o GO0 | Exium of Organization Excmpt From mznine Tax | OMENe 106000

2010

Open to Public

Under section 57002 100 or 49472k = the Iniernal Revenua "roe (exceTi ek iy
benefil s = private foandat!c ¢

Depa.mnent of the Treasury

jniemal Revenus Sarvice P Tha organization may have to use a capy of this retumn 1o satisty state reporting requirsments. Inspection
A For the 2010 calendar year, or tax year h!g]nnlng JANUARY 1 I 2010, and enﬂg DECEMBER 31 +20 10
% heck if applicable; | © Name of organization KSER FOUNDATION _T D Employer identilication number
] address change Doing Buginess As 91-1642834
[0 Name change Numbar and street (or PO, box if mall is not dellvered 10 sireet address) Room/sulte E Telephona number
O initial reture 2623 WETMORE AVENUE 425-303-9070
O Terminated City or town, state or country. and ZIP + 4
Amended retum EVERETI' WA 98201 & 3ross receipts § 428,496
[ Application pending I Name and address of principal oicer, KAREN CROWLEY, PRESIDENT Hia) Is this & group return fee afflites? (] Yes [7] Ne
2623 WETMORE AVENUE, EVERETT, WA 98201 H{b) Ace all affiiates Inchided? [ ] Yes [] Nc
| Tax-exempt stotus: S01(e)3) O so1@( )« gneetno) [ 49470a)0) or [] 527 I1*No.* attach a list, {see Inatructions)
J  Website: » WWW.KSER.ORG Hig) Group exemptlion numbear B
K Form of organization: [v] Corporation [_] Trust [ Association [] Othar B | L Yoar of formation: 1994 | M State of lagal domicile: WA
Summary
1  Briefly describe the organization’s mission or most significant activities. TO ADVANCE THE COMMON GOOD IN OUR
COMMUNITY THROUGH PUBLIC RADIO AND OTHER SERVICES DEDICATED TO ARTS, IDEAS AND CIVIC ENGAGEMENT,
E % Check this box P [ it the organization discontinued its oparations or disposed of mare {han 25% of s nel asses. -
§ 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
4 Mumber of independent vaoting members of the govemning body (Part VI, line 1b) 4 1
% 5 Total number of individuals employed in calendar year 2010 (Part V. line 2al 2 6
'3 6 Total number of volunteers {estimate if necessary) 5 145
7z Total unrelated business revenue from Part VI, column (C), Ilne 12 2 Ja 67.504
o Net unrelated business taxable income from Form 990-T,line834 . . . . . . . . . Th 66,504
Prior Year flurrent Year
8 Contributions and grants (Part VIll, line 1h) _ . . 269,329 287,550
E 9  Program service revenue (Parl “Ill, line 2g) . A . - 1.685 3ATT
2|1t Investment income (Part VIll, column (A), lines 3, 4, end g
® 144  Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11ej . i 89,284 97,185
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 360,308 388,212
15 Grants and similar amounts paid (Part |3, column (A), ines 1-3} .
'4  Benefits paid to or for ynembers (Part I colum: (A), line 4)
%5  Salaries, other compensation, employee benafits (Part IX, column (A), lines 5-10) 133,312 192,555
76e Professiona undraising fees (Part IX. column (A}, line 11e) .
L Total fundraising expenses (Part B¢, column (D), line 25) & 42,155 R e
" Other expenses (Part =, solimn (A), lines 11a-11d, 111-241) : 185,240 167,104
“¥  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 418,552 359,659
“¢  Revenue less expenses, Subtract line 1B fromline 1z . . . . . . . . 41,756 28,653
5 Beginning of Current Year End o Vear
35 2°  Total assets (Part -, line 16) . . . 471,110 479,071
27 Total liabilities (Part X, line 26) 160,132 151,851
!E 2:  Net assets or fund balances. Subtract ling 21 from Iine 2I.. e 310,979 327,220

ZX  Signature Biock

Undér penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and Lo the best of miy knowledge and bellef, it is
*rue, comact, and complite. Declaration of praparer (other than officar) ls based on all Information of which preparer has any knowledge.

b e ’ Signature of officer lDax =
Hara

’ Type or print name and title
Paid Prink/Type preparer's nama Preparer's signature Date Check [] PTIN
Froparer sell-employad
Use Oy | Fim'sname b Fimy's EIN »

Firm's address » Phaone ne.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [TJves[]No

Vv Vapgrusork Med s el "- .tcl, see the separate Instructizns, Cat. No. 11282y Form 990 (2010)



Form 990 {2010)
Part

I #tetaenennt off Pregram 3asdaen Jepum)riiahommria -
Check If Schedule O contains a response to any question InthisPartit . . . . . . . . . . . . . . [

Briefly describe the organization's nissior
TO ADVANCE THE COMMON GOOD IN OUR COMMUNITY TH=J_Gh PUBLIC RADiU AND OTHER SERVICES
DEDICATEI" ' ARTS, \DEAS AND C“IC ENGAGEMENT

2 Did the organization undertake any s}gniﬂcam program services during the year which were not listed on the

prior Form 990 or 890-EZ7 . . . ] Yes N-
f “Yes,” dascriba these new seivices on Schedu(e-

3 Did the organization cease conducting, or make significan’ changes In how [© conducts, any program
services?t : : . : [JYes VINo
If “Yes," describa thaaa changes on Schedule 0.

4 Describe the exempt purposa achievements for each of the organizaion's three largest program services by expenses, Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, he total expenses. and revenue, if any. for each program service regorted,

da (Code: _ )(Expenses$ 359,659 Including grantsof § <O )(Revenue® 388,212 )

THE KSER FOUI\IDATION THROUGH RADIO STATION KSER 90,7 FM, DELIVERS NON-COMMERCIAL RADIO PROGRAMMING TO

AN AVERAGE WEEKLY AUDIENCE OF OVER 30,000 LISTENERS IN SNOHOMISH, ISLAND AND SURROUNDING COUNTIES. A PAID
STAFF OF 5 AND OVER 140 VOLUNTEERS OPERATE KSER AND PROVIDE LOCAL NEWS AND INFORMATION, NATIONAL AND ‘
WORLD NEWS, ARTS AND CULTURAL PROGRAMMING, 24 HOURS A DAY, 365 DAYS PER YEAR. KSER IS THE ONLY LISTENER- N
SUPPORTED, NON-COMMERCIAL RADIO STATION IN SNOHOMISH COUNT WE WORK TO BE GOOD STEWARDS OF OUR
DONORS' SUPPORT AND PROMOTE THE VALUE OF COMMUNITY SER%.ZE. IN 2010 KSER BROADCAST

A LOCALLY PRODUCED PROGRAM CALLED "SOUND LIVING" THAT FEATURED ZLECTED OFFIC!IALS, COMMUNITY LEADERS

AND SPECIAL GUESTS IN A DIALOG WITH LISTENERS, WE ALSO MAINTAIN A WEBSITE TO DEEPEN THE VALUE OF OUR
COMMUNITY RADIO RADIO STATION FOR LISTENERS AND OTHERS IN OUR SERVICE AREA WE ALSO FEATURE LOCAL o
ARTISTS AND MUSICIANS AND CALL ATTENTION TO LOCAL VENUES WHERE THESE ARTISTS ARE PERFORMING. AMONG ITS
ASSETS, THE KSER FOUNDATION HAS A RADIO STATION TOWER IN LYNNWOQOD, WA FROM WHICH IT EARNS UNRELATED
INCOME FROM CELL PHONE COMPANY LEASES. THIS INCOME IS USED TO SUPPORT BROADCAST OPERATIONS.

4b {Code:  )(Expenses$ including grants ¢*$ __ViRevenue$ )

d4c (Code: __ )(Expenses$ _ includinggrants¢'$  )(Revenwe$ .

Ar Dther program services. (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses b 359,659

Form 2171} (2010)



Form 890 (2010)

ChiicKlisl of Required Schaciiles

&
)

Pags 3

Is the organization described In section 501(::}(3; or 4947(3}{1] (other than a private foundation)? /f "Yes,”
complete Schedule A R

Is the organization required to complete Scneduta B, scheauie o ..ontributors ‘see lnatructlons) .
Did the organization engage in direct or indirect political campaign activities on behalf ¢ or in opposition to
candidates ‘3¢ public office” ! “Yes, " cemplete Schedule C, Part !

Jectlon: 5017z;(¥) organizaions. Did the organization engage in lobbying activi!ias or hava a sectnon 501(h)
election in effect during the tax year? ff “Ves,” ccmplete Scheduie 7. Pt !

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that raceivas membership dues.
assessments Or similar amounts as defined in Revenue Procedure 98-197 * “Yes,” ca'"pfate Schedule C,
Part ill

Did the organization maintain any conor aavisea tunas or any similar runds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ; . . . .
Did the organization receive or hold a cnnsarvation easement, including easements to prese: e open space,
the environment, historic land areas, w historic structures? If "Yes, " complete Schedule D. Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in F'ari i, line 21 serve as a custodian for amounts not listed In Part
A or provide credit counseling, Gebt management credit “epa's, o debi 1agot|atl “+ services? If “Ves,"
complete Schedule D, Part IV )

Jid the organization, Jirectly or through a ralated organlzatlor.. hold assets In term, permanent, or quasi-
endowments? If “Yes," complete Schedule D, Part \

If the organization's answer to any o, the following questions ig “Yes then compiete Schadute L Parts VI,
I, VL TX, or X as applicable

Dic the organization report an amount for land, bulldings, and equipment In Part . line 107 | “VYes,”
complete Schedule D, Part Vi

Did the organization report an amount for Invaslmems—uthsr 5ecurit|es in Part 7. Iine 12 that ls 5% or more
of its total assets reported in Part X, line 167 /f *Yes, " complete Schadule D, Part VH

. Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or nore

of its lotal assets reported in Part X, line 167 If “Yes, ¥ complele Schedute D, Part Vili .

4 Did the organization report an amour: for other assets in Part X, ima 15 that is 5% or mcre of its total asssts

122

«eported In Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization repcri an amount for other liabllities In Part ¥, line 257 /f "Vas," corngiete Schedule D, Part )
Did the organization's separate or consolidated financial statements for the tax year ncluge a footnote thal addresses
ihe organization's liability for uncerta'n tax positions under FIN 48 (ASC 74007 If “Yes, " complete Schedule D, Part 2

Did the organization obtain separate, independent audited lnancial statements lor the tax year? If *Yes,* compiete
Schedule D, Parts XI, X1, anc XHi

I Was the organization included in consolidated, tndependent aunlied nnanmal statiements for the tax yaar? If “Yas," and i

the organization answared “No" to ling 12a, then completing Schedule D, Parts X1, . and Xillis optional

is the organization a school described In section 170(b)(1)(A)i)? i “Yes, " compiste Scheaule E
Did the organization mainrtain an offica, employees, or agents outside of the United States

: Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, undraJS|ng,

business. and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and |V
Did the organization report on Par! [X, column (A}, line & more than $5,000 of grants or assistance to an)
organization or entily located outside the United States? ¥ *es," complete Schedule F, Parts ifand IV .

Did the organization report an Part iit, column (A), fine 3, more than $5,000 of agyregate grants or assistance
to individuals located outside the United Giates™ I* “'es," complete Schedule F, Parts Hil and ' :

Dia the organizaiion report a total of more than $15,009 of expenses for professional fundraising services or
Part IX. column (A), lines 6 and 11&? If “Yes," complele Schedule G, Part - (see instructions)

Did the crganization report more than $15,000 total of fundraising evsni gross income and cantrlbutions ar
Part VIII. lines 1c and 8a? If "Yes,"” complete Schedule G, Part If

Did the organization report more than $15,C 0 of gross income from gaming =ctivities on Part VI, lina 9a?

If “Yas,” complate Schedule G, Part Il

. Did tne organization operate one or more hospitals’ ,’ "Yes, mmp!eta Scheduta F
+ If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Ncie. Some

Form 990 filers that operate one & ma7a hespﬁa'v musi attach audited financial statements (see instructions)

28 | No

2

5 v
4 v
5

6 v
7 v
8 v
[+] v
1 - o
11a) &

S o
19¢

¥ o
e v
11f v
12a

2] Y
13 v
14a £
14b

15 v
16 i
17 3
18

19 z
20a v
20b]

Form =40 20100



Farm 890 (2010)
SRV Checllis! of Farulre d Sohedules (continued)

24a

Page 4

Did the organization report more than $5,000 of grants and other assistance lo gouemmenls and organizations
in the United States on Part IX. column (A), line 1?7 If “Ves," complete Schedile i, Parts | ani !

Did the organization report mare than $5,000 of grants and other assistance to individuals in the United Stalas
an Part [¥, column (A). line 27 If "Yes." complele Schedule |, Parts land llf .

Did the organization answer “Yes" to Part VIl Seclion A, line 3, 4, or 5 about compensation of the
organization’s current an” former officers. directors trustees, ken employees and highesl compensatec’
amployees? If "Yes," cr rnplete Schedule J

Did the organization have a .ax-exemp: Sond issue with ai oulsandlng princlees amount »f more thar
$100,000 as of the last day of the year, tha! wvas issued after December 31, 20027 If "Yes," answer linas 241
through 24d and complete Schedule K, If “No.” go o line 25 W

Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period axception?

¢+ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year

oA

lo defease any tax-exempt bonds?

¢ Did the organization act as an “on behalf of" lssuer fnr bonds outsta*ding at any time dunn| the year'?

Sectio™ 501/2)(3) and 501(c)(4! nrganizations. Did the organization engage in an excess benefit transaction
with a disaualified person during the vear? If “Yes."” complete Schedule L. Part |

Is the organization awara that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporte:’ n any of the arganization’s prior Forms 990 or 990-EZ7
If “Yes," complete Schedule L, Part |

Was a loan 1o or by a current or former officar, diractor, lrusiea. key amp!oyee. high1y cornpensated emproyae.
disquafified person outstanding as of the end of the organization's tax year? If "Yes," completa Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustea, key employee,
substantial contributor, or a grant selection committee member, ¢~ to a person related to such an individual”
If “Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the tollowmg parties (see Schedule iy
Part IV instructions for applicable filing thrasholds, conditions, and exceptions}:

A current or former officer, director, wustee, or key empioyee? If “Yes,” compiete Scneduie L, Part IV

A family member of a current or former officer. director trustee. or kev emplovee? If “Yes," complete
Schedule L, Part |V

An entity of which a current or former oﬁicer, dlrector. trustee, or key eunplnyea fora famlly member thereof)
was an officer, director ‘rustee, or direct « » indirect owner? If "Ves," complete Schedule i, Part IV

Did the organization recelve more than $25,000 in non-cash contributions? if “Yes, " complate Schedule M
Did the organization seceive contributions of art, “'slcrical treasures, w- wiher similar assats, or qualifiea
conservalion contributions? If “Yes," complate Schedule M . .

Did the organi-zation liquidate, terminate, or dissolve and vease (= -lae” 7 “vias,” complete Schadule N,
Part | o : T .
Did the organlzaﬂﬂn sell, exchange dispose of, or *fransfer more than 25% i its net assets? If “Yes,”
complete Schedule 1, Part Il

Did the organization own 100% of an entity dlsregarﬂed as saparate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part |

Was the organization related lo any tax»exempt or taxable en!lly? Il "Yes, omp!aia Schedute R, Parts I, Il
V,andV, line 1

Is any related organization a controlled anmy within lhe meaning of seul ior 51 2[b)(13]r

Did the organization receive any payment from  engage in an, ‘ransaction with a

controlled entity within the meaning of section 512{5)(13)7 If "-’es, complete Schedule R,

Part V, line 2 . : : [1ves Ma
Sec.n 501ig, % rganh #ULH8, Dld the orgarization make any iransfars to ar exempt non-charitable
relateq orgamzation? If “Yes, " complete Schedule R, Part V, line 2 | : o

Did the organization conduct more than 5% of its activities through ar ent!*: (ha. 's not & ielated organization
and that Is treated as a partnership for federal income tax purposes? I’ Yes," comp!efe Schedule R,

Part VI .

Did the organization complete Scnedula Q and prowda explanauons In Schadule O tor Fart I, Iinas 11 and
187 Note. All Form 990 filers are required io complete Schedule C |

Yes | No
21 v
22 v
23 v
24a v
24b
24¢
24d
25a v
25h v
26 v
27 v
28a v
28b v
2B¢ v
29 o
21 v
3¢ v
a2 v
a3 v
34 o
35 v
36 .
a7 v
as | v

Form 920 (2010)



Form 880 {2010)
Statements Regarding “ther IRS Fi.ngs end Ta: Corpliance

Page 5

Check if Schedule O contains a response to any question in this Part V
Yes | No
“& Enter the number reportea in Box 3 of Form 1096. Enter -U- i not applicanie . T 1a 5
b Enter the number of Farms W-21 included in line 1a, Enter -0- if not applicable . . . . 1b -0-
c Did the organization comply «ith backup withholding rules ‘or reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize vinners? y 5w w 1e | w
2= Enter he number of employees :eported =n Form W-5, Transminal ot Mage and Tay
Statements, filed for the calendar year ending with or within the year covered by this return | & 6
If at least one is reported on Iine 2a, did the organization file all raquired federai employment tax ratums'? 2b | v
“ote. If the sum of lines ‘a and 2a is greater than 250, ;ou may be required to e-file. (see instructions!
“a Did the organization have unrelated business gross income of $1,000 ¢r more during the year? 3a |V
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ‘ 3b | v
4a At any time during the calendar year, did tha organization have an interest in_ ur a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, ar other financial
account)? . . da v
b If “Yes,” enter the name of the 1oreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts, |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
i Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h
5 If“Yes" to line 5a or Sb, did the organization file Form 8886-T7 5¢
6a Does the organization hava annual gross receipts that ara normally greale than $100, O{}E. and did the
organization solicit any contributions that were not tax deductible? 6a +
If "Yes " did the organization include with every solicitation an express stalement that such contributions or
qifts were not tax deductible? - )
¥ Uiganizatiors that =2y receive ued i~ ble ¢ & butons . der section: L
a Did the organization receive a payment in excess of §75 made pariiy as a contribution and partly for gouds
and services provided to the payori . 7a v
o I "Yes,” did the organization notify the donor of the value of the goods ar services pfovided? 7b
= Did the organization sell, 2xchange, or otherwise diapose ¢! tangible rerscnal property for vhich it was
required to file Form B2827 N * .- = % G v
4 If *Yes " indicate the number of Forms 8282 ﬂlad during the year 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 'e -
f  Did the organization, during the year, pay premiums, directly or indirectly, sn a personal benefit contract? 7f
g If the organization recaived a contribution of qualified intsllectual proparty, did the organization fite Form B899 as required? | /&
h If the organization recelved a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
% Sponsoring crvxnizatiors mantain'ng dopor sdsised funds amd section 5094813 sumnaing E
arga~‘zations. Did the supporling organizaticn, or @ donor advised ‘und maintained by a spensoring
organization, have excess business holdings at any time during the year’ . &
¥ Lpongering wrganiesiiioe melniaiing donar advised (Lnds,
a Did the organization make any taxable distributions under section 48667 . 9a
b Did the organization make a distribution to a deno = donu ac isor & related nerson’ 9b
s 3ection 501(=i(7} nresn’zatizns, Enter.
a Injtiation fees and capital cantributions included on Pa~. /I, line 12 10a
I +3ross receipts, included on Form 990, Part VIII, line 12, for public use of club facimles 10b
i1 Bection 8017z ¥ srgenizaiic=s. Enter;
a 3ross income 1rom members or sharsholders 11a
4 @Gross income from other sources (Do not net amounts due or paid to Othar sources
against amounts due or received from them.) ; 11b
7a 3ectio= 4947(a)(7, non-exemy! charitable trusts. Is lha organization filing Form 990 In lisu of Form 10417 12a
b f“Yes," enter the amount of tax-exempt interest received or accrued during the year 12b i
i Sectiin 501ic)iis quelified marpralic heslth nsurance issusrs, |
a s the organization licensed to issue qualified health plans in more than one stale? 13a
note. See the instructions for additional information the organization must report on Schedule ¢, '
b Enter the amount of raserves the organization Is required to maintain by the states in which
the organization Is licensed to issue gualified health plans ’ . 150
= Enter the amount of reserves on hand . : 13c |
‘“2u  Did the organization receive any payments for indoor tannmg senf ices dunng ] ta» year‘? A 14a
b If "Yas," has it filed a Form 720 to report these payments? if "No," provida an explanation in Scneauie 0 14b

Form 990 2010)



Form 990 (2010} page 6
E Rl Guesrmenes, avagenten?, ara Llaciosurs For each “Yes resporise v iines 2 through 7b below, and for a
“Nc" response to line 8a, 8b, or 10b befow, Jesc 'be the circuinstances, processes, or changes in Schedule

2. Sea instruction::
Check If Schedule O contains a response to any question inthisPartVl . . . . . ., . . . ., . . . .

Zecti=n 2. Govaming Koy and ‘Aznagemert

Yes | No
14 Enter the number of vaiing members of the goveming body at the end of the tax year . ‘& 1 ' -
,;  Enter the numger of voting members inc'*idad in line 1a, above, who are ndependent 1b 11 |
Y Did any officer, director, trustae, or key employee have a family *elauonsnip or a business relationship with
any other officer, director. irustes, or kev employea’ i 2 v
~ Did the organization delegate control over management duties customaﬁly pertormec by or unaer the dirsct
supervision of officers, directors or trustees, or key employeas to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? 6 | v
7m Does the organization have members, stockholders, ar other persons who may elect one or more mambars
of the governing body? ; a | v
= Are any declsions of the governing body aubject to approval by members, stocknolders, or other persons? b | v
©  Did the organization contemporaneously document the meelings held or written actions undertaken during
the vear by the following:
a The govemning body? . 8a | v
b Each committee with authority to act on behalf of the governing body? . . . | Bb | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannnl be reached at
the organization's mailing address? If “Yes,” provide the names and acidrasses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)
Yes | No
1'»  Dioes the organization nave locai cnaprers, brancnes, or affiliates? . 10a v
= If “Yes," does tha organization have written policies and procedures goveming the acnvmas oI' such
hapters, dffillates, and branches to ensure their operations are consister? with those of the organization? . 10h
i‘a Has the organizallon provided a copy o' this Form 990 to all members of ils govemlng body hefore fﬂlng the
form? ’ 11a| v
b Desoribe in Schsdula O the process, If any, used by the organization o review this Form 990
12a Does the organization have a written conflict of Intarest policy? [ “No,” go to line *3 . S i2a| v
i Are officers, directers or trustees, and kev employeas required o disclose annually interests that couwd give
tse to conflicts? . : 12a| v
= Doas lhe organization regularly and cons;suently monitor and enforce = mpliance with the policy? If “Yes,”
describe in Schedule O “ow this is done . y ; » ; E 12¢| v
i  Does the organization have a written whistleblower policy” . 13 | o
14 Does the organization have a written document retention and daslructlun policy? . A 14 | v
1% Did the process fc' determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and s=ntemporanesus substantiatior © the delibsvation and decision?
a The organization's CEC, Exaculive Director, or top manaaement official . . il v a b m 15a | +
b Dther officers or key employees of the organization A G 15b v
‘f“Yes" to line 15a or 15b, describe the process in Schedule 0 (Sea Instructlans]
18z Did the organization Invest i, contribute assets to. or partlcipa{e [ a In ~t venture or similar a*angeman! .
with a taxable entity during the year? . - 16a ‘"
b ¥ "Yaes," has tha organizailon adoptad & written policy or procedure requirg the organizatiun to evaluate its :
participation in Join: wenture arrangements under applicable federzl 'ax law, and taken sleps fo sa!eguard the
organizalion's exempt status with respect o such arrangements? . . . . . . . ., o 2. 16b

Sarfer C. Disclositis
17  List the states with which a copy of this Form 990 Is required to be filed »  WASHINGTON
1% Section 6104 requires an organization to make ils Forms 1023 (or 1024 If applicable), 290, and 990-T (501(c)(3)s only) available
for public inspecticn. Indicate how you make these available. Zheck al -vat apph
Own website [ Another's website Upon request
t  Describe In Schedule ** wvhether (and if s.., sow), the ~rganizatior: ‘nakes s gwveming documents, conflict of interest policy,
and financial statements available to the public,
20 State the name, physical address, and telephone number of the pars +: wh' possesses the hooks and records of the

organization: ® 3RLCE WIRTH, GENERAL MANAGER, 2623 WETMORE AVENUE, EVERETT, WA 96201 (425) 303-9070

Form 10 {2010)



Form 990 (2010) Page’

IR N Cormpunsaiiun = Dihuers, Drednrs, niatess, ey Errs cuoss, Highest Uompensates? T moyvees,
and Independsi Donirasiore
Check if Schedule . cciitains & response L. any question in this Pari /Il . : : O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table tu7 all persons required to be listed, Report compensation for the calendar year ending with: o: within the
organization’s tax year.

» List all of the organization's swsrent officers, directors, trustees “whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D). E), and (F) f nc :ompers=iion was paid

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* st the urganization's five currac? highest compensated employees (other thar an uificer, directur, trustee, or key smployee)
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, kay employees, and highest compensated employeas who raceived more than
$100,000 of reporiable compensation from the organization and any related organizations,

= List all of the organization's former directc's or “:=:steer that recelved, 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 ‘tustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons
Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) C) @) (E (F)
Name and Title Average | Position (elieck all that apply) Reportable Heportatle Estimated
hours par = compensation |compensation from amaunt of
weok | 2Z|Z| 2| F| 33 from relatod other
(describe | g 8 5 Ihe organizations compensation
hours for organization | (W-2/1085-MISC) from the
ralated %’ (W-2/1098-ISC) arganization
organizations| g andd related
in Schadule organizations
) g g
{1) KAREN CROWLEY p " 5
PRESIDENT v v T B
(2) BRENDA MANN HARRISON ’ i 5
VICE-PRESIDENT v v )
(8) KARI KING _
SECRETARY ¥ v v - - =
(4) JOHN THIELKE _
TREASURER A e | | W i g
(5) DAVID LENCI
BOARD MEMBER i v - al -0-
(€] GARY EVANS , N " P
BOARD MEMBER v i il '
o7 TIM KILLORIN I c o
BOARD MEMBER v 1 Bz
.3} MIRIAM DRISS . ] " o
BOARD MEMBER v % ) :
_3) SANDY THOMPSON I
BOARD MEMBER ) v £ & o
*0) PAM SOMMERS
BOARD MEMBER i v i 0- %
7 CANDACE MCKENNA 1 g o ®
BOARD MEMBER v i I
12 BRUCE WIRTH « | AT o N
GENERAL MANAGER : v v ' g =
RE]
18
paEs
e

Form =30 (20101



Fon 890 (2010) ragn 8
MSecllon A, Officers, Directors, .rustees. I(ay Employees, and Highest Compensated Employees (continued)
s (© ] 5] (F
Nama and 1itle Averaga Poaition (check all that apply) Heporiable Reportable Estimated
hotirs per Q = = ) compensation [compensalon from amaunt of
weak K] 5 ‘rom 1elated ather
(dascribe . \Q‘% g the organizations compensation
hours for g ] organizaton | (W-2/1088-MISC) from the
related (W-2/1090-541SC) organization
organizations § and related
in Schedule § é organizations
Rl
(R
(19) _—
(2%
&1 =
fezd) .
(23)
(24)
(25)
126)
(27)
(28)
1z Sub-total . . . _ > 49,173 -0- -0-
= Tsizlfvam nonfinustion sheeta s r"i <[5 B v? e = < -0- -D-
d ro!al faca ines ipand ig). . . . s v 4 a I 49,173 -0- -0-
= Total number of Individuals (i (ncludlng but nol lirntted to thasa listed above) wha recelved more than $100,000 in
reportable compensation from the organization » 0
Yes| No
% Did the organization list any [orrrat officer. director or trustes, kev employee. or highest rompensatec |
employee on line 1a? /f "Yes,” complete Scheaule J for such indiviaua e 2 ! 3 v
For any individual listed on line 14, is the sum of reportable compensatior nd othe: - mpensation from the »
organization and related organizations greater than $150,0007 .7 "Yes,” complete Schedule J for such :
individual . 4 v
. Did any person listed on line 1a recelve or accrue compensatmr from any unrelated orgenizatson or mdiviqual B i
for services rendered to the organization? If "Yes," complete Schedule J for such parson 5 v
Hectizr - Independérs Sorlvasiars
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (8) {C)
“lame and busineas address Description of services Compensation

NONE

2 Total number of independent contractors (including bu! not limited to those listed above) who
received mora than $100,000 in compensation from the organization » o

Form $20 (2010)



Part VI

ol - SEFR L )

Statement u_fw_anue

Federated campalnns

Membership dues

Fundraising events .. ‘. - Te

Related organizations = . . | 1d

Govemnment grants (contributions) | fe

All other contributions, gifts, grants,

from tax
13 815 or 814

. g and similar amounts not included above | 4
s ;E g Noncash cantributions included in fines fa-1f: §
© h_Total. Add lines 1a-1f
E 2a  Broadcasting Class _ [ 611430
-+ b
i c
d
a . .
E f  All other program service revenue .
& | g Total Addlines2a-2f . > 3,477
2 Investment Income (Including rﬁvldmds lmarem
and other similar amounts) - . b
4 Income from Inmunwoflex-oxemmbondmb
& Royalties . . . D
ﬁ-‘m il Personal
6a CrossRents . 98,781
I+ Less: rental expenses | 31,277
G Rental income or {logs) 67,504 4
d Netrentalincomeor(loss) . . . . . . . P 67,504 67,504
Ta Gross amount from sales of "‘%mf"“' i Other
t Less! cost or other basis
» Gainor(loss) . . .
< Netgainor(ossd = . . . . . . . . »
B8a Gross Income from fundraising
avents (not including § _
of contributions reported on fine 1c).
SeePart IV, lina18 . . <
g i Less:direct expenses . . . b|
o Natlnaomoor(toss)&ommnmm ts . P> 29,679
4= Gross Income from aaming activities.
SeePartlV,line1d . . . . . a
b Less: direct expenses E
B Netincarmﬁr({ma}ﬁwnmingmﬁvﬂha >
10a Gross sales of Inventory, less E
returns and allowances . 5
& _
5 Al other revenue . .| 900099 2|
= ‘i’oul.AﬂdllnanﬂM‘la ' o 2
42 Tooal reve s, See Ine N 388,212 67,504

Form 990 (2010)



Page 10

ratement of Funntena. Biperisus

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete column (A) but are ol required to complete columns (B), (C), and (D).

Do not inc'ude amour s reported on :'aes 6k
*h, 8%, 5b, and 0b =7 Fart Vi,

Total e{:]paﬂem

Prowar{g]smm
BXPOrSes

ang.[ﬁl]ln'l and

Funﬂ!sinﬂ

BXLENSES

1

1%
14

18

Grants and other assistance o governments and
organizations in the U.S, See Part IV, line 21
Grants and other assl = ce t individ.als ir
the U.S, See Part IV, line 22

Grants and other assistance w governments
organizations, and individuals outside ‘he
U.8. See Part IV, lines 15 and 16

Benefits pald to or for members
Compensation of current officers, iirectors
trustees, and key employees

Compensation not Included above, {0 disqualifiea
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries anc ~ages

Pension plan contributions (include section 401(k)
and section 403{b) employer contributions|

Other employee benefits

Payroll taxes : ‘

Fees for services (non-employees)
Management

Legal

Accounting .

Lobbylng . . . . -
Professional fundraising services. See Part IV, line 17
Investment management fees

Other .

Advertising and promotion

Office expenseg

Information technology

Royallies .

Occupancy

Traval . o p ,
Payments of travel or entertainment expenses
for any federal, state, or local pubil; officials
Conferances, conventions, and meetings
Interest - . i

Payments 1o affiliates .

Depreciation, depletioi, and amuitizati=n
Insurance . .
Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24, If
line 241 amount exceeds 10% of line 25, columre

(A) amount, list line 24f expenses on Schedule Q) |

Radio Programming (PRI, Pacifica, etc.)

ganeral expenses

i

44256

17,704

4,425

109,083

60,250

27,455

21,378

24,709

13,274

1.217

4,148

14,507

7,793

4,272

Z411

4,655

4,654

14,673

14,673

23,982

23,982

1,173

1,173

21,526

11,564

6,340

3,622

7,506

v, (32

2211

1,263

3,113

3113

“B,368

15,240

8,354

4,774

2,837

2,500

243

94

22,285

22,285

e
G

i
e

B
e

35,99

35,99

All other expenses See Sch

996

996

Total functional expenses. Add lines 1 through 24f

359,659

224,320

93,184

42,155

2|8

Jsl=t ~osts, Check here P []1f following
SOP 98-2 (ASC 958-720). Complete this line
nly if the organization reported in column
(B) joint costs from a combined educational
campaign and fundralsing solicitation

Form 990 (2010



Form 990 (2010) Paga 11
| Part X IR -
:_“" ;E}
Beginning of year End of year
1 Cash—non-interest-bearing 65,685 101,081
%  Savings and temporary cash investments 2
& Pledges and grants receivable, net 3
< Accounts receivable, net 4
¢  Receivables from curent anc lormer ofhcara dlrectms rustees, key | -
employees, and highest compensated amp!oyees Complete Part |l of
Schedule | . 5
2  Raceivables from other dlsqualmed persoris (as dafmeu’ Jndar section | "5
495B(f)(1)), persons described in section 4958(c)(3)(B), and contributing
amployers and' sponsoring organizations of section 501(¢)(9) voluntary .
@ employees’ beneficiary organizations (see Instructions) . 8
§ 7 Notes and loans recetvable, net 7
<| 8 Inventories for sale or use 8
8  Jrepald expenses and deferred charge. 9
10a Land, buildings, and equipment: cost o
other basis_->omplete Part Vi of Schedule “la 806,476
+ Less: accumulated depreclation 10b 428,456 405,425] 12+ 378,020
11 Investments—publicly traded securities 11
12  Investments—other securitles, Ses Part IV, line 11 12
13  Investments—program-related, See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part [V, line 11 . 15
16  Taisl assets. Add lines 1 through 15 (must equal line :34, . 471,110| 16 479,071
17 Accounts payable and accrued expenses 2a1| 17 228
18  Grants payable . 18
17 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account ifability. (= mplaie Pan v o! Schedule D 21
£|22 Payables to curent and lormer officers, directors, trustees, ey i B
2 employees, highest compensated amployees. ant disqualified persons, .
= Complete Part Il of Schedule | . 29
2% Secured morlgages and notes payable to l.lﬂreialad Ihircl partles 159,891 3 151,623
2% Unsecured notes and loans payable to unrelated third pariles 24
< Other llabilities. Complete Part . of Schadule D 25
26  Total liahiliiins, Add lines 17 through 25 160,132| 26 151,851
‘‘rganizations 1z follow SFAS 11" sheck here ¥ E and corr::le-ias
‘ines 27 throuh 225, 272 lines 33 arc 34, -
27 Unrestricted net assets . 27
21 Temporarily restricted net assets . 28
E 24 Permanently restricted net assets . . 2¢
b rganizatio=s that dc ~uf 'iul Ly BFE3 17, wreni kare P aned
P wmplete nss 5% ihrauah 7, .
,g a2 Capital stock or trusi principal, or current funds . a0
31 Paid-in or capital surplus, or land, building, or equipment Tund a1
< Z Retained earnings, endowment, accumulated income, or other funds . 310,979| 32 327,220
3|35 Tota net assets or fund balances . 310,979] 43 327,220
34 Total liabilities and net assets/fund balances . 471,111| 34 479,071

Farm 990 20104



Form 980 (2010)

IZEE  Reconciliation of Net Assets

Paga 12

Check if Schedule O contains a responsc ‘o any question In this Part X|

mo;bh W

Total revenue (must equal Part VII' column (4), lire 12, . . . . !

388,212

~otal expenses (must equal Part Ix, column (A), line 25)

359,659

Revenue less expenses Subltrac’ line 2 from line 1 . o . 3

28,553

Net assets or fund balances 2! beginning of year (must equal Har _ line 33, column (&3}, . 4

310,979

Other changes in net assets ¢. Jur._ balances (explain in Schedule O) Co 5

(12,312)

Net assets or fund balances at end of year. Combine lines 3, 4, and { ‘must equa! F‘art X, Ilne 33
column (B)) . S

327,220

gl Financial Statements ana Reportlng

Check if Schedule O contains a response to any question in this Par- Il

0

o F

Accounting method used to prepare the Form 990 Cash [ Accrual [ Other

If the urganization changed its method of accounting from a prio- year or chackec "Other," explain in
Schedule O.

Ware the organization's financial statements compiled o: ‘eviewed Ly an inaependent accountant?

Were the organization’s financial statements audited by an independent accountant? .

If “Yes' o line 2a or 2b, does the urganization have 4 committee thai assumes responsibility 1or oversight
of the audit, review, or compliation of its financial statements and selection of an independent accountant?
If the urganization changed either its oversight process o' selection prozess during the tax year, explain in
Schedule C

If "Yes" ‘o line 2a or 2b, check a box below to indicate whether the financial statements for the year ware
issued on a separate basis, consolidated basis, ar botl

[[] Separate basis [ Consolidated basis [' Both consolidated and separate basis

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-1337

If "Yes," did the organization undergo the required audit ¢ audits? I/ lhe organization did not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

5h

Form 230 010



SAHECULE A

. . ., o |  oM8 No. 1845-0047
Ticrm 890 7 B00-E™ Pubilf= iarity Steins and Fulilic Supacit

2010

Cottzdete 1 S srgan.zation Is a sectior SG1(¢j(3) <rganiza® 1 or ! sect
4947/e}M{) norexem=t charitable trust. Open to Public
m”mﬂ.}i@ﬁw s B drasc i Fzom 890 e Form v TR B 3ee separate instructions Inspection
Name °f the organization Employer identificaticr number
KSER FOUNDATION 81-1682434

Reason for Put-fic Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: {For lines 1 through 1%, check only one beaxc)
1 [CJ A church, convention of churches, or associatior of churches described in sestfon *78 R8s .
2 [ Aschool described in secdon ¥ 0{ej{1,0%. (Attach Schedule E.)
&[] Ahospital or a cooperative hospital service organization described In s=zdnn * T ol 4117
2 [ A medical research organization operated in coniunction with a hospital described in sect on T8 DT i) Enter the
hospital's name, city, and state:
5§ []An organization operated for the benefit of a college or universitv owned or onerated bv a governmental unit described in
section 177 - 1 R iivl, 'Complete Par |1
[C] A federal, state, or local government ¢r governmental unit described in section “TCL T2 0.
[C1 An organization that normaﬁy receives a substantial part of its support from a governmental unit or from tha general public
described in sectizn 170k SA)(v.. (Complete Part II.)

g [l Acommunity trust described In sect.er /i 1)id " (Complete Part

¢ [ an organization that normally recelves: (1) more than 33'/4% 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'/2% of its
support from gross Investment Income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See s« ANEIa1 L1 (Complate Part 1)

/i [C1 An organization organized and operated exclusively to test lor public safet, See secy o~ 709(a)(4:,

I [l An organization organized and operated exclusively for the benefit »f, to perfi i the functions of, o to varry out the
purposes of one or more publicly supported organizations described i~ section 508{a)(1) or section 508({a)(2). See section
509(a)(3). Check the box that describes the tupe of supporting organization and complete lines 11e through 11h
a [0 Typel 2O Typell . O Type li-Functionally integrated « O Type ll-Other

e [] By checking this box, | cartify that the organization is not controlled directly or indirectly by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported organizations described in section 509(a}{1)
or section 509(a)(2)

f the organization recelved a written determination from the IRS that it Is a Typa | Tupe I, or Tvpe [l supporﬂng

organization, check thisbox . . . | 0
i+  Since August 17, 2008, has the orgamzauon acceptad any glft ar cor-.tributlon from any of the

following persons?

7t A person who direclly or indirectly controls, @ither aione or together with persons described In (1) and Yos | No
(ili) below, the governing t- v of the supported organization? . ; | 11gi)
15 A famlly member of a person described in (i) above? . ; s . 11g{il)
{ili* 4 35% controlled entity of a person described In &, or (i) above? . . . 11gfi)|
" Provide the following information about the supported organization(si.
{i) Narme of supported {m EIN {ill) Type of arganization | () Is the organization |  (v) md you anL [ {vi) Is the {wif) Amount of
arganization {described on lines 1-8 | Incal, (i) listed in your | ‘he .:yanlzaﬁun in ool suppart
above or IRC section | goveming doaument? f:ol (1) of your 1) ergarizad In the
(see instructions)) support? us?
Yes No Yes Na ‘fas Ho
et
Total e ; | | T R |
For Papervwork Redu=*on A7 Hotice. see the Instructions for Cat. No. 11285F Schiedule A (Form 800 or 980-EZ) 2010

For 980 = B90-EZ



Schedute A (Form 930 or 980-EZ) 2010 Page 2
Tapn.rt Sohatule for Orgar/za. ons Cascribed i Sections 170(E (A -, w1 170(E- (1){A)"
(Complete 1 'y if you cnecked the toc-: line 5 7 = 1 »f Parl . or  the ¢« zanization failed to qualify unde
Part Il If ‘he organization fails to -:ualily unde- the tests listed below, please complete Part lIl.)
Section A, Public Support
Calends- yea- i< fisca ear beginni-y 'n 2y 2006 2007 12008 1 2000 72) 2010 f) Total
7 fGifts, grants.  contributions, anc.‘
membership fees received. (Do not
include any "unusual grants.")

2 TJTa revenues levied for  the
srganization's  benefit and elther paid
to or expended on its behalf

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

ctal. Add lines 1 through 3.

Mhe porion of total contributions o
each person (other than a
govemnmenta!  unli  ©o°  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy .

6  Public support. Subliract line & from line 4.

Section B. Total Support
unlendar year (or ‘isca year teginting iz B | 2 2008 ial 2007 iz 2008 4 2009 (e) 2010 (f} Total

Amounts from line 4

8 Gross income from interest, dividends,
payments received on securlties loans,
rents, royalties and income from similar
30urces
Net income from unrelated busmass
activities, whether or not the business
Is regularly carrled on

‘2 Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part IV.)

"I Teua aupport, Add lines 7 through 10

Sross receipts from related activities, etc. (see lnstmctrons} 12 |
1% First 7ye years. If the Form 990 Is for the organization's first, second, 1hird iourih or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . , . . . . s x oy e e ew e o w w o B
Seciing C. Computaitian of Puslic Suppar! Percailsge
14  Bublic support percentage for 2010 /line 6, column (f) divided by line ** . column (f})) . 14 %
“&  Public support percentage from 2008 Schedule A, Part I, line 14 i i %
“is 381a% suppori test—2C1L, If the organization did not check the box on line 13, and line 14 is 33'4% or more, check this
pox and stop here. The organization gualifies as a publicly supported orgamzation ; |
& 33's% supp.art tees—2009 If the organization did not check a & = == line 13 or 16a, and Iine 15 is 33'a% ar more,
check this box and stog ~are. The organlzalion qualifies as a publicly supported organization . . N AR
17a {u%-facts-au-riiciminta ces tee1—20" 1 If the organization did not _hieck & box on line 13, 164, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part IV how the «+janization meets the "facts-and-circumstances” test. The ~rganizatinrs qualifies as a publicly supported
arganization ' s v e . . » [

? T%etais-and-2licimin'anoas tass 8508, I the organization did not checr a be on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and Iif the organization meels the “facts-and-circumstancas” test, check this box and siof here
Explain In Part IV how the organization meets he "facts-a~=-circuristances” ‘est. The organization quallfies as a publicly

,upportad organization ; | A =
= Fyhate foundet' o, If the organization did not check a box on Iir.e 13 18a I8k, 174, or 17b, check 'his box and see
nstructions . 5y ‘ _ e ] i o s ‘ > [

Schadule A (Form 990 or 980-E2) 2010



Schedule A (Form 890 or 890-E2) 2010

[0 Suppori Zcheduls 'or Oranizstions Describa«d in Seaticy 508(a)(2!
(Complete only il rou-1ecked ' a k- 2 Lt line 9 Lf Part | or if the organization failed to qualif. under Part I.
If the organization falls 1o qualify unaer the tests listed below, please complete Part II.)

Page 3

=aaion A, Fuol; Support

Eis ey s

L8]

4~

sar 2~ fiscal year beglinit'ng ir'
Glﬁs, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services perormed, or facillies
fumished in any activity that is related to the
organization's tax-exempl purposa

Gross receipts from activities that are nol an

unrelated trade or business under section 513
Tax revenues levied for tha
organization's benefit and eithe: >aid
to or expended on its behalf

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

Total. Add lines 1 through & ;
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
iecelved 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

Jualic supne
line 6.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e] 2010

A Total

197,138

251,300

122,186

25,204

291,029

1,432,857

7245

68,513

77,394

«1,366

9,686

164,604

204,383

310,213

458,580

292,670

330,715

1.597,461

«t (Subtract line 7(: from |

1,597,467

Section B. Total Support

“ale=dar year ‘or fiz

&

-
I

25l vear Bagintizain) P
Amounts from line € .

Gross Income from Interest, dividends,
Jaymerts received on securities loans, rents,
royalties and income from similar sources
Jnrelated business taxable income {less
section 511 taxes) from ‘usinesses
acquired after June 30, 1975

Add lines 10a anc 10b

Net income from  unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carrled on
Other Income. Do not include gain or
loss from the sale of capital assels
(Explaln in Part IV.)

Total suppor. (Add lines @ 10g, 11,
and 12.)

+-rst 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)

izl 2006

(b) 2007

) 2008

{d) 2008

() 2010

(1) Total

197,138

276,549

442,752

271,204

330,715

1,597,461

87,894

[ 1 ]

194

105,043

98,781

477 91

87,894

101,394

105,247

98,781

477,43

295277

394,2%%

561,4%4

397,913

429,496

2.075.374

organization, check this box and stop here . >
Section T. Computation of Public Support Parcentage
15 Public support percentage for 2010 (line 8, celumn (f) divided by line 13, column [f)] 15 76.97 %
/6 Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 72.81 %
Section D. Computat'=n of Investment Income Percentage
T Investment income percentage for 2214 (iine 10c, column (f divided bv line 13, column () 17 23.03 %
2 Investment income percentage from 2:)9 Schedule A, Part Il line 77 18 2217 %
18a 33'2% support tests—iiM /. If the organization did net check the box on line 14 and lina 15 is more than 33'2%, and line
*7 Is not more than 33's%, check this box and 1+ here, The organization qualifies as a publicly supported organization > [
n =3'8% support tests—2009. 'f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 Is not mora than 33'4%, check this box and st== " are. The organizatien qualifies as a publicly supported organization » [7]
20 Pwvatsnincefisn, If the organization did not check a boi on line 14, 19a, or 18b, check this box and see instructions  » [7]

Schedule A (Form 990 or 890-EZ) 2010



Scheduln A (Form 990 or 990-EZ) 2010 L Page 4
O Scoclomanid miemezien. Complete this part tc | 7ovide the explanations required by Part I, Tine 10;
Part I, ine 17a = 7% and Part Ill, e 1Z. Also complete ti:s part for any additional information. (See

instructions).

IN PREVIOUS FILINGS (2006-2009), NCOME DERIVED FROM FUNDRAISING EVENTS WAS INCLUDEL N LINE 12. UPON REVIEW, IT WAS

DETERMINED THAT THIS INJOME SHCL 3 HAYVE BEEN ON LINE 2 USDER GROSS RECEIPTS FROM ADMISSIONS, MERCHANDISE SOLD,

ETC, THIS CHANGE DOE< NCT MATERIALLY AFFECT THE COMPUTATICH OF PUE. C SUPPCET AND NVESTMENT INCOME

PERCENTAGES CALCULATED JN -INES 75 AND 17, THE FIZJREL SHOW: ON LINES "+ AND " ARE AS REPORTED N THE

2009 SCH. A FILING.




Suedue B

Fh - OMB No, 1545-0047
Scheduls of Contillautars :
(Form 990, 990-EZ,
or 990-PF) ) - 2@ 1 o
Department of tha Treasury I+ ANect io Form 990, #80-R0 6 380-FF,
Intérnal Revenue Service B
Name of the organization Employer [dentification number
KSER FOUNDATION 91-1642834
7rganizatios “vpe (check one
“lars o HasEon:
Form 990 or 890-EZ 501c) ¢ ) (enter number) organizatior

[l 4947(a)(1) nonexempt charitable trust - ot treated as a private foundation

[0 527 political organization
Form 990-PF [0 501{c)(3) exempt private foundatic::

[ 4947@)1) nonexempt charitable trust treated as a private toundation

] 501(c)(8) raxable private roundation

Check if your organization is covered by the ¢=-eral Rils or a Special Rule.

N7'e. Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Spaclal Rule. See
instructions.

General Fria

[l For an organization filing Form 990. 990-EZ, or 990-PF tha' recelved, during the year, $5,000 or more (in monay or
property) from any one contributor. Complete Parts | and Il.

Fpesial it

For a section 501(c)(3) organization filing Form 890 ar 980-EZ that met the 33"/ % support test of the regulations under
sections 509(a)(1) and 170(D)(1)(A)(vi), and recelved from any one contributor, during the year, a contribution of the
greater of £1) $5,000 o 22 2% of the amount on (f) Form 990, Par* 4, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land I,

] For a section 501(c)(7). (8). or (10) organization filing Form 990 or 390-EZ that received from any one contributer, during
the yea:, aggregate contributions of more than $1,000 far use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the pravention of cruelty to children or animals. Zomplete Parts |, 11, and Il

[] For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did no!
aggregate to more than $1,000. If this box Is checked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, etc., purpose. Do net complete any of the parts unless the General Rule
applies to this organization because it received nonaxcluaivaly relnglous charilable, etc., contributions of $5,000 or more
during the year . ; ; > 3

Cutie v, AN organization hat Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it = ust answer “No" on Part IV, line 2 of its Form 880, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, (o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF.  Cal. io. 30613X Schedule B (Form 980, 800-EZ. or 990-PF) (2010)



Schedule B (Fonm 2880, 980-EZ, or 830-PF) (2010}

Page 1 & 1 olPar)

Name of erganization

Emplayer identification number

KSER FOUNDATION 31-1642834
Conl¥'l v tors (see instructions)
@ ®) ®)] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THE BOEING COMPANY B Person [
Payroll |
l:O BG)S 24565 MIS WAI-501-33-23 $ 35.000_ Noncash D
(Complate Part I1if thars is
SEATTLE, WA 98124 o i a nancash contribution®
|
(a) (b) (c) (d)
No. Name, address, and ZIP + ¢ Aggregate contributions Type of contribution
SNOHOMISH COUNTY HERITAGE Person 71
Payroll O
3000 ROCKEFELLER AVE o $ 11,584 Noncash [
{Complete Part 11 if thers s
EUERETTWA&SEOl o a noncash contribution,)
(a) (b) (c) (d)
No. Name, adaress, ana ZIP + 4 Aggregate contributions Type of contribution
INOWVIDUAL Person
Payroll L
) S 10,500 Noncash [
{Complete Fart Il If thara is
SHORELINE WA 88177 a nongash cantribution.)
(a) {b) (c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T\ Person
Payroll ]
S ! 6,000 Noncash ]
(Complete Part Il If thers is
SNOHOMISH WA 98280 o a noncash contribution.)
{a) _ {c) (d)
No i Name, address,and 7 2 + 4 Aggregate cont ibi “ions Type of contribution
-
THE TULALIPTRIBES e, Person
Payroll O
SAOSMARINEDRIVE .. ... B i 5,000 Noncash L.
[Complete Part Il if there Is
TULALIP WA 88277 i a ngncash contribution.
(a) (b} (c: (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o INDIVIDUA. R . Person v
Payroll O
T $ 5,000 Noncash =
(Cemplate Part | If there |
POULSBO WAS9B370 a nencash contribution,)

Schedule B {Form 990, 980-EZ, or 990-PF) (2010



Department of the Treasury

| OMB No. 1846-0047

2010

Open to Public

Supplenitntal “lmanelal Statarmants

> Complete {* 4 orgewzadon answered " 'a8,” 1 Fers 30€.
T+ s,.':.*s“ 7,8,9 10, 11, 3 42

Intemal Revenue Servics » Attacy tu Form #37, - See sepz-ate Instuaiton:, Inspection
Name of the arganization Employer Identification n T

KSER FOUNDATION, 91-1642834
IO  Crganizaticrs Rl riaining Donor Aidvisec Funce or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pan IV, line o,

;A Ty

-

(a) Doner advisad funds (b) Funds and other accounts

Total number at end of v'ea- .

Aggregate contributions to (during yeaﬂ
Aggregate grants from (during vear)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive leaal control? = . [Cyes [INo
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose

conferring imparmissible private benefit? . . . . d [IYes [INo

Conserveticn Tasements. Complete If the organ TZation answered “Yes” T Form 990, Part IV, ne 7.

Purpose(s) of conservation easements held by the organization (check all thal apply).

[] Preservation of land for public use (e.q., recreation or education’ [ Preservation of an historically Important land area
] Protection of natural habitat [C1 Preservation of a certified historic structure

1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified cunservation contribution in the form ot a conservation

easement on the last day of the tax year.
| [Heid at the End of the Tax Yas,

a Total number of conservation easements , o ' 2a

[z Total acreage restricted by conservation easements . . . . | &k

= number of conservation easements on a certified historic structure includad in @. . . 2¢

d “Jumber of conservation easements includec in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register | . ad

& Number of conservation easements modified, transferred reiaaae._ extmgulshec. ur termlnawd by the organization during the
tax year » n

4 Number of states where prcupem subject to conservalion easement is focatea >

% Does ihe organizatic® have a written policy regarding the periodic monitoring, inspection handling of
violations, and enforcement of the conservation easements it holds? . Oyee [Ono
Staff and +slunteer hours devotea fo monitering, inspecting, and enfeising conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the yea
>3
Does each conservation easement reported on line z(d} above salisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)BYI7? . . . . TIyes [JNa
¢  In Part Xiv, describe hiow the organization repcrts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
]‘il’lt;m Crgarizaitons Mairidividing Collections o Mt Risiericar Treasures. or I 7ot Similar Assets
Complete if the organization answered "7 es" tc Form 390, Pari [/ (ine 8.

“& If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held f:r public exhibition, education, or research in furlherance of
public service, provide, in Part X1V, the text of the foctrote to Its financial statements: _hat describes these items.

% |f the organization electeq, as permitted unoer SFAL 116 (ASC 958), tc report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held fcr public exhibitior,, education, or research in furtharance of
public service, provide the following amounts ralating to these items:

1 Revenues Included in Form 890, Part VIl fine 1 R ; 1 I B
(i) Assets included In Foim 990, Part @ r R I

£ If the organization *ecelved or held works of art, hustoncal treasures. or other similar assets for financial gain, provide the
following amaounts raquired ‘o be reported under SFAS 116 (ASC 958) relating lo these ltems:

= Revenuesincluded in Form 890, Part VI, line 1 . . | . : : L S

b Assets included in Form 990, Partx . . . ., . T q - .5

For Paperwork Reductior /10t Fizlse, ses ¥ 2 nsivultiors i Form 290, Cat, No. 522830 Schedule D (Form 980) 2010



Scheduls D (Farm 880) 2010

Part [l ODraurizsiivre Melrigining

-

[ ]
- Page 2

Cullections 47 Ay, (lisiurlzal Trassures, 5f (e dirala: Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following thal are a significant use of its

collection items {check all that apply):

(1 Public exhibitior s O

[0 Scholarly research

[ Preservation for future generations

Provide a description of the organization's collections ana axpiain now they furtner the organization's exempt purpose in Fart

AV

wuring the year, did the organization solicit or receive donations of art, historical treasures, o other similar

assets to be sold to raise funds rather thari ‘o be maintained as part of the organization's collection?

0an ~r evchange programs
« O Other

[JYes [JNc

Escrow and Sustodia’ Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

ine 9, or repcited an amoun® an Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 : Clves [INo
o If"Yes, explain the arrangement in Part »IV ano compiete the rollowing tabie:
Amount
¢ Beginning balance ol R~ ) . 1c
o Additions during the year . . i . F A 1d
e Distributions during the year e : : 1a
Y Ending balance . . . . SRS 11
?& Did the organization mc:uda an amoun! on Form 990 Pari A, llne 21 P [(ves [INo

If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

ta) Current year {b} Pricr year et Two years back | {t) Three years back | 8) Four years back
1a Beginning of year balance
b Contributicns L
¢ Net investment earnings, gains and
losses |
d .3rants or scholarships iy
e Other expenditures for facllities and
programs b
" Administrative expenses .
g End of year balance | N
%  Provide the estimated percentage ol the year end balance held as:
a Board designated or qJasi-endawment » %
i+ Permanentendowment ®» %
: Term endowment 1= L RO
“a  Are there endowment funds not in the possession ¢ the organization that are held and administered for the
organization by: Yesl No
71 unrelated organizations Q{E
i) related organizations . i W : 3a(ii)
= If "Yes" to 3a(ll), are the related organizations listed as required on Scheduia RY . ; . ak
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Tan3, Bulldings, ars Equipsaient, 38e Form 990, Part ¥, line 10,
Description of Investment {a) Cosl or other basis | (b) Cost or ofher basls (c) Accumulatad {d) Book value
(Investmant} fother) depreciatior:
1a Land 65,721 65,721
' Buildings 238,119 33,130 204,989
~ |easehold irnproveman!s
¢ Equipment 454,885 386,538 78,347
Other . . . . 37,752 8,788 28,964
Total. Add lines 1a through 19 (Column fa} musr equal Form 890, Part X, column (B), line 10(c).) > 378,020

Schedula D (Form 900) 2010



Sehedule O (Form 880) 2010

Y In-astmants—0 Fier 2o cirtiies. See Form 990, Part &,

Page 3

(a) Dascription of security or category
(inchsding name of security)

th} Book value

() Mehod af valuation:
Cosl or end-of-year market value

(1) Financial derivatives
(2) Closely-held equit- interests
(3) Othe:

A

(B)

©

)

-_"{E) .-
(F]

(@)

(H)

U]

Total. (Column (b) must equal Form 890, Part X, col, (B) line 12.)

ET AN T-vestmieris Pimgram Foisi

. 566 Form 290, Parl

{a) Description of Investmant type

(b) Book value

(e} Mathod of valuation:
Cost or end-ofsyear market vaiug

(1

@)

@)

(4)

(5

8

7

)

]

(0

Total. (Column (b) must aqual Form 930, Part X, col. (8) line 13,)

IEZEEXEd  Other Assets. See Form 990, Par' X, line 1%.

{8) Deacription

(b} Book value

(1)

2

(3)

(4)

(5}

{6)

N

(8)

8)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .

i+ er Llzkilities. See Form 990, Part ', line 25.

i (8) Description of liability

(b} Amount

(1) Federal income taxes

2)

(@)

@

5

{6

(4

&)

()

(10)

(11)

Total, Column (b} must equal Form 890, Part X, col. (B) fine 25.) »

$$$$$$

$$$$$$$

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of |he footnote to the orgamzation s ﬁnancial stalaments that raporls the
organization's llability for Lncertain tax positions urder FIN 48 (ASC 740,

Schadule D (Form 990) 2010



Schedubka 0 (Form 880) 2010 Page €

]'mnacuruiatnm 7 Chanige - "+ 884z "o Form 2. o Suzited Franclal Steiements
Total revenue (Form 990, Part VIII, column (A}, line 12!

Total expenses (Form 990, Par! X, column (2., line 25)

Excess or (deficit) for the year Subtractine 2 f-.m line i
1 Net unrealized gains (losses) on investments

= Donated services and use of facilities
T Investment expenses
*  Prior period adjustments .
*  Other (Describe in Part XIV.)
 Total adjustments (net). Add lines 4 through & .
1G  Excess or (deficit) for the year per audited financial statements., u:;mbine lines 3 and 9 .
B0 Recosiiiliz‘on of Revenue per Audited Finaricial Statements With Revenue per Return

mlelo i~ lals o=

1 Total revenue, gains, and other support par audited financial statements . : i 1
Z  Amounts included on line 1 but net on Form a0, Part VI, line 1.
a Net unrealized gains on investments . . 2a
5 Donated services and use of facilities . . .| 2b
= Recoverles of prior year grants , ! - 2
i1 Other (Describe In Part XIV.) = . - 2a
e Add lines 2a through =& R o : 2e
& Subtract line 2e fromlinet . . 3
4 Amounts included on Form 990, Pan Vlll line ‘12 but not on hne ]
a  Investment expenses not included on Form 880, Part Viii, line 7k 4a
o Other (Describe in Part XiV.) . . : 4b
¢ Add lines 4a and 4. ‘ : 4c
5 Total revenue. Add lines 3 and 4c. {T h:s musr equaf Form 990 Part ;, fma !2 ) . 3
m Facor et of Erpanses per . udited Financial S.atements Wi E:gpanses per Return
Total expenses and losses per audited financial statements . : ? ’ 1
= Amounts included on line 1 but not on Form 990, Part 1<, line 25
a Donated services and use of facllities 26
[: Prior year adjustments . : a 2b
¢ Jther Josses . 2c
= Other (Describe In Part V) . 2d
Add lines 2a through L4 . ! s 2e
a  Subtract line 2e from line 1 < v . 3
4  Amounts included on Form 930, Part [, line 25, but not on line 11 '
a Investment expenses not Included on Form 990, Part VIll, ine 7 . . | 4a
~ ODther (Describe in Part XIV.) . . ale . .| 4b _
-: Add fines 4a and 4L . . W e . ) 4¢
Total expenses, Add lines 3 and 4e. (Th:s must equar a—arm 93¢, Parf ine 18). . . . . . £

W ipplemeri =l Jofer & o

Complete this part to provide the descriptions required for Part I, lines 3, §, and 8; Part Ill, nes Ta and 4, Part IV, lines 1b and 2b.
Part V/, line 4; Part X, line 2; Part ', line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d ana 4b. \lsn complete this part lo provide
any additional information,




Schidule D (Form 890) 2010 Page B
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| OMB No. 1545-0047

wl

e “ll-t plemeiial Irits .Lﬂf‘f"‘f“'tf‘-\:-“_.'-i*

et

o .. ndrais Ing or G !

e 3901 =~ 990-EZ) omnlate ! the erganization answered "Yes" 1o Fcom 900, Parl o, lines 1?. 13, a9, orif the 2@ 1 0
Depaﬂmunl of the Traasun organization entered more than $15,000 on Form 690-EZ, e Open to Public
Intemal Revenue Service ¥ Aftach 2o Form 890 or Fuom 990-EZ. I Gee separs.e m;fuaum inspection
Name of the organtzation '| Employar ldentification numbaer

KSER FOUNDATION 91-1642834

Fundraising Acti ! as. Complete if the organization answered “Yes” to Form 290 Parf IV, line 17.
i Form 990-EZ filers are not required to complete this par.
Indicate whether the arganization raised funds through any of the following activities. Check all that applv

o [¥] Mall solicitations e [ Solicitation of mon-government grants
b Internet and email solicitations i Solicitation ¢f government grants
¥ Phone solicitations % Special fundraising events

4 In-person solicitations
2w Did the organization have a written or oral agreement with any indiviaual (inciuding officers, directors, rustees
or key employees listed in Form 990, Part VII) or entitv in connection with professlonal fundraising services? ] yes No
L If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

—— (v} Amourt paid ta (vi) Amount paid to
{1 Narne and address of Indivisual ok W Did lundraiser have | () Gross recsipts | {or retained by) or retained b
plplrbogrienn it {1 Activey oy o contrg from activity Woalerlted )

fes No

1%

Folsl o s 5 v s S bew & B Wi\ aid % 3 o g g B
3 List all states in whlch the organization is registered or licensed to solicit contributions or has been notified It Is exempt from
registration or licensing

WASHINGTON

Paperwork Raduction Ast Notice, see the Instructions for Form 990 or 880-E". Cat. No. 50083H Schadule G {Form 990 or 900-EZ) 2010



SMHG[FOMB’BOWEB’DEMG‘IC Page 2

Fur-draising Eve: .5, Complete 17 the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 890-EZ. lines 1 and 8b. List events with
gross receipts greater than $5,000

(a) Event #1 b} Event #2 fcl Othar evenis (d) Totas events
DINNER 7 {add col. [a)[ Hm:x&h
[avent type) {vant type) (total numiser)
£
§| 1 Grossreceipts 24,060 15,637 39,687
é +  Less: Charitable
contributions
% Gross Income (line T minus
line 2) NPy 24,050 15,637 19,687
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costa , . . 2,178 2,178
% 7 Food and beverages . 1,850 1.026 2,876
§ 8 Entertainment . oo 500 1700 2,200
9 Other direct expenses 889 1866 2,754
*  Direct expense summary. Add lines 4 through 8 in column (d) Al s e 10,008 )
11 Net income summary, Combine line 3, volumn (d), and line 10 ., . . . [ ] 29,679

3aming. Jomplete If the organization answered “Yes” to Form 590, Part IV, Tine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pl tabs/instant , : (d) Total gaming (add

% ) Bingo binga/progressive bingo {0} Other gaming col. {a} through col. fc)}
%
T | 4  Grossrevenue .
g| 2 Sashprizes
§ 3 Noncash prizeg
E 4 Rentfacility costs
(=1

5  JOther direct expenses

0 Yee  %[[] Yes %O Yes %
“  Jolunteer labor .« | O Neo ] No [ No
Direct e#pense summary. Add lines 2 throi:gh 5 in ~olumn (¢} . . 9 N | )
8 Net gaming income summary, Combins line 1, zolumnd,andline7 . . . , . . . . &

3 Enter the stata(s) in which the organization operates gaming activities:
% s the organization licensed to operate gaming activilias in each of these states? - [Jyes "INo
9 I "No," explain;

2. Were any of the organization's gaming licenses revokec suspended c¢r terminated during the tax year? . Cves “INo
I *Ves," explain:

Schedule G (Form 990 or 890-EZ) 2010



Schedule G (Farm 890 or 880-EZ) 201C Page 3

i* Does the organization operate gaming activities with nonmembers? Clyes [ e
1% s the organization a grantor, beneficiary or trustee f a frust >r a member ni a partnership or other entity
‘ormed to administer charitable gaming? . w e, v v oow Clves [
1% Indicate the percentage of gaming activity operated in
a The organization's facility . . . 13a %
£ An outside facility . 13b %
“4  Enter the name ana address oi tha persan wno p(eparss the organizalion's gaming/special events pooks and
records:
Narne &
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue’? : A oo Al N e W Clyes [CINo
b If“Yes" enter the amount of gaming revenue received by the organizat:on » & ______andthe
amount of gaming revenue retained by the third party »  §
< 1f*Yes." enter name and address of the third party:

Narme »

Address »

16  Gaming manager information:

Nama »

Gaming manacer compensation »  §

Description of services provided »

[ Director/officer [C] Employse ] Independent contracior

¥ Mandatory distributions:
& s the organization required under state law to inake charitable distrib *ions from the gaming progeeds to
ratain the state gaming license? . [ClYes [CINo
L Enter the amount of distributions required under state law to be istril | !ed i "ther exempt organlzatnons or
spent in the organization's own exampt activities during the tax year [~ §

B  ‘upp'smental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part I, lines 8, 9b, 10k, 15b, 15¢, 16, ancl i7b, as applicable. Also complete this
part to provide any additional information (see instructions).

KSER 2010 EVENTS NCOME VENUE PERFORME!: FOOL OTHER TCT4L EXPENSE  NET

IMMIGRANTS TABLE 24,050 500 1,850 889 3,239 20,811

ADVENTUROUS CRUISE 2,760 1,000 391 1393 1,957 (LZCALSAILING SHIP)
CHUCK PYLE CONCERT 2,603 270 500 40 370 1,793

AMY GOODMAN TALK 2,085 343 - 170 513 1.552

SORTACLUTURE EVENT 1,183 0 1,183

BLUES CONCERT 2,725 329 320 2,400

VOICE OF COMMUNITY 3,612 565 1200 633 1,327 3724 112

HOUSE CONCERT 685 0 685

TOTALS 39,687 2,178 2,200 2876 1,866 10008 29678

Schadule G (Form 890 or 990-EZ) 2010



BrSHEPOLE A ) S 1 . G OMB ra. 1545-0047
T U S Elemerrtl .Itﬂ:i?'-‘fr'mz?'-‘.iirm T Fogm 980 or 202 | 2@1 O

(5

T lete w Cees ..-: 3 .r. WO T hwalUntenS So abeel IO JUelone 1t

Dapartmant of 1% Trausay Form 9l i e nubrls Iy ;m-;dm 5 it -fm.r. Open l':f Public
internal Revenue Service l' SHNSH T Facm 07 o 285100 inspection
Name of the organization N Employer identificati=n ~imbar

KSER FOUNDA | =N 91-1642834

BOARD REVIEW OF 990 - (REF. ' ==T Vi, LINE 1°B) :25ES ¢ THE 990 AND 253-T WERE DISTFIBL 'ED T ALL

BOARD MEMBERS. THE [ UMENTS WERE T=EN REVIEWE! 7 IGETHEF W= Z.I[PFC=TING |YIFORMATION AT

A REGULAR BOARD MEETING. OFF - IAl =27 2N WAS "AKEN BY THE BOARL "«* SPPROVE SUBMITTAL “FTHE

990 AND 990-T DOCUMENTS. (SEE FURTHER DISTUSSION ON PAGE 2 UNDER BOARD REVIEW.

AVAILABILITY OF DOCUMENTS - (REF. PART VI, LINE 19); THE KSER FOUNDA “UH MAIN AINS A PUBLIC

FILE IN ITS RECEPTION AREA WHERE KEY DOCUMENTS, INCLUDING THE 980 AND 980-1 ARE AVAILABLE FOR PUBLIC

REVIEW. COPIES OF DOCUMENTS ARE PROVIDED ON REC EST. IN ADDITION, GUVERNING DOCUMENTE, CONFLICT

OF INTERST POLICY, AND FINANLIAL STATEMENTS (890 AND 990-T) ARE PusTe - JN “SER'S WEB SITE (KSER.ORG).

MONTHLY FINANCIAL STATEMENTS ARE DISTRIBUTED AT EACH MONTHLY BUARD MEETING TC ATTENDEES ANL

ARE POSTED AT THE FOUNDATION'S OFFICES AT 2623 WETMORE AVENUE, EVERETT. WA 98201.

CAR DONATION PROGRAM (REF. PART V, LINE 7H): INDIVIDUALS AND OTHERS Cxri DONATE VEHICLES TG [KSEFK.

THESE DONATIONS ARE HANDLED BY CH=RITABLE ~.TD RETUURCEY, N 1258 MURPHY CANYON RO., SUITE 100

SAN DIEGO, CA 92123. THI= DREANIZET'ON HANDLES ALL THE VEFICLE T %27 2% TRANTSASTION!. INCLUDING TA™

“EPORTING AND GIVES KSEr - JUNDATION THE NET F=OCEED:.

KSER MEMBERS - (REF. PART VI, LINE 6): KSER MEMBERS A RE INDIVIDUALS /-0 MALE A DONETICY OF $35 OR

MORE TO THE KSER FUUNDATION OR WHO VELUNTEER 27 _EAST 32 HOL'ES IN Al-Y CHE YEAR. EVERVGNE IS

ENCOURAGED TO DONATE, BUT wnNLy THOSE WHC SIVE AT THIS LEVEL ARE ELIGIBLE TC VOTE IN THE ANNUAL

ELEC11ONS FOR BOAKU MEMBER? OR APPROVE CHANGES TO THE KoER FOUNDATION 3 GUVERNING DI CUMENTS.

UTHER CHANGES IN NET ASSETS OR FuND BALANCES - (REF. ~ART -, _NE §;, 2u10 FEDERAL TAX PAYMENTS

WHICH ARE NOT REFLECTED |:v EXPENSES WERE $12,312.

= Papervork Reciction £ o0 ictice, see the nuiructions for Fo.-.'r'-,. 3” o 0ok kX, : I‘_r__ SNC561 Schedule C (Form 890 =~ 990-EZ) (2010)



Schedule O (Form 990 or 890-E2) (2010) Page
“dame of the organization - Ernloyer identification number

KSER FC NDATION 91-1642834

ELECTIONS (REF. ==3T VI, LINES 7# “NC 77 <SER BCARD MEMBE =" *2E ELECTED ANNU/ 7 27 THE ANNULL

MEET'NC. ALL CERTIFIEC ("“ER FOLLDATION MEMBE_H_’__:;M‘Q'{ VO'TE, ELECTED BOA=D MEMBERS SERVE FLo,

THREE YEARS. NO BO/I:D MEMBER MAY SE s = MORE THAN THREE CONSECU 1IVE TERMS, CHANGES 7O THE

ARTICLES OF INCURPORATION MUST BE APPROVED BY "L TE JF MEMBERS.

DOCUMENTATION OF MEETINGS - (REF. PART VI, LINE 8A AND 8B): MIN''TE’s FOR ALl MEETINGS ARE PREPARED

TO DOCUMENT ACTIONS TAKEN BY THE BOARD OF DIRECTORS AND EXECUTIVE CCMMIY  EE. MINUTES ARE POSTED

AT THE KSER OFFICES, 2623 WETMORE AVENUE, EVERETT, WA 98201. A RECORD OF ALL MEETING MINUTES IS

KEPT AT THE KSER FOUNDATION OFFICES UNDER THL CARE OF Ti.2 SECRETA.«. .4ID GENERAL MANAGEFE..

BOARD REVIEW OF THE 2010 8990 ANL =90-T - (REF. FAfC /1, LINE 11A AND 118 ZOPIES OF THE 2010 990 AND 580-T

WERE FIRST REVIEWED F< TFZ THE KSER =“ECUTIVE COMMITTEE. FOLL 'WING THIS REVIEV:, THE 980 AND 890-T

WERE DISTRIBUTED T( ALL BOARD MEMBERS AND THE GENERAL MANAGEl" THE CUMF ETE DC ZUMENTS

WERE REVIEWED AT A MEET™™IG HELI* 2+ /HE ETARL )N APRIL “I7H =ND FOLLOWING THE REVIEW, THERE WAS

THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLILY - (REF. PART = LINE 124, 128 ANL 1cu): "HE KSER FOUNDATION HAS i CONFLICT

OF INTEREST POLICY. ALL OFFiLERS, BOARD MEMBERS AND KEY EMPLU YEES ARE REQUIRED TO LnSCLOSE

ANNUALL_Y BY MEANS F & SIGNED 5 ATEMENT ANY INTERESTS THA wu .l & 7E RISE TO uilFLIC TS,

IN ADDITION, ALL VOLUNTEERS 2.7 FSER ARE REQUIRED 7O SIGN A CCZNTR=<LT #-:TH PROHIBITS "HE ACCEPTANCE

OF ANY GIFTS OR PAYMENT FOR PLAYING OR FEATURNG CEF_AIN MUSIC DUL:. NG RADIO PROGRAMS. THE POLICY

UJUTLINING VOLUNTEER RES=ONSIBILITIES = £¥&[~BLE IM THE FSER “UURCATHES VOLUNTEER YOLICY MANUAL,

AVAILABLE FOR REVIEW AT THu {3E7A FZ N ~TI!N OFFICES

C2OMZENSATION POLICY - -REF 'AF1 = L:NE “5): PRIOR "0 SOMPENS AT ON £T | LM FUR THE GENEIRAL MANAGER,

THE KSER EXECUTIVE COMM™ TEE REVIEWEL: SOMPASABLE CATF AND REC=172ZD EVA 710N INPUT FROM ALL

BCARD MEMBERS. THE COMPENCZATION WAS THEN DISC.USSED A A BOARL MEET .= AN APPROVED BY VOTE,
Sulieotdi [ Foi 990 or 980-EZ) (2010)




ggnluT IE—-';HTI‘[_}"!'?’ -:'[’“'-;J’JLU]"&’J trom WRsin=se IRSGHTe |50 REET OMB No. 1545-0087
Form A0 P el b I‘fl\:- camityn SLREIaN 2@1 o
e b andie sads i o =Ty 18y v Sesgoii o < 2U, ard 3
Department of the Treasury I e —— Open to Public Inspection for
Intemal Revenue Sarvice ¥ et ) e I= .E-e sepa. k6 l“S"" FIETE. 501{c){3) Organizations Only
AD Check box It Name of organization (D Chec’ lyox |!nmdwmgada.ndseeh$tlwiom) D Emplowar Wentification numbsr
Bgmmmww,mm&m s | KSER FOUNDATION PR ot e i)
§O1( € ) &) '_'; Number, strest, and room or sulte na, * a P.O. box, see Instructions. 91-1642824
[ o8 [ 220(e)| 1 e |2623 WETMURE AVENLE  Unreaied businass actiy codes
[C] 40sa [ s3o@ City cr e, state, and ZIP code
[ 5290, EVERETT, W£ 48207 !
C ook yale of al assets | F_Group exemption number (See instructions.)
G Check organization type & 501(c) corporation ] 80i(c; rust [1401(a) trust ] Other trust

H Describe the organization’s primary unrelated business activity, ® RENT RADIO TOWER TO CELL PHONE COMPANIES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiarv controlled aroun?
If “Yes," enter the name and identifying number of the parent corporation. b

. [IYes N

< The books are in care of B BRUCE WIRTH, GENERAL MAN-CER ' ?&iephone number b

425-303-9070

Unrelated Trade or Biisiness Income (A) Income (B) Expenses

{C) Net

-
-

1a Gross receipts or sales .
Less retums and allowances + Balcel | 1 .

Cost of goods sold (Schedule A, line 7}

& Gross profit. Subtract line 2 from line |

2
, F] !
' Capital gain net Income (attach Scheume D . 4a B
*  Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4?' | dib
¢ Capital loss deduction for trusts i)

£ Income {loss) from parinerships and S corporations (attach statement) -__- .

67504

“  Rentincome (Schedule C) - . & 98781 31277
" Unrelated debt-financed income [ScheduIeB . pi

Interest, annuities, -oyalties, and rents from .ontrolled
organizations (Schedufe F) . o . 4

=+ Investment income = a <ection S01(=¥" o, s [1?]
organization (Scheduie () [

“.}  Exploited exempt activity income (Schedule | . 13

‘| Advertising Income (Schedule J) P 1

!
o

“ Othar income (See instructions; attach schedule} . . 12

13 Tel., Combine lines 3 through 12 . 13 98781 312??

67504

PENAIN Tuedaciona Noi Takan Haswinare (See |I"ISh‘.JCthﬂb fi limitations on deductions,) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation o sfficers, directors. and trustees (Scheclilz K (i
1f.  Salaries and wage= 15

*  Repairs and maintenance 16
17  Bad debts 17
i Interest (attach schedule Lis
v Taxes and licenset . : 19
¥ Charitable contributions (See instructicse @7 limitaiion rules.) e 20
%1 Depreciation (attach Frm 4562) o Fy
=2 Less depreciation claimed o1 3chedule ~ ind eisewhere o oiuey |, e 22b
%y Depletion . 23
24 Contributions 1o aeterrac cnmpansatloﬁ r!am 24
t%.  Employee benefit progiam: . . 25
¥ Excess exsmpt expenses r,bcheuuie I) 26
£/  Excess readership costs (Schedule &7
=} ther deductions (attach -chedule 28
2% Tyt detuskeny, ~dd lines 74 through L@ 2=
41 Unrelated business taxak '+ inci41e beivo2 net operating wss deducti= - “ibtract line 29 =4, line "2 30
41 Net operating loss deduction (Irited i the smaurt on line 30)
4 Unrelated business taxable incuine b re specific deduction. Ztbtract line 371 - line 3( 32
2 Specific deducion (Generally $1,000, sui see line 23 Instivictions for exceptions.) b 1000
@i Lus.ated business wxasle incemis, Subtract line 53 friva line 32, If line 13 is greater than line 42,

enter the smaller of zero or line 32 . i i 74! 7 434 66504

i Pangrwork Rediction At Nabica saa Inefoo o dioas Cau. No 112814

Form 990-T 2010,



Form 890-T (2013) Fagjo £

| Part || M TRy _ 1 S —

M vmechanGore Tanable oo Sopirrdlions S Instruciong e fas nmp datiey, Joetigl
membrin tesdizes 156 et 18R ol oee [ [T e FesEio ,i.bn. =i
o Enter o0 ninist of the $50 00, $26. 000, and F 00l RN teasle Insoine rackets dn hat et

1) Is R i | P LE.:. RECT L& '_'::_

b Enter vigsnizat'on’: are oft 17 Acs v T et vooea i 19,7500 |8 . J
l'?‘l Adoitipnal &% i e N thie 100 255 ; $ i
¢ Lvome ‘@ on the amodnt tnline 34 .. R . o = 1inis
&5 nra.\_.ts Texaale a7 Uramed Befes Bpe Inntmefoim Ba e Semowiaten eenen o
the amant i fine 33 =241 | 7] Tax rats aohed, o o ﬂ Saadules = Farm 53T P
S0 Urers vax. See instnictions: S I S . *

S« Alternative minimu - tax . . ]
39 iotal =dd lines 37 &nd [ t- iine 85c on wF i hta A aappmini:
Tax and . oyrisii

i~
LIRS

47a Foreign tax credit (corporatinni nitzah Form 1113; trusts attach Forn® ~14F. SE
15 Other credits (see insiructions; ; - Al _
v -aeners) busines: Gledit. mtta h Fhon 20909 f el
4 3radlt for 2rics vear minimum tai: ‘atta & oo Wt 0 EETT ik
¥ Uotal srediie, Sdd lines 40 through 40d cl: « 8 & i 40e I
41  Subtract line 40e from line 39 . . 47
k2. ther taxes. Check If from: DFonn4255|:| rorm 8611 [] Form 8697 [[] Form 8866 [ . - s attach schedule) 42
E5H sl tax. Add lines 41 and 42 | . ; : 43

“da  Paymenis. A <009 overpi-,inent < odited t D00 . 44a

2010 estimated ta saymenis it A . n o A 1320
% Ta- deposited with Forni 3868 . | : 44
# Foreign 1. ganizations: Tax patd o withheld at souics iges Fivihoe g
@ Backup withiwi-fny (see instruc. -+ = ) 44e
f Credit fo small emplovar health inaurance premivir: iztgsn Far i 4 45 1579

¢ Other redits and payiants. O Form2¢
[ Form 413 0 thes T

4%  Total reviants. Add lines 44a ilnuugh 44g E e ; . 45 i95d

#5  Estimated tax penalty (see inatructicns). Chuak if For r]L.A. Eanactes | . B[] 48 -

A7 Tiaoliso, if line 45 s fsee than the 'otal of lines 47 <0 A1, e‘-.‘: O AP RLS v R . |47 . |
48 Doamparmant I line 45 s largei than the total of Irn—- 45 ar SR AUt vempiEia . K 53

49 D"ll!‘u f"ﬁ‘nuul-wﬂ o ln!:""a yins =tant: Ot fu 200 s s [ I Peatundies > &5 __ E_

Sifionien s Fagarilling Sertaln 2oiiies ens Dy bdonnelien Bee ingruciicrs

" any time during the 201w calsadsr e, 4l the -wganization have il ‘i@ In or 1 signature | Yes | No
v other authoritv  cver & :':a.*.-:iazrs aceounn bR b Hes o S To& gmelgn oo -v?

i VES, ihe arzad ._.a;rn A W s Te Fonw BT DULMNT, Respowt ol Porslpn 3Eri
Finazulal Azosunte. 38 sibey the raooes of Belassgn sounte hos B

2 u—nng.melaxyaar.d;dthaorganizatfon neeive a distributicn fom, o w8 i B siaaie o7 oy fran .qrfw_ & fureign trusi?
If YES, cee instruciinns [0 other o 3 the sigarizstion may Fave ic s
G enier the dmoit of diase i pt Iniwrest received of auas. eu Cuniat il I st
Senmdile L—50st of o el Entor mathad oflnvesiore va

1 'nvantort at baginning of yoar 1 rerarittize b aendd o v . |
2 Pursnases o ¢St o goate ebl Srurosot
g L of Iz 3 lha 5 ':*3 5 Fie :" =i b g
“4a  Additional sectior SRt ey in it lice
attach s 1edule) . fig 8 v P mdan o8 ecHor S955 A es-.« - )
b dihar cozis (attach zcheduls! k| e _pe Ty ./'.tr_\ L5 FaE e 1nn|m‘ fr't resale) sty
a8 ‘i;;'x,.-,' q_;e,__l_]_i.w 'luh-\..‘?r-h" -;'-_;] [ 1 v Uhe _;rgan]zaj un?
O BCiare mﬂmmuvdmmebmmmymmmugowwm itis true
jcat = which preparer has any knowledge.
-. May the IRS discuss this retuir
A ) peESET with 1he preparer shown belo-
dndture of officer A Mo r i Thie —— = | (see Instructions)? []Yes [N«

PTI

Check D "
r"" iRl ~ self-employed
(e &3 fue FUERTANS) Firm's EIN b
- 5 Firm's address p» Bhiore o,

Rrint/Type p@'s name Prepare ' sigturs Date

v T 2010)



Form 200-T (2010

Heladutis S—Reitt Incamn toensn wewl Bropars: wrel Pesona] Propasty Loassa Witk Pasl Propedt

{see ircstructions
1. Description of property -
{1) SN0 STATICN TOWER LD DATES Al 73306 V0 39, LYHNWIOGT, 6 5037 85577 RENTEALY T CELL “HONE CUMP =7 €5
2 -
{3
) _
. Reni received or acurued
a) From persanal proparty (if the percentage of rent (b) From real and perscnal property (if the 372 Peduations dirclly rennatied with s nonima
for personal property is more than 10% but not percentage of rent for personal property exceads In cofumns 2(a) and 2{b) (attach scheduile]
more than 50%) 50% or if the rent Is based on profit or income)
) 28781 31277
2
(3)
(4)
T
L Totad — Losi 2 Total deduesinra,
W v Invwie, Add totals of columns 2(a) and 2(h) Enter Enter here and on page 1,
hers and on page 1, Part |, lina 6, column (A} . 92781| Part |, line 6, column (B) b 31277
Sehadula F—Urralatnd Debib-Finampoed [iee ms (see instructions) —
e S oo 1. Deductions mﬁ connected wl?r? of allocable 1o
.« Description of debt-financed property allocable [:Drop d:?;:ﬂnmced el Siralgh s dapreciation J (hi TOher deduclions
; (attach =:hadule) {attach schedule!
(1)
(2)
(3
{4) _ 1
4. Amount of average 5, Average ad|usted basis
acquisition debt on or of or allocable to 1;‘3::;1 7. Gross Income reportable co? -‘Jlﬁgab!etglet;?c‘!mh:::
allocabls to debt-financed debt-financed proparty Bheiroe {column 2 x column B) { Lﬂﬂna * ;ﬁd columns
2sroperty (attach scheduls) (attach schedule) Foa il fo) o)
{1} %
) %
3 %
(4) %
Enter here and on page 1, | Enter hers and on pags 1
Part |, line 7, column (A), | Part |, line 7, column (B)
oty NI v NaE
Ttz dividenca-roseiyed cadied'ans included in coiimn B o

Sdrediile F—intsiasi, annultles, Rovalies, sl Rants Fivi curivolleg Syp i fues see instructions)

Exemp’ Controlled Coganizations
*. “lame of controlled o ; - i
organization Iduﬂifmmw 3. Net unrelated income| 4 Total of specifiec: f;.;ﬂ'_ A "f;“&';:m dihark || 0 Daductions dreatly
lloss; (zee instructions) avments made Loy sttty FAREAANE L) Iy
organization's gross income n column 5
U]
2)
8) i
(4)
Nonexempt Controlled Organizations
o 11t Part of column @ that is 11. Deductions directly
* Taxable Income - J::; (”m‘““m‘“““m‘“wlm",‘ " Tm s Wluded in the controliing | wonnected with income ir
! pa organization's gross Income column 10
(1)
2
@ -
{4}
Add columns & and 10, Aud columng 6 and 11,
Enter here and on page i, | Enter hate and on page 1

Part |, line B, column (A).

Part |, Tina 8, column (B).

Form Q€T 010



Form 990-T (2010} Page ¢
Zenadints G=insaalmsn? (itoorns of 8 Sedficn SUET, @&, or (17t Organliaili-n isee instructions)
- ' " Deiitctione 4. Set-asides a?:'d Tua!tal d%‘juctim?s
1. Description ol Income i Amount ol incomea diractly connected p set-asides (col. &
(attach schedule) {attach schedule) tiyiond)
(1
(2)
{3)
(4} _
Enter herear“onpaget, | = 2 . Enter here and on page 1,
Part|, line 9, column (A~ | ' Part |, line 9, column (B).
Titaia | 2

Schecle I—Expluite@ Exempt Acl’

v Insome, Other Tnan Advertising oo jsee instructions)

4. Net Income
2. Gross %, Expenses Toss) from 7. Excess exampt
tated directly unralated trade or | 5. Gross income 6.E . expenses
" ! connected with | business {column | from activity that xpe (ookimn 8 minus
1. Description of explojted activity btﬂmms mw production ¢! 2 minus column Is not unrelated ﬂ“mﬁ‘; e coiumn 5, but not
busi unrelated 3. If a gain, business Income more than
business income | compute cols. 5 column 4},
through ™
4]
2
'3)
4
Enter here and on | Enter here and on T Enter here and
ﬂagahl‘aﬂl. 1, Part |, . onpags 1,
line 10, col. (A). 10,col. B). | . . - Part |, Uno 26
Totals . T ey,
Schedule J— A" 7 ='~H gt ) !n e (see instructions)
zune Fronn Perdedienls Baporied on o sonsolidate:. asis
4. Advertising 7. Excess readership
2, Gross g2'n or (loss] (col. costa feolumn 8
1. Name ot penodica advertising advaar‘tgg?éosm 2 minus col. 3). If N Gi irwla:iun B szggshh minus calumn 5, but
Income ) a gain, compute not more than
cols. 5 through 7. solumn 4).
e (S I
@ .
@) ‘
) .
|
Futals (carry to Part |, line (5)) »> | _ [
Part (i [rooma From Perioniczis <sparis 2t a wnparate Basis (For e=ch periodical listed in Part 1. fill In columns
2 through 7 on a line-by-line basis.;
« Advertiging 1 7. Excess readership
7. Gross gain or (loss) {cot. " costs {column 6
1. Nama of periodical advertising. ad ko mwéosts 2 milnus col. 3). i | 5 t;ﬁrcuia:m E Hiaog!esrshlp minus column 8, bu
income vtising 1 gain, compute . not more than
fols, 5 through 7. | column 41,
0 '
) |
3)
)
Feials (o ffartt 0 .
Enter hsreradlon Enter herapnndlon - - Enter here and
1. Pant page 1. Part), | on 81,
m"?a col. (Al | fins 11, col. (B), | Part m?na 27
Tetals, Part Il (lines 1-5, e . _

Schedule K— Gompenmt. W ol Cilicsre, [Eiractors. snua l’rustees [see instructions)

1. Name 2 Tie o Gevtadio | Compensaton atvibulable o
it} %
2] %
3) %
] %
L2l Enter here and on page 1, Part I, line 14 |

Fomt

SET-T ooy



Form 8941 St for Small Bnsiiever Mealth tnsuwranee Sramlurns

Department of the Treasury

& o4 p 2 -
St SN rULAN S TW A,

Internal Revenue Service A i penT ia e,
Name(s} shown on refurn
KSEF “OUNDATION

OMB Nao. 1545-2188

2010

Attachment
Sequence No. 62

Ident™ ing number

91-1642834

Enter the number of Individuals you emplo,ed Jiring *hs ta 2o b mwa sapsidered
employees for purposes of this credn (see instructions; . s G 0
Enter the number of full-time 4quwal&nt employees you had [_+ the tax caar sas inshustions. f
you entered 25 ¢i more, skip ine® 3 through 11 and enter -0- on line 17

Average annual wvages you paid for the tax year (see instructionsl. If vi1 entered $5 000 or
more, skip lines 4 through 11 a~ enter -0- on line 12 . S
Premiums you paid during the tax vear for employees included on Iine 1 fe nw!t‘w insurance
coverage under a qualitving arrangement fsee instructics.3;

Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium fo- the small group market in vhich vou offered health nsurance coverage
{see instructions) e e ) ! ; . .

Enter the ey )t oflined orline 5

Multiply line & by the applicable percentage:

¢ Tax-exempt small employers, inultiply line 6 by 25% .25)

¢ All other small employers, multiply line 6 b/ 25% (.35) :

If line 2 is 10 ' r less, enter the amount from line 7 Othewise, see | istru dons

If line 3 Is $25,000 or less, enter the amount from line 8. Otherwise, see instructions

Enter the total amount of any state premiurn subsidies paid and any state tax credits avajlable '
you for premiums included on line 4 (see instructions)

Subtract line 10 from line 4. If zero or less, enter -0-

Enter the smaller of line 8 or line 11 .

If line 2 is zero, skip lines 13 and 14 and go te 'ine 15 Otherwise. ente” the numbe of
employges included on line 1 for whom you paid premiums during the "ax year for health
insurance coverage under a gualifving arrangement (see Instruciions) . "+ 2

Enter the number o1 full-time equivaient employees * ou woulo have enterec -, ling

included employees includec sn line 17

wredit “or small empivest health insurance premiwns from: peinssmps, - Corpaianons
cooperatives, estates, and trusts (see instructions; .
Add lines 12 and 5. Partnership: and & corporations, stop here an:’ o2 thiv o 20l
Schedule K; all others, go to line 17

Credit for smail emplcyer health rsurance prerniur.m lncluded ine '# \iom passiwve activities
(see instructions) L . . .

Subtract line 17 from line 1- . .

Credit for small employer health ins lznce |*eemiums allowed o U0 freim @ pansh s acthii
(see instructions)

Carryback of the credit for small empioysr heaJth insurance prorciums rom 201 bl A
Add lines 18 through 20 " »oeratives, astates, i trusis, 3o v line cz. Tark-z-aipt smal
employers, skip lines 22 anc - = and g " line 24. il otheis s here and repes {his amount
on Form 3800, line 23h . . a' 2 PRI
Amount allouated to patrons . the zouperative or beneficiaries o1 the estate » wust (see
instructions} . a

Cooperatives, estates, and wusts, b= e oo T line o1, 8
on Form 3800, line 28h : . .
Enter the amoun” you paid ir 2010 foi ©o0e conadered payi | fee "o 10 s of this credi:
(see Instructions) . e N .
Tax-exempt small emplovers, enter thn mpslier of et me e 00 hess and on Form 980-T.
line 44f . o :

< :#1 this amount

—
'

“or Paperwers Reductior 2 Wailo=, 2ae sapa w5e yow) odinu ML Mo 3TTETS

48000

25501

15268

15268

3817

3817

1679

i
jo

11

25501

12

1679

13

14

1 '__I

18

19

20

1679

SKIP

SKIP

10226

1679

Form 8941 2010



&7 990-T ITEMIZED LAPEM:E

Maintenan.:.-
Insuri-nce

Real estate Taxus
Eleciric i
Telephet

Fees

Interes’

Engineering vt

Manaiemen: Wages
Einployer Expenses
Fmpl. 1ee Benesfits

Mileage Feimbursement



