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Change of Accounting Period Short Form

Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury *> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

internal Revenue Service

OMEB No 1345-1150

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 1/01 ,2015,and ending 6/30

B Check if 2pphicable C
Address change

» 2016

D Employer identification number

[ ] Name change THE BOOMERANG FOUNDATION 27-0524692
D tnmal return PO BOX 1853 E Telephone numoer

D el refurn/ierminated
I:] Ame~ced return
D Application pending

SOQUEL, CA 95073 (831)

316-4140

F Group Exemption
Number

»>

G Accounting Method Cash DAccrual Other (specify) » H Check »

D if the organization 1s not

Website: » teenkitchenproject.org required to attach Schedule B
Tax-exempt status (check only one) —  [X] S0N(0)3) [T]301(©) () <(msertno) [[]447@Mor [J527| (Form 990, 990-EZ, or 930-PF)

{
J
K Form of organization Corporation D Trust D Association D Other
L

Add fines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

71,699.

{Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1

Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 65, 665.
2 Program service revenue including government fees and contracts 2 6,034.
i 3 Membership dues and assessments 3
' 4 investment income 4
St"; 5a Gross amount from sale of assets other than inventory 5a
r:_;’ b Less- cost or other basis and sales expenses 5b
f“‘;:' ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
" ’4 6 Gaming and fundraising events
. i *é a Gross income from gaming (attach Schedule G if greater than $15,000) [ Gal
3:_\51 b Gross income from fundraising events (not including $ of contributions
g S from fundraising events reported on line 1) (attach Schedule G if the sum
“ " E of such gross income and contributions exceeds $15,000) 6b
s c Less direct expenses from gaming and fundraising events 6¢c
k\) d Net income or (loss) from gaming and fundraising events (add lines 6a and
33 6b and subtract Ine 6c) 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) e - - T 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . " 9 71,699.
10 Grants and similar amounts paid (list in Schedule O) - 10
11 Benefits paid to or for members ' 1
E 12 Salaries, other compensation, and employee benefits 12 72,098.
E 13 Professional fees and other payments to independent contractors. - 13
g 14 Occupancy, rent, utilities, and maintenance 14 10,814.
E 15 Prnting, publications, postage, and shipping 15 98.
16 Other expenses (describe in Schedule O} See Schedule O 16 32,187.
17 Total expenses, Add lines 10 through 16 > 17 115,197.
18 Excess or (deficit) for the year (Subtract Iine 17 from fine 9) 18 -43,498.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
Eg figure reported on prior year's return) 19 16,773.
E 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 -26,725.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEAO803L 101215



Form 990-EZ (2015) THE BOOMERANG FOUNDATION

27-0524692

Page 2

Partll [Balance Sheets (see the instructions for Part )]

Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 19,105.]|22 4,311.
23 Land and buildings . 23

24 Other assets (describe in Schedule O) 24

25 Total assets 19,105.[25 4,311.
26 Total liabilities (describe in Schedule O) See Schedule O 2,332.]26 31,036.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 16,773.127 -26,725.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part il

What is the organization's pnimary exempt purpose? See Schedule 0O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title

the number of persons

(Required for section 501
(©)(3) and 501(c)(4)
orgamizations, optionai
for others )

28 See Schedule O __ _ _ ___ _ _ ___ ______ ______________________|

@rants §~ ~ ~ 7 7 7 77 7 7 )7 this amount includes foreign grants, check here =7 28a 115,197.
2

Grants §~ 7 77 7 777 7 7 )7 this amount includes foreign grants, check here > [l 29a
...

WCrants §~ ~ ~ ~ 7 7 7 77 77 31 tus amount includes foreign grants, checkhere > [} 302
31 Other program services (describe in Schedule O)

(Grants $§ ) if this amount includes foreign grants, check here > D 3a
32 Total program service expenses (add lines 28a through 31a) * 32 115,197.

Part IV | List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated — see the instructions for Part V)

Check if the orgamzation used Schedule O to respond o any question in this Part IV

N

Average hours per ¢) Reportable compensation (d) Health benefits,
(@) Name and tti (b)wee; divaled o’ ‘ )<F(.‘;'E"; W g?‘iyﬁ? tfﬁé‘é?!i‘égi‘gn‘é’;é;@r?ﬁﬁ% other compensation
LARA KILPATRICK __ __ _ ____]
President 1 0. 0. 0.
REYNA RUTZ __ _ __________ |
Secretary 0 0. 0. 0.
LYNN BRISSON _ __ __ ______|
Treasurer 1 0. 0. 0.
CARMEN PALACIOS __ _ ______|
Director 1 0. 0. 0.
LISA BARKER _ _ __ __ ______|
Director 1 0. 0. 0.
DEBRA MILLER-DOBLER __ ___ _ |
Director 1 0. 0. 0.
ANGELA FARLEY __ ___ _____ |
Executive Dir. 55 32,403. 0. 0.
BAA TEEABI2L 10112715 Form 990-EZ (2015)



Form 990-Ez (2015) THE BOOMERANG FQUNDATION 27-0524692

Part V ]0ther Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .

33 Dd the organization engage in any significant activity not prev:ously reported to the IRS? Yes | No
if 'Yes,' provide a detailed description of each activity in Schedule O 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on hnes 2, 6a, and 7a, among others)? 35a

b If "Yes,' to line 35a, has the organization filed 2 Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or sigruficant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . 36
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >L373L Q0.
b Did the organization file Form 1120-POL for this year? . . |137b
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandlng af the end of the tax year covered by this return? 38a

b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A

39 Section 501(c)(7) organizations Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for pubhic use of club faciities 39b N/A

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under-
section 4911 » 0. .section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . |40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40¢ relmbursed
by the organization 0.

Page 3

X

>

BT

>

>

e All organizations. At any time during the tax year, was the organization a party to a prohibrted tax
shelter transaction? If 'Yes,' complete Form 8886-T . 40e X

471  List the states with which a copy of this return 1s filed > CA

42 a The organization's

books are in care of > }EQE_@_F&E} __________________________ Telephone no » __( 8 3_ 1__) _ 3 1_5_— 4 5__4 0 o
located at = 944 WINDOR STREET SANTA CRUZ CA . apP+4> 895062

b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If *Yes," enter the name of the foreign country>

See the instructions for excephons and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the U S ? 42c X
If 'Yes,' enter the name of the foreign country:®™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 ] N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year’ If 'Yes,' Form 990 must be completed instead .
of Form 990-£Z . . . 442 X
b Did the organization operate one or more hospital facilities during the year’ If 'Yes,' Form 990 must be completed .7
instead of Form 990-E2 . . 44b X
c Did the organization receive any payments for indoor tannlng services durmg the year? . | 44c X
d!f 'Yes' to hine 44¢, has the orgamzation filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O . | 44d
453z Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meamng of section 512(b)(l3)7 If 'Yes,'
Form 930 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) 45b X

TEEAO812L 10/1215 F orm 990-EZ (2015)



Form 990-EZ (2015) THE BOOMERANG FOUNDATION

27-0524692 Page 4

46" Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part L

Yes | No

46 X

Part VI | Section 501(c)X3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

Yes | No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part [l 47 X
48 Is the organization a school as described 1n section 170(®)(1)(A)()? if 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If 'Yes,' was the related organization a section 527 organization? 43b
50 Complete this tabie for the organization's five highest compensated employees (other than officers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None *
(d) Health benefits,
(b) Average hours Reportabl t tributions t i Estimated t of
(a) Name and tile of each employee oer weelcdevoted | (I TEPTEDS SOLORISEIOT | amatt pions, an sciebres | <“hiher compentston
P compensation
Nonme __ _ _ _ _ __ _ ___________]
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five tughest compensated independent contractors who each recewved more than $100,000 of
compensation from the organization If there 1s none, enter 'None '
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

> ﬂYes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true correct, and complete Declarahon of preparer (other than ofﬂcer) 15 based on all information of which preparer has any knowledge

i*m

| 6’11577491 I

Si gn ’ Signature of e#icer 57

Here  |p ANGELA FARLEY

Date

Type or print name and title

PTIN
Check of
selt-employed | P00549411

Print/Type preparer's name Prr‘s ignature Date
Paid Patricia A. Beckwith, CPA Path 9;32 ‘A‘J.“Bemj, pfﬂ E;! l'\"'l

Preparer |Frm'sneme»  Patricia A Beckwith CPA

T L]

Use Only |Frm's eddress » PO BOX 202

Firm'sEIN  * 263175104

APTOS, CA 35001

Phoneno  (831) 661-0665

May the IRS discuss this return with the preparer shown above? See instructions

> Yes DNo

TEEAOBI2L 10112715

Form 990-EZ (2015)



SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4347(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-E2Z) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2015

:. Opéh toPublic
- Inspection

Name of the organization

THE BOOMERANG FQUNDATION

27-0524692

Employer identification mnumber

[Part1_[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because i1t 1s: (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(bY1XAX).
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 980 or 990-E7) )

A hospital or a cooperative hospital service organization described 1n section 170(b)(1XAXjii).
A medical research organization operated in conjunction with a hospital described 1in section 170(b)(1)XAXiii) Enter the hospital's

1
2
3
4

0
6
7

o o

[

10
i

b [
<[]
‘[

name, city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11)

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

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

A community trust described in section 170(bX1XAXvi). (Complete Part i)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(a)X3). Check the box In
lines 11a through 11d that describes the type of supporting orgamzation and complete lines 11e, 11f, and 11g

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

Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested n the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
Type lii 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

mstructions) You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1t 1s 2 Type |, Type Hl, Type Il functionally

integrated, or Type lil non-functionally integrated supporting organization

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

—

N; fs rted 1) EIN v) Is the (V) Amount of monetary (vi) Amount of other
® a;geag:za'.;?opno @ (I(ltlj)el?:,ﬁgecg g‘f\gﬁ:éz:}":’g” orgagxz)at?on listed | support (see instructions) support (see instructions)
above (see nstructions)y | ' yg:éu%’;:{;"”g
Yes No

(A)
(B)
©)
(D)
(E)
Total L . -, R P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 890-EZ) 2015

TEEAD4QIL 1011215



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additiongl inforgnation. 201 5
* Attach to Form 990 or 990-EZ.

Deoartment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is - ~Opén -“?- Public
Internal Revenue Service at www.irs.gov/form990. _ Inspection
Name of the orgamization Employer identification number

THE BOOMERANG FOUNDATION 27-0524692

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion $ 341 .
AFFILIATE FEES 2,519.
BANK FEES 14,
DUES AND SUBSCRIPTIONS 417.
EVENT EXPENSES . . 3,241.
Insurance 5,595.
LICENSE AND FEES 426.
MEAL PROGRAM EXPENSE 11, 353.
Office Expenses .. 832.
OTHER DIRECT PROGRAM EXPENSES 1,653.
QUTREACH 4,925,
PAYROLL FEES Co . 293.
PROFESSIONAL SERVICES .. . o 272.
TELEPHONE .o B . e e e e . .. . 306.

Total §$ 32,187.

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
PAYROLL LIABILITIES $ 2,332. s 11,187.
Secured Mortgages and Notes Payable 0. 19,849.
Total § 2,332. § 31,036.

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

EDUCATION

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

THE ORGANIZATION EMPOWERS TEENS BY COOKING HEALTHY FOOD AND NOURISHES THE

COMMUNITY BE DELIVERING HEALTHY FOOD.

FROM JANUARY1l, 2016 TO JUNE 30, 2016 TEEN KITCHEN PROJECT PROVIDED 11,500 MEALS TO
FAMILIES IN CRISIS DUE TO ILLNESS. 350 LOCAL YOUNG PEOPLE, AGES 13-18, DONATED
2,102 SERVICE LEARNING HOURS. THE YOUTH COUNCIL IS DEDICATED TO UNITING THE YOUTH
OF SANTA CRUZ TO CREATE SOLUTIONS TO ISSUES THAT MATTER TO YOUNG PEOPLE. WORKING

TOGETHER THEY REPRESENT SIX AREA HIGH SCHOOLS AND WORK ACROSS SCHOOL BOUNDARIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA490IL 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 980-EZ) 2015 Page 2

Name of the organization

Employer identification number

THE BOOMERANG FOUNDATION 27-0524692

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 101215



