| omB No. 1545-0047

e 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 2
benefit trust or private foundation) Open to Public
m:&em » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JANUARY , 2012, and ending DECEMBER ,20 12
B Check if applicable: |C Name of organization KSER FOUNDATION D Employer identification number
[ Address change Doing Business As 91-1642834
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 2623 WETMORE AVENUE 425-303-9070
I:‘ Terminated City, town or post office, state, and ZIP code
[0 Amended retum LEVERETT, WA 98201 G Gross receipts $ 1,186,339
(] Apptication pending | F Name and address of principal office.  BRENDA MANN HARRISON Hia) Is this a group retum for affiates? (] Yes [] No
C/O KSER 2623 WETMORE AVE. EVERETT, WA 98201 H(b) Are all affiliates included? D Yes No
| Tax-exempt status: 501(c)3) [ s01 e)( )« (insert no) [] 4947(a)(1) or [ 527 If “No," attach a list. (see instructions)
J Website: » WWW.KSER.ORG H(c) Group exemption number »
K Form of organization: [¥] Corporation [ ] Trust  [_] Association [_] Other » | L Year of formation: 1994 | M State of legal domicile: WA
Summary
1 Briefly describe the organization's mission or most significant activities: TO ADVANCE THE COMMON GOOD IN OUR
e COMMUNITY THROUGH PUBLIC RADIO AND OTHER SERVICES DEDICATED TO ARTS, IDEAS AND CIVIC ENGAGEMENT.
[4]
&
§
2| 2 Check this box »[/]if the organization discontinued its operations or disposed of more than 25% of its net assets.
9| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 10
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 8
E 6  Total number of volunteers (estimate if necessary) . v u % 6 140
7a Total unrelated business revenue from Part VIII, column (C), line 12 § B s @ A 7a 91,155
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 90,155
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 226,452 243,714
§ 9 Program service revenue (Part VIIl, line2g) . . . § & w @ v 1,965 1,775
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and ?d} v W e 839,905
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 57,548 100,945
412 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 285,965 1,186,339
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 199,941 175,794
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) & 1
§- b Total fundraising expenses (Part IX, column (D), line 25) » 53,909 =
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 164,042 200,877
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 363,983 376,671
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (78,018) 809,668
5 § Beginning of Current Year End of Year
§5/ 20 Totalassets (PartX,line16) . . . . . . . . . . . ... 389,959 1,041,190
gé 21 Total liabilities (Part X, line 26) . . . . . S v W R 148,208 1,725
Net assets or fund balances. Subtract line 21 from hne 20 A a0 e e va 241,751 1,039,465

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiele Declarauan of preparer [oihar than oﬁlcaf} is based on all information of which preparer has any knowledge.

’ W | Am-l 17,2013
Sign Signature of officer L . Dat
Here Brenda Mana tarricor , Pregident
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check [] i PTIN
Preparer self-employed
Use Only | Fm'sname > Firm's EIN &

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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GEdIl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . .

1

Briefly describe the organization's mission:
TO ADVANCE THE COMMON GOOD IN OUR COMMUNITY THROUGH PUBLIC RADIO AND OTHER SERVICES
DEDICATED TO ARTS, IDEAS AND CIVIC ENGAGEMENT.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm990or990-E27 . . v e e n o w v & W & e S W W W W B e @ W el dal WD e [OYes No
If “Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . oo e e W B W A W W W e s onan s o @ ® @ owow o ows o own s L ¥es: [F]No

If “Yes,” describe these changes on Schedule O.

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

4a

_0)(Revenue $ 1,186,339 )

_______________ 376,671 including grants of § ___
THE KSER FOUNDATION, THROUGH RADIO STATION KSER 90.7 FM, DELIVERS NON-COMMERCIAL RADIO PROGRAMMING TO

WORLD NEWS, ARTS AND CULTURAL PROGRAMMING, 24 HOURS A DAY, 365 DAYS PER YEAR. KSER IS THE ONLY LISTENER-
SUPPORTED, NON-COMMERCIAL RADIO STATION IN SNOHOMISH COUNTY. WE WORK TO BE GOOD STEWARDS OF OUR
DONORS'’ SUPPORT AND PROMOTE THE VALUE OF COMMUNITY SERVICE. DURING 2012 KSER CONTINUED TO BROADCAST
A LOCALLY PRODUCED PROGRAM CALLED "SOUND LIVING" THAT FEATURED ELECTED OFFICIALS, COMMUNITY LEADERS
AND SPECIAL GUESTS IN A DIALOG WITH LISTENERS. WE 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
ARTISTS AND MUSICIANS AND CALL ATTENTION TO LOCAL VENUES WHERE THESE ARTISTS ARE PERFORMING.

THE KSER FOUNDATION SOLD ITS RADIO STATION TOWER IN LYNNWOOD, WA IN NOVEMBER 2012, PROCEEDS FROM
THE SALE WERE USED TO SET UP AN ENDOWMENT FUND AND TO FINANCE A NEW RADIO TOWER ON WHIDBEY ISLAND.

4b

(Code: ) (Expenses $ including grants of § _ ) (Revenue $ )

4c

) (Revenue § )

) (Expenses $ including grants of $

(Code: _

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 376,671

Form 990 (2012)
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Form 990 (2012)
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501[c)(3} or 494?(&){1} (other than a private foundatlon}? If “Yes,"
complete Schedule A . S 3 & 11V
2 s the organization required to complete Schedufe B, Schedu!e o! Contnburors {see lnstructlons)? v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrlles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives rnembershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | : e 7 6 v
7  Did the organization receive or hold a conservatlon easement :ncludlng aasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il g 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partill . . . . i GEEE G UEE VS CeM el %M %0 &0 W & W 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ; 2 ‘ 9 v
10 Did the organization, directly or through a related organization, hold assets in 1ernporanry restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ] s =
VI, VI, IX, or X as applicable. S 2l
a Did the organization report an amount for land, buiIdings. and equipment in Part X, line 107 If “Yes,"”
complete Schedule D, Part VI i 11a| v
b Did the organization report an amount for |nveslmems other securities in Pan X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d 7
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compfere Schedu.'e D Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f e 5
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consnhdated mdependent auchtod f nancral statemants for the tax yaar? ff "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional . S b G 12b v
13  Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . . 18 | v
19  Did the organization report more than $15,000 of gross income from gamlng acttwtles on Pan VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnmes? .\‘f “Yes compn‘eta Schedure H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2012)
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Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and lll . 22 v
Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 abuut compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highast compensated
employees? If “Yes,” complete Schedule J . . . . . G R R | _ s T 23 v
Did the organization have a tax-exempt bond issue wnth an outstanding pnnmpal amount af more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," gotoline25 . . . . £ e N e @ 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . % Il 24¢c 74
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | s Gy 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon 's prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . . 25b
Was a loan to or by a current or former officer, dlrector, trustee key employee highest compensated emplcyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 g
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part lll . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, i ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ol
A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV " 28b v
An entity of which a current or former offlcer. dlrector, trustee, or key arnployee (er a iemziy member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M i 30 v
Did the organization Ilquadate. terminate, or dissolve and cease operat:ons? h' "Yes, comp.'ete Schedu!e N,
Partl . .« v e 31 v
Did the orgamzatron sell exchange. dlsposa of or transfer more than 25% of ns net assets? Jf "Yes
complete Schedule N, Part Il : 32 | v
Did the organization own 100% of an emlty dlsregerded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . ‘ a3 v
Was the organization related to any tax- exempt or taxable enmy? If "Yes, compfete Schedufe FP Part i, m
or IV, and Part V, line 1 5 i o @ 0 o 34 v
Did the organization have a controlled eniaty wuthln the meaning of section 51 2(b){1 3)? : 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . S %W 5 B oW 36 ¥
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI . ; 37 v
Did the organization cornplete Schedule 0 and prowde explanatlons in Schedule 0 for Pa.rt VI !|nes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2012)
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . PR B e 1c | v
2a Enter the number of employees reported on Form W-3, Transmmai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . . 3b |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . ; 4a v
b If “Yes," enter the name of :ha forelgn country | b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greaier than $1 00 000 and dld tha
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuilons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductible contnbutlons under section 170(0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ¥ % & o om 7a v
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which n was
requsredtoﬁIchrm8282?....................... . | 7e =4
d If“Yes," indicate the number of Forms 8282 filed during theyear . . . 7d e o
e Did the organization receive any funds, directly or indirectly, to pay premiurns ona parsonal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? e 1= ot EExt 8
9 Sponsoring organizations maintaining donor advised funds. =l
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a .
b Gross income from other sources (Do not net amounts clue or pald to uther sources b 3
against amounts due or received from them.) . . . . . . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . & e
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . 13c i e B
14a Did the organization receive any payments for indoor 1annlng services dunng the tax year? 2 3 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14b

Form 990 (2012)



Form 990 (2012) Page 6
] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . ., . . . . . . .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . ib 10|
2 Did any officer, director, trustee, or key employee have a family re!ationship or a business relationship with [ | _
any other officer, director, trustee, or key employee? . . . . . my B LI 2 v
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees 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 990 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 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a | ¥
b Are any governance decisions of the organization reserved 20 (or suhlect to approval by] rnembers. v
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng 1
the year by the following: fel
a The governing body? . . . — - I AN 8a|v
b Each committee with authority to act on behalf of the govemlng body? ) DR 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cennet be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . i 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actmtles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?  [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el 5,
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to cenﬁlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . ¢ T I e A e @ . e O e 12¢c| v
13  Did the organization have a written whistleblower pnllcy? . . v
14  Did the organization have a written document retention and destmctron pollcy? 5 | v
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . R T 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 {see :nstmctlons} A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement %
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . S 16a v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » WASHINGTON

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [] Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Tom CLENDENING, STATION MANAGER, 2623 WETMORE AVE. EVERETT, WA 98201 (425) 303-9070

Form 990 (2012)



Form 980 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A ) (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an s = = =3 e from related other
hours for ai z|2 2 ¥ the organizations compensation
related | 35| 2| (2|58 g organization | (W-2/1098-MISC) from the
organizations| 25 | & | 3o (W-2/1099-MISC) organization
below dotted| 2 = ¥ g and related
ling) g g E 2 organizations
] 8
8 3
Q
(1) BRENDA MANN HARRISON 20
PRESIDENT v
(2) HAYDEN BIXBY 15
VICE PRESIDENT v
(3) CANDACE MCKENNA 10
SECRETARY v
(4) JOHN THIELKE 10
TREASURER v
(5) BRAD GOERGEN 5
BOARD MEMBER v
_(6) MARLA HAMILTON LUCAS 5
BOARD MEMBER v
(7) KARI KING 5
BOARD MEMBER v
_(8) DAVID KOSAR (ON LEAVE) 0
BOARD MEMBER v
_(9) PAM SOMERS 5
BOARD MEMBER v
(10) CHERYL TELFORD 5
BOARD MEMBER v
(11) TOM CLENDENING 40
STATION MANAGER v 25,000
(12)
(13)
(14)

Form 990 (2012)
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Form 990 (2012)
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[}
A ®) P ©) ® "
4 (do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
lweek (list an = = ] from related other
hoursfor | 28 a|2|8|3& the organizations compensation
related S| Z| 82|58 g organization | (W-2/1099-MISC) from the
organizations| gg_ E 252 (W-2/1099-MISC) organization
below dotted| < = s and related
line) g § organizations
8|3 :
a
(15)
(16)
(17)
(18)
A9
(20)
(21)
(22)
(23)
(24)
(29)
1b Sub-total . TR
¢ Total from contmuallon sheets 10 Parl VII Sectlon A e w e e 25,000
d Total (addlines1band1c). . . . . . . . > 25,000
2 Total number of individuals (including but not limited 10 thuse listed above) who received more than $100,000 of
reportable compensation from the organization P g
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other cornpensatlon from the
organization and related organizatmns greater than $150,000? If "Yes, comp!ete Schedule J for such

individual .

5 Did any person listed on Ime 13 receive or accrue compensat:on from any unrelated organlzatlon or mdmdua]

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

()
Name and business address

Description of services

(€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2012)



Form 990 (2012)
"Prad'll|] Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIII. .
= e e - : ® @) © D
- Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections
_ : . . e Sy revenue 512,513, 0r 514
22 1a Federated campaigns . 1a = -
g 2| b Membershipdues . . . . |1b
s&| © Fundraisingevents . . . . |1c
gé d Related organizations . . . [1d
gE| e Govemnment grants (contributions) | 1e
g";; f Al other contributions, gifts, grants,
é g and similar amounts not included above | 1f 243,714
5 g Noncash contributions included in lines 1a-1f: § .
85| h Total Add lines 1a-1f . 243,714
o Business Code Ly
g 2a Broadcasting class 611430 1775
© b
8] ¢
| d
E e
=3 f All other program service revenue .
& g Total. Add lines 2a-2f . mrEs . 1775
3 Investment income (including dividends, interest,
and other similar amounts) > 151
4  Income from investment of tax-exempt bond proceeds P
5 Royalties o w s >
(i) Real (i) Personal
6a Gross rents 116,761
b Less: rental expenses 25,607
¢ Rental income or (loss) 91,155
d Net rental income or (loss) i s v D
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 839,754
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Net gain or (loss) >
% 8a Gross income from fundraising
] events (not including $
& of contributions reported on line 1c).
E SeePartlV,line18 . . . . . a 16,855
S b Less:directexpenses . . . . b 7,150
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartIV,lne19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue . . . . 900099 85
e Total. Add lines 11a-11d . . > 85
12  Total revenue. See instructions. > 1,186,339
Form 990 (2012)



Form 990 (2012)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . s 5

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 :
2 Grants and other assistance to individuals in -
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments, :
organizations, and individuals outside the )
United States. See Part IV, lines 15and 16 . . S
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 25,729 7,000 13,729 5,000
6 Compensation not included above, to dlsquajlfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 114,363 75,960 5,000 33,403
8  Pension plan accruals and contnbl.mons ( ncluda
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 23,208 5,141 15,687 2,880
10  Payroll taxes . 5 12,494 7,347 1,746 3,401
11 Fees for services (non- employeee}

a Management = T 35,367 35,367
b legal . . . v oo owioe e 50 50
¢ Accounting L h 983 983
d Lobbying . c
e Professional fundraising sen.rlces SeePart IV I|ne17 R R S T A
f Investment management fees . .
g  Other. (ifine 11g amount exceeds 10% of line 25 cdumn
(A) amount, list line 11g expenses on Schedule 0.) . 21,177 21,177
12  Advertising and promotion 228 228
13  Office expenses 26,473 15,000 5,000 6,473
14  Information technology 7,160 5,000 1,160 1,000
15 Royalties . 2,652 2,652
16 Occupancy 32,024 25,000 5,000 2,024
17 Travel . . . . 2,786 2,500 286
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ¢ oW
21 Payments to affiliates . .
22 Depreciation, depletion, and amornzahon 14,936 14,936
23 Insurance. . . . . . o & 3,321 3,321
24  Other expenses. Itemize expenses not cevered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) E
a Radio program expense 52,143 52,143
b Subscriptions and dues 1,577 1,577
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 376,671 235,433 87,329 53,909
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) o

Form 990 (2012)



Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any question in this Part X ; .
Begfnn{{:g of year End of year
1 Cash—non-interest-bearing | 33,871 1 291,938
2  Savings and temporary cash rnvestments . 2 400,151
3 Pledges and grants receivable, net 3
4  Accounts receivable,net . . . . m i 4
5 Loans and other receivables from currem and former ol‘t‘ icers, dlrectors, """ '
trustees, key employees, and highest compensated employees. + »w
Complete Part Il of Schedule L S s 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employersand | . | |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | i
a organizations (see instructions). Complete Part Il of Schedule L. . 4% &5 3 6
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 5
other basis. Complete Part VI of Schedule D 10a 786,067| A;‘iséii LR A
b Less: accumulated depreciation 2 10b 462,324 338,679 10c 323,743
11 Investments—publicly traded securites . . . . . . . . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 17,409| 13 25,358
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34} 389,959| 16 1,041,190
17  Accounts payable and accrued expenses . . . . 96| 17 1,725
18 Grants payable . 18
19  Deferred revenue . i 19
20 Tax-exempt bond Ilabllmes A 5 20
21  Escrow or custodial account liability. Ccmplete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, s ‘ .
£ trustees, key employees, highest compensated employees, and :
a disqualified persons. Complete Part Il of Schedule L . ’ 22
4|23 Secured mortgages and notes payable to unrelated third parties 148,112 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of ScheduleD . . . . o i P ho s E e 25
26  Total liabilities. Add lines 1? mrough 25 . 148,208 26 1,725
- Organizations that follow SFAS 117 (ASC 958), check here P [l and o T i dn
complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets -
= |28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
z Organizations that do not follow SFAS 11 7 {Asc 958}. check here P . and
5 complete lines 30 through 34, .
£ |30 Capital stock or trust principal, or current funds . "
® |31 Paid-inor capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds . 241,751| 32 1,039,465
2" 33 Total net assets or fund balances . . 241,751| 33 1,039,465
34  Total liabilities and net assets/fund balances 389,959| 34 1,041,191

Form 990 (2012)



Form 290 (2012)

Page 12

lmﬂl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . B

1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,186,339
2  Total expenses (must equal Part IX, column (A), line 25) 2 376,671
3 Revenue less expenses. Subtract line 2 from line 1 3 809,668
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column {A}] 4 241,751
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilites . . . . . . . . . . . . . . .. 6 0
7 Investmentexpenses . . . . . . . . . 4 4 4w e e f 0
8  Prior period adjustments . . . . 86 W g 8 0
9  Other changes in net assets or fund balances [exptafn in Schedule 0) 9 (11,955)

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par! X lane
33,column(B) . . . O eGS0 0 5 LM LN e XS 4w ke ie i 10 1,039,464
I Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . O
Yes No

2a

3a

Accounting method used to prepare the Form 990: /] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant? . . . -
If “Yes," check a box below to indicate whether the financial statements for the year were auditad on a
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 or audlts‘? If the orgamzahon dld not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c | _v/
3a v
3b v

Form 990 (2012)



SCHEDULE A ] OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2© 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury : g
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

IEZXN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[C] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

a [ Typel b [J Typell ¢ [ Type li-Functionally integrated ~ d [ Type lli-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . O G @ oa M we A @ L

g  Since August 17, 20086, has the orgamzatmn accepted any gaft or contnbutmn from any of the
following persons?

L]

-~

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g)
(i) A family member of a person described in (i) above? . . . o MWW R % @ &R o 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above? 0 G W W e e & & e 11g[iii)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | () Is the organization |  (v) Did you notify (vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total e BT 1 ! B
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

4  Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on e
line 1 that exceeds 2% of the amount | . b
shown online 11, column (f). . . e - ._ : >

6 _ Public support. Subtract line 5 fromline4. [ R

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

.
S
2

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fouﬂh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ¥ nSmme ) [aminy Bl 5w me bt St e 2 ean. U]
Section C. Computation of Public Support P Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . . . 15 %
16a 33'1% support test—2012, If the organization did not check the box on !lne 13 and llne 14 is 33‘:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . v s ow o P
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization « = 5 ¢ o ow s s W W % OF B § R AR E B & % ¥ 6 @ s mw s oa ow o ow o« PN

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R B
18  Private foundation. If the orgamzatlon did not check a box on Ilne 13 16a ‘iGb 17a or 1?b check ﬂ'us box and see
HESIIEHONE., o & oobrlh S0 el e e o8 ue e b B E B SeE ee G Lk B B e P O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {D_o not include a_ny_'unusualgrants." 422,186 271,204 291,029 228,463 245,489 1,458,371
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 37,394 21,366 39,686 15,410 16,855 130,711
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 459,580 292,570 330,715 243,873 262,344 1,589,082
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b . . g
8 Public support [Subtract line 7¢ from = .
line6) . . . . SIEEEEE 1,589,082
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 & ¥ yen i 459,580 292,570 330,715 243,873 262,344 1,589,082
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 101.894 105,343 98,781 90,386 116,912 513,316
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ; 101,894 105,343 98,781 90,386 116,912 513,316
11 Net income from unrelated buszness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . .
13 Total support. {Add lines 9, 100 11
and 12.) 561,474 397,913 429,496 334,259 379,256 2,102,398
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . L s L AN T e O E S ¥ w w g )
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 75.58 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 = v 5 16 7731 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 24.42 %
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 . ’ 18 22.69 %

19a

33'13% support tests—2012. If the organization did not check the box on line 14, and |1ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'2% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions B O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A {Form 990 or 990-EZ) 2012



H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 50 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service
Name of the organization Employer identification number
KSER FOUNDATION 91-1642834

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[C] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[C] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[J  For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33'/a % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

[J For a section 501(c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recewed nonexclusively religious, charitable, etc., contributions of $5,000 or

moradunnglheyear............."........P$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to 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 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
KSER FOUNDATION

Employer identification number
91-1642834

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE BOEING COMPANY Person
Payroll [
PO BOX 24565 WAI-501-33-23 20,000 Noncash O
(Complete Part Il if there is
SEATTLE, WA 98124 a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TULALIP TRIBES Person
Payroll I
6406 MARINE DRIVE 5,000 Noncash O
(Complete Part Il if there is
TULALIP, WA 98271 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARKETING SOLUTIONS, INC. Person |
Payroll =
914 164TH ST. #400 11,375 Noncash
(Complete Part Il if there is
MILL CREEK, WA 98012 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SOUND ENGINEERING Person O
Payroll L
4913 WOODLAND PARK N_ 250 Noncash
(Complete Part Il if there is
SEATTLE, WA 98103 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash ]

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
“Employer identification number

Name of organization
KSER FOUNDATION 91-1642834
PP Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
fo) o (b) FMV ( I (d
rom § i " or estimate ’
Part | Description of noncash property given (see Instructions) Date received
CONSULTING ASSISTANCE GIVEN TO ASSESS FOUNDATION
3 | FUNDRAISING CAPABILITIES.
11,375 71112012
o (b) FMV ( ) ime ) (d)
rom s ’ or estimate ;
Part | Description of noncash property given (see instructions) Date received
CONSULTING WORK TO ASSESS EQUIPMENT COSTS.
4
250 11/1/2012
(?} No. ) i ) i) ()
rom s . or estimate :
Part | Description of noncash property given (see instructions) Date received
(@) Ro- (b) FMV ( b s ) (d)
rom — . or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) (d)
IE';O:.I Description of noncash property given F:i{iz;:fg?;xf] Date received
(a) No. (b) (c) d)
_—— . FMV (or estimate] .
g::‘l Description of noncash property given {see[i n str::ltiu ns) ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2012

| 2 Complete if the organization answered “Yes,” to Form 990, =
Department of the TI‘&&SUI‘}I' Part Ivl line 6! 7,3;9, 10! 113; 11bj 116, 11d, 1!3, 1'", ?23, or 12b. Open tO_ Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

KSER FOUNDATION 91-1642834
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . ;
Aggregate contributions to (during year}
Aggregate grants from (during year)
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 legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . Ce e [ Yes [J No
Partll Conservation Easements. Complete if the organlzatmn answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[] Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

(3 I S/ B S

|Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . i 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) % g 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)([M? . . . . . . . . . . . . e e e e e e e e oo« O Yes O No

9  In Part XlI, describe how the organization reports 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a 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 for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . P $

(ii) Assets included in Form 990, PartX . . . A
2  If the organization received or held works of art h|stor|ca| treasures. or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . . « « « v « « o . . . . B 8 )
b Assetsincluded in Form 990, PartX . . . . . . . s oG o ereEw o a w9 s o m S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b

c
4

5

Page 2

collection items (check all that apply):

[J Public exhibition
[0 Scholarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

d [ Loan or exchange programs

e [] Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes []No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . : -l i 5 & 3 . [] Yes [] No
b If “Yes," explain the arrangement in Part XllIl and cornplele the followmg table:
Amount
¢ Beginning balance . ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nc!ude an amount on Form 990 Part X Ilne 21 ? [ Yes [ No
b If “Yes,"” explain the arrangement in Part XlIl. Check here if the explanation has been provlded in Pan Xl ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 0 0 0 0 0
b Contributions i
¢ Net investment earnings, garns, and
losses . . P I 500,000
d Grants or soholarshlps
e Other expenditures for facilities and
programs . 2 N
f Administrative expenses . .
g End of year balance @ 500,000 0 0 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  100%
b Permanentendowment » 0%
¢ Temporarily restricted endowment » 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i) v
(i) related organizations . 13a(ii) v
b If “Yes" to 3a(ii), are the related organ :zailons Iisted as reqmred on Scheduie R? 3b ]
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (e} Accumulated {d) Book value
(investment) (other) depreciation
fa Land . . 65,721 L SRR 65,721
b Bmldmgs - 3 238,119 41,272 196,847
¢ Leasehold |mprovements
d Equipment 455,124 399,140 55,984
e Other . 53,063 20,995 5,191
Total. Add lines 1a 1hrough 1e. (Co;‘umn (d) must equal Form 930, Part X, column (B), line 10(c).) . > 323,743

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

Page 3

PRl Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(@)

()

U

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

Investments—Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1) Construction work in process (KXIR)

25,358 Cost

(2)

(3)

(4)

(5)

(6)

(7)

(G

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) B>

25358|

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

(2)

3)

(4)

(5)

(6)

0]

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line T8} w0 wi % 9w m e v e s mn s .

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4

)

)

Ul

(8)

@

(10

(1)

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) B

i

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial st

étéhenté that repndrts‘the o

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXil. . . . . []

Schedule D (Form 980) 2012



Schedule D (Form 990) 2012 Page 4
IEEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 930, Part Vill, line 12: "

a Netunrealized gainson investments . . . . . . . . . . . . |[2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartXll) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . .+ o e e oo . |2
3 Subtract line 2e from line1 . . . 2 R TR R B L T 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescribeinPartXill.y. . . . . . . . . . . . . . . |4b ;

¢ Addlinesdaand4b . . . . B R -
5 Total revenue. Add lines 3 and 4c. rTms must equaf Form 990 Parﬂ hne 12 ) o 5

IEEEX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . - 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . i ¥ DR W oM e w we w weseow || a0

d Other (Describe in Part XIII } G ow oW e el om0 w w w wowow | el i

o Addlines2athrough2d . . . i < o & % o % 4 « & & ® @@ wow e o . ox o= | 28
3 Subtract line 2e from line1 . . . . ; s e comgi b Bn Ny o wn s 3
4 Amounts included on Form 990, Part IX, Iina 25 but not on ||ne 1.

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXlly. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . i a4 % e o9 & | 4B
5 Total expenses. Add lines 3 and 4c. (Tms must equaf Form 990 Parh' Jme 18 ) . & m W N 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

The KSER FOUNDATION ENDOWMENT FUND WAS ESTABLISHED BY THE BOARD OF DIRECTORS AT THE DECEMBER 2012 MEETING. THE

BOARD IS IN THE PROCESS OF PREPARING POLICIES AND GUIDELINES FOR THE ADMINISTRATION OF THE FUND THROUGH AN

ENDOWMENT COMMITTEE THAT REPORTS TO THE BOARD, EVENTUAL INCOME FROM THE ENDOWMENT FUND WILL BE USED TO

SUPPORT NON-COMMERCIAL RADIO STATION OPERATION THEREBY REPLACING FEDERAL FUNDING THAT FORMERLY WAS

PROVIDED BY THE CORPORATION FOR PUBLIC BROADCASTING. IT IS THE LONG-TERM GOAL OF THE KSER FOUNDATION

TO GROW THE ENDOWMENT FUND TO $3 MILLION DOLLARS THROUGH GIFT SOLISITATIONS, FUND EARNINGS, AND OTHER

OPPORTUNITIES,

Schedule D (Form 990) 2012
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E DA Supplemental Information (continued)
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Supplemental Information Regarding | ome No. 1545-0047

SCHEDULE G e . =

(Form 990 or 990-EZ) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

KSER FOUNDATION 91-1642834

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No

b 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.

o id fundraiser have : (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual - o (iii) Di (iv) Gross receipts (or retained by) v
(i) Activity custody or control of from activity fundraiser listed in ?or retained by}

or entity (fundraiser) contributions? col. (i) organization

Yes No

10

Total o v e o« e woe 2 E 5 i e 4w e w w & w & B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
WASHINGTON

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events ad‘d d) Total events
VOCA 3 ( '=°w[°i through
(event type) (event type) (total number)
3
g 1 Grossreceipts . 9,690 7,255 16,855
o
2 Less: Contributions
3  Gross income (line 1 minus
line2) . 9,690 7,255 16,855
4  Cash prizes .
5 Noncash prizes
(7]
% 6 Rent/facility costs . 790 1,500 2,290
4| 7 Foodand beverages . 1,307 213 1,520
g 8  Entertainment 100 0 100
9 Other direct expenses 2,681 559 3,240
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 7,150 )
11 Net income summary. Combine line 3, column (d), and line 10 i i s cen e BE 9,705
i dlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo blngo/isarensive bingo e Other gaming col. (a) through col. (c))
]
T | 1 Gross revenue .
@ | 2 Cash prizes .
:
2| 8 Noncash prizes
w
@ | 4 Rent/facility costs .
E
5  Other direct expenses
[J Yes %|[] Yes %([]Yes %
6 Volunteer labor . [] No ] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 ..

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? [J Yes [] No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No
b If“Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . a0 .. ] Yes [] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . « . . . |1%a %
b An outside facility . . . 13b %
14  Enter the name and address of 1he person who prapares the orgamzatron s gammg/specml evems books and
records:
Name »
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
VBT w = & @ w5 o= & i i s e w = os o= s ¢ v o« ==« [JYes[J No
b If “Yes,” enter the amount of gaming revenue recewed by the organlzatlon | and the
amount of gaming revenue retained by the third party» $
¢ If“Yes,” enter name and address of the third party:
Name »
Address &
16  Gaming manager information:
Name »
Gaming manager compensation®»  §
Description of services provided &
[CIDirector/officer [CJEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « « +« O Yes [ No
b Enter the amount of distributions required under state law to be dlstnbuted to othar exempt organizations or

spent in the organization's own exempt activities during the tax year » §

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete this
part to provide any additional information (see instructions).

KSER EVENTS CONDUCTED IN 2012 INCLUDED: A SAILING SHIP AFTERNOON CRUISE ON THE ADVENTUROUS, A CONCERT BY

SIMON LYNGE, THE VOICE OF THE COMMUNITY AWARD (VOCA) CELEBRATION, AND A LECTURE BY AMY GOODMAN.

Schedule G (Form 990 or 990-EZ) 2012
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upplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part
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| OMB No. 1545-0047

2012

Open to Public

Fomoeoaroo0.z|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Mame of the organization Employer identification number
KSER Foundation 91-1642834

Part lll - Statement of Program Service Accomplishments

During 2012, major program service accomplishments were the hiring of a new station manager, Mr. Frank Tom Clendening and the

the continued improvement in local programming.

__In addition to the program services described in 4a, KSER also conducted two 6-week training courses for people interested in

However, based on previous polling, we believe KSER's average weekly audience is over 30,000 listeners. Support from listeners

is solicited primarily by on-air fund drives and through the use of KSER's website, www.kser.org.

Line 7h: Individuals and others can donate vehicles to the KSER Foundation. These donations are handled by Charitable Auto

_.Resources, Inc., 4669 Murphy Canyon Road, Suite 100, San Diego, CA 92123. This organization handles all the vehicle donation

__Line 6: To be a member of KSER, individuals must give $35 or more in_ any one year or donate at least 32 hours of service. Everyone is

encouraged to donate what they can afford, but only those who contribute at or above these levels are eligible to vote in the annual

elections for board members or approve changes to the KSER Foundation's governing documents.

during the year, but these appointed members must be on the ballot at the next annual meeting. Board members serve terms of three years

and no Board member may serve for more than three consecutive terms.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012)
Name of the organization

KSER Foundation 91-1642834

this review, the entire 990 and 990T packages were distributed electronically to all Board members. A motion to approve and

__Submit the 990 and 990T was moved, seconded and passed at the April 9, 2013 meeting of the KSER Board of Directors.

Line 12a: Conflict of Interest Policy: The KSER Foundation has a conflict of interest policy. All officers, Board members, and key

all volunteers at KSER are required to sign a contract which prohibits the acceptance of any gifts or payments for playing certain

music during radio programs. The policy outlining volunteer responsibilities is available in the KSER Foundation volunteer

_manual (currently being revised).

Everett, WA 98201. These and other official documents are open for public inspection during regular business hours. Copies of the

conflict of interest policy, 990 and 990T are included in the public documents. Monthly financial documents are posted at the

Foundation's offices.

his salary for half of 2012. He replaced the former station manager, Mr. Bruce Wirth, who left KSER in early February 2012,

Schedule O (Form 990 or 990-EZ) (2012)
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91-1642834

Schedule O (Form 990 or 990-EZ) (2012)
Name of the organization

KSER Foundation

Part VIIl - Statement of Revenue

Line 7a: KSER Foundation sold its broadcast tower in November 2012 to the SBA Corporation based in Boca Raton, FL.

In December 2012 the Board of Directors committed $500,000 from the sale for an endowment fund. The balance of the sale's

proceeds are to be used to build a new radio station on Whidbey Island, KXIR, which is scheduled to go on the air by November 2013

__and for an operating reserve. In addition to the tower sale and creation of the endowment fund, the Board of Directors is also

conducting a 3-year comprehensive campaign to offset the costs of the new radio station.

Part IX - Functional Expenses

Column B: The program service expenses are all those costs related to non-commercial radio broadcasting. Management and

general expenses are associated with the overall management of the radio station not attributable directly to programming and

__broadcasting. The fundraising expenses are the costs of maintaining the membership database, on-air pledge drives

and general fundraising solicitations.

costs to download this programming. The items making up this expense are:

Programming

Programming - General $1,200
American Public Media 5914
PRI Programming 21,730
PRI Affiliation Fee 2,879
Interconnect Fees 17,160
Pacifica Radio 3,260
Total Programming $52,143

Schedule O (Form 990 or 990-EZ) (2012)
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MName of the organization Employer identification number

KSER Foundation 91-1642834

Part X - Balance Sheet

Line 2: Pending the creation of an Endowment Committee and investment policies and guidelines, the KSER Foundation has deposited

Line 13: The figures reported on this line are the totals invested in the new radio station to be built on Whidbey Island during 2013.

Note that the balance sheet figures for 2011 were modified to reflect this program-related investment.

Part XI - Reconciliation of Net Assets

Line 9: Federal taxes deposited during 2012 as shown on books were $11,955.

Other,

Schedule O (Form 990 or 990-EZ) (2012)
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