
,.,.990-T Exempt Organlzatlon Business lncome Tax Retutn
(and proxy tax under sectlon 6033(e))

For caldd.r y..r 2011 or o$.r tar y.ar boginning , 2ol l, fid
.ndine ,2o >Sie iji-rirt i.itiuctions.
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I Dur n9 the tar y€ar, was tho corporauon a subsidiary i6 an alfil ated soup or a par6nt-sLrbsidlary conlrolled group? . . > E Yes E No
l, "Yes," enter the name and idenrilving number ol ihe parent coDoration. >

J The books are in care of > ,oHNrHrELr{E

1a Gross rec6ipls orsales
b Less ntums dd allowames

2
3

b

5
6
7
8

o€aniations (Schedul€ D
I lnvsstment incorne ol

organization (Schedule G)

Cosi orsoods sold (schedule A,llne 7)

Gross prcIit. Sublract line 2 from line 1c .

Unrelated debt'financed income {Schedule E)

lnlerest, annlilias, rcyalti€s, and rents

Capiralga n -et incone (alrach SchedLl€ O)

Nel sain (loss)(Fom 4797, Pad ll. iine 1A (aflach Fonn 4797)
Cap a loss d€ducton fortrusls
lncome 0oss)lrom padneEhipsand S corpo.aliofs (aliach datemenl)

cert ncome (schedu € C)

a seclion 501{c)(7), (9), or (1

't0

t'l
12
't3

Adven-sinq income (Schedul€ J)
Exploiled sxempl activity income (Schedule l)

Olher income (See inslruclionsi atiach schedule.).

Tol.l. Comblne lines 3 ihrouoh 12

N.m. or esmizaii- (fl chrr box ir nm€ chae.d d 3@ iErMrim3.)

. rl a P.o. bo:, sa hsrruclEN-

Ciry o roM, sr.te, and ZrP cod.

G Ch6ck organlzation type > A 501(c) corporalion

H Descibe the oroarization's p.imary unrelated business aciNiry, > LEASE TowE R spAcE To CELL PHoNE coMPANtEs

or Busin6ss lncome

dedJclions m,rsl bs dn€ctlv co_rccled with rhe urrolaied business
14 Compensation olofiicerc, directors, and ttustees {Schedule l9
'15 Salales and wages
'16 Bepans and mainlena
'17 Bad deors
'18 lnr€resl (allach schedule)
19 lax9s r-d l,censss.
20 Charitable contribulions (Se€ inslructionsJor limilation ru16s.).

14
15

16

17
ta
19
20

21 Depreciation (ahach Form 4562) 21

22b22 Less deprscialion clahed on ScheduleA and elspwhe,eon relurn 22a
23 Deplellon 23
24 Contributions to delerrod compensation plans

25 Employe€ benelli prog'ams .

26 Exc€ssoxempt expenses (Schedule D

27 Exc€ss ,€adership cosls (Sc"eduleJ)
2a Olherdeduciions(aliachschedule)
29 Toial deductions. Add l,nes l4lhrorgh 28
30 Unrelaied business iaxable income beiore net operating loss deduction. Sublract line29 ftom line 13

31 Net operating loss deduction (limii€d to the arnount on llne 30)
32 Un.elated business taxable income berore speci,ic deduclion. Subtract line 3l from line30 .

33 Specific deduction (Generally $1 ,000, bui see I ne 33 insiructions lor €xcepuons.) .

24
25
26

2A
29
30
31

32
33

34 Unr€lated busin*s tarabl€ income. Subtract line 33ircm lin6 32.1f li.e 33 is greaterthan line 32.
enrer lhp sma"er ofzero or line 32 , 34

For P.p.flor, Feduclion Acl Nodc., .6 in.truclions.



35 Org Taxable a3 Corporations. See inslruclions ,or lax computaiion. Controlled group

membeE {sections 1561 and 1563)check here > E See lnsrructions and:

a Enter vourshar€ ofihe$50,000, $?5,000, and $9,925,000 iarab€ ncone orackels (in lhat oroel
(t) ls .6.r5st ool (2) ls .o.i lo),$ -o.l I

b Enler organization's shars of: (1)Additionals% tax (notmore ihan S11,750)

{2) Aod ronar3% ta}, (rol morethan $100,000)

36 Trusls T$(abto at Trust Rat€s. Ses inslructions ,or tax computation lncome lax on

38 Altemalive minimum t
39 Total. Add lines 37 and 38ro line35c or 36. whichever

40a
b

d

45
46
47
4A

49

Foreian tax credlt (corporaUons aliach Fom 1118i irus1s aitach Fom 1116)

Other cred,is (see insirJct,ons) .

Generalbusin€ss credil.Atlach Fom 3800 (see ifslruclions) .

Credtfor piorye minlmum tax (attach Fom 8801 or 8827).
Total crodits. Add lines 40a thrcugh 40d

41 Subiracl line40€ from lins 39
42 orhe, rares. cleck rrca: E Foma255 E Fod s;r 1.."r*iI 

"1.*ui 
I o'-" ,,',,."".*,", .

43 Toial r6x. Add lines 41 and 42 .

44a Payments: A2010 oveFaymenl credited to 2011 . )Ma
b 2011 errmared tax paymenrs

c Tar deposiled wilh Fom 8868 .

d Foreign organizalions: Tax paid or withh€ld at sourca (see inslruciions)
e Baciupw,rhhold,ng(see,nstruclo^s)
f Credit tor smallemployer health insuranco premiurns (Altach Form 8941).
9 Other cr6d ls and payments: n Fom 243s

E Fom4136

Overpayment. ll line 4s is largerthan the tolalol lines 43 and46, enleramount overpaid >
Enler th6 amount olln€ 43 yo! wanl cr.dited to 2012.atlm.t.d llx > 2.33s1 oo Relunded >

Statements Beoardi es and Other lnformallon (see i

E.ier lhe amounl of tax- inierest received or accrued durino ihe tax

E orh€'
Tolalpaymenls. Add lin6s 44a lhro'rgh 449

Est maied lar penalty (see instruclions). Ch€ck if Form 2220 is altached . > tr

At any tme duing tha 2011 calendn year, did lh€ orcanizalion have an lnterest in or a signalure
or oth€r authority ov$ a lnancia account (bank. securiues, or olhed ln a foreign country?
ll YES, lhe organization may have to lile Form TD F 90-22.1, Repo( o, Foreign Bank ad
Financ al Accounls. lf YES, enter the name ol th€ loreign country here >
Duriiq the tax year, did the organi2ation rece ve a disiibur on from, or was it lhe granlor of, or llarslerorlo, a loregn trusl?

ll YES, se€ instructions lor oiher forms the orqanization may have to lile.
ar> $

Schedule A-Cost otGoods Sold. Enier method ol i

I hvenlory al beqinning ol yea.
2 Purchases
3 Costoflabor.
4a Addiuonal section 2634 cosls

(ailach schedul6)

b Olher costs (attach schedule)
5 Total. Add lnes 1 throuoh 4b

6
2 7 Cost ol goods sold. Slrbtra

line 6 from line 5. Enler here ar3
lnPartl,line2. . . . . . L18 Do ihe rules of section 2634 (wilh res
prope.ly produced or acquired lor resale) apply
to the orcanizalion?5

Sign
Here

Paid
Preparer
Use Only

cn".* E ,

Fom 990-T(rorr)



Sa6-dule c-Rent lncorie (Fram Real Property and Paraonal Property Leased wiih Real Property)
(see instructions)

T) AROADCASTTOWER LOCATED AT i4IzO HYW 99. LYNNWOOD, WA O'037

t2)

{4Fr6pe6qdprcplny(irrh.F dbo. old
td ptrar prcp€dy B m@ ,', 1094 bln mt

mo6 rh& so%)

3{a) D€ductions dn.d y c onn6cl3d w r h fi e i.omo
ln @rrnE 2(a) and 2tb) (rtad' $hedule)

t2)

(4)

h6r. a.d o^.a.e 1. Pad I.lin.6.6rumn
e) rord i&om., Add rotals o, @lumnr 2(a) and 2(b).

r. oornhrion ol d.br-Iii6^cod popcry

Tot l dividonds{ecelv.d d.ductlors ncluded in coumn 3

and Rents From Coniroll€d

Pan L [n€ 6. column rBl >
Enier her. .nd M page 1 ,

(1)

o

(4)

lcorum 6 r total ol colmN

E.1.. her6..d on pag€ L
Pan . in67, coumn (B).

QI

(3)

(3)

16) Fr6 .6ar .^d peco..r F{opony (ir rhe
9ehrage oI 

'Ml 
ir p€6otu1 Fopdy d*rlt

50x o, ir rh€ Bnr is basod on prcr'r d inmmo)

Enler h€re and on pag€ 1,
Pad L,line 7, collmn (A)

olganizaiim s sro$ incdm6

o4an zaibn ! grols incdd.

{4)



dulo G-lnvestment lncomo of a

Enter here and 6. Page 1,
Pan L lin€9, column lB),

(s)

et

t2t

Sch€dule J-

1. Descr prion ol .xproil6d sciMy

on e Consolidated Basis

Torrb (c.rry ro P.rl ll, lin.

2 thro

Sched!rle K-Co

s fillin columns
-line basis.)

rustees (see instruclio
a. co pensarlon arnburablero

Enler here and on page 1 ,

Pan l,line 9, corumn (A).

lncome, Other Than

ldtal. Enter h.6 ad on
Fom 990-T eo11)



."-8941
DepanMl ol th. Treasury

KSERFOUNDATION

credit for small Employer Health lnsurance Premiums I oYl\o 1545''z1e8

| 2@11
> lnformation abour Fom S94l ad iis inslructiom ls avitebt atww.its.govlton *r. l on""n*n,

> Aitach io your lax rotum. I seqrence m.63

91-1642434

Enter the number of individuals you employed during lhe tax year who are considored
employees for purposes olthis credit (see instructions) .

Enter the number ol fulltime equivalent employees you had for tho tax year (see instructions). lf
you entercd 25 or more, skip lines 3 through 11 and enter -0- on line 12

Average annual wages you paid lor the tax year (see insiructions). ll you entered $50,000 or
more, skip lines 4 through 11 and enter -0- on line 12

Premiums you paid during the tax year for €mployees included on line 1 lor health insurance
coverage under a qualitying afiangement (see insiructlons)

Premiums you would havs entered on line 4 if the total premium for each employae equaled the
average pr€miura lor the small grolp market in which you offerod health insurance coverage
(see nstrJct,ons)

Enterlhe smallerof line 4 or l,ne 5
Mu t ply line 6 by th6 applicable percentage:
. Tax-exempt smallemployerc, muhiply lin€ 6 by 25% (.25)
. Allother small employers, multiply line 6 by 35% (.35)

lf line 2 is 10 or less, enier the amount from line 7. Otherwise, see insvuclions
lf line 3 is $25,000 or less, enterthe amount fiom line 8. Oth€rwise, see instructions
Enterthe totalamount olany stale premium subsidies paid and any state lax credits availade to
you for premiums included on llne 4 (see instructions)

Sublract line 10 from line 4. ll zero or less, enter -0-
Enrer l1e smaller of' ne g or ine 11

lf lino 12 is zero, skip lines 13 and 14 and go to line 15. Oth€rwis€, enter lhe number ol
employees included on line 1 for whom you paid premiums du ng the tax year for health
insurance coveTage under a qualifylng affangement lsee instruciions)

Enter the number of full-lime equivalent employeos you would have entered on line 2 if you only
irc Jded erpoyees inc uded on lrr€ 13

Credit for small €mploysr health insurance premiums ,rom partnerships, S corporalions.
cooperatives, esiates, and lrusts (see instruciions)

Add lines 12 and 15. Cooperatlves, estates, and trusts, go to ine 17. Tax-oxempt smal
employers, skip lines 17 and 18 and go to iine 19. Padnerships and S corporations, stop here
and repori ihis amount on ScheduTe K. All olhers, stop here and report this amount on Form
3800,l.ne 4h .

Amount allocated io palrons of the cooperative or beneliciaries o, the estale or trust (see
iNrrLcl o1s)

Cooperatives, estates, and trusts, subtract line 17 lrom line 16. Stop here and repo( ihjs amount
on Form 3800, li're 4h

Enter the amount you paid ih 2011 lor taxss considered payro Ltaxos ior purposes of this credit
(see inslructrons)

Tax-oxempt srnall employers, enter the smaller ol lne 16 or lln6 19 here and on Form 990-T,
line 441

6
7

I
9

10

11

12
13

10

5

2

3 35,488

22,929

5 15,921

6 15,921

7 3,982

8 3,942

9 2,311

10 0

11 22,929

12 2,3'11

13

'14

15 0

2,311

17 0

ta

19 14,308

20 2,31',l

For Papemork Beduction act Noric., s6e soparate instructions. Cat- No. 377575 Fom8941eo11)



Sheetl

KSER FOUNDATION
2623 WEIT ORE AVENUE
EVERETI WA98201

EIN:91-1642834

20.11 ITEMIZED TOTA/ER INCOME AND EXPENSES

TOWER TNCOME (RENTS)

TOWER EXPENSES
MAINTENANCE
PARTS/EOUIPMENT
INSURANCE
REAL ESTATE TAXES
ELECTRICITY
TELEPHONE
MORTGAGE TNTEREST
PROFESSIONAL FEES
ENGINEERING
WAGES (MAMGEMENT)
EMPLOYEER EXPENSES
L&IAND EMP SECURITY
EMPLOYEE BENEFITS
REIMBURSED MILEAGE

TOTAL EXPENSES

90,368

967
165

4,873
2,083
3.073

523
8,033
t.5m
4,984

11,000

8't0
64

3,64'l
327

43,213

Page 1


