For Accounting Periods Beginning in:

2010

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

50l

Charitable Activities Section
.Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 . TTY  (800) 735-2900
E-Mail: charitable.activities@doj.state.orus FAX (971) 673-1882
Web site: hitp://www.doj.state.or.us

Sectionl. General Information

1. THE KYRON HORMAN FOUNDATION
13380 SW VIOLET CT
BEAVERTON, OR 97008-5014

"CT-12

For Oregon Charities

ECE\\I ED Registration # 70959193
' R Organization Name:
M\N 3 0 Zmz Address:
' JUSTICE City, State, Zip:
RTMENT
DEFE RTLAND LEGAL Phone: Fax: Amended
Email: Report?

Period Beginning; 08/ 23 /2010 Period Ending: 12/ 31 /2010 D

D Yes No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes No

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

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

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

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

7. Provide contact information for the person responsible for retaining the organization’s records.

Mailing Address & Email Address

1224 NE 183RD STREET SHORELINE, WA 98155
KRISTI.NILESWORD@COMCAST.NET

Name : Position Phone
KRISTI B HORMAN SECRETARY 206-819-4219

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additiona! sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: | KRISTIBHORMAN _ _ _ SECRETARY
Address: | 124 NE 183RD STREET SHORELINE WASBAtS _ _ _ _ _ _ _ _ _ _ __ _ 0 .
Phone: | (206 )st94219
Email:
Name: | KAINEHORMAN _ _ _ _ _ _ _ PRESIDENT
Adress: | 15725 NW SHELTERED NOOK ROAD PORTLAND, OR 97231 _ _ _ _ _ _ _ _ _ 0
Phone: | () . 0
Email:
Name: | BRUCEHOLIDAY o TREASURER
Address: | 413380 SW VIOLET CT BEAVERTON,OR97008 _ _ 0
Phone: (_ -) 0
Email; A

Form Continued on Reverse Side




Section Il. Fee Calculation

10.

1.

12.
13.
14,
15.-
16.

17.

TOtAl REBVENUE..........coveeierierecteieeie ettt sae st et e s eesre e b e besa e e ease e s ensesraensessnensassessanens 9.
{From Line 12 (current year) on Form 990; Line 9 on Form 880-EZ; Part |, Line 12a on Form 9S0-PF; Line 9 on Form 1041

or Form 1041-A; or see page 3 of the instructions if no federal tax retum was prepared. Attach explanation if Total

Revenue is $0.) 27,246 |

REVENUE FBE......eeeeee ettt sttt sttt et e e st sbea e esekes e e e b e s ae st oa b en s sheobeses e eeseaeseateasearaesaesesbesraresemasnensstenssessen 10.
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.) 25

Amountonline9 - Revenue Fee

- $24,999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 - $249,999 $75
$250,000 - $499,999 $100
$500,000 - $749,999 $135
$750,000 - $999,999 $170
$1,000,000 or more $200

Net Assets or Fund Balances at End of the Reporting Period....... 11.
(From Line 22 (end of year) on Form 890, Line 21 on Form 990-EZ, or Part |ll, Line
6 on Form 990-PF; or see page 4 to calculate.) 25,620

Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part 0
11, Line 14b on Form 990-PF; or see page 4 to calculate. See instructions if
organization owns income-producing assets.)

Amount Subject to Net Assets or Fund Balances Fee...............ccoeiieiiinnnnnncnenecienes 13.
{(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

Net Assets OF FUNG BalanCes FEE ............cocoviriveonienieiriiieniieesirerie st e st s sesee st e ste e saaessaess e s e sssasteesseessesssensessssaseessenses 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.) 0

Are you filing this report late? IZ' Yes |:| O Lottt ettt et e b e bt sae s srnenereans

(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount,) 20

TOLAI AMOUNE DUE .....cceeeeiieiiieiieieeieirereerentecess e e ressn e tesseesressaestn st s eerebeaaseatensasassrsesssesasnsanssrnstsssaensesssesssensennsnsssnaseessnsssessanns 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 45

Attach a copy of the organization’s federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS, but had Total Revenue of
$25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is required to complete certain IRS
Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon Purposes Only." If your
organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing

Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

Sign
Here o

to the best of my knowledge and pelief, it is true, correct, and complete.

74 27 /12 2000
Date Title N\

Paid

Preparer's = %({% OPA : l// 3 /IL 360 597 o4fod

Signature of officer

Use Only Preparef’'s sighatufe Date Phone

FOX & COMPANY CPAs, LLC 10818 NE COXLEY DRIVE, SUITE E VANCOUVER, WA 98662
Preparer's name Address




Short Form

%orm 990-EZ| Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor adwised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form.

OMB No. 1545-1150

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to salisty state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: | C D Employer identification number
Address change  |THE KYRON HORMAN FOUNDATION 27-3291828
Name change 13380 SW VIOLET CT E Telephone number
Initial return BEAVERTON, OR 97008-5014 : _ _
Terminated 206-819-4219
Amended return F Group Exemption
vAppIication pending Number...........
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization is not
I Website: » BRINGKYRONHOME .ORG required to attach Schedule B (Form
J Tax-exempt status (ck only one) — [X] 501(c)(3) u 501(c) ( ) < (insertno) | [4%47a)1) or 597 990, 990-EZ, or 990-PF).
K Check » @if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ >3 27,246.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
Check if the organization used Schedule O to respond to any question inthis Part ... .. ... . . .. . . .. m
Contributions, gifts, grants, and similar amounts received . ........... ...t 1 27,246.
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Investment income
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses. . ........................ ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b fromline 5a). . ...... ... ... ... ... ... .. ...
6 Gaming and fundraising events '
a Gross income from gaming (attach Schedule G if greater than $15,000). . .. l 6a|
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)......... e 6b

¢ Less: direct expenses from gaming and fundraising events................

mczm<mo

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bband subtract line 6C). .. ... ..

7a Gross sales of inventory, less returns and allowances. ....................
bless:costofgoodssold........ ..o i

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O). ...
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c, and 8. ... ... ... .. > 9 27,246,
10 Grants and similar amounts paid (list in Schedule O). ... ... .. .. 10
11 Benefits paid to or for members. .. ... 11
12 Salaries, other compensation, and employee benefits. ........ ... ... . 12
13 Professional fees and other payments to independent contractors . ............... ... ... .. ... .. 13
14 Occupancy, rent, utilities, and maintenance . ... ... i 14
15 Printing, publications, postage, and shipping .. ... i 15 1,244.
16 Other expenses (describe in Schedule O) ................................ See. .Schedule. O....... 16 382.
17 Total expenses. Add lines 10 through 16, .. .. et > 17 © 1,626,
18 Excess or (deficit) for the year (Subtract line 17 from line 9). ... ... ... .. i i 18 25,620.

mnZmuoxm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year{™ 55
figure reported on prior year's return) . . ... 19 0.

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 25,620.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) THE KYRON HORMAN FOUNDATION 27-

ill. | Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPart 1. . ... ... ... .. .. . . .. .. . ... .coooiiiiiois [_|
(A) Beginning of year | (B) End of year

22 Cash, savings, and iNvesStMeNntS. ... ... .. it 22 25,620,
23 Land and buildings . . . ... oot 23
24 Other assets (describe in Schedule O) ) R 24
25 TOtal @SSOUS - . .. oo 0.[25 25,620.
26 -Total liabilities (describe in Schedule O) ) A 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 0.]27 25,620.

- | Statement of Program Service Accomplishments (see the instrs for Part 1Il.)
Check if the organization used Schedule O to respond to any question in thisPart IIl............. X

What is the organization's primary exempt purpose? See Schedule Q

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe %f{le services provided, the number of persons benefited, and other relevant information for each
program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 ]
Grants 8§ " 77777771t this amount includes foreign grants, check here................ > [ || 28a
29 e ]
Grants $ " 31t this amount includos foreign grants, check here............... > [ [/ 29a
30
Grants 5~ 777777 this amount includes foreign grants, check here................ > [ || 30a
31 Other program services (describe in Schedule O). .. .......... ..
(Grants $ ) If this amount includes foreign grants, checkhere. ............... ’J_\ 3l1a
32 Total program service expenses (add lines 28athrough31a) .. ... ... ... . . ittt > 32
‘PartlV. | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

Check if the organization used Schedule O to respond to any questioninthisPart IV.............. ...

(see the instructions for Part IVh

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account

(@) Name and address per week devoted not paid, enter -0-.) | employee henefit plans and | and other allowances
to position deferred compensation

KRISTI B HORMAN | Secretary, 0. 0. 0.
1224 NE 183RD STREET __ ] 0

SHORELINE, WA 98155
KAINE HORMAN | President 0. 0 0.
15725 W SHELTERED NOOK ROAD 0

PORTLAND, OR 97231
BRUCE HOLIDAY | Treasurer 0. 0 0

13380 SW VIOLET COURT 0

BAA TEEAO812L 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) THE KYRON HORMAN FQUNDATION 27-3291828 Page 3
it V:| Other Information (Note the statement requirements in the instructions for Part V.) See Schedule 0O

Check if the organization used Schedule O to respond to any questioninthisPartV............ ... ... .......cocooviiviin... X
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes| No
each activity in Schedule Q ... ... . e 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 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, i
explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(¢c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?. ... .. ... .. .. .. .. .. 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)?. .......... .. ... . ... ... .. . ... ... ..., 35b
36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N............ ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’l 37a‘ 0. cildale e
b Did the organization file Form 1120-POL for this year?. .. ... .. .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ............ 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total L
amount INVOIVEd. . .. 38b
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonline9..................... ... ... ... 39%a
b Gross receipts, included on line 9, for public use of club facilities. ........................ 39b
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 »

b Section 501(c)(3) and 501(c)(4) 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 Schedute L, Part | ................. ... 40b X

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

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . ... ... . > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B886-T. .. ... ... i

41  List the states with which a copy of this return is filed »  OR

42 a The organization's
books are in careof » KRISTI B HORMAN Telephone no. > (206) 819-4219

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42b X

If 'Yes,' enter the name of the foreign country:.. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. e
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7 . ..................... 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....................... > [:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... > 43 I N/A

442 Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead No
Of FOImM 990-EZ . .. e 44a X

X

X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm O00-E 2. . ... o ot 44b

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in
SChEUIE O . . . e e 44d
BAA TEEA0812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) THE KYRON HORMAN FOUNDATION 27-3291828 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7............. 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning [5= < S
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.).| 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R
candidates for pubiic office? If 'Yes,' complete Schedule C, Part{............ PR 46 X
'PartVl }| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions
47-49b and 52, and complete the tabies for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI ................. ... ... ... ........... I_I
Yes [ No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il.................. ... .. 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .......................... .. 49a X
‘b If 'Yes,' was the related organization a section 527 organization?. ........ ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’

. (b) Title and average {c) Compensation (d) Contributions to empioyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
Nome __ _ _ _ _ _ _ ]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) 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 and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... ... . > Yes D No

Under penalties of perjury, | deglare that | have examined thig return, including accompanying schedules and statements, and to the best of my kn()}vledge angd belief, it is

true, correct, and complete, Déclaratio (ep; (othghr tifan officer) is based on all information of which preparer has any knowledge.
C KL NS 27U~~~ \ /752
ficer =T Date / 4 .

. > Signatuge of o .
W | Rl B el SSOEETAY Zou

Type or print name and title.

Print/Type preparer's name Preparer's sphture Date Check D” PTIN
Paid GEORGE FOX, CPA % /9? c/r | ! //3//7/ seiemployes | P00754430

Preparer |Fim's name ™ FOX & CO. CPAs, LLC/ [

Use Only | firms agaress > 10818 NE COXLEY DR STE E Fimsen = 260707302
VANCOUVER, WA 98662-6163 Phone no.  {360) 597-0400

May the IRS discuss this return with the preparer shown above? See instructions. ... ... ... ’f)ﬂ Yes ﬂ No

BAA Form 990-EZ (2010)

TEEAO812L 02/18/11



OMB No. 1545-0047

SR wEn | Public Charity Status and Public Support 2010
Complete if the orgllasr}:;(at;?ll; ins ?1 s:é:rt‘ior; SS;SE)a(g?eO{%zr;ization or a section » T

Department of the T ’ onexemp . - OpentoPublic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. _‘Inspection -

Name of the organization Employer identification number

THE KYRON HORMAN FOUNDATION 27-3291828

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

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

1

2
3
4

N o

©0

10
m

—

]
[

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)

: A federal, state, or local government or governmental unit described in section 170(bX1)}AXv).
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)}(1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part Il1.)

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

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

a ype ype c ype Il — Functionally integrate ype Ill — Other
T | b T 1l T Il - Functi lly int ted d T Il = Oth

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type [l supporting organization, D
ChECK BNIS DX, L . e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

. Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ......... ... ... ... .. Mg
@ii) A family member of a person described in (i) @above?. .. ... .. 11g (ii)
@iii) A 35% controlled entity of a person described in (i) or (i) above? ...... ... ..o 11g (iii)
Provide the foliowing information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?

Yes No Yes No Yes No

A)

®

©

(%))

©)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010 THE KYRON HORMAN FOUNDATION 27-3291828 Page 2
‘Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

[od iscal
bgéﬁ:giar:gyfna)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDo
not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3.. ..

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

" that exceeds 2% of the amount
_ shown on line 11, column (f).

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

gggf:gf’; i (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total

7 Amounts from lined......... ..

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
carriedon. ................ ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V...

11 Total support. Add lines 7
through 10.............. .. ...

12 Gross receipts from related activit

ies, etc (see instructions) R 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. . ... . .. . i ’D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column [()) I 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14, 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > [:l

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 THE KYRON HORMAN FOUNDATION 27-3291828 Page 3
Part |l | 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 Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).......... . 27,246, 27,246,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on :
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5. . .. 0. 0. 0. 0. 27,246. 27,246.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0 0 0.
cAddlines7aand7b........... 0 0 0.
8 Public support (Subtract line S
Zcfromline®)................ 27,246.
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line6........... 0.1 _ 0. 0. 0. 27,246. 27,246.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 0.
b Unrelated business taxable i
income (less section 511.

taxes) from businesses
acquired after June 30, 1975. .. 0.
c Add lines 10a and 10b. ........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............. 0.

12 Other income. Do not include
gain or loss from the sale of

gpiigosets Explainin | 0.
13 Total support. (Addns9, 10c, 11, and 12) 0. 0. 0. 0. 27,246. 27,246.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . .. > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (§) .......................... 15 100, %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... .. . . ... . ... ... ... ... ... 16 ‘%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.0 %
18 Investment income percentage from 2009 Schedule A, Part tH, line 17............ ... ... 18 0.0 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... -
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAD403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 THE KYRON HORMAN FOUNDATION 27-3291828 Page 4

‘PartIV.. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on e e
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. © ~Openito Public .
Intornal Revenue Service > Attach to Form 990 or 990-EZ. : InsPedwn o
Name of the organization Employer identification number T
THE KYRON HORMAN FOUNDATION 127-3291828

Carla Kellogg,OSectretary 1344 Lawnridge Ave, Springfield, ORO97477
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

THE KYRON HORMAN FOUNDATION 27-3291828

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10
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2010 Schedule O - Supplemental Information Page 1
Client 5570 THE KYRON HORMAN FOUNDATION 27-3291828
11312 02:48PM

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

BANK/PAY PAL FEES. . ... . i 5 383.

ROUNDING ADJUSTMENT. .. e -1.
Total $ 382.




