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Return of Organlzation Exempt From lncome Tax

t nd.r s.crlon 50! {c), 527, or 4s47(a)ll) or th. lmcm.l R.vmu. Cod. (€)c6pt black lutrg
b.mfi trust or Priv.t6 toun&lion)

> The oroanizalion 6ay hav€ lo u56 a copy ol this retum lo salisfy stal6 Bporti.g r.qunomsls.
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Briefry descibe the o€anization's mission or mosi sisnificant activiti€sr Iq-A_DyAI_SE-IJE-,c_o,,t!ti,l.0.!-qqqq1ry-9.llB

Checkthis box>E if the organiation disconlinued ils operalions ordisposed of more than
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b

Numberolvoting members of th6 goveming body (Part Vl, lin€ 1a).
Number ol independent voting membeG ol lhe gov€ming body (Pan Vl,Iine 1b)

Totalnumber oi individuals employed in cal6ndar yeal 2012 (Parl V,line 2a)

Toial n-moer o'vo'Lnleers (eslrmale rf necessary)

3

Toialunrerated business revflue lrcm Pan Vlll, column (C), line 12

Net unrslaied busingss taxable income from Fonn 9s0-T,line34

Block
I d@lae rhat I have e6 nod rhis r6tum, hcluding uompantlng 3ch.du s dd .l.lmnli arld lo lhe b6r ol my kDwl.dg.
D*raarion ol q@ad (orhd rh- ollicod is b6.d o .ll intomalio. .t which F!p@ h4 dy kmwr6d0€.
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F Nne ad add6 orpr'ftip, or.* BR€NDA MANI{ HARRISOiI

c/o xsER 2c23 wEtMoeEAvE. EVERETi WA0a201

8

10
11

12

conmbunons and granis (Pan vll, line th) .

Prosram sedice rcvenuo (Part Vlll,line 29)
lnvestment income (PartVlll, column (A),lin€s3,4, and 7dl
Other revgnue (Pad Vlll, column (A),lines 5,6d,8c,9c,10c, and 11e) .

Total revenue -add lines I throush 11 {musl equd Pan Vlll, column (A),line 1

13
14
15
16a

b
17
1a
t9

GEnts and similaramounts paid (Part lX, column (A),linss 1-3) .

Beneiits paid 1o or tor membors (Part lx, column (A),lino 4)

Salaries, other compensalion, employ€€ benslits lPart lX, column {A), lines 5--10)

Prof€ssionar fundEising tees (Pad lX, column (A). line 1le)
Total fundraisins expenses (Pad lx, column (D),line25) > _----.----_---_-!1.999
Other€xpenses(PartlX,column(A),lines1la-l1d, 11i-24e)
Toialexpenses. /dd lines 13-17 (must equal Part lX, colirmn (A), line 25)

Subtract line 18fom line 12

20
21

22

Tora'assels (Pafl X, I'ne 16)

Tolal liabililies (Part x, rine 26) .

Net assels or lund balances. Subllact line 21 trom line20
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E@ Ststoment ol Program S€rvico Accompllshmonts
Check il Schedule O conlains a r6spons6 to any quoslion in this Parl lll E

Bnefly descibe the o€anizalion's mission:

IA-4_oy-_4!!9E-ME,,c.-o_[,!!49!!-Sq-o-C !!,.-o_!B--c9_!!!t1J,Irr,Y, 1-r-B..o.,US-tr_PUSU_c..8Aqp-AIq-,o_r-!-EB--s-E-B1r-l,c!--9

!Eplq4trEs-r-9.48l-s--re-E4!-4!!-eclvlc.E-r-GAGEuqyr-,-- -- --_----

Did rhe organization undertake any signlfioant program sorulces duflng th6 year whicn wers nol listed on the
pdor Fom 990 or 990-Ez? tryss ENo
li "Yes," describe these new s€rvices on Schedul€ O.
Did ths organization cease coflducting, or make signilicant changes in how it conducts, any program

DYes ENo
ll"Y*," de$ be thes6 changoson Schedul€O.

4 Dgscribe the organizalion's program seruice accomplishmonts for each ol its thres laruesl program s€ruices, as measured by
expsrEes. Seciion 501(cX3) and 501{c)(4) organizations are requlred to report ths amount of glanls and allocations to olherc,
the lotal expsns€s, and r€v€nu€, if any, lor each program se ice r€porled.

aa (cods: -_-F_!q!!I-_-) (€rpenses $ _--_ ---,-__.32q!?1 includins srants of $ - __-,,,,_ -_..-q ) (Rsv6nue $ ---._- ---.t !!!.3-3J )

4-Lq_c--4!!Y-e89q!{qEq_P8q9E4!,r-,c4!!Fp_1,sp,U-ryp--!=w!!!9],t!!lf.E4l_u,E!_p_ELEgTES_9,,Elc!4!_s._,c_o_{Up-Qry_!S!D__E89 __,,,,

ARTISTS AND MUSICIANS ANO CALL ATTEI{IION TO LOCAL VENUES WHERE THESE ARTISIS ARE PERFORMING.

rlE[!EC_r9!l!C4rLo,]!_-sple_!,r-q,B4qLo,-9IAI9I-,1-q]lr-Fa-|!!-LY-t!4!ar,,o-,o,p,-!,r'r_A!!!-tr_o_v-Elu_P-q8,as!-?,-PE9,9EED,S-!,E_o_U,,_
THE SALE WERE USEOTO SETUPAfl ENOOWIIENI FUND AIIID TO FINAIVCE A NEW RADIO TOWER ON WHIDBEY ISLAND.

4b (code: ) {Expenses t including grants or t--,--___---------,,---_- ) (Bev6nue $ -_---------_,--.----,--_ )

4c (code:_,,_,-_,_---_,_) (Expenses$ in€luding grants ol $ ,--_-,---_-----_---,,,-- ) (Bevenue $ _--,,,--,, ,_--,,-,- )

4d Other program seruices (Describe in Schedule O.)
(Erpense5 $ includano qrants of $ ) (Rev€nu€ $ )



I ls ihe organization descibed in seclion 501(cX3) or 4947(aX1) (olh€r lhan a pdvale loundation)? /l Yes,"
complete Sch@dute A

2 ls rhe organization rcqun€d b complele Schedu/€ A Schectub or Conttibutots lse€ instructions)?
3 Did the orcanization engage in dnsct or indirect polilical campaign aciivill6s on behall of or in opposilion io

c didat* for public office? ll "Yes.' conplete Schedule C. Pan I .

4 Section 501{c)(3) orsanization!. Did lhs organazalaon €ngage an lobbyins acliviliss, or hav€ a soction 501(h)
el€ction in efioct during lhe laxyoan h "Yes," complete Schedula C. Pan

5 ls th€ organizalion a ssciion 501(cX4), s01(c)(5). or 501(cX6) orsanization lhat r€ceives msmbership dues,
assessments, or sim ar amounts as d€lin€d in Revenue Pmceduro 98-19? /f "Yer" conplete Schedule C,
Pai lll .

6 Did rhe organization maintain any donor advis€d funds or any similar funds or accounts for which donors
have lhe right io provido advico on the distribution or invostmenl ot arnounls in such ,unds or accounts? l/
"Yes. conptote Schedule D. Parl l

7 Did the organizaiion receive or hold a consNation easment, including easements to pres€de op€n space,
the environment, historic land arsas, or histo c srrucrures? r "Yes," conplete Schedule D, Part ll

8 Did the organization malntain coll6ctions of works of art, historical tr6asur6s, or othor similar assets? /, "yes,"
complats sch5dub D, Pal lll

9 Did the organizalion report an amounl in Part X, line 21, lor escrow or custodaal accounl laability; s€rue as a
custodian tor amounls not listed in Part Xi or provide credit counssling, debt management, cr€dit rspair, or
debt n€gotiation sewices? /f "Yes," conplete Sch5dule D, Pan lV

10 Oid the organization, directly or through a relaied organization, hold assets in lemporarily rs$nd6d
endowments, pomanent €ndowmsnts, or quasj-endowme.rts? /f 'yos,' complete Scl, edula D, Part V

ll ll the organizalion's answer io any ol tha lollowing qu6iions is "Yes," thsn complete Schedule D, Pans Vl,
Vll, VUl, lX, orX as applicable.

a Did the organization rppod an amount lor land. buildings. and equipm€nt ln Part X, lino 10? /l "res,"
conplele schedule D, Pdt vl

b Did ihe organization roport an amounl lor inveshonts- olher sscuraties in Parl X,line 12 ihal is 5% or more
ot its lolal asssrs reportBd in Pad X, line 16? /r "yes," compbte Sch,dule D, Pan Vll

c Oid the organization report an amount lor inv€stments-p.ogram rclated in Part X, line 13 lhat is 5% or mors
of irs roial asseis repoded in Pan X, rine 1 6? f "yes, " co npbte Schedute D, Pan V l

d DId the orgaizalion repori an amount ior other assets jn Part X, llne 1 5 lhat is 5% o. more of its total assots
reporlsd in Pan x, line 1 6? /r "Yes,' complete schedde D, Pan lx

o Did th€ organizailon rcpod an amount for othor liabililies in Parl X, lin6 25? ff "Yes," conplete Scheduta D. Pan X
f Did lhe oqaizalion's sepaate or consolidaled linancial staiom€.lrs for lhe iax year incllde a foolnoie that addresses

rhe olganization's liabillly ,or uncerlain iax positions und6r FIN 48 (ASC 740)? /f 'Y€s, " complate Schadule D, Pad X
12a Did th. organlzation obtain separatg. indep€ndeni audited linan iarsrat6m6nts lor theiaxyeat? ll "Y6," conptete

S.hedule D, Pads xl ahd xll
b Was ihe orga,rization inciuded in consolidaled, inde!€nd€nl auditod linan.ial stat€m€nls for thg lax y.an $ \eq' a1d il

uired Schedulea

l3
'14 a

15

16

'17

1a

19

ha
b

the aryanization answercd 'No' to lin6 12a, then conphting Schodub D, Pans Xl and n is oplonal .

ls lhe organization a school described in section 1 70{bx1)lA)lii)? r "Yas," conptete schedute E
Did ih€ organization maintain an omce,6mployes3i or agenls oulside of th6 Unned Slates?
Did the organizaiion have agEegate revenue3 or expgnses of more than 910,000 from gGntmaking,
rundraising, business, inveslment, and proEam se ic€ activities outside lhe Unaled Slatss, or aggregat€
fo.eign investmonts valt]8d at $100,000 or more? ,/ "y€r " comptote Sche{Me F, Pans I anel lV .

Did ths organizalion report on Part lX, column (A), line 3, more than $5,000 of granls or assistance to any
oqanization or entity located outside tho United Slales ? lf "Yes," conplete Scheduh F, Pans ll and lV .

Did ths organization r€port on Pad lX, column (A),llne3, more lhan $5,000 ol aggr€gate granls or assisiance
1o individuars locaied outside ths Uniied States? /f "Yes" conplete Schedula F, Pans ll and lV
Did th6 oganizalion reporl a tolal of more ihan S15.0OO of expenses ior prclessional tundraising s€rvices on
Parl lX, column (A), lines 6 and 11e? ll "Yes," conplete Schedule G, Pan I 6ae instucrions)
Did tha organization repon more than $15,000 tol6l ot rundraising evenl gross income and cont bulions on
Pan vrrr, rines 1c and 8a? /l "Yes," conplete SchNults G, Pan ll .

Oid the organizalion report more lhan $15,000 ol Eoss income trom gaming acliviti€s on Part Vlll, line 9a?
lf yes,' complete S-hadule C, Pa4 lll
Did the organization oporate on6 or more hospital faciliti€s? f "Yes,' comp,ete Sch€dule H .

lf "Yes" ro lins 20a, did ihe ahach a copv ol lls audlod linancial statem€nls lo lhErelurn?



klist ol Required Schedules

22

23

Did the organizaiion report more than $5,OOO of grants and other assislanc€ 10 anygovemment or organization
in lhe Uniled States on Pat lX, column (A), lin61? f "ves," complete Schedule l, Parts I and ll
Did rhe organazalion report more lhan $5,000 ol glants and other assislance to individuals an the United Slates
on Pad lX, column (A), lins 2 ? lf "ves,' completa Schedule l, Pans t and tt
Did lhe organizalion answer'Yes" 1o Parl Vll, Sslion A, lino 3, 4, or 5 about compensaiion of the
organization's current and former officers, diroclors, truslees, key employ€es, and high6st compensated
emproyees? il "ves, " complete Schedute J .

Dld ihe organization have a ta(-6x6mpt bond issue wiih an outstanding p ncipal amount ol morc than

$100,000 as of lhe lasi day ofthe y€ar, that was issued arler D€cemb€r 31 , 2002? ll "Yes," answer lines 24b
throush 24d and canplero schedula K. ff "No," go ro line 2 5 .

Did lhe organization invest any proc€eds ol lax-exempt bonds beyond a lemporary period exceplion? .

Did lhe organizalion mainlain an oscrow accounl other than a refunding escrow at any lime du ng the year
b

a A cunent or lomer olfcer
b A ramily membe. of a c

to defease any tax exemll bonds?

d Did the organization acl as an "on behalf or issler for bonds outstanding at any time dudng lhe year? .

25a S€clion 501(c)(3) and 5o1(6X4) orgaf,izarion.. Did the organization onsase in an excess benelit transactaon

wilh a disqualified person dwing tha yaat'? lt "Yas," conplete Schedute L. Pan I
b ls the organizaiion awar6 lhat it eogaged in an o(cess benofit transaclion wilh a disqualilisd person in a prior

year, and that ihe lransaciion has nol b€en reported on any of the organizalion's pnor Foms 990 or 990_EZ?
It "Yes, camptete schcdule L, Part L

26 Was a oan to o. by a curreni or tomer olflcer, direclor, l rslee, key €mployee, h thesi compensated €mployee, or
drsquam€d person outsranding as oi lhe 61d of ihe organizaiion s laxyeu? ll'Yes,' canphte Schedule L, Pad L

27 Did the organization provido a grant or other assislance to an offcer, dar€ctor, lrusla€, key employe€,
substantial contributor or employse thereof, a grant selaction commttee m€mber, or to a 35% controlled
entiry or tamily member ol any of thsse persons? f "yes, " conplete schedule L, f,an lll .

28 Was lne organization a pa.ty to a business transaction with one ol the lollowing pa.ties (see Schodule L.
Part lV insiruclions lor applicable liling thresholds, conditions, and sxceplions):

, director, irustes, or key employeo? lf "Yes," conpleta Schedule L, Pan M
unent or lormer ofricer, director, lrustee, or key employee? lf "Yes," conptete

c An ontity ofwhich a cun€nt or romff officer, director, irustee, or key employe6 (or ararnily memb€r ther€o,
was an officer, di.eclor, truslee, or direct or indirecl own et? lt "Yes," conplete Schedule L, Pan lV

29 Did lhe organization reeivs morc than $25,000 in non-calh contribulions? f "v€9" conPlste Schedul' M
30 Did lhe organizaiion rsceive conlributions ol an, historical treasures, or olher similar assets, or qualified

conserualion coi]iributions? lf "Yes," canplete Schedule M
3'l Did the organizarion liquldaie, t€rminate, o. dissolve and c8ase opsralions? lf "Yes," conplete Schedute N,

Did lhe organization sell, exchango. dispose of, or translff mo.e lhan 25% o, its nel assets? /l "ves,"
camplete schadule N, Pa4ll
Did lhe organization own 1 00% ol an enlity disregarded as separate from the organization under Regulations
seclions 301 .7701 2 and 301 .7701-3'? lf 'Yes," conplete Schedule R, Pan I .

Was the organization r€lated to any tax exempt or taxablo 6ntily? /t "ves," complete Schedule R, Patl , I,

3ii

u lV, and Paft V, line 1

35a Did thoorganizalion havsa conrrolled enlity wiihin the moaning ot soction 512(bX13)?

b ll 'Yes' lo line 35a, did lhs organization receive any paymenl ftom or engage in any tEnsaction wflh a
conlrolled entify within the meaning of seciion 512(bx13)? u "Yes," complete schadule R, Pan v,lihd 2 .

36 S€cllon sol(cx3) organi.atioB. Did the organization make any transfers lo an exemPl non'charitable
related organization? /, "Y€s, " conpteta Schadute R, Part v, tne 2 .

37 Did lhe organizaiion conduci more than 5% ol ils activities through an €ntity thal is not a relaied organization
and lhat is treated as a partnerchip for iederalincome lax purposes? /r "ves, " complete Schedulo R,

Pad vl .

3a Did ihe oqanization complete Sch€dule O and provide oxplanations in Schedule O for Parl Vl, lines 11b and
1 9? Note. All Fom 990 lil€E are r€quired 1o complel€ Sch6dule O .



Ch6ck il SchedLrle O conlains a rcsponse toany question in this Pad V

Enterlhe number reported in Box 3 of Fom 1096- Enter _0_ ifnotappicable
Enter the nlmber ol Foms W-2G included in line 1a. Ente._0'ifnot applicable.
Did ihe organization comply with backup wiihholding tules for reportable payments io vendors and

reporrable gam ng (gambling) winnings io prizowinners?

2a Enter tho number of employees reported on Form W-3, Transmitlal of Wage and Tax

3a

Staternents Regarding OtherlRS Filings and Tax Compfiance

Statements, filed for the calendd yeff ending with or wilhin the year covered by this reium L!!

gifls were foi tax dedlct ble?

ll "Y6s," indicaiethe number of Foms 8282liled dudng tho yee
Did thsorganlzalion receive anyiunds, dir€.i y or indireclly.lo pay premiums on a Personal bsngrit coniract?

Djd the organizalion, during ths year, pay premiums, dneclly or indirectly. on a peEonal benotii contracl? .

lf rhe o €anizalion recelved a conlli bullon of q ualiii ed nl elleclu al propedy, did tho oryaniu ation lile Foim 8899 as rcq u r€d ?

ll the o€an zation rcce ved a conlibulion ol cars, boals, airplanes, or other vehicles, d d the organizaiion li e a Fom 1098_C?

sponsorlns orsanizations malntaining donor advisod lunds and secUon 509(a)(3) 3upporting

organizations. Did the suppodlng organizaiion, or a donor advlsed rund mainlained by a sponsoring

11 Section 5Or(d(12) orsanizationa. Enler:

lfal least one is repoded on line2a, did the orcanization tile allrequned ledelal employment lax retums?

Nots. lf the sum of lines 1a and 2a is greater lhan 250, you may be requirod to e{i/e (se€ instruclions)

Did the oeanizaiion have lnrelated business gross income of $1,000 or more during lhs yeaf
lf "Yes," has ir ired a Fom 990 r bt thiB yeat? ll "No," Wvide an explanatian in Schedule O

At any time during the calendaryear, did the orcanization have an inlorost in, orasignature or otherauthoily
over, a linancial accouni in a foreisn country (such as a bank account, secu ties account, or olher rinancial

5a
b

6a

see inslrucrions lo, rilins rcqlnemenis ror Form rD F e6:2r.i;ii;poii;i;ii&n-6;-i;;Jii;naitiA;a;l]iiG
Was th6 organization a party to aprchibited lax shelter lransaction al any time dudng ihe iax yeal?

Did any iaxable pariy notifyihe organizauon that itwas or is a pady to a Prohibiled iax shelter transaction?

ll "Yes" to line 5a or 5b. did the o.ganizalion lile Fom 8886-T?
Ooes ihe organization have annual gross receipts that are normally greaier than $100,000, and did tho

organizaiioa solicil any contribulions thal wer6 not tax deductible as chailable contributions? .

lf 'Yes,' did the organization include wilh ev€ry solicitation an express stateme.l lhal such cont buiions or

Organi2ations that may recelv€ deductibls contribdion3 under sectlon l7O(c).
Oid ihe organlzation receive a payment in excess of $75 made Padly as a cont bulion and partly for goods

and servic€s provded lo the payof
ll "Yes," did the organizalion noiily the donor of the value of the goods or services provided?
Did ihe oroanization sell, exchanse, o. otherwise dispose ot tangible personal property for which il was
requ ed io file Fom 8282,

b

I
I
h

I

organizalion, have excess businass holdings at anytimeduing the year?

9 Spoffiorins organizaiions maintainidg donor advls€d lunds.
a Did th6 organizalion make any laxable dist butions under sectiofl 4966?

b Did the organizalion make a distibution to a donor, donor advisor, or ralaled p€rson?

10 Seclion 501(c)O) organizatjom. Enter:

a lniliallon lees and cap ial conkibutions included on Partvlll,line 12

b Gross rgceipts, included on Fom 990, PartVlll,line 12,lor Publlc us6 ot club laciliti€s

12. Section 4947(aX1) non-oxempt chaiitablo trBts.ls th6 organization liling Fom 990 in lleu of Form 1041?
b lf 'Yes," enterihe amount of tax-oxempt inlgresl received or accrued during lhe year. 12b

a Gross incomefrom members orshareholders 'l1a
b Grcss income {rom other sources lDo not nei amounts due or paid to oths sources

against amounts due or received rrom them.)

rs Secrlon 5or(c)(29) qualified nonprofithe€Ih imuranco issuerc.
a ls the organizalion I censed lo issue qualilied h€ahh Plans in more than one slate?

Nore. Seethe instructonsfor additional infomation the organization musl report on ScheduleO.
b Enler the amount o, reserves the organization is required to maintain by the states in which

the organization is liconsed to issuequalified health plans

Enterlhe amount ol reserves on hand

t3b

14a Did the organizaiion receive any payments lor indoor lanning servlcos during the tax yeat? '

rf 'Yes.' has it {iled a Form 720 to repori thess pavmenls? ll:Egi pry!89 4! 9IPI2!4E!! !9
Fm g9O eorr)



l@ Governance, Managemenl, and Disclosure For each "yas" respor,se b lines 2 throtgh 7b below, and fot a "No"
rcsponse to line 8a, 8b, or 10b below, descibe the ciraunstances, p@cesses, ot ch lgss i, Schedu/e O See ii,slructlons.
Check il Schedule O conlains a uoslion in this Parl Vl

la

Did any oflicer, direclor, trustes, or key smployee hav€ a lamiJy ralationship or a business relationshlp wilh
any otherofficsr. direclor, truste€i orkey employe€?

Enl6r the number of voiing members ol tho goveming body al ihe €nd of ths lax year .

Itlhere are material diflerences in voting righls among members of lhe goveming body, or
il the goveming body delegated broad authoriiy to an executive committee or similar
committee, explain in Schedule O.

Enler the number or voling members included in line 1a, above, who are lndopendenl

Oid ths orgai2ation d€legate control ovff management duties cuslomarily p€rfomed by or under th6 direct
supervision ol ollicers, direciors, or lrusiees, or key 6mpJoy66s to a managemenl company or oth pelson?

Did lheorganizalion makeany signillcant changes to itsgoverning documents since the prior Fom 990wasliled?
Did the organization become aware duing the year ot a significant diversion of the organizaiion's assets? ,

Did the organizalion have membeE or stockholders?
Oid lhe organizalion have membe6, siockholders, or other persons who had the power to elect or appoint

b

lOa
b

11a
b

12a
b

13

14
15

b

166 Old the organization invest in, contribute assets ro, or panicipale in a joini veniure or simllar anangemenl
wnh a iaxable entily d-rng lhe y€ar? ,

b If "Yes," did the organizaiion ,ollow a witten policy or procedure requlring the organization to evaluate ats
participalion in joint ventue agements under applicabl€ federal tax law, and take steps to sareguard ih€
organzation's exem pt status with rcspect to such arrangemenis?

l1"Yes," did the orgaizaiion have wriilen policies and procedures goveming the aclivities ol such chapters,
affiliates, and branches to ensure their operations ar€ consistentwith the organization's exempl purposes?

Has ihe orga.izal on provided a complele copy ol this Fom 990 lo all membec of iis goveming body be,or6 I llng th6 lom?
Descibe in ScheduleO the process, if any, used bythe orcanization to review this Fom 990.

oneormore membe6 oflhe goveming body?

Eachcommitteewith authodtytoactont€hattollhe goveming body?

ts inlormation about

Did tho organization have local chapteB, branches, or afliliates?

Did th6 organizarion hav€ a w tt6n conrlicl of lnlerest policv ? lf 'No," sa to line 13

Are any govemance decisions of the organizaiion reserved to (or s'rbject to approval by) msmbers,
siockholders, or persons otherthan the governing body2
Oid ihe organization contemporaneously documsnt the moetings held or writlen aclions undertaken duridg
theyear by the lollowingl

ls there any ofllcor, direclor, irustee, or key employee list€d in Pari Vll, Seclion A, who cannol be re66hed at
rhe ofganization's maillng addrcss? lt "Yes," provida the rames and address€s i, Sch edule O .

S€ the lnternal Bevenue

Were ofliceA, dneclo6, or Irusls, and key employees r€quired to dls.rose annualiy inlelesis thal could give ds€ to conilicis?

Did the orcanization regularly and consisteni,y moniior and enlorc€ compliance with the policy? /l "Yes,"
desctibe in Schedute Ahow thtswasdond
Did theorganizalion have a written whislleblower policy?
Did th6o.ganzarion have a writren documenl retenlion and destruction policy?
Oid the process for delemining cornpgnsation ol lhe lollowing p66ons inciude a review and appmval by
independent p€6ons, compaability data, and contemporaneous subnantation ol lhe deliberation and decision?

The organization's CEO, Execuiive Direclor, ortop managomenl ofiicial
Other ofiicers or hey empoyees ollhe organi?ation
lI "Yes'to line 15a or'15b, describalhe proce$ in Schedul6 O (se€ instruclions).

17 List th6 states with which a copy ol this Fom 990 is required to b€ liled > !-i'l-A$_trl!!S-T-_o,!,_--,.-18 Section 6104 requires an organizalion to make iis Forms 1023 (or 1024 if applicable), 990, and 990-T (S€ction 501(c)(3)s onM
avaihbblor public inspection. lndicale how you made these available. Chscl( allihat apply.

E Own webs re ! Another's websilo A Upon request ff Olt,et (explain in Schedule O)
19 Describe in Schedule O wheth* (and i, so, how), the organizaiion made ils goveming documenls, conllict ol interest policy,

and financial sialemenls avaihbleto the public during the tax year.

20 state ih€ nam6, physical addr6ss, and tel€phone nurnber ofihe p€rson who possesseslhe books and recordsorthe
organ zat on. > ToM CLENDEiING, srATtoN MANAGER,2523 wErMoRE AvE. EVERETT, wa g82or ta25l303-9070



@U Compensation of Officors, Dirsctors, Truste*, Key Employees, Highed Compematod Employeos, .nd
Independent Contractors
Check il Schedule O contains a responso to any question ln this Part Vll . A

S6clion A. Offfc6rr, Dlrecto6, Tru.ioes, K6y Employoes, and Hl9h6t CompdEstsd Employ66l
1. Compl€to this table for all persons requir€d to b6 listed. Rsport comp€nsatlon lor lhe calendar year ending wilh or within the
organization's tax y6ar

. List all of the orsanizalion's flrlnt otlic6.s, dircctoE, trust€es (wh€thcr individuals or organizalions), rcgardloss ot amount of
compensation. Enter-0' in columns (D), (O, and (R il no cornp€nsalion was pard.

. Ust all of lhe organiulion's cun6nt key ernployees, il any. S6e instructions for definition o, "Isy 6mploy6€."

. List lhe orsanization's live curront highesl comp€nsated 6mploy663 (olher lhan an olficer, director, iruslee, or key 6mploye€)
who recelv6d reportable compensaiion (Box 5 of Fom W-2 andlor Box 7 of Folm 1099-MISC) ol moro than $100,000|rom lhe
organazation and ay relaied organizalions.

. Ust all of lh6 organizalion's form$ olfc€rs, k€y €mploy€6s, and highest compensated ernployees who rec6ived more tian
$100,000 ol r€portabl6 comp€nsalion ftom the organizalion and any relal€d orcanizations.

. Usl all ol the organizalion's ,ormar dirEctoE or t uste3! lhat rscoived, an ihe capacily as a tormer diroctor or truste6 oi lhe
organialion, more than $1 0,000 of r6portabl6 compensation from lhe organlzation and any relaled orgsnizalions.
List peGons in th6 following order: individlal trwt6es or directors; insiitutional Uusisesi officerc; k6y emplowes; highest
compensat€d smploy€es; dd fomer such peBons,

Check lhis box il n€ilhgr lhs orqanizalion nor oJn€nt officer, dircctor, or truslee.

,-{.!)-p3-E!--D4,ti!4!ry.tr.4BB!!cu.-,,,, -
PRESIDENT

,,(a-tr3l!D--E!-Erlcy

,,(3.1-,c.4!-st-c..E-tt9(qq-N-4
SECRET

!q ctrEB!! ]ELE9B9

1_4)_.1_0-!!!!-ulE!EE--.

,,(5-I-P-B4D-9,9--EEgE!

--(ql-!!aBL-A-fl Alllr-9-!-Lq-SAi--------,-

-,01-{4&-{E-c--,_,--,.--,,,
BOARDMEMBER

..(q).s-Avr9

(el ?alu 99u!B!

l1-0-I..o-_r4--c,_tE!-s-EJ,qDG

(14..-_

{ct

ldo rcl dEkh@ 0a @
box, ul* pffi b bolh *
ofihd $d a dt .r..,/nul€.)

ID) {El

0{ _-__..--.



119)...,,.

o

|.2l1......._..

i1_9).,_

l1_e),,

@).

t4t.....

(?q)

t2!t_-.

l?5)

!11..._.

'tb
Totalfrom @ntinuation sheots to Parl Vll, S€ctiotr A
rot.lladdlines lb and lcl .

2 Totalnumber ot individuals (includins but not limiled 1o thos6listed abovs)who r€ceiv€d mor€ than $100,u)0 ol
rsportable compensaton {rom lho orsarizalion >

Did lhe organization list any tormer oflicer, director, or ltuste, key omployee, or highest compensated
em ployee on line 1a? /f "ve s," conplete Schedule J for such indiidual

For any individua listed on lin€ 1 a, is the sum oi reporiabl6 compensalion and olh€r compsnsation trom the
organization md relaled organizations greater than $150,000? lf "Y6s," complete schedute J lar such
ndivtdual .

Oid any psson lisled on line 1a receive or accrue comp€nsalion Ircm any unrelated organization or individual
lor s€rvices rcndercd ro the o,ganizalion? lf "Yes," conplete Schedule J lor such pe.s

1 Complete this tab e fol your rive highesi compensalsd independent conlractors that rscsived mor6 lhan $100,000 ol
compnsalion rom the organization. Bepoi compensation fo.lhe calendar year €.tding with or within the organizalion's tat

{c)
Namo and bGIn.* add@ss

Total number ol independenl conllactoc (including but not limited

rcceived more than $1O0,OOO ol compensation from lhs organization >

(c)

(do rcr cl'6k mo6 rh& fr.
box, unl6! p*M b both a
ofiiod ard a dnede/lru'losl

lD) {a

section B. lndeoendont Contractors

to those lisl6d above) who

Fm 99O eola



in this Part VIll.

a Fed€rat6d campaigns .

b M€mberchip d'res
c Fundrarsing events .

d B€latedorganizalions
e Govsmm6nl grants lcontdbuiions)
I Al oter con[ibutons, gilts, granls,

and simllal amount! not included atove

Noncdh contrblnjoft included ln lnss I a.l{: $

2a BroadccUno.lEss
b __-_-----_-,,____----_-,,.___--___-"__-------

d

g
All other progrcm ssrvice Isvenue .

TotEl. Add lines 2a-2f

l.com€ lrom investment ol hx_€x6mpl bond prcc€.ds >
Royalties

6a
b

d

Gain or (loss) .

Gross income from fundraising
eve{s (nol includins $ ,,,__--,--_,_--
o, codnbutions rcPort€d on lins 1c).

s€6 Pad lv,line 18

Less: dir€ct expenses .

Nei income or (loas)from tundlalsing evnts . >
Grc5s lncom€ from gaming activities.

S€€ Pad lV, line 19

Less: direct €xpens€€ . b

Net income or (los!) Irom gamlng activities

Grcss sales of inventory, less

retums and allowances a

Less: cost ot goods sold b
N6t income or (oss) lrom sales ol

't'ta
b

d

12 Totalrevenuc. Se€ instructions. >

ch6ck if Scheduts O conlains a

a

E
6

i

agr
d

g

I
E
q

tD)



1d !'01(cX4) o{ganLaions nust conpLte all
Ch€ck if Sch6dul6 O contains a l€soonsolo in this Part lX

Do not hclu.le amounl! rcporlod on linet 6b,7b,
&, *, and 16 of PaIt V l. r,nPr,r'o

1
5

Gdll! and otl€r ssislanco to go{/tllxn€. s ad
organizalions in lh€ unil€d Sl.t63. Soe Pan lV, line21

GEnts and oth$ assistanc6 to individuals in

fte Unlted S1€16s. See Part lv,\rp2z .
Granls and oth6r assislanco to govornm€nts,

orsanizalions, and indlvlduals ouBlde h€
Unn€d States. S6e PartlV, llnes 15 and i6 .

B€nafiE paid to or formemb€G . -
compenEalion ol current oflicers, dlr€clols,
trusl6e3, and koy employses

Comp*salioo not induded abow' to disqualifi€d
pds.ns {as dolln d under s€c-liofl a958(00) and
pffsoru d€scib6d ]n seciion 4958(c)(3)(B)

OUl€f lalari€s and wa96s
P€rEion plEn accrusls and conldbulions ondud€
s€ction 4010d and 4c/3(bl employ€r conlibulions)

Oth6r smployse bsnefits
Payroll t xes .

Fe6s lor servicss (non-€mploy€€s):

7
8

9
t0
1t

a l,4anagement
b L€gal
c Accou ing
d Lobbylng .

. Pof$slonallundalslng senlc€6. S€e Pan V, lne 17

I lnv€3t nent manag€ment l€€s
otx. (l lne l1g rno(nl eG€& 1016 oI lio S, cotnr1
(A) amounl, list lim 119 expens€s on Sd'€dul€ 0)
Adv6dising and promotlon

c

12
t3
14
't5
't6
17
l8

19
m
21

22
a

lnlomatlon t€chnology
Royaltles
Occupancy
Tmvel
Paymenis of lravsl or €ntortalnm€nt €xp€nses
for any lederal, slate, or local public officials

conf€r€ncos, convsnlions, and m66tlngs

Paymonls lo af,iliates
Depr€ciation, d6pletion, and amorti2ation
lnsur.nce .

Olh.r apens6s. llemizo oxp€nsss nol covorcd
above (Ust misc€llan€ous 6xpens€6 in line 246. It
lim 246 amol.r|t .rceeds 1096 of lino 25. colunn
0$ amounl, lig lin€ 24e dp€ns€r on Scn€Arb O.)

89!-i9-p-r9-c!3-,€rPJrs,9,--.--
b

d

!gFJ jp-.ti-91:-Id_g!,!t

5
2n

Iot l ftI|clbBl .rpcn!€*
Johl co3!s Comd€ts lhis line orly il lh6
organllalion r€pond in cohJmn (B) joinl costs
l6h a combined educailonal camoaion andfroh a combm€d sducailonal campaign and
tundaieno s.licitalion. Check here > D if
lollowinq SOP 9&2 t{SC 95&720)



Balance She€t
Check il Schedule O conlains a response to any que$ion n lhis Pan X

(A) {B'

,|

2
3
4
5

Cash-non inlerest oearing
Savinqs and lemporary cash investmenis
Pl€dges and granls rece'vabl€, net
Accouris rece.vable. ner

Loans and other receivables irom cunenl and fomer ofticers. direclols,
trusiees, key employees, and highesl compensated employe€s.
Complel6 Pad llo' Schedule L

L@ns and olher reeivables lrom oiher disqualifed peAons (as delin€d under s€clion
49s8(0(1)), poGonsdsscib€d n sectiod a958(cX3)(B), and conlribuung employ€ls and
sponsorng organtations of soclion 501(c)(9) vounlary enpoyeos benefciary
organizailons (w insklclon$. Compleio Part lr ol S.hedule L. .

NolFs ad loans recevablo, nei
lnvenlo es fo'sal€ or use
Prepard expenses and delered charges

7
a
I

2
3
4

5

6
?
8
9

10a Land, bJ,ldings, and equiomeni: cosr or 
I

olher basis. complele Parl Vlof Sched" € D ll!1
b Less: accumulaied deprecialion ll!!L

11 lnvestmenis - pub :cly lrad6d securit'es
l0c462,421
,t

12 lnvesimenls oth€r securities. See Part lV,lino i1
13 lnvestments-programjelated. See Parl lV.line 11 .

14 lnlang,ble assprs
15 Other assels. S€e Pan N. line 11 .

16 Total a$€ts. Add lines 1 throuoh 15lmust euelline 34)

't2
13
14
t5

349,959 t6

E

f

17
18
19
m
21

Accounis payable and accrued expdses
Gmnts payable .

Defered revenue
Tal-exempl bond IabrllEs
Escrow orcusiodia accounl liability. Complele Part lVof Schedule D .

Loans and other payables ro cureni and lormer ofiicers, direciors,
trusiees, key employees, highest compensaled employees, and
drsq-alified pe'so1s. Complele Parl llotSchedule I

Securcd mortgages and noles payable lo unrelatedlhird panies
Unsecwed notes and loans payable to umelated third parties
Olher liabilities (iicluding federal income tax, payables to relaled third
parlies, and other liabilities nol included on lines 17-24). Complsls Part X
of Schedule D

Total liabilities. Add lires lT lhrouoh 2s

23
24

25

26

17
te
't9

2i
21

2A

23

25
143.203 26

z

Organizatlons that tollow SFAS 117 (ASC 958), check hers > E
complete lines 27 through 29, ard lines 3il an.l34.

27 Unresticled nel assels
28 Temporanly 'eslriclod nel assets .

29 Pemanenlly reslncted nel ass€ls.
Organiratlons thatdo notrolbwSFAS 117 (ASC 958), ch€ck here > E
completo lines 30 throush 34.

30 Capitalstock ortrusl principal, or curent lunds
31 Paid-in or capital surplus, or land, building, or equipmenl fund
32 Relained earnings, endowrnent, accumulaied ncome, or otherfunds
33 Totalnel assels or tund balances .

34 Toral liabiliiies and nei assetylund balances

27
7A

2t

30
3t
32

241.751 3it

Fom 990 eora

E



Fom 99O lm'2,

irr .E
1

2
3

5
6
7
I
9

10

I olal revenue {musl equalPan Vlll, column (A),I'ne 12)

Check if SchedlTe O contains a responselo uestion in this Part Xl

Totalexpenses (must equalParl lX, column (A),line25)

Donared seNices and use ol facililies

33, column (B))

Financial Statemenls and orting

lnvestmenl expenses
Pior period adjustmenis
Other changes in net assels or tund balances (oxpiain in Schsdule O) .

Net assets or tund bala.ces at end o, year. Combine lines 3 lhrougn 9 (m!sl equal Part X, lane

Bevenueless expenses. Subiract line 2 rrcm line 1

Net assets orfund balaces at beginning ol yo (musl equal Part X, line 33, column (A))

Ner unrealized gahs (losses) on investments

Check il Schedule O conlains a

Accouniing melhod usedlo preparelheFom 990: ECash EAccrual
lf th6 orgmizallon changed its melhod o, accounting lrom a pnor year

uesrion ln rhis Pari Xll

E oths

2a were the organizalion's linancial slatements compiled or reviewed by an independent accounlant?
lf "Yes," check a box below to indicate wheiher the linancial stalemsnis for lhe ye were compiled oI
reviewed on asepanle basis, consolidated basis, or bolh:

E Separate basis EConsolidated basis E Both consolidat€d and ssparate basis

b Werelhe organizaton's financial statemenis audited byan ndependeni accouniant?
ll "Yes," check a box below to indicate wh€ther the financial statements for the year were
separale basis, consolidated basis, or bolh:

E Soparate basis EConsolidated basis ! Bolh consolidated and s€paate basis

li "Yss'to line 2a or 2b, doos ths organization have a committee thal assumes respoosibility lor overcight
oflheaudit, rcview, or compilalion of its linancial statemenls and seleclion ol an indop6ndenl accounlanl?

lf ths organization changed eilher ils oveGighl prccess or selection process du ng lhe lax year, exPlain in

SchedureO.
As a result of a ledeGi award, was the orqanization requiled to undergo an audl or audits as set lorth in
the SngleAudil Aci and OMB Circul A-133?.

lf "Yes," did the o4anization undergo the rcquired aldit or audits? lf the organization did not undergo ihe

required audit oraldits, etplain why in Sch6dule O and dascribe any steps taken to undtrgo such audits

3a



SCHEDULE A
(Form 990 or 990'E4

Total
For PapeN6rt F.ducilon Act Notace, s.. th.lnstlctons tor

Compl.t if tn€ org.niz.tlon is . s.cton 501(cX3) ory.nlz.tid or d s&ud
4947{a)(r) nonexompt ch.ritabl. tru.t.

> Att ch to Fom 99I) q Fod 990-EZ. > S.. separetc in.lruclion..

li) A person who drreclly or indirecily controls, eilher alone or logeiher with p€{sons desc bed in (ii) and
(iii)below, the goveming body olthe supporled orcanization? .

{ii) A lamily m€m bel ol a person dssc.ib€d in (i) above? .

(iii) A 35 % conlrolled enlity ol a person described in (i) or (ii) above? .

h Provideiheiollowins n,ormaton abouithesupportedorsanization(s).

Public Charity Status and Publlc Support

EmploFr id.nufi .rti6 nun$.r

See instructions,
TIe organization is not a pdvale loundaiion because it isi (For lines 1 through 11, check only one box.)

I I Achurch, convention ol churches, orassocialion oi churches described in secllon 17o(bX1XAXD.

2 E A schoordescibed in section 170(bXlXA)(ii). (Attach Schedule E.)

3 ! A hospital or a cooperative hosp la service organizalion described in ssction 170(b)(1XA)(ii).
4 E A medica research orsanization operated in conjunction with a hosp lal describ€d in section 170(b)(l XAXnl). Enl6r ihe

hospital's name, cty, and state:
s E An o sar,zar.o. ope'ateo to, re;;;;i.i;i;;otterjii i,i -iiiii;l,if owniiJ or ilriirarea by a so,ernmentiiunt airiiirbeij iii

sectlon'l7o(b)(lXAXiv). (complere Parl ll.)

6 E Afederal, stale, or localgovemment or govemmontalunit descdbed in soction 170(bXlXA)(v).
7 E An organization thal normally receives a subslanlial pad of its suppod lrom a govemmenial unit or lrom lhe gen€ral public

described in section 170{b)(1)(Axvr. (Cornplel6 Pad ll.)

I EAcommunitylrust described in secrion 170(b)(1)6xvi). (Complele Part ll.)

9 ZAn organizaiion thai nomally receves: (1) mor6 than 33r/3% of its support from contributions, membetship lees, and gross
rcceipts lrom activiles relaied lo its exempl ,uncuons-subjecl to cerlain exceptions, and (2) no more than 33r/3% 01 ils
supporl from grcss inveshent income ad unrelaled business iaxabl€ income (less seclion 511 td) rrom businesses
acquirod by the organization aflerJlne 30, 1975. See s6ction scA(a)(a. (Compl€te Part lll.)

10 E Ar organization organized and opeated exclr.rsively to test forpublic safety. Seesection 509(aX4).
ll EAn organ,zlion organizod ad oper.ted exclusively lor rhe benefit o1, lo pedom lh€ tunctions ol, or to cany out ihe

puposes of on6 or more publicly supported organizations des.ribed in section s09(ax1) or seciion 509(aX2). Seo lootion
509(a)(3). Check ihe box ihat describes the iype of suppoding organization and complels lines 11e through 11h.

a ETypel b E Typell c E Type lll+unctionally inlegrated d E Type lll-Nonjunctionally int€gGled
e E By checking this box, I certily that the organization is not controlled diroctly or indireclly by one or more disqualified peGons

other tha Ioundaion managers and oiher than one or more p!blcly supported organizauons described ln sectjon 509(a)(1)
or seclion s09(a)(2).

f ll the organizalion receved a w tlen deteminalion irom the IBS ihai t is a Type l, Type ll, or Type lll supporling
organization, checklhis box tr

I Since August 17, 2006, has th6 orcanization accepied any gift or conlrib'nion lrom any of the
foLlowins persons?

2@12

(a)

(B)

(c)

(D)

(E)

s.h.drl. 
^ 

(tom $a or $cE4 2or2



Sch.dlh A {fm 9gO d geO-E4 2012 Pa.2

liEEIl Support Scho(rule tor Organizafons Do8cribrd In Soctom 170(bx'l)(4109 and 17o(b)fl)6)(vl)
(oomplete only if you checked tho box on llne 5,7, or8 of Part lor if the organization fail6d to qualify under
Pan lll. f the

onA. Public

Secdon B, Toial

is rsgularly car 6d on

Iails to under th6 tesls listod Part ll

Cal€ndaryear (or ff&61y6.r b€glnning ln) >
'l Gifts, gEnls, contribulions, and

memba6hip fees roceived. (Do not
include ..y 'unusual grants.')

2 Tax revenuos l6vied tor t|e
orsanizalion's benslit and oitisr paid
to o. oe€nded on iG behaf

3 Ths value of seruices or facilltles
fumish€d by a govemmental unit to ihe
organization wilhout charc€ .

4 Total. add lines 1 rhrcugh 3 .

5 The porlion of total contibutions by
6ach pe6on (other than a
govsnmsntal unit or Flblicly
supporl€d organization) includod on
line 1 ihat dceeds 2% of ihe amounl
shown on lino 11, column (0 .

Subtr.cl lin65lDm lhe 4.

Calondar ye.r (or lllca! ya.r beginning ln) >
7 A.nounts iom line 4
I Gross incomo trom int€rest, divid6nds,

paym€nls recolved on scu li6s loans,
rents, rcyallles and income trom similar

I N6t incm. from unrelat.d bGln6ss
aclivili63. wholher or not lh6 busin6ss

10 Olh€r income. Do nol include gEin or
loss lrcm th6 sale ol capital assots

tt
12
t3

14
t5
t6a

(Explaln in Parl lV.) .

Total lupport Adcl lines T lhrough 10
Gross rcceipls trom rslated activitias, etc.
Fll3t ft c y6.r3. lI the Fom 990 b for th6 organization's lid, s6cond, thlrd, fourlh, or ftfth tax year a! a s€ction 501 (cX3)

on
PLrblic supporl percentags lor 2012 (lne 5, column (0 divid6d by lin€ 1 1, column (D)

Public support percenlage ftom 20 1 I Scheduls A, Parl ll, line 14
3ilr6% llpport te!t-2o'12. ll the organ?atlon did not check the tox on lh6 13, and llne 14 is 331

%

b 3316% ruppon t$t-2olt. lf th6 organlzallon dld nol check a box on llne 13or16a, and lins'15 B33h% or mors,

17a l0%-f.cts-.nd-circumslancos ta!t-2ol2.lflhs organization dld not ch8ck a box on llne 13,16a, or 16b, and lln614 is
10% or mor€, ahd il the oqanizalion msels lhe "facts.ad-circumstaDc6' test, check this box and stop hera. Explah in
Part lV how th6 organizaiion m€sts lh€ lacts-and-ckcumstances' test. The orgailza{on qualifi€s as a publict supporl6d

b 10%.t c{s-.rd-clrcumstance3 t6.t-Z}11. lf lhe organizalion did not check a box on lhe 13, 16a, 16b, or 17e, and lln€
15 is 10% or more, and if tho orgenization m€6ts the 'fects-and-circumslanc6J' t63t, check this box and rtop horu.
&plain in Pad M how th€ organization m€€ts tho "facts-and-circumstancos' tssl. The organizatlon quallfie€ a3 5 ptDllc,

la Prival. found5tion. lf the organization did nol ch€ck a box on 1in613,166,16b,17a. or 17b, chock ihlB box and s€e

tr

tr

tr

tr

tr
&rEdul. 

^ 
(Fm cs .,l.cq 2or2



scheduro A (Fom sso or sso Ea 2fi2

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

lfthe ization fails to under the tests listed below

calendar year (orfiscalyear bosinnins ln) >
1 Gdts, ganig, conl butions, and me,Tbaship lees

received. (Do noi include any'unusua granis.')

2 Gross Gcaipts lrom admissions, merchand se
sold or seruices pedorm€d, or iacrl rcs
iunished in any aciiviiy ihai is relai€d io lhe
organizaUon s la-exempi purpose

3 Grcss rcceipls fiom aclivilies that are not an

unrelaied lladeorbusiness under s€.tion 513

4 T r€venues levied for the
orgdization's benefit and eith€r paid
lo orexpended on its behalf

5 The value ot seruices or ,acilities
turnished by a govemmenlal lnit lo the
organization witholrt charge .

6 Total. Add lines 1 rhrough 5 .
7a Amounts included on lrnes 1, 2, and 3

received from disqualified persons

b Amounrs included on lines 2 and 3
recelved lrom other than disqualilied
peEons lhat exce€d lho greater or $5,000
o.1%ollh€ amounlonline13loriheyear

c Add lin€s 7a and 7b
8 Public aupport (Sublracl line 7c Jrom

line6.) .

Section B. Total S
Calen.lar year (or rscal yearbcginning ln) >

9 Amounls trom line 6
10a Gross income f.om inl6rcsl, divideids,

payments reelved o. se.uilles loans,.4ls,
.oyallies and income ircm simllar sources .

b Unrelaled busin€ss iaxabe incom€ (less

section 511 taxes) irom businesses
acquir€d alter June 30, 1975 .

c Add lines 10a and r0b
ll Net income lrom unrelated business

aclivities not included in line 10b, whether
or not the business ls egularly cari€d on

,2 Other income. Do not include gain or
loss lrcm lhe sale oi capilal assets

t3
(Explain in Pari lV.) .

and 12.)

'14 First fivo yeaB. l, the Form 990 is for tho organization's lirst,
orga.lzation. check ihis box and ltop hero

C, Computallon ol Public Su
15 Public support perceniage for 2012 (line 8, colLrmn (0 divided by line 13, colunn (0)

second, third, tourth, or fifth lax year as a seclion 501(c)(3)

22-5l

%
e lrom 2011 Schedule A. Part lll, Ine 15 %

Section D. on of Investment lncome P
17 lnvestmontincomepercenlagetor2012(line10€,column(0dlvidedbylin613,column(n.
18 lnveslme.t income perc6nlage from 2011 ScheduleA, Pan lll, line 17

%

19a 33r^o/o slpport tests-2012. ll the organizalion did noi ch€ck the box on line 14, and llne 15 ls moro than 33IR%, and line

17 is not morc ihan 33,s%, check ihis box and stop here. The o.ganization qlalilies as a publicly supporled organization > E
b 33ho/. lupport tests-2011. th6 oeanization did not check a box on line 14 or lins 19a, and line 16 is more than 33Ih%, and

I ne 1 I is not moro than 33h%, check ihis box and stop here. The organizalion qualilies as a publicly supported o€anization > E
20 private foundation, lf rhe organi2ation did noi check abox on line 14,19a, or19b, checkihis tox and see instructions > E

s.h.d!i. A (F.m eso or LGE4 2or2

(Complete only if you checked the box on line I of Part lor ifth6 organizalion failed to qualify under Part ll.



Schedul6 A (Fom s90 or 990-Ez) 2012

Supplemental this part to 6 the explanations

Partll, line 1 7a or 1 7b; and Part lli, lin€ 1 2 Also completo this part for any additional information (see

inslructions).

Sch.duL a {Fod 9.o or 900_E4 2012



Schedule B
(Fom 09o,!9O"EZ,

Schedule of Contributors

> Att ch to Fom 9SO, Fom 99GEZ, or Fom 99GPF.

m. ol th6 dg..ialon

Form 990 or 990-EZ ) (eder number) orsanizalion

tr

tr

Orsanizalion typ€ (check one):

2@)12
Ehploy* lddlif callon numIDr

Section:

A 501(c)(

E 4947(aX1) nonexempt charilable lrust not lreatsd as a pivate foundation

E 527 polilical orsanization

E 501(cX3) exempt privats foundalion

4947(aX1) nonexernpt ch6ritablo trust lreated as a privalo loundalion

501(cX3) tdable private loundalion

Ctuck il your organizaiion ls covered by the Gen.ralBul. or a SpscialBulo.
Noto. Only a seclion 501(c)(7), (8), or (10) organization can check boxes lor both th€ ceneralRule and a Sp€ciatAub. Se€

E For an o.ganizalion liling Form 990, 990-EZ, or 990-PF lhat reeivsd, during th€ ysar, $5,OOO or mors (in money or
property) lrom ,ny one conlnbulor. Complete Paris I and ll.

Spoclal Rule!

tr For a seclion 501 (c)(3) orsanizalion iiling Fom g9o or 990-Ez that met ths 33r/3 % support tsst of lhe r€sulations
und6r seciions 509(aX1) and 170(b)(1)(Axvi) and rec€ived from any one contribuior, during lhs ysar, a contribution ot
th6 grealer of ll)$s,000 or (2) 2% oflhe arnounl on 0 Fom 990, Pan vlll, line th. or (ii) Fom 990-EZ,line 1.
Compl€te Paris I and ll.

! For a seciion 501(c)(7), (8), or (10) organization ,iling Fom 990 or 990-EZ that rec€ived lrom any on6 contribulor,
du ng the y€ar, toial conrribuiions of mors than $1 ,000 for use oxclustye/y tor retigious, cha tabte, sctonttftc, tnerary,
or oducational pueoses, or ths prevsntion of cruelty to chlldren or animals. Compl6t6 Parts l,lr, and lll.

tr For a section 501 (cX7), (8), or (1 o) orsanization fillns Fom 990 or seo-Ez rhat recoivsd from any ons contributor,
during theyear, coniibulionsror use excluslve/y lor religious, charitable. sic., purposes, but these contribulions did
not lolal to morc lhan $1 ,000. lf lhis box is chscked, enter h€re lhe total contributions ihar were received during the
yeat lo( an exclusively dlgious, charitable, elc., purposs. Do nol compl6l6 any ol lh6 pans unless th6 Getloral Rul6
appll6sto ihs o€ izaUon because ii received nonexclusively rsligious, charitable, elc., conlribulions of S5,000 or
mor€dunng lhoyear > $

Cautlon. An organizalion that is not cov6red bythe GeneralRulo and/or the SpecialRules do€s not fileSch€duls B (Form 990,
990'EZ, or 990-PD, bul it mu3t answer "No" on Pan V, line ? of ils Fom 990; or check tt6 box on line H of ils Fom 990-EZ or on
Part l, line 2 ol its Form 990-PF, to cedify that it does nol me€t tho liling roquirem€nls of Schedule B (Fom 990, 990-EZ, or 990-PR.

Fd P.p. .rt R.ducrio. &r No e&,0ro-E2,orsGPF. car, No.34613,\ s.rf,dubB{romalo.9acEz,d$GPneor4



Sd'odulo B (Fom 990, 99o Ez, or 99o PF) (2012)

EEtr[ Contrlbutors (soe instructions). Use duplicate copi€s of Part I if additional space is needed.

(a)
No,

(b)
Name, addre$,.nd ZIP + 4

(c) (d)

1 THE BOEII{G COIIIPANY

$ 20,o00

Payroll
@
o
tr

lcompl.ro Pan I il thd6 is
a noncash contdbulion.)

Po Box 2,1565 wAl-sor-33.23

SEATTLE, WA 9812,I

tb)
Nam€, 6ddre*, and ZIP + 4

(c) (dl

2 TUI.AI.IP TRlaES

$ 5,00t)

a
tr
tr

(clmd.te Pan I i, rh.E a3

(a) (bl
Naln6, address, rnd ZIP + 4

(c,

3 MARXETIiIG SOLUTIOI\IS, INC.

$ rr.3r5

tr
tr
@

(Compl€t€ Part ll ll lh.B ig

UILL CREEK, WA s3OT 2

(a)
No,

(b)
Namc, addross,.nd ZIP + 4

(c) {d)

SOUND EI{GINEERING

s
Payioll

tr
tr
@

{Compl.ts Pan I lh.B is

4913 WOODLAIIID PARK N

-9EAIILE-WA,g-q!-S! ---_ -

(a)
No.

(b,
Namo, addres., .nd ZIP +4

{c,

$

tr
tr
tr

(Compl6ro Pan I tne.e is

(b)
Namo, address, snd zP + 4

{cl

$

tr
tr
tr

(comprir€ P.n I I U€re is

s.h.dur. B (Fom B!o, $cEz, o, eoo-Pn (20la



s.hedu 6 B lFm 9!0, 99o EZ, or sso_PF) (2012)

.1642434

EEE Noncash Ptoperty (see instructions). Use duplicat6 copies of Part ll if additionalspace is ne€ded.

(a) No.

Part I

(b)

Description of nonca3h property given

(c)
td)

3

CONSTJLTING ASSISTANCE GIVEIII TO ASSESS FOUNDATION

FUITIDRAISING CAPABILITIES,

$ --...---,!l_.1?_i

(a) No. (b)
Description of noncash Property given

(c) (d)

.ONtIN NNG WORK TO ASSESS EOUIPMENTCOSTS,

$ ---_-----,, _-_-?-s-q

(a) No.

Parr I

(b)

Descripilon of noncash ProPerty given

{c) (dl

$-...--,.,,____-..._,, __._.

(a) No. (b)
Description or noncash Property given

(c)
ld)

$ --...--,,..-,-..

(a) No. (b)
D€scription ol noncach proporty glvon

(c) (d)

$

(a) No.

Pari I

(b)

Description of noncash propertv given

(c)
FMv (or estimate) {o

$,_ ---.-,.,,-_-...__,.....-.

sch.dul. B {Fom eeo. olcEz, F leo'Pq {2o14



SCHEDULE D
(Form 990)

4
5

Supplemental Financial Statements
> Compl6i6 r lh6 organiation answd.d ry.s,' lo Fom 990,

P.rilV,lin.6,7,A,9,lO, lla, 11b,11a,11d,11., 111,12a, q l,,,
>Atr.ch lo Fom 990. >Se..€psr.r. insrtuctions,

KSER FOUNOATION

r Advised Funds or Other Sami unb. Complete if the
ization answerod "Yes" to Fom 990. Part lV. line 6.

E Preserualion of a certified historic slruclure

Complete lines 2athrough 2d iflhe organization held a qualiried conservation contribution in the tom of a conseruation

easement on the lastday of ths lax year.

{r, Fun& ed olher &@unL

'l Total number al end of year .

2 Aggregale contribllions io (duing year) .

3 Assresaie grants from (during year)

4 Aggregate value at end of year .

lunds are the orgaization's propedy, subiect 1o ths organization's exclusive legalcontrol? . tr Yes tr No

6 Did the org ization infom all grantees, donors, and donor advisors in writing that grant funds can be used

only lor chariiable punoses and nol for the beneril of the donor or donor advisor, or lor anv other purpose

conierinq impermissible private beneriu tr Y€s tr No

1 Purpose(s)of conservation easemenis held bylhe organization (check allthai apply)

E Preservation of tand for public use (e.g., recreation or education) E Pr€servation of an historically important land ar€a

E Protoction of natural habitat

! Presewation of open space

a Tolal number of conseruation easements
b Toial acreage rcdncted by conservalion easem€nts
c Number ol conservation easemonts on a cerlifled hisioric structurc included in (a) .

d Number of conseruallon easemenls included in (c) acquired aftor 8/17106, and not on a
histonc $ructure lslod in the National Register

tax year>,,---,,,
Number of states where property subject to conseruation easement is locaied > --------------,---,,,,
Do€s th6 organization have a written policy r€garding the pe odic moniloring, insPstion, handling of
violaiions, and enlorcement ol the cons€rvation easements itholds? tr Yss tr No

Staff and volunteer hours devoted to monitoring, inspecting, and entorcing consetuation easements du ng the year

Amount oi Bxpenses incufted in monitoring, inspecting, and enforcing conserualion easem€nls du ng the v€ar
>$
ooriJiiaiii iiji,-i!-rvition easement reported on line 2(d) above salis, the requirements of section 170(hX4)(B)

(i)andsectioo l7o(hx4xBxiil? tr Yss tr No

ln Part Xlll, describo how the organizalion reporls conservalion easements in its revenus and expense slatsm€nt' and

batance sheel, and inctude, if applicable, ihe rext of the footnoie to ihe organizatlon's linancial statements thal descdb€s the

Number of conservation easements modifisd, translered, rsleased, eninguished, or terminated by th€ organizalion du ng

organization's accounting for conservatlon easements.

anizalions Maintaining Collections Historical Treasures, or er Simllar Assets.
Comolete the oraanization answered 'Yes' to Form gg0, Pan lV, line 8.

ra rt t *ganizalion erected, as pemitted under SFAS 1 16 (ASC 958), nor to r€porl in its revenue statemenl and balanc6 sheet

works oi ad, historicat treasures, or other simitar assets held lor public exhibilion, education, or rosearch in furlherance ol
public service, prcvide, in Part Xlll, ihe text of the loolnote lo its llnancial statemenls that describes these nems'

tf the organization elected, as permitted under SFAS 116 (ASC 958), to repod in its revenue slal€mBnt and batance sheel

works oi art, hisro cal treasurgs, or orher simitar assets held ,or public exhibition, education, or research in furthorance of
public seruice, provide the following amounts relating to these items:

(i) Revenues lncluded in Fonn 990, Partvlll,line 1 > $-,,--,-

i;)Assets included in Fom 990, Part x > $-------,-, -----------.--
irihe organization received or hetd works of art, historical trsasures, or othsr similar asseis for linanclal gain, Prcvide the

iollowing amounts required to be reported undel SFAS 116 (ASC 958)relating to th€se items:

a Bevenues included in Form 990, Panvlll,llne'l > S

5 Did th€ organization infom all donors and donor advisors in wrlting lhat the assets held in donor advised

b Assets included in Fom 990, PanX

ior PapeNo* Beduction Act Notic., s.e th. lnslruction.lor Fom 99o' ScMuh D lFom 00Ol 2012



s.hdure D (Fm eeq 2012 P4.2

Using lhe organization's acquisilion, accesslon, and oth6r rccords, ch6ck any of lh6lollowing thal are a significam us6 ot its
colleclion items (check allthat apply):

a E Public gxhibllion

b E Schohny research
d E Loan orexchang€ prcgrams
6 E other

c E Preseruation lorluturs gene.alions
4 Provide a descripuon oi the orga ization's collections and explaifi how they furlher lh6 organization's exempt purposo in Pan

x t.

5 Du ng the year, did tho organization Bolicil or rec6ive donations ol art, historical irsasures, or other similar
ass6ls lo be sold to rais6 funds lather lhan to be malntiainod as pan ot ths o€anization s colleclion? fl y6s n No

Iin6 9, or reported an amount on Form 990, Pari X, line 21.
1a ls tho organization an agenii lrustee, cuslodian ol other inlermediary lor conldbulions or olher assets not

includod on Fom 990, Parl X? . tr ye. tr No
b li "Yes,' oxplain ihe anangement in Pad xlll and complet€ ihe following tabl€:

d

I
2a
b

Beginning balance
Addillons du ng the yeff
Dist butions d'r ng lhe yee

Oid theorganizalion include an amount on Fom 990. PartX,line2l?
Ending balanc€

c Leaseholdimprovemenis

I in PartXlll. Checkhere ilthe
omolate ift

b

d

t
s

b

3a

la Land
b Buildinqs .

nization answered "Yes" to Form I line 1O-

Beginning ot year balance
Coniribulions
Net investmeni earnings, gains, and
losses .

Granls or scholaBhips
Olhor expenditures for laciiilies and
programs .

Admlnisiratlve expenses .

End ot year balance
Provide lhe esiimated perceniage oflhe curont year snd balanc6 (ine 19, column (a) h€ld as:
Board designated or quasi-endowment > ___---_-__---_-rm%
Pemanenlendowment >--------- _--_-.9%
T6mporaily resticted endowmenl >,_---,,--------__-0%
Ths p€rcentag€s in linss 2a,2b, and 2c should equal100%.
Are there endowment funds not in th€ posssssion ollhe organization thal are held and administer€d for the

(i) unre'al6do'ganrzatrons
(ii) relatedorgdPal,ons

b ll "Yas" to 3a(ii), are the related organizaiions lisied as required on ScheduleR?
Descibe in Part Xlllthe intended uses ofihe orodization's endowmentfunds.

Se€ Form 990, Part X, lin6 10.

d Equipment
. Othd

SclrrhL O {tM eeq 2012

Total. Add lines lathrouoh 1e. colunn ld must



schedura D (Fom seo) 2012

er Securilies.
{.) D6criplLn oi s*u'iy or calesory

(incrudlng nde ol seurlly)

0)Fmanc alderivalives
(2) Closely-held equity inierests .

Related.

(B)

(c)

(D)

(E)

(H)
-. 

iD-

nlst NUat Fam 99A Pan X.cal

(cl Merhod oI valualionl
c6td.nd ol yearm kel valuo

Fl Mdhod oI varuarion:
C.sioreidd'y€ama dvarue

(3)other

Toial.
line 13.

ta, o6ea prion of inv6lmenr rvpe

1.

Other Assets. See Form Part X. line 15.

o_If,er Liab'rlities. See Form 990, Part x, line 25.

t2)
(3)

i4j

(6)

(7)

(8)

o
(10)

(11)



schedulo D (FM ego) 2012

R6conciliation ot Revenue per Audited Financial

Amounis includ€d on lins 1 but nol on Fom 990, Pad Vlll, line 12:

Totalrevenue. Add lines 3 and 4c, (lhis must equalForm 990, Part l,line 12.)

Financial Statem€nts wlth

Return
1

2

I
2

b

Total revenue, gains, and olher support per audited financial slaie.nsnts

Net unrealized gains on inveshenls
Donated s@ices and us6 ol tacilities

b

b

d

Add lin€s 4a ed4b

Fecover€s ol p@ yea. granls .

Other lD6scibe in Part Xlll.)
Add lin6 2a lh,ouoh 2d
Subtract ine 2e irom lne 1

Amounts included on Fom 990, Pari Vlll, line 12. but not on line 1 :

lnvestmont expenses nol included on Fom 990, ParlVllr,line 7b

Other(D6sc be in Pan Xlll.)

Total expenses and losses per audited finarcial stalements
Amounts included on lins 1 but nol on Form 990, Part lX, line 25r

Donated servlcss and use of iacilities
Prior ysa adjustments
Olherrosses.
Olher (Descnbe in Panxll.)
Add I'nes 2a lhrough 2d
Subtract line2e from lrne 1

Complstethis part to provide the desc ptions requircd for Part ll,lines 3,5. and 9iPart lll,lines 1a 6nd 4; Part lV,lin€s 1b and 2b:
Pari V,line 4; PanX, [ne 2:PartXl,lines 2d and 4b; and PadXll,lines2d and 4b. Also complete lhis pan to provide any adclilional

The KSER FOUNDATION ENDOWMENI FI,ND WAS ESTABLISHED BY THE BOARD OF OIRECIORS AI THE DECEMBER 2OI2 MEETING. THE

Amounis included on Form 990, Part lX, lin€ 25, but not on line 1l

Add lines 3 and 4c. frD,s must equd Fo.n 990, Pad I, tne 18.)

EI{OOWMENT COMMITT€E THAT REPORTS TO IH€ BOARD. EVEMUAL II{COME FROM THE EI{OOWIIIIEI{I FUNO WILL AE USEDTO

SUPPORT NOIV.COMMERCIAL RADIO STAIION OPERATIOI{ IHEREBY REPLACING FEDEML TUI{DING THAT FORMERLY WAS

S.turluL D {Foo Bq ,r2

OPPORTUNIIIES,



Sch€dulo O Cm 990) 2012

lnfomation

Sch.dub o {Fom $q ml2



SuoDlemental lnformatlon Regardlng
Fdndraising or Gaming Activities

CohDl€b il ,r oro.dation .nsFd 'Ye' to Fom tgo, P.rl lV, In' .8;i 6n.nr.rd roE th.n 315,000 on Fom S,o-EZ,ll..6..

SCHEDULE G
2@12

@ Activides. Complete ff the organization es'to Form 990, Part lV, line
s Form 990-Ez filgrs are not required to complete this part. .letethis

t-tnoicd *trettrer ttre organization Eised funds thrcogh anv of the lollowing activities. check allthat applv'

(Form 990 or 990-E4

b
A IVail solicitations
E lntemet and email soliciiations

O Nm. and addds ol ind vidual

10

List all states in which the org izalion is reg
rcgisiration or licensing.

e E Solicilation of non-govemment glanls
f E Solicilation of sovemment grants

E Phon6 solicitations g E Special iundraising evenis

E ln-person solicitations
Did the organization have a wrihen or oral agr€emeni wilh any individual (ncluding office€' directors, irustees

or key oniloyees listed in Fom 990, Part Vll) or entity in connection with Prolessional tundraising seNices? tr Yat E No

tf "yes," tisrthe tsn highesr paid individuars or entitles (fundBisers) pursumt to agr€ements und€r whioh the tundEiser is to bs

comp€.sated al least $5,000 bythe organization.

;lE;;;d to solicit c6ntibutions or has b€en notitied it is sxempt lrcm

P.p.sod.R.dlcllonAct otic. sch.rlul. c {Fom 00o .r 990_E4 2012



2 Less: Contribulions
3 Gross incoms{line I rninus

line2) .

vocA

4 Cash priz€s .

5 Noncash prizes

6 Aenvfacilily cosls .

7 Food ad bovsrages

I Entertainmont

9 Olher dlrect e(penses

10 Dire.l expefse summary. Add lines4 through 9 in column (d)

11 Net incomesummary. Combine line 3, column (d), and line 10

scheduro G (Fom 990 or 990-€4 2012

@ Fundraislng Events. Compl€te ifihe organizalion answered "Y6s" to Form 990, Part lV, line 18, or rsportd more
than $15,000 ot fundraising event conldbutions and gross income on Form 990-EZ, lines 1 and 6b. Ust evenls wilh
grcss r€c€ipts grealer than $5,000.

7-150 )

5

!

o

Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Enter lho stale(s) in which lheorganization op€rai€s gami.g activities:

lsthe organizalion lcensed lo operato gaming activities in each ol th6se states? tr Yes tr t{o
lf'No," explainr

I Gross revenue

2 Cash p zes .

3 Noncash prizes

4 B€nvtacility costs .

b

l0a
b

W6r6 any ofth€ organization s gaming licenses r€voked, suspendod or termlnaled during the tax year? trYsstrNo

Sch.dul. o lF66 seo .r 99O.Ea 2012



scheduro G (Fm 9s0 or 990 E2)2012

ll Doss ths organizaiion op6rate gaming aclavilies with nonmombers?
'12 ls lhe organizalion a grantor, benoliciary or trusl€e ol a trust or a memb6r of a partneBhip or other ontity

lomed lo adminisler charlable gamlng?

t3 lndicate lhe p€rcontaga ot gaming activity operat€d an:

a Ths organizalion's lacility

DY€trt{o

trYe6DNo

b An outs'ds lacility
'14 Enlor ths nam€ and addrsss of th€ person who pr€pares th6 organization's gaming/special evenls books and

organization have a conlract with a third party irom whom the organization recoivos gamlng

b l, "Yes," snter th6 amount of gaming revenus received by the organization >
trY..trr{o

$ and the
amount ol gaming revenue reiainod by lh6 third pariy > 6

c ll "Yss," €nter name and address of lhe third party:

t6 Gaming manager lniormalion:

Gamang manaqer compensalion >

D€scription ol setuices provided >

ElDirecto/oflic6r

Mandatory clistibulions:
a ls lhe organization required undsr sraie law to make charitabls dist butjons llom rhe gaming proceeds to

rGlain the slale gamrng license?

b Enter the amount of disiributions r€quned und€r state taw to b€ distribuiEd lo oth€r exempl organizalions or
spent in the organlzation's own oxempt activities during th6 tax year > $

lEEllI Supplementsl lntomalion. Complete this part to provide th6 exptanations required by Part l, line 2b,
columns (iii) and (v), and Part lll, llnes 9, gb, 10b, 15b, 15c, 16, and 17b, as applicable, Also compl€tothis
part to provide any addltional information (se6 lnstructions).

EEmploy66 E lnd€pend€nt coniractor

17

trY€.tr o

s.rr.d'r. G I}.m so d l+El 20i2
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