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Form 990

Return of Organization Exempt From Inco

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as 1t may be made public

OMB No 1545-0047

me Tax

ﬁ?é’?n’éi"s'e“vé’ﬁé’;eslﬁ?é: Y > Information about Form 990 and its instructions 1s at www.irs.gov/form990. !
A For the 2015 calendar year, or tax year beginning 7/01 » 2015, and ending 6/30 » 2016
B Check i apphicable [ D Employer identification number
Address change  |KIDS ON THE BLOCK 93-1031070
Name change 600 NE Evans Street E Telephone number
tritral return MCMlnnVllle' OR 97128 (503) 472—2179
Final return/terminated
Amended return G Gross receipts $ 144,842.
Application pending F Name and address of principal officer H(a) Is thus a group return for subordinates? Yes

Same As C Above

| Tax-

eempt status  [X[5010)3) | ]501¢c) ( )< (nsertno) | [4947Ga)hyor | [527

J Website: »

www.mcminnvillekob.org

H(b) Are all subordinates included?
I1f ‘No,* attach a list (see instructions)

H(c) Group exemption number »

Yes

X No
No

Form of organization I&Covporahon ]_ITrust I_l Association | Other ™

l L Year of formaton 1 99(Q

IM State of legal domicile QR

1 Briefly describe the organization's mission or most significant actvities  Fundraising for after-school =
@ education & enrichment programs operated by the City of McMinnville & McMinnville
€ School District ___ __ o __
=
% 2 Check this box » _lf_tﬁéBi%fiaa&_cigct—)rﬁlﬁugd_ntg GpErEan's T)r_dgp;)s_ed_ of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
°5, 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
Eg 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2 Total number of volunteers (estimate If necessary) e 6 85
&| 7a Total unrelated business revenue from Part VIiI, column (C){line 12 LT R 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 "y .~ '] : 7b 0.
'n' ] i} 1707 Prior Year Current Year
g 8 Contributions and grants (Part VHI, hine 1h) 2‘ NCY 9 1 2045 1~ 27,659. 134,303.
2| 9 Program service revenue (Part Viil, hne 2g) ;]’ sz
% 168 Investment income (Part VIII, column (A), lines 3, 4, and 7d} YT A N 8,674. 8,899.
I 1 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9c, 10c, and'11e) * oy J 911. 1,276.
12 Total revenue — add hnes 8 through 11 (must equal Part VIIIT cquan?ZA), hne 12y~"—f==—=1 37,244 . 144,478.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 127,154. 137,311.
o= |14 Benefits paid to or for members (Part IX, column (A), ine 4)
& ° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
:‘E_) § 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
‘Egj § b Total fundraising expenses (Part IX, column (D), line 25) » ; e
£ ul 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) 5,458. 5,571.
€ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 132,612. 142,882.
,‘F*,_&_(, | 19 Revenue less expenses Subtract line 18 from line 12 -95, 368. 1,596.
Z. %3 Beginning of Current Year End of Year
g °§§ 20 Total assets (Part X, line 16) 780,574. 785,457.
h ::,-g 21 Total habilities (Part X, hine 26) 0. 0.
24| 22 Net assets or fund balances Subtract line 21 from hne 20 780,574. 785,457.
FPait Nl [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Lo ouotl ] 1-3-/4
Slgn Signature of officer Date
Here p Kathleen Bernards Treasurer
Type or print name and bitle
Print/Type preparer's name Preparer's signature Date Check Ulf PTIN

Paid KATHLEEN L BERNARDS 2944 KATHLEEN L BERNARDS 2944 11/03/16 self-employed P00004479
Preparer [frm'sname ™ Bernards & Associates CPAs, PC
Use Only |rimsaddress ™ 441 NW Hill Road, PO BOX 1038 Frm's EIN > 46-4152764

McMinnville, OR 97128 Phoneno  (503) 472-2179

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

J)_(J Yes J_LNo

BAA For

Paperwork Reduction Act Notice, see the separate instructions.

TEEAOMI13L 10/12/15

Form 990 (2015)

QU
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Form 990 (2015) KIDS ON THE BLOCK 93-1031070 , Page 2
[Partlll 7 Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any line in this Part il * [1

1 Brefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:l Yes No

If 'Yes,' describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 136, 521 . mncluding grants of $ 136, 521. ) (Revenue $ )

4b (Code ) (Cxpenses $ 790 . wncluding grants of $ - 790.) (Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses » 137,311.
BAA TEEA0102L 10/12/15 Form 990 (2015)



Form 990 (2015) KIDS ON THE BLOCK 93-1031070 Page 3
[Part.I¥ [Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 [Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art |

7 Did the organization recerve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habtlity, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? [/f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the foliowing questions 1s ‘Yes', then complete Schedule D, Parts VI, Vii, VIIi, IX,
or X as applicable

a %d;:tzhe organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its tota
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil .

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and Xil 1s optional

13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

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

1a X
11b X
11c¢ X
1nd X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 101215

Form 990 (2015)




Form 990 (2015) KIDS ON THE BLOCK 93-1031070 Page 4
[Part IVi] Checklist of Required Schedules (continued) ’
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H 20a X
b If "Yes' to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il! 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule 4 23 X
24 a Did the organization have a {ax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
BN RS R Y
28 Was the organization a party o a business transaction with one of the following partes (see Schedule L, Part IV s i~'§ e
instructions for applicable filing thresholds, conditions, and exceptions) o S S
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrtbutions? /f 'Yes, ' complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes, ' .complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, 11, or 1V,
and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of iis activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 10112115

Form 990 (2015)



Form 990 (2015) KIDS ON THE BLOCK 93-1031070 Page 5

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

Check If Schedule O contains a response or note to any line In this Part V

Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0l ¢ o ¢
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 " % I )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e '
{(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- - I I
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 y v,
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) A B ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f 'Yes' has it filed a Form 930-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule Q 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)" da X
b If 'Yes,' enter the name of the foreign country * o =
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) NS I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,” did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deducuble contributions under section 170(c). EO @’
a Did the organization receive a payment 1 excess of $75 made partly as a contribution and partly for goods and il e
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? 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl . PR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e ____X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? 79
h if the organization received a contribution of cars, boats, airplanes, 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 sponsoring P A S
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. P ?, y
a lid the sponsonng organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter 2l ol
a Initiation fees and capital contrnibutions included on Part ViIl, hne 12 10a ;5"1 o -~ Jg‘
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b 3 "“ v ';; ;
11 Section 501(c)X12) organizations. Enter b } S \\«::;
a Gross income from members or shareholders 1Ma y ¢ ff é
b Gross income from other sources (Do not net amounts due or paid to other sources SN RO P !
against amounts due or received from them ) 11b BT BN B!
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fihtng Form 990 1n heu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl ce e T
13 Section 501(cX29) qualified nonprofit health insurance issuers. RS I R ;
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the insfructions for additional information the organization must report on Schedule O G "
b Enter the amount of reserves the organization is required to mamntam by the states in . -~
which the orgamization 1s licensed to 1ssue qualified health plans 13b e s
¢ Enter the amount of reserves on hand 13¢ A T A
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOQ105L 10/12/15

Form 990 (2015)



Form 990 (2015) KIDS ON THE BLOCK 93-1031070

Page 6

IPart Vi, IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a iV
If there are matenal differences in voting rights among members -, o
of the goverming body, or if the governing body delegated broad & L
authority to an executive commuttee or similar commitiee, explain in Schedule O TR 7oA
N ¥
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5i ;" A o
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with any other - \ < i
officer, director, frustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes 1o its governing documenis
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following S k
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If ‘Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Deecribe in Schedule O the procece, if any, ueed by the organization to review thie Form 990.  See Schedule 0 |9 |-
12 a Did the orgamzation have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢) X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N P R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : i EE 1 T
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) o . co
16a Did the organization invest i, contribute assets to, or partictpate in a joint venture or simular arrangement with a R Can
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its \;;S J % i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A RN -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check alt that apply

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made 1its governing documents, conflict of nterest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Kathleen Bernards 441 NW Hill RAd McMinnville OR 97128 (503)472-2179
BAA TEEAOI06L 101215 Form 990 (2015)



Form 990 (2015) KIDS ON THE BLOCK

93-1031070

Page 7

[Ean\yll [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part VIt

U

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of ‘key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©
Q) (B) | o one oo, anicss percon (D) (E) (F)
Name and Title Average ts both an officer and a Reporiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 12 3) Z1 Q1 Z 8 I 1| W-21099-MISC) (W 2/1093-MISC) from the
(stany [@ S | ZF|< & § organization
hours for [ g g @ "BD 2 23 and related
related I 1 S T 13 |8 515 organizations
organiza- [ = é & @ S
oow | &= |8 8
dotted ol an z
line) b4 %
_M Dan Preston ______________ _
President 0 X X 0. 0. 0.
@ Kristi Mackay _ ___________ _1
Vice President 0 X X 0. 0. 0.
_® Jay Pearson ______________ ~0_
Secretary 40 X X 0. 107,795 0.
@ Kathleen Bernards _ ________ _2
Treasurer 0 X X 0. 0. 2,395
_®_David Ulbricht __________ | L
Director 0 X 0. 0. 0.
_®_ Kathi Fowler ___ __ _______ _1
Director 0 X 0. 0. 0.
_®_Abraham Hanson __ _______ __ _1
Director 0 X 0. 0. 0.
_® Janet Adams ___ ______ _____ _0_
Executive Dir. 40 X 0. 69,111. 0.
e ____ —
10
an__
(2)
(13)
(19
BAA TEEAO107L 10/12/15 Form 990 (2015)




Form 990 (2015) KIDS ON THE BLOCK

93-1031070

FPage 8

[Part-VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cofitinued)

B) ©)
Posit
(A) A;erage lgdo nollchecis:rllg?e thgnu?ne ) () (F)
ours o0x, unless person I1s both an R
Name and title vﬁfe’k officer and a director/lrustee) comp:r?soar}?ol::efrom com?eeregar}ﬁ)br:efrom amgatr:;n:fteo?her
wioy BB Q(Z [Baa| wARIRD | “WIRBNRS | cmne
hours: Jo Sy =) =¥ 1< 1B 313 organization
for =13 gl &l 3 IRzl and related
related g_ 5 g S {8 ol organizations
0fganlza S 3s 2 g
below g = 8| 8
dotled ala z
ine) a8 g.
as -
ae)__
o 1
asy _
a. _
e ___
ey  ________
(22) _ _
____________________ q--—-
@ o _____
ey _______
ey _____
1b Sub-total > 0. 176,906. 2,395.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 176, 906. 2,395.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
T
3 Did the orgamization list any former officer, director, or trustee, key employee, or tughest compensated employee ST Fresme] e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from %; é '}if ’2{ E
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for “4’??? g

such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

C

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

e
¥
i

o~

SUEE w2
w0 %y ®y % T ooe
s 3

g

S 3

BAA

TEEAQ108L 10/12/15

“Form 990 (2015)



Form 990 (2015) KIDS ON THE BLOCK 93-1031070 Page 9

,I?artVHl Statement of Revenue

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

= — Ty % g A (B) ©) (@)
wofy v e ey e 4 TRy PR
: i N s % .. e H Total revenue Related or Unrelated Revenue
+ ) . F W5 -
o TS S B "% on Ty ?‘é N exempt business excluded from tax
3, o % e LI N L ke ;%\\g b function revenue under sections
N A Y Lo revenue 512-514
£ 2| 1a Federated campaigns Ta P T S A S BN R P 2
c N oLt YV B TR MR .
S 31 b Membership dues 1b 3" b P s B S .
s © % P Booon b o Yoo . B W x4y,
m.é ¢ Fundraising events 1c 2,775.1. Cos LA DL P £ 0 (R PRI
;e S N1 R ‘ i
g 5| d Related organizations 1d 40,000.4. .= --. SN I U, gl ; A g
= P IS [ TP . i £% :
« £| e Government grants (contributions) 1le o RN XN AR A B R Y '
6@ y BT I S S SN I LAy
£ 5| [ Al other contributions, gifts, grants, and L . ¥ L R N
3s similar amounts not included above 1f 91,528.| & R LF BT DAL VY &;% %
= ; N R F R N
f::g g Noncash contributions included in lines 1a-1f & R o o G fo TR o R
Py FRE N X CEe T T
8 §| h Total. Add lines 1a-1f - 134,303, v iV R
G |2a
! ————- - - __ . ____
Q
o b
o |  ~— - ________
Lo [
| - - ___ . _
7] d
w | - ___
£ e
& o —— - ___
S f All other program service revenue
=, SR T o =6 TF w0 %
& | g Total. Add lines 2a-2f > AR T Y T 5
3 [nvestment income (including dividends, interest and
other similar amounts) > 8,899. 8,899.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties
() Real (1) Personal ﬁ& s B i;i‘ }: %ﬁi N j :\ ; <,§ . {:: :
s 2 el % Ny B H P
6a Gross rents S PUNDIPIER UL ] IR (I O LV TN
b Less rental expenses CEY el T S T R Y L
i A I O B o5
c Rental income or (loss) F AT COF (O SRR R H
d Net rental income or (loss) -
Secunit Oth RV T N T ¥
7 a Gross amount from sales of O Securites () Other O A AR N,
assets other than inventory i SRR S N AR &
T & PAL oo, WS
S ANICURRL I B
b Less cost or other basis ATSAN SERE U S I ARPC AL LR
and sales expenses P A CRRPYLRTN - R
A % Gkt i B ke et e
¢ Gain or (loss) R I R | Q2 LI
d Net gain or (loss) L4
A RS T A TS
2 8a Gross income from fundraising events KR PO AN Wi
2 (not cluding - § 2,775. SR T S [T S T
o % {é* P B S T v fe ” o
> of contributions reported on Iine 1¢) i o JEe 5}:‘ R Y
9 b I ¢ 2 I MR
x See Part IV, line 18 a 1,640, 4% & 5 18 00 aE
L L RN S R I Do
2| bless drect expenses b 364. % 5 LaE by Y e
o] ¢ Net income or (loss) from fundraising events > 1,276.| v...% E
e T o P
9a Gross income from gaming activities T e R
See Part IV, line 19 a RPN T T ik M
' wh RTINS L
b Less direct expenses b RO LI A S
¢ Net income or (loss) from gaming activities >
vt INEERES
10a Gross sales of inventory, less returns A S Rt A S f‘ i
and allowances a S A & PR P S
SUR T O R BN RS
b Less cost of goods sold b RIS S NS
¢ Net income or (loss) from sales of mnventory >
Mrscellaneous Revenue Business Code SN ::“" S Y \if?\i%jfgﬁ &% ’ ’:’E‘;’g: A R ’:g . ,}i SR R
11a
e
C
d All other revenue
e Total. Add lines 11a-11d > R T RS - s ;¥ R
12 Total revenue. See instructions. > 144,478. 0. 0. 8,899.
Form 990 (2015)
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Form 990 (2015) KIDS ON THE BLOCK 93-1031070  Page 10
[Part IX: | Statement of Functional Expenses g
Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any hine in this Part 1X l
. ) (R) (B) ©) (D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic T R
organizations and domestic governments [T N SN .
See Part IV, line 21 137,311. 137,311 .[% a4 ". .
2 Grants and other assistance to domestic A D
individuals See Part 1V, line 22 By Wi, M )
3 Grants and other assistance to foreign L R, F .|
organizations, foreign governments, and for- a, é s, |
eign individuals See Part IV, lines 15 and 16 Fro Ry 0o N
4 Benefits paid to or for members e H R
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal

¢ Accounting 2,395, 2,395.
d Lobbying

e Professional fundraising services See Part IV, hne 17 BRI I

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0 )

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 lInsurance

24 Other expenses Itemize expenses not Vi
covered above (List miscellaneous expenses |[;
in line 24e if ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)

e All other expenses
25 Total functional expenses Add lines 1 through 24e 142,882. 137,311. 5,571. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 11/19/15 Form 990 (2015)




Form 990 (2015) KIDS ON THE BLOCK 93-1031070 Page 11
{Part.-X:. |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X Q
(=)
Beginning of year End of year
1 Cash — non-interest-bearing 19,536.] 1 18,991.
2 Savings and temporary cash investments 660,632.| 2 654,539.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ’ ;?
trustees, key employees, and highest compensated employees Complete K N ar .
Part Il of Schedule Z
6 Loans and other receivables from other disqualified persons (as defined under JE e ‘g;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - A
employers and sponsoring organizations of section 501(c)(9) voluntary employees' w B B
beneficiary organizations (see instructions) Complete Part Il of Schedule L
& | 7 Notes and loans recevable, net
g 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis g SR }ﬁ;
Complete Part VI of Schedule D 10a » A S S £
b Less accumulated depreciation 10b
11 Investments — publicly traded securities 111,927.
12  Investments — other securities See Part 1V, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 780,574.]16 785, 457.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part 1V of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees, . ’*‘ A Bl ,’; o e @g%g
a key employees, highest compensated employees, and disqualified persons Vi YL DU R BN o AN
._‘:" Complete Part !l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.126
o Organizations that follow SFAS 117 (ASC 958), check here » and complete " X 5 e :» :,?s ;ﬁ\a@?
3 lines 27 through 29, and lines 33 and 34. [P I T
£| 27 Unrestricted net assets 769,784.(27
u_(g 28 Temporanly restricted net assets 10,790.]28
o | 29 Permanently restricted net assets 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here » D i X 0 ‘:gﬁgc 3 PR g gk
5 and complete lines 30 through 34. i P PI O SRS S Sk SN
e 30 Capital stock or trust principal, or current funds 30
81 31 Pad-in or capital surplus, or land, building, or equipment fund 31
:z’ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 780,574.]33 785, 457.
34 Total habilities and net assets/fund balances 780,574.| 34 785,457.
BAA Form 990 (2015)

TEEAQ111L 1012115




Form 990 (2015) KIDS ON THE BLOCK 93-1031070 Page 12
| Part’Xl:’| Reconciliation of Net Assets *
Check if Schedule O contains a response or note to any line in this Part X
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 144,478.
2 Total expenses (must equal Part X, column (A), line 25) 2 142,882,
3 Revenue less expenses Subtract ine 2 from hne 1 3 1,596.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 780,574.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 3,287.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 33,
column (B)) 10 785,457.

Part:XIl | Financial Statements and Reporting

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 DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If '"Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

c lf 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamnization changed either its oversight process or selection process during the tax year, explain
In Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112L 10/20/15

Form 990 (2015)



' Public Charity Status and Public Support OMB No_1545 0047

SCHEDULE A . . ; 3 - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)X1) nonexempt charitable trust. 201 5
* Attach to Form 990 or Form 990-EZ. R S

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is "«;:0%2\ (gc':i%ghc
Internal Revenue Service at www.irs.gov/form990. ;ijj P D
Name of the organization Employer identification number
KIDS ON THE BLOCK 93-1031070

[Part1 JReason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

s WN

(5]

~N o

w o«

10
1

-t

A church, convention of churches, or association of churches described in section 170(bX1XAXi).

A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)Y1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, cty, andstétte

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiV). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)1)}AXV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}IXAXvVi). (Complete Part tl)

A community trust described in section 170(b)(1XAXvi). (Complete Part i1)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part Ill)

. An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, o perform the funchions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%(a)X1) or section 509(aX2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported orgamization(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 1V, Sections A and C.

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type I functionally
integrated, or Type lll non-functionally integrated supporting organization.

. f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN N Is th (v) Amount of monetary (vi) Amount of other
orqamzal(mn ('('é)el—gﬁge‘g grr‘gﬁ:ézsa%l_%n orga(r::lz)a(?on ?lsled support (see nstructions) support (see nstructions)
above (see instructions)) n yé)gcrugn?;ﬁggmg
Yes No
(A) City of McMinnville 93-6002204 Municipal X 40,000. 0.
(8)
©)
(D)
(E)
7 ¥ ;f AN f 3oE N &
Total A I AR T LR B 1 FURSET. TSt 40,000. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEA0401L 10/12115




Schedule A (Form 990 or 990-E2) 2015 KIDS ON THE BLOCK 93-1031070 Page 2
|Part I ’%ISupport Schedule for Organizations Described in Sections 170(b)(1)}AXiv) 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 failed to qualify under Part [l if the
organization fails to qualify under the tests listed below, please complete Part [l )

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 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total B
contributions by each person -
(other than a governmental i
unit or publicly supported neo
organization) included on line 1 |*
that exceeds 2% of the amount .
shown on line 11, column (f) 5y

ER

i

6 Public support. Subtract line 5 |,
from hne 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (@201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

I P &, s
11 Total support. Add fines 7 DTS U S P A i
through ?8 3 Faf fen e g\, k"gf@.

12 Gross receipts from related activities, etc (see instructions)

e S

13 First five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

~ [
17 a 10%-facts-and-circumstances test — 2015. if the organmization did not check a box on kine 13, 16a, or 16b, and line 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 orgamzation > D

b 10%-facts-and-circumstances test — 2014, If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 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 >

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAO402L 10/12/15



Schedule A (Forh 990 or 990-E2) 2015

KIDS ON THE BLOCK

93-1031070

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning 1n) >
1

6
7

8

Gifts, grants, contributions
and membership fees

received (Do not include

any 'unusual grants )

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disquahfied 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

¢ Add lines 7a and 7b

Public support. (Subtract line
7¢ from hne 6 )

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

e

ot A

o
o

25
e

e
e

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

12

13

14

Amounts from line 6

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly carred on

Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part VI ')

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

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)(

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

o Total

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (hine 8, column (fy divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage .
17 investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f) 17 s
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and Iine 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 tine 14 or Iine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supporied organization

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

»

| 4

LI O

»

BAA

TEEA0403L

10/1215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 KIDS ON THE BLOCK 93-1031070 Page 4

[Part IV” | Supporting Organizations -
(Complete only if yoir checked a hox in line 11 an Part | 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 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the orgarization's supported organizations listed by name in the organization's governing documents? Tio-
If ‘No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe e -
the designation If historic and continuing relationship, explamn 1 X
kR
2 Did the organization have any supported organization that does not have an IRS determination of status under section s » ;
509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was R I
described in section 509(a)(1) or (2) 2 X
(L TN PR
3a Did the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) R "
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(@)(2)? If 'Yes,  describe in Part VI when and how the organization S
made the determination 3b
’ feo] 3
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) PR O

purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (foreign supported organization®)? If 'Yes' and
if you checked 1la or 11b in Part I, answer (b) and (c) below

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

¢ Did the organization support any foreign supported orgamzation 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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substtuted, or removed, (i) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgarzing document)

b Type 1 or Type Il only. Was any added or subshituted supported organizahion part of a class already designated in the
organization’s organizing document? .

c 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 provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (ni) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 43958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,  complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

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

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

10 a 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 Hl non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below

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

BAA TEEAQ404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 KIDS ON THE BLOCK 93-1031070 Page 5
|PartIV. [Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? s
a A person who directly or indirectly controls, esther alone or together with persons described in (b) and (c) below, the R
governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled enlity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI 1ic X
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint O EN
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No," describe in SR ‘;
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities S IR
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove SN FONE Ay
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, SR S E
applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported orgamization(s) ! f % ‘ :
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such - % w’ . -

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organzation

#

iy

H

Section C. Type ll Supporting Organizations

1 Were a majponly of the orqanization’s directors or trustees during the tax year also a mayority of the directors or trustees
of each of the organization’s supported orgarization(s)? /f ‘No,"' describe 1n Part VI how control or management of the
supporting orgarnization was vested in the same persons that controlied or managed the supported organization(s)

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, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 1in the organization's investment policies and 1in directing the use of the orgamzation's income or assets at
all times during the tax year? If 'Yes,  describe in Part VI the role the organization's supported organizations played
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 during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization i1s the parent of each of its supported organizations Complete line 3 below

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

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

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

b Did the activities described in (a) constitute activities that, but for the organmization's involvement, one or more of
the organization's supported orgamzation(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that ifs supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or eiect 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 its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAG405L 10/12/15

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 KIDS ON THE BLOCK

(Part V_[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

93-1031070 Page 6

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
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 distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N hwiN|=

AU | B|JWiN| -

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

(A) Prior Year (B) Current Year

1

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

e

(optional)

e
‘., NS Bk,
2 ki %

7
e
wtnit "

ane

a

Average monthly value of secunties

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets.

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see nstructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

BN |G

Minimum Asset Amount (add line 7 to line 6)

OIN{O || A

Section C — Distributable Amount

Current Year

-t

Adjusted net income for prior year (from Section A, hine 8, Column A)

Enter 85% of line 1

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

Enter greater of hne 2 or line 3

Income tax imposed n prior year

hjwiN—=

b wiN

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

6

~N

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type 1}l supporting organization

(see instructions)

BAA

TEEAD406L 1011215

Schedule A (Form 930 or 990-EZ) 2015



Schedule A (Forrh 990 or 990-EZ) 2015 KIDS ON THE BLOCK 93-1031070 Page 7
[Part V.. [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid {6 perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations.
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization 1s responstve (provide details
in Part VI) See instructions
Distributable amount for 2015 from Section C, fine 6

10 Line 8 amount divided by Line 9 amount

Current Year

OiINOIN AW

Y-}

@ (ii) (i)
Section E — Distri i Al ion instructions Excess Underdistributions Distributable
Distribution ocations (see ) Distributions Pre-2015 Amount for 2015

1 Drstributable amount for 2015 from Section C, line 6 ®OF Y. T 0 b YR
PICR

2 Underdistributions, if any, for years prior to 2015 (reasonable ¥ i

cause required — see instructions) IS SN
3 Excess distributions carryover, if any, to 2015 &

&

ES B 7 G 7 " woR ~ - > 2 J_r B ”,
oos | S S 2. il 1T R o B
. - s #

B 9

n
%

i

-

PEER

3

I < g
g e - v

g

1

S e

%
*
o T T 7, ~
I N ¥ T a R A 4 %
A % - - <2 Cl £3 o Ly
‘ P W i ) 59 Ay ;i‘
#

% ¥

o | F |
i

N i
= H

C 3} T N i L osel
d From 2013
e From 2014 LA
f Total of lines 3a through e
g Apphed to underdistributions of prior years C g ?: e
h Applied to 2015 distributable amount EE
i Carryover from 2010 not applied (see instructions) R NIRRT
j Remainder Subtract lines 3g, 3h, and 3 from 3f
4 Distributions for 2015 from Section D, BT AR SOR S S
line 7 $ A A
a Applied to underdistributions of prior years : ;
b Applied to 2015 distributable amount de nx A&
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

P
| e

i

e

e
P
P
e
e 24
<
S
) 9
P 47
g :
v
5
2
Exaa
<5

&
i
rd

.
]
] el

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

8 Breakdown of line 7
a, >, ‘&” H ;s? ‘?35‘ %\ . ES *2 “ff R L YT L A 43‘3

— = = T
wae X 52 u ECIS S A <
bivg: & R A f S

C Excess from 2013

d Excess from 2014

e Excess from 2015 2
BAA

el v U e

X ; - ey
Syl B E e 5
Ay WL LB N

Schedule A (Form 990 or 990-

EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KIDS ON THE BLOCK 93-1031070 Page 8

Supplemental Information. Provide the explanations required by Part Il, hne 10; Part 1l, line 17a or 17b;Part II}, hne 12; Part IV,
Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, Ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, hines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part IV, Section E, Line 2a - Identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes
The organization provides community fundraising and receives charitable contributions
that support the after-school education and enrichment programs operated by the City
of McMinnville and McMinnville School District. Payments were made to the City of

McMinnville as shown in Schedule I.

BAA TEEAD408L  10/12/15 Schedule A (Form 990 or 990-E7) 2015



(5102) (066 WH04) | 3Npayas SLBO/LL HOBEYIAL "066 W04 10) SUONINIISU[ 3y} 23S 'IDNON 12y UONINpay yiomiaded 104 vvg

0 « ' 3|qe} | suUIf ay} ut pajsy suoijeziueblo 1oy)o o Jsquinu [ejo) Jsu3 €
T « aide) | auy sy} ul pasy suoneziuebio yawuisaob pue (£)(2)|0g U0NISS JO Jagwinu |ejo} el 2
)
)
e
)
)
)
)
, butpung ‘Boig 315000 "TIE‘LET b0Z2009-€6 82TL6 40 'STTTAUUTHOW
tooyds-xd3yy) L | LT "1§ puooss AN 0€¢
3 OTSNY T T T T T BTTTAUUTON 30 AATD ()
JoUB)SISSR J0 9OUBISISSE YSEI Lou __mm_maammﬂﬁm ‘¥00Qq) JouelsIsse s)qedijdde p juawuaaob o
weib jo asoding (y) 30 uonduasag (B} uonen|ea Jo poyiaN () {Sed Uou JO Junowy (a) juesb ysed jo yunowy (p) uoi}a3s Y| (9) NI3 (q) uoijeziueblo jo ssaippe pue swepn (e) L

'papaau sI 9oeds |euciyppe JI pajedidnp 8q ued || Jed ‘000°G$ Uy} 8J0wW paAiadal Jey) Juaidioal Aue Joy ‘|z aull ‘Al Med ‘066 W04
UO SBA, PRiamsue uoijeziuehio sy} § 818|dwo) 'SUAWULIBA0E) J1sawog pue suoleziueblQ J)sauloq 0} dURSISSY JaYlQ pue suels e

ozD me,m

Al 3aed o=9S S8JB}S Papun ay) ui spuny juesd Jo asn sy Buliojiuow 10} $anNpadoid s,uoieziueblo ayy Al JJed Ul 8q10ssq  Z

¢80UB}SISSE 10 Sjuelb ay) pJeme 0] pasn eLIBLD UONIS|BS Ay}
pue ‘aouelsisse 1o sjuelb auy oy Aipgibys saviueiB auyy ‘asueysisse 1o Sjueib By} JO JUNOWE BU) 9)RIIURISANS 0) SPIOJAJ UIBjuiew uoneziuebio suy) ssog L

9OUB)SISSY PUE SjUBIE) UO UOKRWIOU| [e4aUdD) [ - Yed|

0LOTEQT-€6 M2019 FHIL NO SdId
Jaquinu uoiesliuapl sakojdwy uoijeziuebio ayj jo swep
.~ uopdadsu] 7, ‘066W.J04/A0B°SJI'"MmMM 1 S| SUONINIISUL S} PUe (066 W40 4) | 9|NPaLdS INoge uonewloju| 891A19G aNUBAIY [2UIAU|
5, 2land o} c,..x_U_Q Lt "066 W404 0} YIeNY < ) Anseail auy jo juaundag
7 . s "ZZ 10 | Z aul| ‘Al Wed ‘066 W04 U0 S3 A, paiamsue uoneziueBio ay) 1 9j9dwon
[
| G102 So)elg pajiu() Y} Ul S|ENPIAIPU| PUB ‘SJUBLLLLIBA0Y) (06 wio3)

A“ (V00-SPSL ON SN0 .mCO_wNN_:N@\_O 0} aduejsissy J9yiQ pue sjuelx) I 3INA3IHDS



f SUPO/LL 1206EvAAL

) (5102) (066 W404) | 3nPayds vvg

‘spuny jueib Jo 9sn uT paiindutr sasuadxs Tre JO 1day 9Iv SPI0OSI paTTRIS(

‘SN Ul spun4 sjuelx) Jo asn GC_Lozco_Z 10} sainpalold - Z aul ‘| ved

“UOIBLUIOJUI JeuolIpPE a0 Aue pue ‘() uwnjod ‘| Jed ‘g aull ‘| LJed Ul palinbal uoijewlojul a8y} spiro.id ‘uoljewsoju] [eyudawalddng | Al ,t@
L

(Jaujo ‘lesresdde ‘AWS DOUR)SISSE YSeD uou juesb yses suaidinal
' oue)sISSe Lsed-uou jo uonduasaq () 400Q) udiien|ea 40 POyl (3) 40 Junowy (p) JO Junowy (2) 30 s3qunp (q) ague)sisse 1o Juesb jo adA] (@)

‘PopasU SI soeds jeuonippe ji payedlidnp aq ued
11l Wed "2g aul| ‘Al Led ‘066 WI04 U0 SaA, palamsue uoieziueblo sy ji 813(dWo) "S[enplAIpU| 213S3WO0Q O} dOUB)SISSY 4oyl pue sjueln [ ([I'ied
2 abed 0L0TE0T-€6 M30Td JHL NO SQIM  (5102) (066 wiod) | &inpauds «




SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME No 1345-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. o %
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is . ﬂg;gctg&u?"ﬁ{ £
e A,

Internal Revenue Service at www.irs.gov/form990.

Name of the organization

KIDS ON THE BLOCK

Employer identification number

93-1031070

Form 990, Part VI, Line 13 - Explaination for No Whistleblower Policy

Organization has no employees, thus eliminating the need for a whistleblower policy.

Form 990, Part VI, Line 11b - Form 990 Review Process

A copy is provided to each board member for review prior to a meeting where it is

discussed with the preparer.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Confiicts

Each director completes a Conflict of Interest disclosure questionnaire annually.

These are reviewed by the entire board and kept in the custody of the Organization's

Executive Director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Prior period adjustment - securities fair value

s 3,287.
Total $ 3,287.

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

TEEA4901L 1011215

Schedule O (Form 990 or 990-EZ) (2015)




G102 (066 Wio4) Y 3Inpayds §1/10/90 1100Sv¥33L "066 W04 10} SUONDNIISU] 3y} 33s ‘adIJON 1OV uoloINpay yiomiaded 104 v

X ¥/N 30 TedToTUny . y0zr009-£6 _
e 82TL6 ¥O "STTTAUUTHON _
||||||||||||| _3S_DUO29g AN 0f¢ _ _

STTTAUUTROW 30 4310 (1)
ON SIA
JRNua pa||ou0d Anus ((£)(2) | 0G U0N93S Ji) uonaas (Anun0d ubialoy 10
(£1X@)716 28 Bui|jonuod 1oa11q snjejs Ajueyod aigng apo) jdwax3 ajels) sjiduop (eba Apanoe Alewnid uoneziueblio paje|al Jo NjJ pue ‘ssaippe ‘swen
(6 ® O] () ()] (@ ®©
-1edk xe) sy} Buiinp suoneziuebio jdwaxs-xe} paie|al alow 1o 3U0

’

)
o e e e e e e —
@
e )
Anua (Aunoo ubialoy Jo
Buijjonuod 1o81Qg sjasse Jeak-jo-pul awoout (2j0} a1e1s) ajoiwop jeban Ayanoe Alewild Anua papiebalsip Jo (sjqedndde i) NIJ pue 'ssaippe ‘dweN
0) (3) () ©) (9) (®)
€€ aui) .>_ ed _Omm w04 UO So A, palomsue CO_«MN_CMULO oyl wwm_QEOO salinu3l —uw_u._mwm‘_m_o JO uonjesynuapj Hed
0LOTEQT-€6 ¥00Td FHL NO SQIA
Jaquinu uoneayiuapi seko|dwg uoneziuefiio ayy jo awen
R T Y A 9IAI9S 3NUBASY [RUIAI]
x@wmw_mwuﬁmmmrm L "066WI0J/AOB "SI MMM 1B S| SUOHINASUL S} pue (066 W0 ) H d[NPAYIS Inoge Uojewoju] « Ansea | au o awiedaq
s T AR - e 1066 wio4 0} IUNZ< -
m —.ON *LE 10 ‘9E ‘GGE ‘VE ‘EE dUIl ‘Al Med ‘066 Wio4 U0 SIA, paiamsue uoleziuebio sy J1 32(dWoD  « (066 Wi04)
sdiysisuped pajejaiun pue suoheziuebiQ paje|ay ¥ 3INAIHIS
Ly00 SPSL ON EWO




5102 (066 Wi04) Y 3iNpayds SL/10/90 1200Sv3AL vveg
TTTTTTTTTTTTTTTTTTTT e
)
R )

0 S9

N A (ysnpy 10 Aus (Anunoo
JAnua pajjosuod | diysiaumo sjosse Jeah awooul jejoy  |'diod g *diod D) Buijjosyuod  jubiaioy 10 918)S)
(£1)a)716 988 | ebejuddiad | -JO-pusd J0 steyy 10 d1eyg Anua Jo sdA) Y8uQ apoiwop [eba | Ayanoe Aiewig | uoneziuebio pajelas jo NIJ pue ‘ssaippe ‘sueN
0) ) (0) ® (3) (p) () (q) (e)

*Jeak xe) ay) Bulinp 1snJy 4o uoijelodiod e se pajeal) suoljeziuebio paje|al 9I0W JO SUO Pey Jt 8SNedaq g aul|
‘Al UBd ‘066 W04 U0 S3A, palamsue uoneziueblio ayy ji 8)9|dwo) jsniy 4o uoneiodio) e se ajqexe | suoneziuebiQ pale|ay jo uonesyUIP|

[ Arved]

)
4]
Lo e
)
ON | S94A (5901 ON | S2A (h16-216 (A1unod
wiod) -9 SU0N3aS Japun ubialo}
¢Jauped | anpayodsg Jo Oz | Suoijesoje sjasse XB} WO} papn|oxs Aua 10 8)e)S)
.dysseumo | Buibeuew | xoq ul junowe ajeuon 1eaA-J0-pud awiooul ‘pajejalun ‘pajejal) Buijosjuod al1viwop uoijeziueflio pajejas
afeyusdiag | 10 |RIBUBD 19N-A 8poD -10d04dsiIq J0 8ieys |e)o} JO s1eys 3LOIUI JUeUILIOPALd 131Qq jebaq Apanoe Aewiid | JO NIJ Pue ‘ssaippe ‘swen
&) ) (0] (y) (6) ) (2) ()] (@) )] (e)
: "ieak xe) ay) Buunp diysisupied e se pajeal) suoljeziueBbio paje|al siow 0 SUO pey J asnessq -
PE Ul ‘Al Hed ‘066 W04 UO S8A, pasemsue uoneziueblio sy} 4 819|dwo) diysiauled e se ajqexe] suoieziuebiq pajejay jo uonesynuap) LllHed
2 sbeyd 0LOTEQT-E6 A2019 HHL NO SAIM 610z (066 wiod) Y anpayds



G102 (066 WI04) Y 8INpaydg SLZLOL TE00SYIEL vvg

C)
)
»
)
1500 000 ' 0 0 STTITAUUTHOW JO A3TD (2)
1S00[' TTIE“LET q STTTAUUTWOR JO A3TD (V)
mc_mwb_hw\”w_ﬁvﬂmvsm%zmms_ PBA|OAUI JUNOWY cﬂom_.ﬂmww%%h uoneziuebio pajejas Jo aweN
P) ) (@) (®

SPIOYSBIY} UOI)IBSUR)) puB SAIYSUON.|a Paiaa0d Buipnjour ‘aull Sy} 9)9|dwod JSNLW OLM UO UOI)BULIOJUI JO) SUOIINIISUI BY} 935 ‘SaA, S| 9A0QR aU) JO AuB 0} Jamsue ay} §| ¢

X SL ' ' (s)uoneziuebio pajelas woly Aliadoid 10 YSed Jo idjsued) 18yl S
X il (s)uoneziuebio pajejas oy Ajadoud 1o yses Jo isysued) JayiQ 4
X by sasuadxa 10} (s)uoneziuebio paje|al Aq pied Juswasinquiay b
X dyL sasuadxa 10j (S)uoneziuebio paje|al 0y pied juswasinquiay d
X ol (s)uoieziuebio paje(as yym soakojdwas pied jo Buueys o
X uy ' {s)uoneziuebio pajejas yjim sjasse ssyjo Jo ‘sisi| Buijiew ‘yuswdinbs ‘sanijioe) jo buseyg u
X W ' (s)uoneziuebio pajetas Aq suoneydljos Buisieipuny 1o diysiaquiaw J0 S8DIAIJS JO 9oUBWIOLBd W
X Il (s)uoneziuebio pajelal 104 suoneydos Buisieipuny 10 diIYSIBQUIBW IO SIDIAIDS JO SOUBWIONSL |
X Yl (s)uonjeziuebio paje|as WOy S}9SSE 1ay)o 10 ‘uawdinba 'saiifIoe) 40 asea Y
X ] M (s)uoljeziuebio paje(as o) $19sse 1aUl0 10 Juawdinba ‘saniioey Jo asea [
X 'L (s)uoneziuebio pajelas yym syasse jo abueyoxy |
X Yyl (s)uoneziuebio pajejdl woly s}asse Jo aseyaind y
X B {s)uoneziueb.io pajejas 0} sjasse jo ajeg b
X )l (s)uoneziuebio pajelas wWoiy SPUSPIAI] }

T T

, X 3l (s)uoneziuebio pajejas Aq sasjuelend ueo| 10 sueo 3
X pL ' (s)uoneziuebHio paye(dl 10y JO 0} sadjueIend ueo| 10 Sueo p

X 2] (syuoneziuebio pajeas woly uonnguuod jeyded Jo uelb ‘Yo 2
X qlL (s)uoijeziueblio paje(as 0} uonquU0I [eyides Jo ‘jueld ‘yiH q
X el : Ayjua pa||0/uod e woij jual (Al) 10 ‘sanjehol ‘saljinuue (1) ‘1saiaul (1) jo 1divoay e
ENE ’ <Al Sled Ul palsi] SuoijeziueBio pajejal 210w 10 SUO Yjim suonoesues) Buimoljo) su} jo Aue ui sBebus uoneziuebio auy pip ‘1eak xe) ay} buung |
ON | S2A 3INPaYDS SIY} O Al 10 ‘1}) || SHed Ul paisi| st Ajpua Aue i | aul| 8)3|dwo?) "3)oN
"9 10 ‘GGE ‘PE BUI| ‘A HBd ‘066 W04 UO SIA, paiamsue uoneziuebio ayy 4 sysidwoy) suoleziuebiQ paiejay YA suonoesues [ AHed]

g abed OLOTEQT-€6 M30718 dHIL NO SAIM Sloz (066 wiod) ¥ 3inpayos



5102 (066 Wi05) H dnpeyos

S1/10/90 ¥00GV33L

O

ON | S3A ON | S3A ON | S3A | (y16-716 suonoes :
(G901 wio) Japun xe} WioJ}
-y (Suoneziuefjo ;  papnjoxe ‘pate
(Jauped | ainpayas 4o 0z | (Ssuonesoje sjosse ©XNgs -34un ‘pajejar) (A3unoo
diysiaumo | BuiBeuew | xoq ui junowe ajeuon leah-j0-pua |awodul |eyo} uonJas W0l ubiaio} 10 a)e)S)
a0ejuadsad| 4O |eJBUBY) 19N-A 8po) -Jodoudsig J0 aleys J0 a18US Ssaued (e aly JUeuILOpa.4 ajioiwop (eBs7 | Ajanoe Alewrtid | Apua Jo N3 pue 'ssalppe ‘awep
o) M ) ) (8) » (3 (p) ) (q) (e)
sdiysisuped Wawgsaaul Uieyad 1o} uoisn)oxa Buipsebal suolonIisuI 885 uchezIueBIo pajejal & jou Sem Jey} (anusAsi
$s046 Jo sjasse |ejo) Aq paunsesw) SaIIAIde S) O Jusdad BAl UBY) 910LW P3)oNpU0d Loieziuebio 3y} yaiym ybnouyy diysisupied e se paxe) AjjuS LOBS 10} UOIBULIOJUI BUIMO}I0) BU) 3pIAOI4
ANE=1Y] .>_ led .omm W04 UO ,So A, palamsue Co:mN:\_m@_O syl H wum_QEoO Q_r_m\_mctmn_ e Se a|gexe | m:o_«NN_CNm‘_O paieRiun |. JA Ued
v abed 0LOTEOT-€6 A20Td dHL NO SAIM 510z (066 Wicd) o 2npayss




Schedule R (Form 990) 2015 KIDS ON THE BLOCK 93-1031070 Page 5

Part'VIl.| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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