 (“3\?/ 0. 0.

% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 4, f/\(\:?&\\///‘.//_ ) 1,814. 29,615,820.

1 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, Sc, 10¢, and 1e) \‘\\\’/ 2,302,826. 2,598,722.

1@ Total revenue - add lines 8 through 11 (must equal Part VIl columr;\A),’llne 12) 2,304,640. 32,214,542.
184 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 757,319. 1,076,595.
14 Benefits paid to or for members (Part IX, column (A), ne 4) o 0. 0.

o 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) | 0. 0.

a 16a Professional fundraising fees (Part IX, column (A), ine 11e) i e 0. 0.

§ Zb Total fundraising expenses (Part IX, column (D), ine 25) - 0.

u Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ) 583,837. 538,814.
(18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,341,156, 1,615,4009.
9 Revenue less expenses. Subtract fine 18 from line 12 963,484. 30,599,133.

3 g % Beginning of Current Year End of Year

% Total assets (Part X, line 16) 7,752,833. 38,472,162.
§§3@1 Total liabilities (Part X, line 26) . 0. 0.
= 22 Net assets or fund balances. Subtract line 21 from hne 20 7,752,833. 38,472,162.

[Part I | Signature Block

Under penalties of perju M | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
g eclargffon

true, correct, and compl of preparer (other th: cer)isb

nall mfory{ 1on of which preparer has any knowledge.

} r/ o / / 7/ /&
Sign Slgnature off cer 77 “Date
Here JAMES A. KISSLER, CO-TRUSTEE
Type or print name and title
Print/Type preparer's name Preparer's SIgnatur Date Cheek 1] PTIN
Paid MEGAN KENNEDY 10/11/16 | renpops [P01435907
Preparer |Frm'sname p DELOITTE TAX LLP Frm'sEINp  86-1065772
Use Only |Frm'saddressp. 800 WEST MAIN STREET, SUITE 1400
BOISE, ID 83702-7717 Phoneno.+1 208 342 9361

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

Yes

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

No

Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 0\ é| 4/{9




; Form'930 (2015) THE KISSLER FAMILY FOUNDATION 26-0587332 page2
! | Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyneinthisPart il ... .. . ... ... . . e [

1  Bnefly describe the organization’s mission:
TO PROVIDE FUNDS FOR RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY, OR
EDUCATIONAL PURPOSES, OR FOR THE PREVENTION OF CRUELTY TO CHILDREN OR

|
|
} ANTMALS.
‘ 2 Did the organizaton undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 890-EZ? . N [:]Yes @No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | i I:]Yes @ No

If *Yes," describe these changes on Schedule O.
" 4 Describe the organization’s 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.
4a (Code ) (Expenses $ 408,208- includmg grants of § 408,208. ) (Revenue s )
TO PROVIDE SUPPORT TO THE IDAHO COMMUNITY FOUNDATION.

4b (Code ) (Expensess 600,887- including grants of § 600 887. ) (Flavanues )
TO PROVIDE FUNDS FOR VARIQUS CHARITABLE ORGANIZATIONS.
4c  (Code ) (Expenses $ 67 7 500. including grants of $ 67 z 500. ) {(Revenue $ )

TO PROVIDE SCHOLARSHIPS FOR NORCO, INC.'S EMPLOYEES AND THEIR CHILDREN.

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

(_Ei_(mes $ including grants of $ ) (Revanua $ )
4e Total program service expenses P> 1,076,595.

Form 990 (2015)
532002
12-16-15
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Form 990 (2015) THE KISSLER FAMILY FOUNDATION 26-0587332 Page3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e s e e e . e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'? . . 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of orin opposrtron to wndrdates for
public office? if *Yes,* complete Schedule C, Part| ... .... ... 3 X
4 Section 501(c)3) organizations. Did the organizaton engage n Iobbylng actrvrtles or have a sectron 501 h) electron n effect
dunng the tax year? Jf *Yes, " complete Schedule C, Part Il . e e e e .. 4 X
5 Is the organzation a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershup dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes,* complete Schedule C, Partiil ......... . 5 X
6 Did the organizahon maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? |f *Yes," complete Schedule D, Part I! . L. 7 X
8 Did the organzation maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Iil e e e e .. |8 X
9 Did the organizaton report an amount in Part X ine 21 for escrow or custodral account habrlrty, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organizahon, directly or through a related organrza'uon hold assets n temporanly restncted endowments permanent
endowments, or quasrendowments? Jf "Yes,* complete Schedule D, Part V... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Sohedule D, Parts VI VII VllI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes, " complete Schedule D,
PartVI . . .o o e e e e . |11a X
b Did the organlzatlon report an amount for mvestments other secuntles n Part X, Ilne 12 that 1S 5% or more of ts total
—- assets reported in Part X, line 16? -/ “Yes, " complete Schedule D, Part VIl .. .. .. I —— b X -
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, ® complete Schedule D, Part VIl . ... | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, line 16? jf "Yes, * complete Schedule D, Part IX .. ... ... . |1 X
e Did the organization report an amount for other Labilities in Part X, line 25’7 If "Yes," complete Schedule D, Part X o 11e X
t Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? |f *Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes,* complete
Schedule D, Parts Xland XH . . .. . ... .. e ) 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax yeaﬂ
If "Yes, * and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ... . 12b X
13 s the organization a school descnbed in section 170b)(1)(A)i))? /f “Yes,* complete Schedule E i L 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service actwities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes,* complete Schedule F, Parts land IV . . ... ... |14ab X
15 Did the organization report on Part X, column (A), line 3 more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, * complete Schedule F, Parts Il and IV e . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, * complete Schedule F, Parts llland IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | oz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutons on Part VIII Ilnes
1cand 8a? f "Yes,® complete Schedule G, Partll . . .. ... .. . . o e e .. 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII line 9a? jf* Yes
complete Schedule G. Part il .- o e 19 X
Form 990 (2015)

532003
12-16-15
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Form 990 (2015) THE KISSLER FAMILY FOUNDATION 26-0587332 Paged
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital faciltbes? jf "Yes, * complete Schedule H 20a X
b If °Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1? jf *Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf *Yes, * complete Schedule |, Parts | and il . 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatxon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J . ; 23| X
24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncupal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K If*No*, gotolne25a . . ... . .. it eeeein e 24a X
b Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? L . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . . . ... . e 24c
d Did the organizahon act as an "on behalf of' issuer for bonds outstanding at any t|me dunng the year’? [ 24d
25a Section 501(c)3), 501(c)(4), and 501({c){29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? |f “Yes, * complete Schedule L, Part | » . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part | . ; 25b X
26 Did the organization report any amount on Part X, llne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,*
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assnstance to an ofﬁcer dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes,* complete Schedule L, Part il . N 27| 1 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf *Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes, " complete Schedule L, Part IV . . . B 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M . .. .. .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons"
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 i . 2| X
33 Did the organization own 100% of an entity dxsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? (f *Yes,° complete Schedule R, Part| ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, pan I, 1, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entlty wuthm the meanlng of sectlon 51 2(b)(1 3)’) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent]ty
within the meaning of section 512(b)(13)? I *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-charltable related orgamzatnon”
If *Yes,* complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that IS not a related organlzatlon
and that I1s treated as a partnership for federal Income tax purposes? Jf *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 19?
Note. All Form 990 filers are required to complete Schedule O 3| X
Form 990 (2015)
532004

12-16-15
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Form 990 (2015) THE KISSLER FAMILY FOUNDATION 26-0587332 page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) L B ) B D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o a 0
b Enter the number of Forms W-2G included n 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 to pnze winners? ___ . e e e e emeene e e an 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 23 0 _ _ o
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? T - -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) . . .. . .. i
3a Did the organzation have unrelated business gross income of $1 ,oqo or more during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? jf *No, * to line 3b, provide an explanation in Schedule O 3| X

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, securties account, or other financial account)? i 4a X

b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o i
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? L. i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i . LLsb X
¢ If °Yes,” to line 5a or 5b, did the organization file Form 8886-T? L. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solicit
any contnbutions that were not tax deductible as chantable contributions? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutxons or gifts
were not tax deductible? e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | L i . 7b
- - ¢ Did.the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Fom 82822 .. . ... ... e - i . 7|l |1 X7
d If "Yes," indicate the number of Forms 8282 fled dunng the year o . I 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? . 179
h [f the organization recetved a contnbution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . . o 8 X
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsonng organization make any taxable distributions under section 49667 . i L 9a X
b Did the sponsoring organizaton make a distribution to a donor, donor advisor, or related person? =~~~ | 9b X
10 Section 501(c){7) organizations. Enter
a Inttiation fees and capttal contnbutions included on Part Vill, line 12 .. ... 1oa
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes o 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders » R . i . X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f iing Form 990 n Ileu of Fon'n 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. I 12b
13  Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heatth plans in more than one state? Lo JR R i <
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualfied health plans e e . ... . 113
¢ Enter the amount of reserves on hand | 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ s . 14a X
b _If °Yes " has it filed a Form 720 to report these payments? jf Mwmmlﬁﬂaﬂﬂﬂmmo e 14b
Form 990 (2015)
532005

12-16-15




N

Form 990 (2015) THE KISSLER FAMILY FOUNDATION 26-0587332  page6

[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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any ine in thisPartVl . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . | .. 1a 5
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other i
officer, director, trustee, or key employee? . 2 1 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
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 goveming documents since the prior Form 990 was ﬁled’? 4 X
5 Did the organzation become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more membsers of the goveming body? L . 72 | X
b Are any govemance decisions of the organization reserved to or subject to approval by) members stockholders or
persons other than the goveming body? . S X
8 Did the organmization contemporaneously document the meetlngs held or wrmen actrons undertaken durrng the year by the followrng B
a Thegovemingbody? . . _ ... . . . . . L. . L oo oo 8 | X
b Each committee with authonty to act on behalf of the goveming body'? ...... gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf JWWMM& o . e 9 X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affilhates? | ... ... ... . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actrvrtres of such chapters aff' lra’(es i 7 i
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... . . .. 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before f lrng the form? Ha| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? /f "No,* go to Iine 13 .. .. D2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conficts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, " descnbe
in Schedule O how this was done e - . .. - Ce 12c] X
13 Did the organization have a written whrstieblower pollcy’7 o . . i o 13 X
14 Did the organization have a wntten document retention and destruction polrcy’7 L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L . i 15a X
b Other officers or key employees of the organization o . . L1sb X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity during the year? . . 16a X

b If “Yes,” did the organmization follow a wntten pollcy or procedure requrnng the organlzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? . . N L. 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed P> NONE

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 tnspection. Indicate how you made these available. Check all that apply.
D Own website Ancther's website IX' Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organizaton made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizahon's books and records: P>

JAMES A. KISSLER - (208)336-1643

1591 SENDERO, BOISE, ID 83712

532006 12-16-15 Form 990 (2015)




Form 990 (2015) THE KISSLER FAMILY FOUNDATION 26-0587332  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VIl L L . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organizahon's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organzations), 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 definrtion of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organzation'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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organizaton,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instrtutional 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.
(A) (8) (C) (D) (E} (7

Name and Title Average | 400 chig(sn't":;‘m oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectar/trustac) from from related other
(st any 'g. the organizations compensation
hoursfor | S| ] organization (W-2/1093-MISC) from the
related _§ g Z (W-2/1099-MISC) organization
organizations| £ | 5 Ele_ and related
below HE 5| E é;z 5 organizations
line) HEHE R
(1) JAMES A. KISSLER 0.50
CO-TRUSTEE X 0. 0. 0.
(2) ALICE E. HENNESSEY 0.50
CO-TRUSTEE . . _ _|X 0. 0. 0.
(3) NICOLE KISSLER 0.50 B
CO-TRUSTEE X 0. 0. 0.
(4) JOE MARSHALL 0.50
CO-TRUSTEE X 0. 0. 0.
(5) BOB HOOVER 0.50
CO-TRUSTEE X 0. 151,560. 4,500.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) THE KISSLER FAMILY FOUNDATION 26-0587332  Page8
mﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) ©) (D) (E) (F)
Name and title Average (oot m’idosf::m e Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dr ector/inssioe) from from related other
(listany | 5 the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1093-MISC) organization
organizations| £ | £ glg and related
bfalow g g 5 ‘§ g% 5 organizations
ine) |S[E|S[2[2E]s
1b Sub-total . . . . ... [ 2 0. 151,560. 4,500.
¢ Total from contjnuahon sheets to Part VI, Sechon A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 151,560. 4,500.
2 Total number of Indwiduals (including but not Ilmlted to those llsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf “Yes, " complete Schedule J for such indidual 3 X
4  For any individual bsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon ~
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual . 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? Jf "Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) €
Name and business address NONE Descnption 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 P> 0
Form 990 (2015)
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Form 930 (2015)

I Part Vil |

.

THE KISSLER FAMILY FOUNDATION

26-0587332

Page 9

Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 -514

ontributions, Gifts, Grants

el T - S T T - )

¥ @

Federated campaigns 1a

Membership dues 1ib

Fundraising events . 1c

Related organizations 1d

Govemment grants (contnbuhons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . | 1f

Noncash contributions mciuded in lines 1a-1f $

Total. Add lines 1a-1f

| <

am Service
ayenue

Pro?i
e 0o a0 oo

Business Code]

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

[ ]

10

D ao oo

(1]

Investment income (including deends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . ..

2,681,

2,681,

>
>
>

»

(1) Real

(i) Personal

Grossrents | | .. =

Less: rental expenses | ..

Rental income or (loss) .

Net rental income or (Joss)

>

Gross amount from sales of

(i) Securities

ﬁl)'Other

assets other than mventory

29,613,139,

Less: cost or other basis
and sales expenses

0.

Gain or (loss)

29,613,139,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18

Less: direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part iV, line 19

Less- direct expenses

Net income or {loss) from gaming actlvmes
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

a
b

Net income or (loss) from sales of lnventory ..

»

29,613,139,

29,613,139

»

Miscellaneous Revenue

usiness Code]

11

12

o a0 o N

ORDINARY INCOME FROM NORCO,6 INC,

453000

2,530,914,

2,530,914,

NORCO DIST IN EXCESS OF BASIS

453000

60,608,

60,608,

INTEREST INCOME FROM NORCO, INC.

453000

8,251,

8,251.

All other revenue | .
Total, Add lines 11a-11d
Total revenue. See instructions.

453000

-1,051,

-1,051.

2,598,722,

vy

32,214,542,

2,598,722,

29,615 820,

532009 12-16-15

Form 990 (2015)
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THE KISSLER FAMILY FOUNDATION

26-0587332

Page 10

| Part IX | Statement of Functional Expenses

Check if Schedule (o] contams a response or note to any line in this Part IX

[ ]

|
[7- T N < W+ B = S -

Do not include amounts reported on lines 6b, Total é;zgenses Progragr?)semce Manage(g)ent and Fun g)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,009,095. 1,009,095.
2 Grants and other assistance to domestic
indmduals. See Part IV, line 22 B 67,500- 67,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, Iines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
Management
Legal . 3,994. 3,994,
Accounting . . 11,164. 11,164.
Lobbying . = — .. — — — .
Professional fundralsmg services. See Part 1V, ine 17
Investment management fees = |
Other. (if line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L
21 Payments to affiiates
22 Depreciation, depletion, and amortlzatlon
23 Insurance i
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses mn line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a FEDERAL TAXES 465,000. 465,000.
b STATE TAXES 58,594. 58,594.
¢ MISCELLANEOUS 62. 62.
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 1,615,4009. 1,076,595. 538,814. 0.
26 Joint costs. Complete this line only ff the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here D if following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)
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THE KISSLER FAMILY FOUNDATION

26-0587332 page 11

| Part X | Balance Sheet

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

(]

(B)

Beginnl(nz) of year End of year
1 Cash - non-nterest-bearing B L 3,200,757.] 1 9,350,303.
2 Savings and temporary cash mvestments BT 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . o 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete . R
Part Il of ScheduleL . i o i i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributlm:;
employers and sponsornng organizations of section 501(c)(9) voluntary -
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net 0.{ 7 29,121,859.
< | 8 Inventoriesforsaleoruse __ . . 8
9 Prepaid expenses and deferred charges . ... .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties | 11
12 Investments - other securities. See Part IV, llne 11 4 ’ 552 y 076.| 12 0.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, line 11 i 15
16 Total assets. Add lines 1 through 15 (must equal Ime34) 7,752,833.] 16 38,472,162.
_ } 17 _ Accounts payable and accrued expenses ... 17
18 Grantspayable . . . . ~ 18 . ﬁ B
19 Deferred revenue . . 19
20 Tax-exempt bond llabl|l‘tleS . . 20
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,
}E key employees, highest compensated employees, and disqualified persons.
5 Complete Part ll of Schedule L 22
9123 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D i 25
26 Total liabilities. Add lines 17 through 25 0.1 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P D and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets P 27
% 28 Temporarily restncted net assets 28
: 29 Permanently restricted net assets | 29
E Organizations that do not follow SFAS 1 17 (ASC 958), check here P -
5 and complete lines 30 through 34. N
%’ 30 Caprtal stock or trust principal, or current funds | . 0.] 30 0.
E 31 Paid-n or capttal surplus, or land, building, or equipment fund 0.] a1 0.
+ 1 32 Retaned eamings, endowment, accumulated income, or other funds 7,752,833.| 32 38,472,162.
Z | 33 Total net assets or fund balances B 7,752,833.1 33 38,472,162.
34  Total liabilties and net assets/fund balances 7,752,833.} 34 38,472,162.
Form 990 (2015)
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Form 980 (2015) THE KISSLER FAMILY FOUNDATION 26-0587332

Page 12

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

1 Total revenue (must equal Part VIli, column (4), hne 12) 1 32,214,542.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,615,4009.
3 Revenue less expenses. Subtractine 2 from line1 . . 3 30,599,133.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) _____ 4 7,752,833.
5 Net unrealized gains Josses) on investments 5
6 Donated services and use of faciites | | 6
7 Investment expenses 7
8 Pnor penod adjustments T 8
9 Other changes in net assets or fund balances (explam n Schedule O) i 9 120,186.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33
column (B)) 10 38,472,162.

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil

[

1 Accounting method used to prepare the Form 990: Cash l:] Accrual [:J Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
D Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
b Were the organtzation’s financial statements audrted by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both*
|:] Separate basis D Consolidated basis :] Both consolidated and separate basis
_ ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,—--
review, or compilation of its financial statements and selection of an independent accountant? B
If the organization changed erther 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 Audrt
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the requnred audlt or audrts? If the orgamzatlon did not undergo the requ1red audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

532012
12-16-15
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. . . OMB No 1545-0047
SCHEDULE A 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 20 1 5
4947(a){1) nonexempt charitable trust. T -
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number
THE KISSLER FAMILY FOUNDATION 26-0587332

| Partl | Reason for Public Charity Status™ (Al organtzations 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.)
l____] A church, convention of churches, or association of churches descnbed in  section 170{b}{1){A){i).
D A school described in section 170{b){1)Al{ii). (Attach Schedule E (Form 990 or 990-EZ7).)
D A hosprtal or a cooperative hosprtal service organization described in section 170{b) 1){A{iii).
E] A medical research organization operated in conjunction with a hosprtal described In  section 170{b}{1){A}iii}. Enter the hosprtal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmmental unit described in
section 170(b}{1){AXiv). (Complete Part {l.)
A federal, state, or local govemment or govemmental unit described in section 170{b}{ 1}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b}{1XA){vi). (Complete Part Il)
A community trust described in section 170({b}{1{A}{vi). (Complete Part Il)
An organization that narmally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certan 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 organizaton after June 30, 1975,
See section 509{a)2). (Complete Part Il )
10 [j An organization organized and operated exclusively to test for public safety. See section 509(a}4).
1 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 503{a){1) or section 509(a}{2). See section 509{a)}{3). Check the box n
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a IX] Type l. A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving - -—
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled 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 E] Type Il 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 l:‘ Type Il 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 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.

W=

(4]

00 00 O

f Enter the number of supported organizations | . o o I 1 ]
q Provide the following information about the supported organization{s)
(i) Name of supported {ii) EIN (iii) Type of organization [(iv) Is the organization | (v) Amount of monetary {vi) Amount of
organization {described on lines 19 listed in your support (see other support (see
above (see mnstructions)) [9°*ET09 document? nstructions) instructions)
Yes No

THE IDAHO COMMUNITY
FOUNDATION, INC. 82-0425063 7 X 408,208.
Total . 408,208. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15




Schedule A (Form 990 or 990-£2) 2015 THE KISSLER FAMILY FOUNDATION 26-0587332 page2
[Part]| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1}{A Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lll. If the organization
fails to qualify under the tests fisted below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govemmental unit to
the organtzation without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public sugport. Subtract hine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on - - — — [ . - I . -
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
actiwties, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12 [
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or fifth tax yearasa sectlon 501(c)@3)

organization, check this box and stop here . »[ ]
Section C. Computation of Pub1pc Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column (f) .. . ... ... . . . [14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2015. If the organizahion did not check the box on line 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation > D

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization = » D

17a 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on Ilne 13 16a or 16b and Ime 14 1S 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 1S 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 . . | I:]
18 Private foundation. |f the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see mstmc’uons > D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E7) 2015 THE KISSLER FAMILY FQUNDATION 26-0587332 Pages
[ Part Il [ 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, pl complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

any actvity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

cAddlnes7aand7b-— - — -— — - - = — —- ——- — -

8 Public support. (Subtractne 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f} Total

9 Amounts fromlne6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include | gan
or loss from the sale of caprtal
assets (Explain in Part VI.)

13 Total support. (Add Ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . . 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) dvided by ine 13, column () . . .. . .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15 . . L. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column {f)) . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, Ine 17 | 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 1s 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 - 2014. 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 qualfies as a publicly supported organization > [:]

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

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£27) 2015 THE KISSLER FAMILY FOUNDATION 26-0587332 pages

[ Part IV | supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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 goveming
documents? Jf *No* descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain 1 X

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 descnbed in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if *Yes," answer i
() and (c) below. 3a X

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)? Jf "Yes, " descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? [f “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the Unrted States (*foreign supported organization®)? /f
*Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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. --- — - - - - — — —= = — —| _4¢c |-

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes,"®
answer (b) and (c) below (if applicable) Also, provide detall 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 authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomphished (such as by amendment to the organizing document) 5a X
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

g &

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

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, * provide detail in
Part VI 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? if *Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? o
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8 X

Sa Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If *Yes, " provide detail in Part Vi Sa X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in which . i

the supporting organization had an interest? f "Yes, " provide detail in Part VI. 9b X
c Did a disqualified person (as defined in fine 9a) have an ownership interest in, or denve any personal benefit o 1.

from, assets in which the supporting organization also had an interest? f *Yes, * provide detail in Part VI 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated

supporting organizations)? Jf *Yes, " answer 10b below 10a X
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,) 10b

532024 09-23-15 Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Form 990 or 990-E7) 2015 THE KISSLER FAMILY FOUNDATION
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[Part IV | Supporting Organizations continued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A famity member of a person descnibed in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" 1o a b. or c. provide detail in Part Vi

Yes

No

11a

1ib

1ic

X
X
X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majortty of the organization’s directors or trustees at all times dunng the
tax year? Jf *No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

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 organzation? if *Yes, " explain n
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

ion

Yes

No

— . _supervised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majortty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, * descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

on(s)

Yes

No

——the supported organizati
Section D. All Type Ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? f “No," explain n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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 imes dunng the tax year? |f *Yes," descnbe in Part Vi the role the organization's

——supparted organizations played in this regard
Section E. Type lll Functionally-Integrated Supporting Organizations

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

a l:] The organization satisfied the Activities Test. Complete Iine 2 below
b |:] The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Actvities Test. Answer (a) and (b) below.

a Did substantially all 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? Jf “Yes," then in Part VI identify
those supported orgamzations 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 activities.

b Did the actvities 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? Jf "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 organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of ts supported organizations? If "Yes,” describe in_part VI the role played by the organization in this regard

Yes

No

3a

3b

532025 09-23-15 Schedule A (Form 9390 or 990-EZ) 2015
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{Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[P (AN P

o |on &[N =

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)

-]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Pnor Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o |lalo |jo|w

Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

wIN

Subtract line 2 from line 1d

w

_4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of pnor-year distnbutions

[ B[]

Minimum Asset Amount (add line 7 to line 6)

@ N (O | &

Section C - Distributable Amount

Current Year

Adjusted net income for pror year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

O |a W N |=

O (O |d(@IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions)

[:] Check here if the cumrent year is the organization’'s first as a non-functionally-integrated Type lll supporting organization (see

532026
09-23-15
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[PartV | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)

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 ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
__(prowvide details in_Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of pnoryears . .~ [ . _ _ _

T |™|® |a|o |o|

Applied to 2015 distnbutable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2015 from Section D,
line 7 $

Applied to underdistributions of pnor years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years pnor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o jajo |o|w

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. provide the explanations required by Part [l line 10; Part Il, line 17a or 17b; Part lll, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, Sb, Sc, 112, 11b, and 11¢, Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part [V, Section D, lines 2 and 3; Part [V, Section E, ines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




ST ALPBONSEé REGIONAL HEDICAL

SCHEDULE | Grants and Other Assistance to Organizations, | OMENe iR
(Form 990) Governments, and Individuals in the United States 20 1 5
Complets if the or K od “Yes" on Form 990, Part IV, line 21 or 22. i W I
Dapartment of the Treasury P> Attach to Form 990, Open to Public
Intenal Revarue Sarvice P> Information about Schedule | (Form 990) and its instructions is at www s gov/form900 Inspection
Name of the orgaruzation Employer 1dentification number
THE KISSLER FAMILY FOUNDATION 26-0587332

I Part1 [ General Information on Grants and Assistance
1 Does the organzation maintain recards to substantate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

cntena used to award the grants or assistanca? IZ] Yes D No
2 Descnbe in Part IV the organization's procedures for monritonng the use of grant funds in the United States.
| Part {l I Grants and Other A to Domestic Organizations and D tic Governments, Complete If the organization answerad “Yes" on Form 890, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if additional space 1s nesded
1 () Name and address of orgaruzation {b) EIN (c)IRC sacton | (d)Amount of | (e) Amount of ﬁu;ﬁ;hm {g) Descnption of {h) Purpose of grant
or govemmertt if applicable cash grant m FMV, apprarsal, non-cash assistance or assistance

BOISE STATE UNIVERSITY FOUNDATION
1910 UNIVERSITY DRIVE
BOISE, ID 83725 82-6010706 B01(C)(3) 52,500, 0. GENERAL SUPPORT

CENTER - 1055 NORTH CURTIS ROAD -
BOISE, ID 83706 82-0200895 B01(C)(3) 123,409, 0. [GENERAL SUPPORT

IDAHO COMMUNITY FOUNDATION INC
210 WEST STATE STREET
BOISE, ID 83702 82-0425063 01(C)(3) 408,208, 0. GENERAL SUPPORT

ST, LUKE'S HEALTH FOUNDATION
180 EAST BANNOCK
BOISE, ID 83712 81-0600973 p01(C)(3) 37,500, 0. [GENERAL SUPPORT

ST CHARLES FOUNDATION
2500 NORTH EAST NEFF ROAD
BEND, OR 57701 94-3076293 B01(C)(3) 8,000, 0, GENERAL SUPPORT

ALZEEIMERS ASSOCIATION
6126 W STATE ST, SUITE 305

BOISE, ID 83703 13-3039601 B01(C)(3) 16,250, 0. GENERAL SUPPORT
2 Enter total numbar of saction 501(c){3) and government argaruzations listed i the line 1 table »
3 __Enter total number of ather organizations listed in the line 1 table »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690. Schedule | {Form 990) {2015)
532101
10-28-15




Schedule | (Farm 930)

THE KISSLER FAMILY FOUNDATION

26-0587332

Page 1

Partil] C of Grants and Other A

to Governments and Or,

in the United States (Schedule | (Form 990), Part 11}

{a) Name and address of
orgaruzabon or government

(b) EN

{c) IRC saction
if applicable

{d} Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
vatuabon
(book, FMV,
appraisal, other)

{g) Descnption of
nan-cash assistance

(h) Purposa of grant

or assistance

AMERICAN HEART ASSOCIATION
7272 GREENVILLE AVE
DALLAS, 7X 75231

13-5613797

501 (C) (3}

8,500,

[GENERAL

SUPPORT

CONCORDIA UNIVERSITY
1282 CONCORDIA AVE
ST PAUL, MN 55104

41-0696906

[501(C) (3}

6,000,

SUPPORT

IDAHO YQUTE RANCH
5465 W IRVING STREET
BOISE, ID 83706

82-0253346

501(C)(3)

5,000,

SUPPORT

WOMEN'S AND CHILDREN'S ALLIANCE
720 W WASHINGTON STREET
BOISE, ID 83702

82-0204464

[501(C) (3)

10,000,

[GENERAL

STUPPORT

MUSCULAR DYSTROPHY ASSOCIATION
222 S RIVERSIDE PLAZA, STE 1500
CHICAGO, IL 60606

13-1665552

po01({C)(3}

5,000,

BENERAL

SUPPORT

CENTER FOR EXCELLENCE IN HIGHER
EDUCATION, INC. - 4021 s 700 E,
STE 400 - SALT LAKE CITY, OT 84107

20-8091013

501(C)(3)

24,000,

SUPPORT

BOISE RESCUE MISSION
308 S 24TH ST
BOISE, ID 83702

82-0259387

po1(C) (3}

6,000,

[GENERAL

SUPPORT

PAMILY KEDICINE RESIDENCY OF
IDAHO, INC. - 777 N RAYMOND ST -
BOISE, ID 83704

20-5934739

501(C)(3)

5,000,

[GENERAL

SUPPORT

FUNDSY INCORPORATED
P,O0. BOX 7126
BOISE, ID 83707

82-0291260

501(c)(3)

10,000,

GENERAL

SUPPORT

5122414
04-01-15
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Schedtie | (Form 890} THE KISSLER FAMILY FOUNDATION 26-0587332 Page 1
Partli| C of Grants and Other A to Governments and Ov in the United States (Schedule | (Form 990), Part Il )
{a) Name and address of {b) EIN {c) IRC sachon {d) Amount of (e} Amount of (f) Methad of {g) Descnphion of {h} Purpose of grant
organization or govarnment if applicabla cash grant non-cash valuation noncash assistance or assistance
assistance (bock, FMV,
appraisal, other)
IDABEO BUSINESS FOR EDUCATION, INC,
877 W MAIN ST, STE 706
BOISE, ID 83702 20-3565109 Bo1(C}{(3) 5,000, 0. [GENERAL SUPPORT
UNIVERSITY OF MONTANA
600 CONNELL AVE, P,0, BOX 7158
MISSOULA , MT 59807 81-0362989 pB01(C)(3) 150,000, 0, [GENERAL SUPPORT
MALHEUR COUNTY CAREER TECH ED
PROGRAMS - P.O. BOX 182 - QONTARIO, L
OR 97914 46-2339047 p01{cC}(3) 10,000, 0. ENERAL SUPPORT

532241
04-01-15

Schedule | (Form 980)



Schedule | (Form 990) {2015) _ THE KISSLER FAMILY FOUNDATION 26-0587332 Page 2
lPartll‘l' Grants and Other Assi to D stic Indinnduals, Complete if the organization answered “Yes" on Form 980, Part IV, kne 22.
Part [l can be duplicated if addittonal space is needad.

{a) Type of grant or assistance {b) Number of {c) Amount of |{d) Amount of non {e) Method of valuation {f) Descnption of non-cash assistance
recipients cash grant cash assistance FMV, appraisal, cther)
SCHOLARSHIPS 54 67,500, 0,
| Part IV l Supplemental Information. Prowide the information required in Part |, ine 2, Part |ll, column {b), and any other additional information

PART I, LINE 2:

VERIFY THAT PAYMENTS ARE MADE TO QUALIFIED ENTITIES ON ONE TIME GRANTS.

VERIFY THAT PAYMENTS ARE USED IN ACCORDANCE WITH ANY WRITTEN AGREEMENTS.

532102 10-25-15 Schedule | (Form 990) {(2015)



SCHEDULE J Compensation Information

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

OMB No 1545-0047

2015

Department of the Treasury P Attach to Form 990. Open to P'Ubr'c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
THE KISSLER FAMILY FOUNDATION 26-0587332
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organzation provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[___] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)$
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part illtoexplan = = = = = . . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organzzation’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
I:] Compensation committee [:] Whntten employment contract
[:] Independent compensation consultant [:] Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 _ During the year, did any person listed on Form 990, Part VIl, Section A, line 1a,-with respect to the filng — - — - = -
organization or a related organization*
a Recelve a severance payment or change-of-control payment? i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c){4), and 501{c}{29)} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . Sa X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe in Part IIl
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: )
a The organization? L 6a X
b Any related organization? 6b X
If “Yes" on line 6a or b, descnbe in Part Il.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments B
not described on lines 5 and 67 If “Yes," describe in Part I} 7 X
8 Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the _
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in i
Regqulations section 53.4858-6(c)? .. 9
LHA For Paperwork Reduction Act Notice, see the lns’lructlons for Form 990. Schedule J (Form 990) 2015

532111
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THE KISSLER FAMILY FOUNDATION
Key E and Highest C.

26-0587332
ated Employees. Usa duplicate copies if addittonal space 1s needed

Schedula J (Form 990) 2015
Part I | Officers, Directors, Trust

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and froem related organizations, descnbed in the instructions, on row (i).
Do not list any individuals that are not listed on Form 880, Part VIl

Note: The sum of columns B)(i)) for each listed indmdual must equal the total amount of Form 890, Part VI, Sechon A, ine 1a, apphcable column (D) and (E) amounts for that indivdual

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retiremant and (D)} Nontaxable |(E) Total of columns| (F) Compensation
other deferred benefits ®0-0) n column (B)
{A) Name and Titie MBase | (@Bonusk e compensation ra;a;: s dofred
compensation compensation
(1) BOB HOOVER ® 0. 0. 0. 0. 0. 0. 0.
CO-TRUSTEE @] 150,000. 0. 1,560. 4,500. 0. 156,060. 0.
(0]
n
I,
(i)
0}
(&)
(0]
(it
— — o —= ——— — = —— —_—
(i)
(0]
()
(0]
(i)
(0]
(i
(0]
(i)
0]
{ti
@
i
@
{ii
®
(i)
(i}
(1) N
(0]
{ii
512112 Schedide J (Form 990) 2015

10-14-15



¢ [}
Schedule J (Form 990) 2015 THE KISSLER FAMILY FOUNDATION 26-0587332 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [I. Also complate this part for any addiional tnformation.

Schedule J (Form 990) 2015

532113
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SCHEDULEN
(Form ©90 or 890-E2)

Department of the Treasury
intamnal Revenus Service

P Complete if the or

P> Information ebout Schedule N (Form 690 or 990-EZ) and its instructions is at ywww irs govforma90

Name of the organization

Liquidation, Tenmnatlon, Dissolution, or Significant Disposition of Assets

ed "Yes"™ on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, fine 36,
P Attach certified copies aof any articles of dissolution, resolutions, or plans.
P> Attach to Form 990 or 990-EZ.

THE KISSLER FAMILY FOUNDATION

Employer identification number
26-0587332

I Part | l biquidation, Termination, or Dissolution. Complete this part if the orgaruzation answered *Yes® on Form 890, Part IV, ine 31, or Form 830-EZ, line 36 Part | can be duplicated if addrtional

If the organization answered “Yes* to eny of tha questions on linas 2a through 2d, provide the name of the person involved and explanin Partlll P>

space 1s needed.
1 (a) Dascnption of asset(s) {b) Date of {c) Fair market value of ({d) Method of (e} EIN of recipient () Name and address of recipient {g) RC sacvon of
distrbued or transaction dstmution | 2 aaton | oot eibuted or Wiy
expanses paid expenses transaction expenses of entity
Yes | No
2 Did or will any officer, diractor, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? 2a
b Becoma an employsa of, or iIndependent contractor for, a successor or transfaree organization? 2h
¢ Bacome a direct or iIndirect owner of a successor or transfaree organization? 2¢c
d Recewve, or bacome entitled to, compaensation or other similar payments as a result of the organzation's iquidation, termunation, or dissalution? 2d
L:]

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

LHA
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Schedule N (Form 290 or 990£2) (2015) THE KISSLER FAMILY FOUNDATION 26-0587332 Page 2
Liquidation, Ter issolution {continued)
Note. If the orgaruzation distnbuted all of its assats dunng the tax year, then Form 980, Part X, column (B), line 16 (Total assets), and line 26 (Total habilities), should equal O~ Yes | No

N S T

erII]SaIeF hange, Disposuti

Form 990-EZ, Iine 38. Part [l can be duplicated if addhonal space I1s needed.

Did the organization distnbute its assats in accordance with its goveming instrument(s)? If *No," descnbe in Part lll
Is the organizahion required to notify the attommey general or other appropnate state official of its intent to dissolve, iquidate, or tarminate?
If *Yes," did the organzation provide such notice?
Did the orgaruzation discharge or pay all of its habilihes in accordance with state laws?
Dnd the organization have any tax-exempt bonds outstanding dunng the year?

If *Yes" to line 64, did the organization discharge or defeasa all of its tax-exempt bond habilities dunng the tax yr in accotda.nce with the Intemal Revenue Code and state laws?
If "Yes," on line 6b, descnbe n Part Il how the organzation defeased or otherwise settled these liabilities. If *“No* on line 6b, explain in Part Il

R | &8 |

or Other Transfer of Mare Than 25% of the Organization’s Assets. Complate this part if the organization answerad *Yes® on Form 990, Part IV, Iine 32, or

1 (a) Descniption of assst(s) (b) Date of {c) Fasr market value of {d) Method of (e) EIN of recipient {f) Name and address of recipiant {g) RC nection of
dsiased s rrsacon dmnnon | S G| Soermna U BTN
expenses pad oxpansas transaction expenses of entity
NORCO, INC, EMPLOYEE STOCK
OWNERSHIP TRUST
INVESTMENT IN NORCO, INC, 2/23/15 29,613,139, SALES PRICE B1-0773585 BOISE, ID 83705 ESOP
Yes | No
2 Dud or will any officer, director, trustee, or key employse of the orgaruzation
a Becomae a director or trustee of a successor or transferee organization? 2a X
b Become an employee of, or iIndependent contractor for, a successor or transferee organization? 2b X
c Become a direct or iIndirect owner of a succassor or transferee organization? 2c X
d Receve, or become entitied to, compsensation or other similar payments as a result of the organzation's significart disposition of assats? 2d X
e [ the organization answered ‘Yes* to any of tha questions on lines 2a through 2d, provide the nama of the parson involved and explain in Part il P

532152 08-21-15

Schedule N (Form 890 or 890-EZ} (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. -y _
Department of the Treasury > Attach to Form 990 or 980-EZ. Open to Public
Internal Revenus Service | P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wiyw irs gov/fprm990 Inspection
Name of the organization Employer identification number
THE KISSLER FAMILY FOUNDATION 26-0587332

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVE AS SUPPORTING ORGANIZATION FOR THE IDAHO COMMUNITY FOUNDATION,

INC. (FEIN 82-0425063) A QUALIFIED 501(C)(3) ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 2:

NICOLE KISSLER IS THE DAUGHTER OF JIM KISSLER.

FORM 990, PART VI, SECTION A, LINE 7A:

THE IDAHO COMMUNITY FOUNDATION HAS THE AUTHORITY TO ELECT A' MAJORITY OF THE

GOVERNING BODY. JIM KISSLER APPOINTS A MINORITY OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

COPIES OF FORM 990 ARE EMAILED TO THE GOVERNING BODY FOR THEIR REVIEW PRIOR

TO THE FORMS BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL TRUSTEES SIGN ANNUAL CONFLICT OF INTEREST POLICY STATEMENTS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST, AND FINANCTAL STATEMENTS ARE

AVAILABLE AND PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENT DUE TO TNVESTMENT IN NORCO, INC. 120,196.

%3!-2{21 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
08-02-15




SCHEDULE R
(Form 990)

Depertment of the Treasury
interns! Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the or

P> Attach to Form 990.

P> information about Schedule R (Form 890) and its instruchions 1s at www 15 gov/form990

Name of the organization

THE KISSLER FAMILY FOUNDATION

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.

dantf .

26-0587332

Part! Identification of Disregarded Entties Complete if the organization answared "Yes® on Form 980, Part IV, ine 33.
(a) ®) () (d) (e) Y]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct contralling
of disregarded entrty foreign country) entity
Part Il Identification of Related Tax-Exempt Organzations Complete if the orgaruzation answared *Yas* on Form 990, Part IV, line 34 because 1t had one or more related tax-exampt
organizations dunng the tax year.
{a) (b} () {d) (e) (U] (?\)zhxm
Name, address, and EIN Prnimary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlled
of related orgaruzation foraign country) saction status (if section antity entity?
501(c)@3) Yes No
IDAHO COMMUNITY FOUNDATION - 82-0425063 ACHIEVE CHARITABLE
P.O. BOX 8143 DBJECTIVES THROUGH GRANTS
BOISE, ID 83707 'O VARIOUS CHARITIES. HDAHO I501(C)(3) LINE 7 N/A X

For Paperwork Reduction Act Notice, see the Instructons for Form 890.

532161
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[ )
Schedule R (Fom290) 2015 THE KISSLER FAMILY FOUNDATION 26-0587332 . page2
Partlll {dentification of Related Organizations Taxable as a Partnership Complete if the organization answered *Yas* on Form 990, Part [V, line 34 because it had one or mora related
organizations treated as a partnershup dunng the tax year
(a) ®) (c) (d) (o) Y] (9) (h) ® (0] )
Name, address, and EIN Pnmary actvty Lo | Dwect controling | Predominant ncome | Share of total Share of Duproporbassts | Code VAUBI  [Generat ofPercentage
of related organization priinges entity related, unrelated, Income and-of-year Bocations? amount 1n box ownership
foraign uded from tax under assets 20 of Schedula
country) sections 512-514) Yes | No | K1 (Form 1065) yed No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust dunng the tax year
(a) ®) (e () (e} (U} (9) (h) 0
on
Name, addrass, and EIN Pnmary activity Legal domicie | Direct controling | Type of entity Share of total Share of Percentage| s12my1y
of related orgarnization (state or entity {C corp, S corp, Income end-of-year ownership | controlied
;:l‘,‘:‘” or trust) assets | entty?
Yes | No
532162 09-08-15

Schedule R (Form 980) 2015




Schedule R Fom 990) 2015~ THE KISSLER FAMILY FOUNDATION

26-0587332 Pages

P{:;'t V  Transactions With Related Organizations Complete If the organzation answaerad *Yes® an Form 930, Part IV, bne 34, 35b, or 36.

Note, Complets line 1 if any entity is listed in Parts (I, il or IV of this schedule.
1 Dunng the tax year, did the orgamization engage in any of the following transactions with one or more related organizations listed in Parts 1l-4v?
Recapt of (i) interest, {i1) annurties, (jii} royalties, or {iv) rent from a controlled entity
Gift, grant, or caprtal comtnbution to related organization(s)
Gift, grartt, or caprtal contnbution from related organzation(s)
Loans or loan guararttess to or for related organization(s)
Loans or loan guarantees by related crganization(s)

e Qa0 T

Dividends from related orgamization(s)

Sale of assats to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facihes, aquipment, or other assats to related organization(s)

- - =

x

Lease of facilities, equipment, or other assats from related orgamzation(s)

Performance of services or membership or fundraising solicitations for related orgaruzation(s)
m Performance of services or mambership or fundraising solictations by related organization(s)
n _Shanng of facilities, equipment, mailing hists, or other assets with related organization(s)

<
8
r4
C)

1a
| X
k(-]
id
1e

i
| 19
1h
1i
1§

1k
10
im

in

o Shanng of paid employees with related organization(s)

p Rembursement pad to related organization(s) for expensas
q Reimbursement paid by related organization(s) for expensas

Other transfer of cash or property to related organization(s)
s _Other transfer of cash or property from related organization(s)

1o

|_1p
iq

ir

LT EC T B E I E P E E] S E B e E SR ] L ] I ]

2 If tha answer to any of the above ts "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Meathod of determining amount involved
type (a-9) ’
(1) IDAHO COMMUNITY - FOUNDATION B 408,208.CASH DONATIONS

(2)

J &) B

“)

15)

(9

532183 09-08-15
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Schedule R (Form 9380) 2015

THE KISSLER FAMILY FPOUNDATION

26-0587332  Pages

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes® on Form 980, Part [V, line 37.

Provide the following information for each entity taxed as a partnership through whuch the organization conducted more than five percent of its actvties {measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certan investrant partnerships.

(a)
Namme, address, and EIN
of entity

(b)
Prmary actwity

(e)
Legal domicile
(state or foreign
country)

(d)
Predominant incoms
qelalsd. unrelated,
excluded from tax under
sactions 512-514)

Y]
Share of
total

{a)
Share of
end-of-year
assets

)
Dispropor-
tonats

aflocibons?;
Yosl No

famount 1 bax 20
of Schedule K-1

M @
Code V-UB| [Generat

(Form 1085) |yes|No

)
Parcentage
ownarship

532184
08-08-15
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Schedule R (Form 990) 2015 THE KISSLER FAMILY FOUNDATION

26-0587332 Pages

[Part VIT | supplemental Information

Provide addrtional information for responses to guestions on Schedule R (see instructions).

532165 09-08-15
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