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Summa
ijriefly describe lhs orsanizarion's mission or most sisniiicant activities: -I-9,19y4!'r9E..-Il1t-c--o,lyllqry 

Goq-D-ll!-9llB

COMMUNITY IHROU GH PUATIC RADIO AND OTHER SERVICES DEOICATED TO ARTS,IOEAS AND CIVIC ENGAGEMENT.

'Ci;;;iinai;;;;ni1-iE6;s;;t;1i;;;la6;tl;;;AG 
opimtions oroisposea ot more than 25% or its net asseis.2

3

5
6

Numberol voling memberc ofthe goveriing body (Part Vl,lne 1a).

Number of ndependent voung members of ihe govern ing body (Part Vl, line 1 b)

Toral num ber ot lndividuals employed in calendar year 201 I (Parl V, line 2a)

Toial number oI volunieers (estimaie if necessary)

Tolalunrelaled business revenue Irom Pad Vlll, column (C), line 12

Nct unrelaied businesslaxabls incomefrom Fom 990_T, line34

226,452

1,965

11

47,155

46,155

5r,543

235,965

199,941

359,659 353.933

3.013)

389.959

143.209

Sionature BIock
under penalr es ol ptriury, I d@lare d sr are0 enrs and ro lre bsst or D v
tua, cirer. a"a 

"i,.p 
ae. oectaa,on or prcparc. lorh6r than orrrc64 s

Sign

Type o'p,ld *"effd r 
"

Paid ch*k E r

Use Only

Mi-iFE tas aiscusstnis retlrn wiih the prepa'er shown above? (see instruclions)

KSER FOUNDATION

Numbd ad slrcet lor P.O. box i, mai is nor de ver6d ro steer sdd6ss)

2623 WETMORE AVENUE
Clyorrown srare orcounky, a.dzP +a

F Nms and addrcs of pr nclpa o(icq: BRE DAMANNHARRISON

SIDENT) 2623 WETMORE AVENUE, EVFRETI, WA 98201

LYel olromaron: 1994

Corl'o-lions ard granls (Pal Vll.lne th) .

Program service revenue (Partvlll,line 29)

10 hvesiment income (Part vlll, column (A),lines3,4, and 7d)

11 Other rovenue (Part vlll, coumn(A),lnes5,6d,8c,9c, T0c, and 11e) .

12 Total revenue -add llnes I through I1 (musi equal Part V ll, colLr mn (A), lne12)
97,135

13
14
15
16a

b
17

19

Grants and similar amounts paid (Part ix, colum n (A), lines I _3) .

Belrefiis paid to orformembe6 (Part lX, column (A),line 4)

Salaries, other compensation, €mp oyee beneiils (Pad lX, co umn (A),lines S-10)

P' ole:s onal tunorarsi g lees rPan x, colur_ (A), l'e 1'e)
Total fundraisins expenses lPart lX, column (D), line 25) >
Other expenses (Part lX, column (A),lin€s 11a-l1d,111 24e)

Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

R',"venue less exoenses. Subtract line 18 irom lne 12

192,555

23,553

20
21

Toral ass"rs (Pa'lX, li1e 16)

Toratriabiiiies (Part X,line 26) .

Nei assets orfund balaces. Subtract line 21 Irom line20
151,351

@'iore). E Y.:!.f-q..
Ar P.pemork Feduction Act Notice, see th. seParat€ i.structions, car' No' 11232Y



EEEU- Statement of Program service Accomplishments
on in ihis Pad lll tr

Did ihe organizat on undertake any significant program services du ng lhe year whlch were not iisled on rhe

prlor Form 990 orgso-Ez? nYes ZNo
11"Ves." describe thesenew services on Scheduie o.
Did the organizalion cease condlrciing, or make signlcant changes in how t conducls, an\? program

nYes E No

lf"Yes," descrbe ihese changes on ScheduleO.
Descrlbe lhe organi?alion's program seruice accomplishme.is lor each o{ ts three largesi program servces, as measured bv
expenses. Section 501(c)(3) and 501(c)(a) orqanlzations and secion 4s47(a)(1) 1rusls are required lo reporl ihe anrounl of
grants and allocalions to oihers, lhe iotal expefses, and revenue, f any, ior each program service repoded.

4b (Code: -_ --,"- ) (Epenses $ ----.._,,._-,.._- .._- ncludins grants or $ ) (Fevenue $ _ . ""-..._-._ -..-_ )

Check if Schedule O coniains a

Briefly describe the organizalion's mission:

DEDICATED TO ARTS, IOEAS ANO CIVIC ENGAGEMENT,

4a (coder ,_.q-t.4l!!1,-- ) (Expenses $ ?11f9? ncludins eranrs oi$ --'0-' )lFevenue$ ?q19q )

."s.l i!,-o.ff-4!,9.9yE3 119 v9!!-t!1EFr-l.9ltB4.tE-[.9.E8-4-r,9.tE9vLSE !9c!! flEr!-4]-D.!li.f,9-!U4l!9!!.Mrlo!t! 4qq . .

.99ylMltIl E4qp 84q!9 -s.1419ry"198.!lr.E!!EB-s.41!P.g,r.f,E!! ry 9!! s!!!lc.E 4884,-WEl-!9.-o -lq4l!!E !9q4! -...-...-"..

INCOME FROM CELLPHONE COII'PANY LEASES,THIS INCOI\,1E IS IJSEO TO SUPPORT BROADCAS-T OPERATIONS.

ac (coder 
--__--.__--. ) 

(Expenses $

4d Other prograrn seruices (Descrlbe in Schedule O.)

4o Totalprogram service expenses >
F-.990 iror r)



Checklist of

1 ls ilre orsanizalion desc bed in seciion 501(c)(3) or 4947(a)(1) (olher lhan a plivate Joundation)? f "ves,"
conptPte Schedule A

2 lsthe organization r€quir6d 1o complete Schedu/e A, Schedule af Contibutars lsee inslructions)?
3 Did lhe organization engage in dkect or indirect poliiical campaign actvites on behalf of or in opposliion lo

candidaiesfor pub ic office? lf"Yes," complete Scheduie C. Pan I -

4 Section 501(cX3) organizations. Did ihe orcanizalion engage in lobbying activit es, or have a section 501(h)

elecrion in efiect du ng the iat<yeat? lf "Yes," canplete Schedule C, Pan 1l

5 ls the orsanization a section 501(c)(4), 501(c)(5), or s01(c)(6) orsanizalion ihat receives membership d!es,
assessments, or similar amounts as delined in Bevenue Procedure 98-19? lr "ves," conplete schedule c,
Pat llt .

6 Did ihe organization mainiain any donor advsed iunds or any slmilar funds or accounts for which donorc
have ihe rioht io provide advlce on ihe disiibuilon or invesheni of amounls in such funds or accounls? /I
"Ycs." canplere Schedute D. Pa4 I

7 Did the organizalion receive or hold a conservalion easemenl, lncluding easernents 1o preserve open space,
ihe environmenl, historic land areas, orhisloric slructures? lf "Yes," canplete Schedule D, Pan l1

a Did the organization maintain collections ol works ol arl, historica lreasures, or other sim lal assels? /f "Yes, -
canpterc schedule D. Pan ltl

9 Dld the organlzalion report an amount in Parl X, line 21; serue as a cuslodian ior amounls not lisled in Part
X; or provide credil counseing, debl management, credl repalr, or debt negolialion seruices? /r "ves,"
canpl"tP S 'h-dule D,Pdd lV

'10 Did lhe organizalion, dnedy or lhrcugh a relaied organizalion, hold assets in lernporarily reslricled
endowments, pemanenl endowmenis, or quasiendowmenls? /l "ves, " comple/e Schedule D, Pan V

11 li lhe organ zation's answer io any oi the folowng questions is "Yes,'ihen cornp eie Schedule D, Paris V,
Vll, Vlll,lX, orXas app cabe.

a Did lhe organizalion report an amount for land, buildings, and equipment in Pad X, line 10? /f "ves,"
.onplete Schedut- D, Pdrt vl

b Did lh€ organization report an amouni ior nveslmenls olher securities n Pari X, ine 12 lhat is 5% or more
of is fofal assets reporled in Pari X, lne 16? /r "ves, " camptete Schedule D, Pan vl

c Did ihe organization report an amount for invesirnents-program relaied in Part X, line 13 thal is 5% or rnore
ol iis toialassets reporred in Pan x,line 16? lf "Yes," complete Schedule D, Pad Vlll

d Dld ihe organization report an amounl ior olher asseis in Part X, line 15 ihat is 5% or more of its lotal assets
repoded in Pad X,line 16? /I "Yes," complete Schedule D, Pad lX

e Did the organizaiion report an amounl ior olher liabil iies in Pai( X. line 25? ll "Yes," camplete Schedule D, Pan X
f Dld ihe orsanizalor's separale or consoldaled linancialstaiemerls ior lhe tax year nclude a ioolnole ihat addresses

the organization's lab ltyior unceda n iax posil ons und€r FIN 4e IASC 74q? ff "Yes," conplete Schedule D, Pan X
'l2a Did rhe organizarion obtain sepalate, ndependeni audited llnancia statements ior the ta, yea. 1l "Ye,," conptete

Schedule D, PansXl, Xll,and Xlll
b Was lhe organizalion included in consoidai€d, ndependent audll€d lir anc al slale menls lor the tax year? /f'ves,'ardiI

the arqanzatian answered Na^ to line 12a, then conpleting Schedule D, Pans Xl, Xll, and X l is aptianal

13 ls rheo.ganization a school described h seclion 170(b){1x4(li)? /l "ves" corrplete Schedule E
14a D d rhe organlzaiion maintain an olfce, employees, or agenls outside oI lhe United Staies?

b Od the organization have aggregale revenLres or expenses or more than $10,000 lrom grantmakng,
lundraising, business, lnvestmenl, and program service actvites oulside the Un ted Slales, or aggregate
foreign invesrmenls valued al$100.000 or more? /r "ves, " canplete Schedule F, Pans land lV.

15 Did the organizalion report on Part lX, column (A), lne 3, more ihan $5,000 oi grants or assislance 1o any
organ zaiion or e.tiiy located outside ihe Un led Slates2 tl Yes," complete Schedule F, Pans I and ]V .

16 Did the orgdlzalion report on Pari lX, collmn (A), line 3, mor6 than $5,000 oi aggregaie granis or assisiance
to indlviduals locared outside the Un ted Srates? /r "veq " complete Schedule F, Pans llland lV

17 Dld ihe organizat on repod a toial ol more ihan $ 15,000 of expenses for professiona Iu ndrais ng se, vrces on
Pari lX, column (A), lines 6 and 11e? /f "Yes, " complete schedu]e G, Pan t (see instructians)

18 Did lhe ofgan zation repori more lhan $15,000 tolal ot fundraising event gross income and contr buuons on
Pair vlll, lin€s 1 c afd 8a? /l "Yes," canptete schedule G, Part u .

'19 Did the organizalion report more ihan $15,000 oi gross lncome lrom gaming acUvii es on Pari Vlll,llne 9a?
]f "Yes," canplete Schedute G, Pan 111

20 a Dld the orgafization operate one or more hosp ial lactlil es? lf "Yes, canptete Schedute H .

b rr "Yes io llne 20a. did ihe o ion atiach a coDv of ils aldited llnancial statemenls 1o lhis relur.?
Fo,n 990 eoi r )



21

Checklist of

Did ihe organlzation repod moreihan $5,ooo olgranis and other assistance lo anv governmenl or organiz:rion

in ihe United Siates on Part lX, coLumn (A), line 1? # "yes," conplete Schedule I, Patts I and ll

Did the o€anlzation reporl rnore lhan $5,000 of gants and olher assistance lo ndividuals in the Un ted Slaies22 ),,
23 Did the organization answer "Yes'lo Part Vll, Secton A, line 3, 4, or 5 aboul compensallon of lhe

organ zation's current and form€r ollcels, direciors, truslees, key emplo)]ees, and highest compensated

emplayees? lf "Yes, ' canplete Schedule J .

24a Did the organizaUon have a tax-exempt bond ssue wlth an ouisianding principa amount or more lhan

$1OO,O0O as of rhe lasl day of the year, ihat was lssued aller December 31, 2002? /f "Yes " answer tines 24b

thtough 24d and complate Schedute K. lf "No," go to line 2s -

b Did the orqanizalion nvesi a.y proceeds ol iax-exempl bonds beyond a tem porary per od exceplio. ?

c Did the organization maintain an es..ow accounl oiher than a reflnding escrow at any lime durlng the vear
_o oF'"a.e a y la\-erenpt bondsl

d Did the organization acl as an "on beha i ol" issuer ior bo.ds ouistanding at any t me during the vear?
2sa section 501(cX3) and 501(c)(4) orsanizations. Did the organizalion engase in an excess benelii lransacilon

with a disqualiiied persof dving the yeat? lf "Yes," canplete Schedule L, Pan I

b Isthe organlzaiion aware lhal itengaged in an excess benelil transaction wilh adisqlarled person naprlor
year, and that thetransaciion has nol been repoired on any ol lhe organ zal on's prior Forms 990 or990-EZ?
lf"Yes," canplete Schedule L, Pad L

26 Was a loan to or by a crreni or lormer oi{c€r, dreclor, Irlsl€e key empoyee, hghy compensated ernpLovee, or

disquailied persoi oristandi.g as ollhe end oltheorganzatior'.\a\yeat? ll ves," canplete Schedute L, Pan tt

27 Did lhe orqanizaiion provide a srani or olher assstance io a. olficer, director, lrustee, key empoyee,
subslanlial conlributor or empoyee thereof, a grani selection comrn ltee mernber, or to a 35% contro ed

entty orfamily member ol any oithese persons?/l"ves," complete Schedule L, Patl lll
28 Was ihe organizalion a pady io a busin€ss transa.ion w lh one ol lhe fo owing parlies (see s.h..r I c

Part lV nstructions Jor applicabe I ing thresholds, conditions, and exceptions):

a A clrenr or former off cer, director, iruslee, or key enplayee? lt "Yes," canplete Schedule L, Pan lV
b A famiy member ol a curent or fomer oillcer, direclor, trustee, or key empoyee? lf "Yes," complete

on Par-t lX, column (A), lne 2? lf"Yes," canplete schedule l, Pans land tt

c An entily oi which a cLrrrenl or fomer orflcer, dnector, iruslee, or key employee (or a Iamily member lhe/eof)

was an oflicer, direcior, trustee, or direct or indirect owneO ll 'Yes," canptete Schedute L, Paft ]V

29 Did the organizalion receive more lha. $25,000 in non-cash conlribltions? /i 'Yes," camplete Schedule M
30 Did lhe organization receive contrbutons oi arl, hstorcal ireasures or other sirniar assets, or quaified

cons€rvation contribuiions? ]f "Yes," complete Schedule M

31 Did rhe organ zation lquldate, ierminale, or dssolve and cease operaiions? /l"Yes," camplete Schedute N.

Patt I

32 Did ihe organizalion sell, exchange dispose ol, or iransfer more than 25% of ls nel assets? /r "ves,"
canplete Schedule N, Pan ll

33 Did lhe organ zaiion own 1oo% ol an enlity dlsregarded as seParate lrom the orga.zation under Beg! al ons
sect ons 30i .7701-2 and 301,77A1-3? lf "Yes, canplele Schedule F, Pan L

34 Was lhe organizalion related lo any tax-exempt or laxabLe enliiy? il "Yes," complete Schedule B, Pafts ll, lll,
tV, 

"nd 
V l:he I

35a Dict rhe orsanizalion have a contfo ed enlity withln lhe mea.ing ol seclion 5r2(b)(13)?
b Di.l the organizalion rec€ive any paymenl irom or engage n any lra.sacl on with a control ed ent ly wilhi. lh e

meaning oi section 512(bX13)? lf "Yes," conptete Schedule R, Pan V,line 2 .

36 Section 501(cX3) organizations. Dd the organzalon rnake any transiers to an exernpt non-chartabe
related organizarion? /f "ves," conplete Schedule B, Pan v, line 2 .

37 Did the orsanizalion conducl more than 5% of iis aclivlies lhrough an enlliy ihal is not a reated organization
and ihai ls treated as a padnersh p for lederal income tax pLr rposes? /l 'ves, " comp lete Schedute R,

Patl W .

38 Did the organizalion complete Scheduie O and provde explanallons ln Schedu e O for Pari Vl, lnes 1r and
3A/19? Note. Al Fom 990 filers are required to complele Schedu e O .



EE@ Statements Regarding Other IRS Filings and Tax Compliance

b li al least one is reported on line 2a, did the organlzation lile all required lederal employment td relurns?

Note.llthesum oflines laand 2a is greater than 250, you may be required lo eJile (see inslructions)
3a Oid ihe organizalion have unrelated business gross income ol $1 ,000 or more during the year?

b lf 'Yes," has it,iled a Form 990-T for this year? /i "No, provide an explanation jn Schedlb A
4a At any iime du ng the calend ar year, did ihe organ zailon have an interest n, or a slgnalure or olher authorily

over, a linancial accoun! in a foreign country (such as a bank accouni. securities accounl, or olher inanc al

accounD? .

l'"Yes,'enier lhe name of lhe loregn country:
Se€ instructions lorlillns requiremenri ior FormTo r sd:2Zi E;p;n;i;;i6;E;a-i;aii i;iffi;ii;is.
Was lhe orqanlzation a pariy to a prohibted tax sheller iransaction at any lime dur ng tho tax year?

Did any taxable pariy notafy lhe organizaiion thai it was or isa party to a prchibiied lax shelter transaclion?

ll "Yes" to line 5a or5b, did the organizalion ,ile Form 8886-T?
Does the organization have annual gross receipls thal are normally greater than 9100,000, and did the

organization solicit any conlr bLrlions thal were not lax deduclb e? .

ll "Yes," did th€ o.ganizalion lncLude wilh every solcitauon an express siatemenl lhat such contr bulions or

gilrs were not lax deductrble?
Organizations lhat may roc€ive deduciible coniributions uncler secllon 170(c)-

la Enterlhenumb reported in Box3of Fom 1096. Enter-0- ifnotapplicab€
b Enter ihe number ol Forms W-2G included in line 1 a. Enler -0- ii nol app cable .

c Did the orqanization comply with backup wilhholding iules lor repodable
repodable gaming (gamblang) wiDnings to p.,ze winnerc'l

2a Enler lhe number ol employees reported on Fom W-3, Transmiltal ol Wage and Tax

Slaienen_s. Iiled lor I e cae.darye eno,ng wrh o'w.r_ n lhe year covered ov n s'e'urn | 2a

Check il Schedule O conlains a response lo

the orqanizalion is llcensed to issue qualilied health plans

on in lhis Part V

Ori

5a

6a

b

I
I
h

Did ihe organization rcceivo a payment in excess oi $75 mad€ pattry as a corlribulion and pr

and seryces p,ovded io lh6 payo'1

ll "Yes," did lhe organizalion noiify lhe donor ol ihe va ue of the goods or services provided?

Did lhe organizatior sell. exchange, or oiheMise dispose ol tangible peGonal property for
requned lo fil€ Form 4282?

ll "Yos," ind cat6 the number o, Foms 8282 liled du ng ih€ year

b l, "Yes," enter tho amount ol lax-exempi inierest receiv€d or accrued during lhe year . 12h

organizalion. have excess business holdings at any iime duri.g the yead
9 Sponsoring organizarionsmalntainingdono.advisedtunds.
a Did the organizalion mako any laxable dislribulions l]nder seciion 4966?

Did the organizaiion receive any funds, direcUy or ndireclly, to pay pr€miums on a p€Isona benelii coniraci?
Did lhe o€anizalion. durlng the year, pay premiums, directLy or indirecily, on a pelsonal benefit conkact? .

ll the orga.izalion .ecoived a conl.ibution of qualilied inlelleclualprope.ly, did the o/ganizaticn ile Fom 8899 as required?

li ihe o4anizalion rcceived a convibulion oi carc. boals, aielanes, orolhervehicles, dd Ihe o€anizalion lile a Fom 1098-C?

Sponsoring organizaiions maintaining donor advised lunds and seclion 509(a)(3) s(pportins
orsanizations, Did ihe suppodns orsanraton, or a donor advised lund mantain€d by a sponsorng

b Did the organizaiion make a disir bulion to a donor, donor advisor, or re aled person?

10 Section 501(c){7} orsanizalions, Enter
a lniliation fees and capital conkibutions included on Part VIll, line 12

b Gross receipls, included on Fom 990, Pan Vtlt, line 1 2. Ior public use o{ club lacil lies
1'l Soclion s01(c)(12) organizalions. Enter:

a cros! ncom6,rom members or snd'e_o ders
b Gross income trom oiher solrces (Oo not net arnounls due or paid lo other sources

again$ amounrs du6or received lrom lhem.)

12a Seciion 4947{axl) non-€rgmpt charilable trusts.ls lhe orsanizalion ,iling Fom 990 4n lieu ot Fo/m 1041? 12a

13 Seclion 501(c)(29) qualified nonprolil health insuranc€ issuers.
a lslhe organizalion licensed to issue qualllled healih plans in morelhan one stale?

Note. Seethe inslruclions lor additional inlormation lheorganization must report on ScheduleO
b Enter lhe amounl o, reserues ihe organizaiion is reqrired lo mainlain by the states in which

c Enier lhe amounl oi reserves on hand
't4a Did lhe o€anilation receive any paymenis lor indoor lanning servlces duing lhe lax year? .

part: ior soods

iol

66

7l

h ll'Yes.'ha itliled aForm 72Oto



Fom seo l2orl) Farc6

G;;e;n;n;;; M;; ror a w^o"

respanse la ine 8a, db, at 1Ab below, desctlbe the circumsiarces, processes, orcha'ges l,, Schedu/e O' See Dsfruciio,,,s'

Check lf Schedule O conlains a Lesllon in lhls Parl Vl

section A. Governinq Bodv and Man

'la Enierihe nLrmber ofvoling members ofthe governing body al lhe end ofihe laxvear'

lf ihere are malerial d ilerences in voung righis among members ol the govern ng bodv, or

it the goveming body deegaled broad authorily io an execuUve cornrnitlee or sirniar

commiltee, explain in scheduLe o.

b Enter lhe numbe. olvoiing memberc lncluded ln line la, above, who are independent Ub 1

2 Did any ofiicer, dir€cior, truslee, or key employee have a {amily reationsrip or a business reationship wilh

4
5
6

any oilrer ollicer, d recior,lruste€, or key empoyee? l

Od the organlzaiion delegaie conlro over management dutes customaav periormed bv or under ihe dir"l
superuislo; of oiiicels, direciors, ortruslees, or key enrployees to a management cornpany orolh€r person?

Dld ihe organizaiion make any sign iicant changes to its gov€rnlng documents sifce ihe pror Form 990 was lled?

Dd iheorganlzaton become aware du nglheye oJa sgnificanl diversion olihe organizalion's assets? '

D d lheorganlzaion have members or siockholders?
Did the orsan zation hav€ members, slockholders, or other persons who had the power to eeci or appolnl

one or more members ofihe qoverninq body?

Are any governance declsions ol the organizallon reserved lo (or subjecl to approva bv) rne'rbers,

siockhoders, or persons olher ihan ihe governins body?

Did the orga.lzaiion contemporaneously document the meelings hed or written acuons undertakei duing
ihe year by the lollowlng:

Ihe goveming body?
Each commllteewith auihority lo acton behalloflhe governing bodv?

ls lhere any ofiicer, direcior, irustee, or key employee sted in Pari Vll, Seclion A' who cannot be reach.,"d at

the organizaiion's mailing ad ess2 ll Yes," prcvide the names andaddresses in Schedule A .

99c1-9.)

17 Lisl lhesrates with which a copy ofrh s Form eso is req! red 1o be illed > -W-4,!ll!!'Gl-91!----..-,,-..j8 Section 6104 reqLrires an orsanizalion io make irs Forms TO23 (or 1024ll applicab e),9s0, and 990-I (S€ct on 50r(c)(3)s only)

ava abe Ior public inspeclion. lndicate how you rnade lhese available. Check allihat appy.

E Own webslte E Anolheaswebsile E Upon request

19 Describ€ n schedu e o whelher (and il so, how), rhe organ zai on made rs govern ng documenis, conf icl oi i.teresl policy,

and j nancia staternents availableto the publc durng ihe tax year.

20 State the name, physicaladdress, and leephone number ollhe person who possesses lhe books and records ol the

OI9ANZAI]ON:> EDWARD BREMER,2623 WETMORE AVENUE, EYEREIT, WA 93201{425) 303'9O7O IACT NG STATION MANACER)

on B. Polides B reoueslt nlotmafioa about pali.iPs nat tFquned by lhP tnLetnat B've.

10a

12a

Dd lh-"organlzaton havo local.haplers, branches, or affliates?
lf "Yes," did the organizaton have wrllien policles and procedures govemi.g the acuvilles of slch chaplers,

afiiliates, and bGnches lo ensure lheiroperaliofs are cons sient wilh the organizalion's exempt purposes?

llas lhe organlzation provided a conrplele copy of this Form 9901o a lmembers 01 ls governing body beiore llng the rom?

Describe in Schedu e O lhe process, if any, used bythe organizalion lo fellew this Form 990.

Did ihe organizalion have awrilren confLicl ol inleresi palicy'l1l"No," gata line 13

Were olicelS, d reciors. or truslees, and key employ€es requ red Io disclose annua v nleresls lhat cou d g ve rise to conllcls?

Did the organlzaiiof regularly and consisleniy monitor and enforce compliance wth the policy? //'ves "
describe in Schedute O haw th,s was done .

'f3 Did ihe organizaiion have a wriilen whsteblower potcy?

14 Did the organization have a written document relenton and destructon po icy?

15 Dd lhe process ior detaminlng compe.sauon oi lhe loLovr'i.g Persons iiclude a review and approval by

indepen.ient persons, comparabil ty data, and contemporaneous subsia.iiation oi the deliberaiion and dec s o.?

a The organizallon's cEo, Execui ve D .ector, or iop managemenl oJi cial

b Olherofllcers oI key employees oi the organization

lf "Yes" lo lne 15a or 15b, describe the process n Schedu e O (see insirlclions).
16a Did ihe o€anization invest in, conlr bule assets to, or partc paie in a lolnt veniure o. similar a(angemenl

wilh a iaxable entity during lhe year? .

b 11 "Yes," did lhe orcanization follow a wrillen policy or procedure requting lhe organizalion lo evanrate its
parilc pallon ln ioini venture arrangemenls lnder applcabe iederallax la!v, a.d take steps lo saleglard the

organization's exempi siaius with respect to such arangemenls?

12a
12b

13

14

15b

Section C. Disclosure



[l@[ compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Conttactors
Check rf Schedule O conlains a response to any question ln thls Part Vll . E

Section A. Officers, Dir€ctors, Trustees, Key Employees, and Hishest Compensated Employees
la Compiete lhis table for all persons required to be lisled. Report compensaiion for ihe calend yeal ending with or wlthln lhe
organization's tax year.

. List all of the orqanization's curent oflicels, directols, trustees (wheiher individuas or organizalions), regardless ol amount oi
comoensation. Enter -0 in colurnns (D), {O, and (R if no compensallon was paid.

' List allofihe organizaiion s curent key employees, if any. See inslructions lor definilion oI "key emp oyee."
. Lisl lhe orsanizaiion's flve current highest compensated emp{oyees (olher lhan an orricer, drreclor, lrusleei or key emproyeel

who received repodable compensaiion (Box 5 of Form W-2 and/or Box 7 ol Form 1099_L'llSC) of more than $100,000Irom lhe
organizalion and any relaled organizations.

. Lisi all of th6 organization's former ofiicers, key employees, and high€sl compensaled employees who received more than

$100,000 of reporiab € compensalion from the organization and any relaled organizalions.
. List all of the orSanizalion's former directors or trustees that received, in the capacity as a former direcior or lrustee of the

o€anizalion, more than $10,000 of reporiable compeisalion lrom ihe orsanizalion and any relaied organizallons.

Lisi peGons in the following oder: individual nustees or direciors; instilulional trustees; ofiicerst key employees; highest
conpensaieo enpoyees; a_dfo'mp'such persons.

curenl officer, difector, or trustee.Checkthis box fneilherthe oroanization nor

(2) rY'lB!! q!!!!

,.G)

{4) q.n!4! ,!,E!e!l!!

F) qiq! lglEri

_,(q),9,e!dv I!!9!!1P",9r----

(7) Bren!? r!,!?!1! l11t!i!9!

(1) Hayden qixly

,-(9),{"r! {'!s

0-q.]et'r-Lli1e

-0.

.0-

(14Bryse W,rt!1

lmmedi.re Pasr President

(1!)

(D) (E)

(14



IA tE)

!L-.o_,,__.,..

fI....._...

(16)

-09t -..._

(19)

!?0-)..,_

eu.,,_

!2_9

pt).

eL_____.....

(B)

1b

d

Dad lhe organazalion list any former ollicer, director, or lruslee, k€y
employee on line 1 a? ,f Yes,' conplete Schedule J for such individual

2 Total number ol lndividuals (including bui not lirn red 10 ihose listed above)wlro rec€iv€d more rhan gIOO,OOO ol

employee, or highest compensaied

For any individual lisled on line 1a, is ihe sum oi reporlable compensation and oiher compensation irorn lhe
organization and related organizations grcalsr than $150,000? 1l "Yes," camptete Schedule J tot such
indietduai .

Did any person listed on lins la receive or accrue compensalion from any unrelated organization or individual
for seruices rendered to tho organization? i/ "yes, - comptete Schedule J lor such pe,s

l Complele this labl€ for your five hiqhest compensaled independenl conl.aclors ihat received more ihan Sl00,000 oi
compensalion lrom the organizaiion. Report compensalion lor the calendar year ending with or within lhe organizalion s lax

lc)

Toial number o, indep€ndont contiactors (includlng but not limited to
rsc6ived more lhan $100.000 of compensation lrcm the organizalion >

p)

(do noi.hek moGlhai.n6
box, un .$ p36on s bolh a.
oliicd.nd a d r@io/tNr..)

Sectlon B. lndependent Contractors

ru i 990eor r)



1a Federaled campaisns .

b lvlemberchlp dues

c Fundraising evenls

d ReLaiedorganizations
e Govemment glanls (contrib!1io.s)

f AI olher conlribuiions, gilis, grants,

and similar amounls nol included above

s Nonmsh contril)ut om inc uded in msla lf S

I
s Torat. Add tnes 2a-2I > 1,96s

lnvesiment income (including divdends, lnlerest,

Lncome lrom invesimeni o, lax-exemol bo.d proceeds>

RoyaLiies

8a Gross ncome lrom fundrasing
events (noi nclLrdng S 

--,,.___
oi cont bulions r€ported on lne 1c).

See Part lV, lne l8
b Less: directexpenses . b
c Nel income or(loss) from flndraising evenls . >

9a Gross income from gam ng acllvlies
Se€ Parr lV, ire 19

b Less: direci expenses b

c Net income or (oss)lrom gaming activiiies >
1oa Gross sales of nveniory, ess

relurns and allowances a

b _esq..ocr of good( so d b---' _
from saes of inventory . >

d A oiher revefue
e Toial, Ado lines I la-_ -d > 46

12 Tolal revenue. Sae I s. uclrone. > /3\ 9bs

{D)
statement of Revenue

e_3

,;E

iE
5:

E

I

5



Statement of Functional

sectio,sot(c)(s)anosot(c)(4)arganizat)ansnustcompleteallcalunns,Alotherorganizationsnustconplelecalunn(A)bularenal
rcquned b conptete caiumns (B), (C), and (D).

Check il Schedule O contains a
Do nit include anounrs reported on lines 6b,7b,
ab,9b, and 1ob of Part v l.

uesrion n rhis Pan X
{Dt

i rants anO otner ass stance 1o governrnenls and

o/gannatuns in the Llniled Stat€s. See Pad V, ine21

2 Granls and oiher assistance to indiliduah in

the Un ted Slaies. See Pad l\,1 , llne 22

3 Grants and other assistanoe lo governmenls,

organkaiions, and indivduaLs outslde ihe

Unted Siates. See ParilV, llnes 15 and 16 .

4 Benelts paid to orlormembers
5 Compensalion of curreni oflicers, drectors,

trusiees, and key employee

6 Compensalioi nol rcluded abov€, to disqLrallled

persons (as deined under secl on 4958(r)(r)) and
persons descrbed r sect on 495 8(c)(3)(B)

7 Olhersaares and wag
8 Penslon plan accruals and coniibutions (nclude

section 401(k) and 403(b) employer conlribulions)

9
10
11

b

s

Other employes beneits
Payrolllaxes .

ior a.y ledeml, staie, or localpublic oiliclas

Conlerences, conventions, and meeilngs

1,379

Legal
Accouniing
Lobbying
Proless onaliundraising sefrices. See Pari V, ii€ 17

lnveslrnent managem€nl f ee

Other
12 Advertsing and prornolion

13 Ollice expenses
'f4 lniormaliontechnology
'15 Royalties
16 Occupancy
17 Travel
18 Paymenls oi lravel or entertalnrneni expenses

11,250

19

m
21

22
23

33,620

9,316

Paymenis to alliliales
Deprec allon, depLeuon, and amorlization

lnsurance .

olher expenses. ltemize erpenses nol coveled

above.lLst nrisce aneous expenses in lne 24e. ll
in€ 24e amouni exceeds 10% of ine 25, column

{A)amounl, ist ine24e expenseson Sched,rleO.)

Blqi9 lr99P911s -,--------.---,,,-

All oiher expenses ,see_ c!r"q--__--.,__,,,-

Tolal Iunclional expenses. Add lnes I lhrough 24e

26 Joint costs. Compeie lhh line only ii the
orqanrzaron reported . colunn (B) j0.t .osrs
nom a combfed educaliona campa0. and
Iundraisino solciialion. Check here > fl il
IorLowing soP 98-2 (ASC 958-72a)

25

19,2$1 10,082

3?,t93 l7,ol9

1,977i ',1.911



7

I
9

10a

11

12
13

14
15
't6

cq,14

5jri_Os ano remporary cash I ve'tl e'rs
Pledges and grants receivable, nel
a.caun6 reLeivable, nei
Re.elvables irom cutrenl and forms oIIicers, direclors, lrusiees, kev

employees, and highest compensated empoyees Conrplele Part I ol
Sched-le L

Recevables rrom other disqualiii€d pe.sons (as defned under seciion

4e58(i)(l)), persons described in secuon 4958(c)(3XB), and conlrbuling
empoyers and spofsoins organizaiions ol section 501(c)(9) voluntarv

empoyees beneliciary organizalions (see instructons)

No e, "no loans ece.vdble, net

nven ones ror sale or -sp

Cash-non-inierest'bea ng

Prepaid expenses and delerred charges
Land, buidings, and equipment:cost or
oiher basis. Cornpleie ParlVloi Schedu e D

Less: accumulated depreciaiion
lnvestnenls - pu bl cly iraded securilies
l, \e ._r"'ls-ohe'seru'ilies. see Dd_ V, l' e l'
lnvestments-program relaied. See Part LV,line 11

lnranqible assels
Q her assers See Parl lv, ne 1'
Total assets. Add lines 1 ihrouqh 15 (musi equal ne 34

101,051

17 AccoLnts payable and dcc Led e\pe^se5
18 Ganls payable .

19 Dele, ed revenue
20 Td,.e<emp_ bo rd 

'abil,lies.21 Escrow or cusiodial accoLrni labilly. Complele Pat lVofSchedul'' D

22 Payables io cuffeni and lormer oflicers, dir€ciors, trusiees, kev

empoyees, highesl compensaied employees, and dsqualified perso.s

Compleie Part llofSchedue L

Secured morigages and notes payable lo unrelaled th rd parties

Unsecured notes and oans payable to unrelated ihird pa.lies

Olher liabiliues (including federal income lax, payables to relaled third
parlies, and oiher liabilities not inc uded on ilnes l7 24). comp ele Parl x
ol sc.edule D

26 Toral liabilities. Add Lines 17 jh'ouqh 25 151,351

y11!

Orsanizations that do notfollowsFAs 117, check here > E and
complete lines 30 through 34.

30 Cap Ialstock orirusi prncpal, orcuffent iunds
31 Pald in or capitalsurplus, or land, building, orequ pmenl lund

32 Retaned eamings, endowment, accumulated incorne, or oiher iunds

33 -oul 'eI assets o. 'und balances .

34 lorall'db li.es and nei assers/t-nd ba a_ces

Organizations that follow SFAS 117, check here
lines 2Tthrough 29, and li'res 33 and 34.

Ur,"slirc.ed nel ass€ls
Temporarily restricted nei assets .

Permanenlly restrict€d nel assets,

33,371

96

Balance Sheet

356,033

14

241,151

339,959



EEIUL Reconci,iation of Net assets
Check lf Schedule O coniains a response lo any queslion in thls Part Xl . A

,1

2
3
4
5
6

2a
b

Totalrevenue lmust equalPad Vlll, colLrmn (A), lne 12)

Toia expenses (musl equalPart lX, column (A),line 25)

235,965

121,?20

(7,451)

Peve_Je less erpelses. Subiraci li.e 2 tor ne '
Net assels oriund balances al beglnnng oJyear (musl eqla PartX,line 33, column (A)).

Olher chafges in fet assels or lund balances (explain in Scheduie O) .

Nel assets oriund balances ai end ol year. Cornbine Llnes 3,4, and 5 (rnusi equalPart X,line 3s,
co,unn (8])

Financial Statements and Reportins
Check f Schedule O co.tains a Leslion in thls Par-t Xll

Accounirng method used lo prepare lhe Fo.m 990: ECash EAccrua
ll lhe organizalion changed its melhod of accouniing Irom a p.ior year

Tl oiher
or checked 'Other," explan ln

iheSingeAuditActand OlvlB CircularA 133?,

ll 'Yes,'did the organization undergo lhe required audit or audits? Lf the orsanizaton d d.ol Lrnderso the
requred aldit or audits, explain why in Schedule O and descr be any sleps laken to undergo slch a!dits

Were ihe organization's llnanc alstatemenls complled or reviewed by an independenl accounlafl?
Were the organization s ilnanclalstaternenls audited by an ndependent accounlant?
lf "Yes" lo line 2a or 2b, does ihe organizal on have a commillee lhai assumes responsibilily lor oversght
oI lhe audit, r€view, or compllalion of lts I nancia slalements and seleciion ol an lndependenl accou n rant?

lf ihe organlzaton changed eilher ils oversight process or seecton process dlrin9 ihe lax year, exp a. n

I "Yes" lo ine 2a or 2b, check a box be ow ro ind cate wherher ihe li. ancial slarements lor the year were
issued on a separate basis, consolidaled basisi o. bolh:

E Separate basis EConsolidaled basis E Bolh conso idaied an.lseparate basis
As a result of a Iederal award, was ihe organization requned io undergo an audl or audis as set forth in

.o,h 990 €orrl



SCHEDULE A
{Form S90 or 990-E4

N.m€ oilhe organizalion

KSER FOIJNDATION

Public Charity Status and Public Support
comDlete i, the orqanizalion is a section 501(cX3) orsanization or a section

4947(a)(1) nonexempt charitable lrust.

>Attachto Form 990 or Form 990_EZ >Seeseparateinst.uctions.

2@11

Efr ployer idenlitication numbor

Theorgan zat on is not a p vate loundation becaLrse ii isl (For lines 1 through 11, check only one box )

I ! A church, convention of churches, or associai on of churches described n section 170(b)(lXAXi).

2 tr A schoo described in section 170(b)(lXAXii). (Attach Schedu e E.)

3 E A hospiial or a cooperative hospita service olganization described in section 170(bXlXAXiii).

4 E A med cat research organtzaiion operaied in conjunciion with a hosp tal described n section 170(bxl)(A)(:ii) Enter the

l^oso.tr.'s ramF, crlv, and slale:

5 EAn organization operated for the benein ol a ioliege or unlversty ownecl or operated by a governmentaL unil described in

section 170(bxlXA)(iv). (Complete Part ll.)

6 n A Jederal, state, or local government or governmentalunit descr bed in section 170(b)(lXAXV).

7 n An organzation that normally recelves a slbsianUa part of is support from a governmental unit or lrom ihe general publc

described n section 170(b)(1)(A)(vi). (compleie Part ll.)

a E A community trusl described in section 170(bxl)(AXvi). (Comp ete Pad ll.)

9 EAn organtzation that norma y recelves: (1) more than 33i/3% ol ts slrpporl kom conlribut ons, membersh p fees, and gross

receiprs from activttles related to its exempt funcUons-subjecl to certa n exceptions, and (2) no more than 33r/:% of ts
support trom gross investment lnconre and lrnrelated business taxable income {less seclion 511 tax) from bLrsinesses

acqu red by the organization after June 30, 1975. See section 509{a)(2). (Complele Part ll.)

1O E An organzation organized and operated excluslvely to test lor publlc safetv. See section 509(aX4)

11 EAn organization organlzed and operated excusvely for the benefit of, to periorm the funciions of, or to carry out the

purposes o, one or mo re publ cty slrpported organ izations described n seclion 509(aX1 ) or section 509{aX2). See section

509(aX3). Check the box that descr bes the type ol supporting organization and complete lines 11e through 1lh.

a tr Type I b E Type ll c E Type lll-Fun.irona ly nteg,aled d I Type ]-Other

e E By checking thls box, I cediy thar rhe organizatlon is not controLed d rectly or indirectLy by ore or more d squallled persons

other than Ioundation managers and other than one or rnore public y sLrpported organizat ons described in section 509(a)(1)

or secuon 50e(ax2).

I li the organization received a writien deterrn nation {rom lhe RS ihat it is a Tvpe L, Type ll, or Tvpe lll supporling

organizaiion, checkthis box tr
g S nce Augusi T7, 2006, has the organizaiion accepied any gifi or conir buiion irom any of the

.) See instructions.

(l )below, ihe governing body ofthe supported organizat on? .

{ii) A family member of a person descrlbed in (i) above? .

(iii)A 35% contro led eniity of a person described in (i)or (ii)above?
h Providelhe folow ng information aboui ihe supported organlzaton(s).

Reason for Public Charity Status (All organizations rnust ete this

{i) A percon who direcily or indirect y .onilols, eiiher a one or logether wth persons described in ( ) and

(A)

(B)

(c)

(D)

(E)

ForPaperuork R€dlction Act No1ic6, see th€ lnstructionsfor
Form 990 0r 990-EZ,

Sdh.dlle A (Form 990 or99O-EZ)2011



Version A, cycle 1

SchedueA(For 99o or 99O'Ez) 2olr

i#.t o(bxlxAxvD

- 

(co.p 
"t" 

only if you checked the box on line 5, 7, or 8 oi Part I or if the organizatlon failed to qually Llnder

iart lil. lf the ;rga;ization fails to qua ify under the tests Listed beLow, please complete Part lll )

Section A. Public
Calendaryear (orfiscalyear beginning in) >

'l Glfls, grants, contribuUons, 3nd

membershlp iees received. (Do not

nclude any 'unusualgranis ')

2 Tax revenues levied for the

organizaiion s benellt and ether pa d

io or expended on its behalf

3 The value of seruices or iacilities
lunrlshed by a governmental unli io the
organizallon without charge

4 Total. Add lines I through 3 .

5 The portjor of total coniributons by
each person (oiher than
qovernrnentaL unit or Publlc Y

supported organ zation) included on

llne I that exceeds 2% of ihe amount
shown on line 11, column (I)

6 Public sLrpport. Subtract ine 5 ircm line 4

Section B. Totat SuPPort
Calendaryear {or liscalyear beginnins in) >

7 Amounis lrom ine 4

I Gross income irom interest, dividends,
payments received on securiUes loans,

rents, royaties and income irom similar

Net ncome from unrelated business
aciivites. whether or not the buslness
is regularly carried on

Other income. Do noi include gain or
loss lrom the sale ol capital assets
(Expla n in Part lV.)

Total support. Add llnes 7 ihrough 10

10

11

12

13

Soction c, com on of Public SuoDort Percentaqe
t,t Public support percentage lor 2ol I (line 6, co umn (1) div ded bv line 11, column (i))

15 PLrblic suppod percentage lrom 2010 Schedule A, Part ll, line 14 1" , ,

i6a 33ji3% support test- 2011. tf the organizaiion did not checklhe box on ine T3, and line 14 s 33rtr% or more, check th s

b 3318o/o support test-2010. lJ the organizalon dd not check a box on line 13 or 16a, and lne 15 s33%%ormore,

check this box and stop here. The organlzat on qualifles as a publicly supported organ zatio' n
17a 1o%-facrs-and-circumstancestest-2oll.lftheorganzatonddnotcheckaboxonlnel3, 16a,o.T6b,and inel4is

10% or more, and il ihe organizat on meets the ,,facls'and.circ umstances,, test, check thjs box and stop here. Explain in

part tV how rhe organ zat oa meets the "facts-and,c rclrmstances" iest. Tlre organization qualllies as a pubLc y suppoded

b,1o%Jacts-and-circumstancestest-2olo.lltheorganzatonddnotcheckaboxoninel3, 16a, 16b, or 17a, and line

15 is 10% or mole, and ]f the organ]zation meets the,,facts.and-cifcumstances,,test, check this box and stop hele,

ExpLain in part lV how the organtzation meets the "Iacts-and c rcumstances" iesi. The organizatlon qua f es as a publicly

box and stop here. The organization quaLifies as a publicy supported organzaiion

supported organizaiion

Private founclation, li lhe organization did not check a box on Line 13' 16a. .16b, 17a, or 17b, che.k this box and See
>Tl

Schedule A {Form 990 or 990-Ez) 2011



schedu B A (Form eeo or es0-E4 2011

EE@ support Schedulefor Organizations Described in Section 509(aX2)
(Complete only if you checked the box on Line I of Part I or iithe organizauon lalled to qlialify under Pad ll.

lf ine oroanizarion fails to ouahfv Lnder the tesl' lisled oelow, p ease

Calendaryear (orfiscalyear beginning in) >
1 Gifts,grmh, contribulons and m€mbenh plees

receved (Do not incude any'unusua granis.-)

2 Gross recepts lom admis!oi!, mer(handse
sod or servces perlormed or laoires
lurnished ln any ac|vly thal ls relaled io the
organiaiion's iax-exempl puPose

3 Gross rece pls from aclivites lhal ar€ not an

unrealed lrade or business und€rsect on 513

4 Tax revenues levied lor lhe
organ2aiion's benefr and eiiher pad
io or expended on ilsbehaf

5 The vaue oi services or iaci iies
Iurnished by a governmenial unii to ihe
organlzalion wiihout charge .

6 Tolal. Add Llnes 1 through 5 .

7a Amounts included on lines 1. 2, and 3
rece ved irom d squa fied persons

b Anroufls ircuded on ines 2 and 3
receved from olher than disqlalfed
peBons thal exceed ihe grealer ol $5,000
or 1% olthe amounion line 13{orlheyear

c Add ines 7a and 7b
8 Public support (Subiraci line 7c frorn

line 6.) .

Section B, Total S

1,464,182

Calendaryear (orfiscaryear beginning in) >
I Amounls Irom line 6

10a Gross iicome lrom nieresi divid€nds,
payments receiv€d on sec!riies loafs, rents,
royalues and ifcome irom similar sources

b Unrelaied business taxable ncome (less

section 51r taxes) Irom buslnesses
acqured aIlerJune30, 1975 .

c Add nes 10a ancl 10b
11 Net income lrom unrelated bLrsiness

acilvilies nol ncluded in llne 10b. whether
or nol ihe buslness is regularly carried on

12 Other n.ome. Do not ncude gain or
loss from ihe sae ol capiial asseis
(Explaln ln Part lV.)

13 Toial support. (Add nes 9, 10c, 1T,

and 12.)

r,636,951

First iive years. lf the Form 990 is ior lhe
organizaiion, checkthis box and stop here

334,259 2117,356

organizalion's tust, second, third, fourlh, or fillh tax year as a secton 50r(c)(3)
>t-14

j

bI2008 I lc) 2009 2010 {e)2011
310,213

109,343 93,731 90,136

397,913

of Public Support Percentaqe

Section D. Computation of lnvestment lncome Percentage

15 Pub csupportpercenlagelof20ll ( ne 8, co umn (l) d vided by nels,column(1))
tom 2010..h-d-l- a, Par ll,l-e 15

'17 lnvesimentincomeperceflagefor20ll(linel0c,coumn({)clvidedbylinel3,column(I)).
18 lnvestment income percentage from 2010 Schedule A, Pan ll,lne 17

22.69 ya

22,11 ya

19a 33rB% support tests-2011, ll the organ zaiion d d nolcheckthe boxon line 14 and ine 15 is nrore tlan 33h%, a.d ne

1 7 s nol more than 331/3%, check ihis box and stop here. The organ zation qua li es as a public y suppoited orga. zau on > Z
b 33,^%suppodtests-2ol0.Lltheorganizatondidnotcheckaboxonlne14orlnelgaa.dline16isnorelhrn33l/i%and

line 18 is not morethan33h%, checkihis box and stop here. The orlan zallon qualillos as a pubL.l)7 supported otgaization > fl
Private foundation. ll the orqanlzat on did nol check abox on liie 1'r,19a, or l9b,checklhsboxand seer.strlctoos > f

schcdtre A(Fo n eeo or990-Ezl20ii



Schedula A (Form 990 or q90.Ea 2011

EEro Supplemenlal lnformation. Complete this partto provde the explanations required by Part ll, line10;
Part ll, line 17a or 17b; and Part lll, line 12. Also compleie this part for any additiona inlormation. (See
instruciions).

ETC, THIS CHANGE DOES NOTMATERIALLY AFFECTTHE COMPUTAT'ON OF PUBLIC SUPPORT AND INVESTIV1ENT INCO]\,IE

20t0scH,a FtL|NG,

schedu e a (Fo,m eeo oreeo-Ez)?011



Schedule B
{Form 990,990-EZ,
or990-PF)
Dapanmenl olhe Treasu'y

Name olthe organization

KSER FOUNDATION

Form 990 or 990-EZ

Schedule of Contributors

> Attach 1o Form 990, Form 990-Ez, or Form 990_PF 2@11
Employer identilication number

91-1642834

Section:

A 501(cX ) (enter number) organization

Form 990-PF

Check ifyour organization is covered by the General Rule or a Special Rule.

Note. On y a seciion 501(c)(7), (8), or (10)organ zation can check botes for both the GeneralRu e and a Specla Rue. See

General Rule

E For an organization filing Form 990,990-EZ, or 990'PF that receved, dur ng the yeal, $5,000 or more (in money or

tr 4947(a)(1) nonexempt charilab e trust notlreated as a private foundation

Ll 52l port carorgan zanon

tr 501(cX3)exempi pr vate foundation

E 4947(aX1) nonexempt charitable trusi treated as a private loundaiion

tr 501(cX3) iaxable private loundation

properiy)Irom any one contrlbutor. Complete Paris I and ll.

Rules

For a seciion 501 (cX3) organization f ng Form 990 or990-EZlhat metthe33r/3% supporttest ofthe regulations
uider sscilons 509(aX1) and 170(bX1)(A)(vi) and received lrom any one contributor, during the year, a contribuiion oi
the greaier of (1)$5,000 or (2) 2% orthe amount on (0 Form 990, Part Vlll, ne th, or (i)Form 990-EZ,lne T.

Compleie Parts I and L

For a sectio n 501 (cX7), (8), or (1 0) organization f ing Form 990 or 990- Ez that recelved lrom any one coniributor.
during the year, totalcontrlbuiions oI more than $T,000 ior use excluslve, for re igious, chartab e, sc entif c, iterary,
or edlcaiional pu rposes, or the preveniion of crue 1y to children or an ima s. Complete Parts , I , an.1 ll.

Special

a

tr

E For a sect on 501(c)(7), (8), or (r0) organ zat on filing Form 990 or 990-EZ that received from any one contr bltor,
during the year, contribuuons ior use excluslvely lor religious, charitable. etc., purposes, but these conlr butions did
nottotalto morelhan $1,000. lfthis box is checked, enter here the loial co ntributions ihat were received dur ng the
yeat lot an exclusively rcligious, charitable, etc., purpose. Do noi compleie any ol ihe parts unless the General Rule
applies to this organization because it receved nonexclusivey re g ous, chartab e, etc,, contributions of $5,000 or
more dlr ng the year > S

Caution. An organ zation that is not covered by ihe General Bu e and/orthe Special Rules does not lle Schedlrle S (Form 990,
990-EZ, or 990-PF), but ii must answer "No" on Part lV, ine 2, of its Fornr 990; or check the box on line N ol its Fornr 990 EZ oI on

Pan l, llne 2, of iis Form 990-PF, to certily that t does not meet the ,il ng req! rements of Schedule B (Form 990, 9S0 EZ, or 990-PF)

Organization type (check one):

ForP.p.dorkBeducrionA.rNorice,seeihel.stuclionslorForm990,990-EZ,or99O-PF. Cal No 306r3x scheduleBlFo ngso,990 Ez, orsso-PF)(2011)



schedure e (Fom 990,990-Ez, or990-PF) (2011)

Employer identilication number

91-1642834KSER FOUNDATION

f,lfil contributors (see instructions). Use duplcate copies of Part I if additional space is needed.

(a)
No.

{b)
Name, address, and zlP + 4

(c)
Total contributions

(d)
Type oI contrjbution

1 THE BOEING COIMPANY V
tr
tr

(compete Pad iftherels
a no.cash conlr but on.)

PO BOX 24565 WAI-501-33-23

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2

$ 5.000

IZ
tr
n

(Complete Pa't llt lhere
a noncash cont but on.)

(a)
No.

(b)
Name, address, and ZIP + 4

(cl (d)
Total conkibutions Type of contribution

$

!
n
n

{Compere Pan I ii there is
a no.cash conlr bution )

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

Person !
Payroll tr
Noncash tr

(Compete Part ilthere ls
a noncash conlr but on.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Totalcontributions

(d)
Type of contribution

$

I
.
D

(Complere Parr ll ilhere is
a noncash conrriburion )

(a)
No.

(b)
Name, address, and ZIP { 4

(c)
Total c.nt.ibutions

(d)
Type ol contribution

U
tr
tr

(CompLete Part iithere ls
a noncash contribltion.)

ScheduleB(Fonn990,990 E2,o.990-PF)(2011)



SCHEDULE D
(Form 990)

D.partn€nl ol lh€ TEcury

Supplemental Financial Statements
>Complete illhe organization answered "Yes,"to Folm 990,

Part lV,line 6, ?,8,9, 10,11a, 11b, 1lc,'lld, 11e,11r, 12., or 12b.
> Attach to Form 990. > See separal€ inslructions,

2@11

KSER FOUNDATION 91-1642834

{b) Funls and ollrerac.ounls

Organizailons Maintaining Donor Advised Funds or Othor Similar Funds or Accounts. Complete if the
anization answered "Yes' lo Form 990, Part lV, line 6.

I
2
3
4
5

Totainumberat €nd olyeat .

Aggregate contributions to (during yea, .

Aggregate grants trom (during yea4

Aggregate valu€ ai end ol year ,

Did the organization iniorm all donors and doror advisors in writng that the assets hed n donor advised
iunds are lhe organization's propedy, subiect to the organization's excLusve egal control? . I yes tr No
Did the organizalion inlorm all granlees, donors, and donor advisors in writing that grant firnds can be used
only for chariiable purposes and not for the benelit ol the donor or donor advisor, or for any other purpose
conferr ng impermissible private beneit? L-] Yes E No

lV, line 7.
Purpose(s) o, conservation easements held by the organization (check all that apply).

E Preservaiion of land for public use (e.g., rscreation or education) E Preservation of an historically impodant land area

Conservatlon Easements. Complete ii the orqanization answered "Yes" to Form 990, Part

E Preservallon ol a cediiied historic structure
E Pr€servation o, opon space
Complete lines 2a lhrough 2d lf the organization held a qualiied conseruation contribuilon in the form of a conseruai on
easement on the lasl day of the tax year

fl Protection ol nalural habitat

Tota number ol conservation easemonls

historic siructure listed in the NaiionalReoister

Total acreage r€stricted by conseruat on easemenis
Number of conservation easements on a cerlilied historic structure included in (a) .

Number ol consorvation easements included in (c) acquired al\et U17106, and not on a

b

d

4
5

Number oi conservaiion easements mod {ied, translerred, released, extingu shed, or lerminated by ihe organization during ihe
tax year>-,--------".-"-,,,,,,,,,
Number of states where property subjecl to conseruation easement is located >
Does ihe organization l-ave a wr.iie,r ootcy rega'dirg rhe periodic mor,torig',---,isfii.ii6i,'rrrotrq ot
violallons, and enforcgmeni olthe conseNation easements it ho ds? fYesnNo
Sialf and volunteer hours devoted 1o monilorlng, inspecting, and en{orcing conseruat on easements dur ng rhe year

Amount o, expenses incured in moniloring, Inspecting, and enlorcing conservation easements dLIing the year
>$
Do6s each conservauon easem
(i) and seclion 170(hX4)(BXii)?

ent reported on ine 2(d) above sai sfy th e req Lrirements oi section 1 70(hX4XB)

f- Yes a No

1a

E@I Organizatlons Maintaining Collections o, Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

ll the organization slected, as permilled und6r SFAS 116 (ASC 958), not to report in rts revenue slate.nent and balance sheet
works of art, hislorical lreasures, or other smilar assets held,or publc exhibition, educalion, or research in iurtherarce of
public seru ce, provide, in Pan XlV, the text ol the lootnote to its financial statements ihat descr bes these ltems.

lf the organization elected, as permitled under SFAS 116 (ASC 958), lo report rn ils revenue slalement and barance sheet
wolks ol an, historical treasures, or other simiiar asseis held for plblic exhibtion, educalion. or research in lurtherance oi
pub ic seryice, provide lhe lollowing amounts relating lo these itemsi

{i) Reven'res included in Form 990, Part Vlll, line 1 > S

(ii) Assets included in Form 990, Part x > S---,-------..---,, -, ,,--.--
lf th€ organization received or held works ol art, historical treasures, or other similar assets lor irnancial gain, provide the
following amounts required io be reponed under SFAS 116 (ASC 958) relaling to these items:

ln Pan XV, doscribe howthe organizalion reports conservation easements in its revenue and expense staiemenr. and
balance sheet, and include, il applicable, tho text ol the lootnote to the organizatlon's llnancial slaterienls rhar describes the
organization's accounting forconservation easemenis,

a Revenues inc uded in Form 990, Part V ll, line 1 >s
b Assels included ln Form 990. Part X

For PapoMork ngduction Act Norjc6, se6 rhe hstructiom torForm 990. schedul. O {Fonn 990) 2011



Schodule D (Fo,m 990J2011

Oroanizations lllaintainin Collections of Art, Historical Treasu or Other Similar Assets (continued)

Using the organization's acquisition,
colleciion iiems (check all that apply):

accesslon, and other records,.hecL any ol the fo owing that are a s gniflcani use of lts

a E Publc exhibluon

b E Scholady research

c ! Preservation for future generallons
4 Provide a description of the organization's co lections and

dtr
e-

Loan or exchange programs
Other

explain how they furlher the organization's exempt purpose ln Part

[![fl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part ]V,

I ne 9, or reported an amount on Form 990, Part X, line 21.
'la ls the organization an agent, trusiee, custodian or other intermediary lor contribut ons or oiher assels noi

inc Lded o To'- 990. Part X? .

b lf "Yes," explain the arrangement in Part XIV and complete ihe Io Lowing iablei

d

2a
b

Beginnlng balance .

Additions durng the year
Distr butions dur ng the year
Erd.19 balar ce
Do rheo'ganTarior n. rde a1 a_1oJrl or I oi ' 990. Pa, ), line 21 ?

xrv.
During the year, d d the organizauon soliclt or receive donalions oi art, hlsiorical lreasures, or other slm ar
assets to be sold to raise iunds ratherlhanio be maintaned as part oiihe organlzailon's collectlon? Il yes t-l N"

fYestrNo

1a
b

d

s
2

b

b ll "Yes" to 3a(ii), are the related organ zat ons isted as requ red on Schedule R?
4 Describe n Part X V the intended uses ot lhe organi?ation's end owmeni funds.

Beginning ol year balanco
Contributions
Net invesimeni earn ngs, gains, and
losses .

Grants or scholarships
Oiher expenditures for faciiiies and
prograrns.

Adm nistraiveexpenses .

End of year balance
Provide the estimaled percentage ol the current year efd balance (line lg, column (a)) held as:
Board designated or quasFendowment
Permanentendowment > _..-_.-_..-..--...-%
Temporarily reslricted endowment >--.---,--------,,_-%
The percentages ln nes 2a, 2b, and 2c should equal 1 00%.

3a Are there endowment iunds not n the possession ol the organizat on that are heLd and adminlstered lor th€
organization lryl

(i) r lra.irFo o.ga'riTai.ors
(ii) .elarFd o gar zariols

lf "Yes," exp ain the arrangement in Part XlV.
Endowment Funds. Comolete l the o nization answered "Yes" to Form 990, Part V, lne 10.

(d)Th.e yca 5 b !h (e)F.u ,ea6 balk

65,721

31,201 200,918

65,376

24,O7 3

Land, Buildi and Equipment. See Form 990, PadX,line 10.

la Land

b Buildings
c Leaseho d improvements
d Equipment
€ Other

356,043

238,119

383,713

10,579

sdreduLe D (Fom eeo) 2011

Total. Add lines 1a lhrou Fom 990, Part X, calumn



Schedule D (Form 990)2011

{a) Desfi pl on orsecurilyor car€gory
(/icludino nam€ of se!n!)

lnvestments-Other Securities- See Form I Part X

{cl M€thod or ya ual on
Costo.end of yearmarkel value

(1)

t2)
(3)

(B)

-to

Financialderivalives
Closely-held equity inlerests
Oiher

(A)

Tolal. line 1n >
lnvestments- Pro ram Relaled. See Form 990, Palr X, line T 3.

fotat lcdunnh)nust n 994, Pan X cal. ts) line 13) >
Other Assets. See Form 990,

Other Liabilities. See For.n 990, Parl X, ,ine 25

{a) Descrption or nveshenl type (c) Melhod or va ual onr
Cosl orend oI year markel va ue

Part X, line 15.

(2t

(1) Feder. income laxes

(11)

(4)

(5)

(6)

17)

(8)

(3)

(e)

(10)

lotaLqatran(btnl'tp0 ra,n 990. Pdtl x- cat (Btt.re 2 )>
2. FIN 48 (ASC 740)Footnote.ln Part XlV, provde the text
organizaUon's lab lity for uncertain tax poslllons under FIN

of the foornore to the organizatlon's Jlnanc alstatemefts that repons the
48 (ASC 740).

Total.

Schedule o {Form990) 2011



schedure 0 LForm 990)2011

nves.mer le)perses
Pr or penoo ad rcrn'e'rrs .

Orle'(Desc, be in Pa4 X V.) .

1

2
3
4

7

8
9

10

3
4

b

5

Reconciliation of Ch in Net Assets from Form 990 to Audited Financial Statements

Donated services and use 01{acilities

Total revenLre (Form 990, Part Vlll, column (A), llne 12)

Total experses (Form 990, Part lX, co umn (A), line 25) .

Excess or (deiicit)forthe year. Subtracl lne 2 frorn line 1

Net Lrnrealzed qains (loss6s)on investments

Toialadtustmenis (net). Add llnes 4lhrough I
Excess or (d eliclt) lor the year per audlted financ al slalemenls. Combine ines 3 and 9

Tota revenue, gains, and other support per audited linancia statements
Amounls inc uded on ine T but not on Form 990, Pad Vlll, line 12:

Ner Jrer'red gdi1s or irvesrlerls
Donated services and use of facilties
Beco /e,ies ol pr o' yedr qranrs

Or,rer (D"sc be.r Pafl XIV) .

Add lines 2a ihrough 2d
Srbnacr lne 2e from lne'l
Amounts inc uded on Fornr 990, Part Vlll, line 12, bui not on ine 1 :
nvestmenl expenses not included on Form 990, Part Vlll, liire 7b

Orher (DFs..oe i.l oal Xlv.) .

Tota revenue Add I nes 3 and 4c. ("rhls must equal Fom 990, Pan l, line 12.)

Total expefses and osses per audited financia statements
Arnounts incllrded on line 1 bul no1 on Form 990 Part lX, ine 25:
Donaied servi.es and use ol laciliiies
Prior year adjustments
Olhe'los,es .

Oiher (Descr be in Pari XlV.) .

Reconciliation oI Revenue per Audited Financial Statements With Revenue er Return
I
2

b

d

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2a

6

a
b

d

3
4

b

5

Add l nes 2a throush 2d j91_
Subtracl ine 2e from line 1 3
Amor.rnts ncluded on Form 990, Pad lX, ne 25, bui not on line 1:
lnvestment expenses not lncluded on Form 990, Part Vlll, line 7b
Otte (Desc be i1 oa'T \lv.) .

Addlnes4aad4b
Total e)(penses. Add lines 3 and 4c. Ohis must equal Farm 99A, Pan l, line 1 8.) .

mental lnformation

2h
2c
2d

CompetethisparttoprovldethedescriptonsrequlredforPartll,lines3,5,and9i Part lll, ineslaand4t Paar V,lineslband2b:
Part V, line 4i Part X, I ne 2i Part Xl, line 8i Pad Xll, I nes 2d and 4bt and Part X ll, lines 2d and 4b. A so comp ete th s part to provide
any additional nforr.at on.

Schedule o (Fonn990)2011
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Suoolemental lnrormation

schedule D {Form eso) 2011



SCHEDULE C

(Form 990 or 990-EZ)

SuoDlemental lnformation ReEardinE
Frindraising or Gaming Activities -

complele if the organizalion answerod "Yes" io Form 99o, Parr rv, rines 17,13, or 19, or if irre;i;iii;;ir.i;;";;;;;;. iii;"ir'srioo i,iiii'i sib:'Ei, iil ir-;. 
-

>Afiachlo Form99oorForm 900-EZ. > See seDarale inslru.li.ns.

2@11

KSER FOUNOATION

Empoye denflicarion number

9',1,1642834

Fundraising Activities. Cornplete if the organization answered "Yes" to Form 990, Part lV, line 17.
Form 990-EZ filers are not required to complete lhis part.

1

b

d
2a

lnd cate wheiher ihe
A Mailso citaiions
E lnternel and emallsollciiations
A Phone solictations
A ln-person solicitations
Did ihe organizaiion have a written or oral agreement wiih any lndivldual (incllrding oilicers, d rectors. trustees
or key employees lsied in Form 990, Part Vll) or enllty n connection with professiona lundraising services? ! yes E No
lf "Yes ' ist the ten highesi paid indiv duals or enl I es (fundraisers) purcuant to agreements under which rhe iundra ser is to be
compensated at east $5,000 bythe organ zai on.

organization raised funds through any of ihe Io ow ng acl vrties. Check a lthat app y.

e Ll So ctat on of non-government grants

f E Soliclation of qovernment orants

S A Speca lundraslfg events

Ii) Name and adaress or indlvidua
or enr ty (und,aised

'to

reg siratron or
in which the org anlzation s reg istered o. icen sed to solic t cont r butions or has been norif ed t s ex em pi from
licenslng

"':::r,,"Ji::le'"'

Pap€Mork Redlction AotNotice, sae ihe lnshuclions lor Form 990 or 990-Ez, schedure c (Ftrm eoo or sso Ez)2011



1 Gross receipts
2 Less: Cha table

contributions

3 Gross income (line 1 minus
line2) .

CELEBRATION

4 Cash pdzes

5 Noncash prizes

6 RenYfacility costs .

7 Food and beverages

I Entertalnment

I Other direct expenses

10 Direct expense summary- Add lines 4 through S ln column (d)

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

scheduleG (Fom 99oor sgo Ea 2o1i Pasa2

EE@ Fundraising Events. Complete if the organ ization answered "Yes" to Form 990, Part lV, line 18, or reported m ore
than $15,000 of fundraising event cont butions and gross income on Form 990-EZ, lines 1 and 6b. List events with

reater than $5,000.

o

15,410

15,410

1,825

2,163

245

10,341

830

( 5,063 )

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

Enterthe stale(s)ln which the organlzation operates gaming activiiies
a ls lhe organization licensed tooperategaming aciiviUes in each ofthese states? tr yes tr No
b lf "No," €xplainl

10a Were any of ihe organizauon's gaming lcenses revoked, suspended orternrlnaied duing iheiaxyear? EYesE No
b ll "Yes," explain:

2 Cash prizes .

3 Noncash prizes

4 Renvlacillty costs .

5 Other direct

7 Dlreci expense summary. Add lines 2 through 5 in column (d)

income summarv. Combine lne 1, column d. and line 7

tr Yes
fl No

schedure G (Form sso or sso Ez)2011



schadule G (Form 990 or 990 EZ) 2011

'11 Does the organizaiion operate gaming actvittes wih nonmenrbe.s? ll yes ! No
12 ls the organizaiion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed 10 admin isler charitable gaming? ! yes n No
13 lnd caie ihe percentage of gaming aclvity operated int 

I

b An outside faciliiy 1tb qa

14 Enterthe narne and address oflhe person who prepares the organ zat on s gaming/special evefts books and

Does the organizaiion have a contract wilh a lhird party from whom ihe organtzaiion receves gamrng

ll Yes f No

15a

ll "Yes," enter the amount of gaming revenue received by the organizalion >
amount oi gam ng revenue reiained by the third pany > s ---,--- -
lf "Yes," enter name and address ofthe ihlrd party:

Gaming manager nformation:

Gaming manager compensation >

Descr ption of services provided >

D Dlrector/ofl cer

IVandatory distr buUons:

E lndependent convactor

17

b

ls the organization reqLr red under staie law to make chartabte d stribur ons Irom ihe gamtng proceeds ro
retain the siaie gaming license?
Enier the amount of distrbutions required un.ler srate taw jo be d srributed to other exempi organtzaiions or

L Yes l-l No

spenl in ihe organizat on's own exempt acrivities durtng the tax year > g

THE FUNDRAISING EVENTS INCLUDED tN PART tt WEREI
CELEBRATION. VOICE OF THE COMMUNITY AWARDS
BENETITCONCIRI .'ASONWEBLLY

ADVLNII]ROt]SS IAI L SHIP EVENING CRUISE
BLULS BENEFIT CONCLRT

Supplemental lnformation. Cornplete this part to provide the exptanations required by part I, ine 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, T5b, T5c, 16, and j7b, as applicabte. Atso comptete this
part to provide any additional informaUon (see lnstructions).

schedure G {Form eeo or sso-Ez) 2011



SCHEDULEO
(Fom 990 or 990" Supplemental lnformation to Form 990 or 990-EZ

Complel6 to provid6 inlomation ior responses to specilic questions on
Form 990 or 090-EZ orio provide any.dditional inlormation.

> att.ch io Form 990 0r 990-Ez.

2@11

Emproy.r rd.ntiricarlon humber

SUBII'ITTAL O F THE 990 AND 990.T, (SEE FURTHER DISCUSSION ON PAGE 2 UNOER BOARD REVIEW.)

AVAILABIIITYOF DOCUMENTS - (REF, PART VI, LINE t9): THE KSER FOIJIIDATION MAINTAINS A PUBIIC

FILE IN ITS RECEPTION AREA WHERE KEY OOCUMENTS,INCLUOING THE 990 AND 990.T ARE AVAILABLE FOR PUBLIC

REVIEW.COPIES OF DOCI]MENTS ARE PROVIDED ON REQUE ST, IN ADOITION, GOVE RNIN6 DOCUIMENTS, CONFLICI

MONTHLY FINANCIAL STATEMENTS ARE DISTRIAUTEOAT EACH MONTHLYBOARD MEETII\'G TO ATTENDEES AND

ARE POSIEOAITHE FOUNDATION'S OFFICES AT2623 WETMORE AVENUE, EVERETT, WA 93201,

CARDoNATIoN PRoGRAIII (REF, PART v, LINE 7H)TINDIVIOUALS ANo OTHERS CAN DONATE VEHICLESTO (SER.

THESE DONATIONS ARE HANDLED BYCHARITABLE AUTO RESOURCES, INC,, 4659 MURPHY CANYON RD,, SUITE 1OO

SAN DIEGO, CA92T23.THIS ORGANIZATION HANDLES ALL THE VEHICLE OONAIION TRANSACTION 5, INCLU DING TAX

REPORTIN6AI{DGIVES KSERFOIJNOATIONTHENETPROCEEOS,

KSER MEII,BERS. (REF, PART Vl, LINE 6)r KSER I,IEMBERS ARE INDIVIDUALS WHO MAKE A DONATION OF 135 OR

MORE TO THE KS€RFOIJNDATION OR WHO VOLUNTEER AT LEAST 32 HOURS IN ANY ONE YEAR, EVERYONE IS

ENCOURAGED TO DONATE, BUT ONLY THOSE WHO GIVE AT THIS LEVELARE ELIGIBLE TO VOTE IN THE ANNUAL

ELECTION S FOR BOARD MEIUBE RS OR APPROVE CHANGES TO THE KSER FOUNDATION'S GOVERNING DOCUMENTS,

WHICH ARE NOT REFLECTED IN EXPENSES WERE $7,]151,

ForPapemork Reduclion Acl Notic€.s€6 th6lnskuctions lor iorm 09061090-Ez. schedd6 o(F m eeo d ee0-E4 (r011)



(SER FOUNDATION

Emlloyer id6nliticalioh number

-9!E9IL9-!,!_:,(B_ELI4B,r--YL-!Iry-E-! 14 4!9,19I-r:EL9-o-4Eq !EqqE!s4EE-E_!EgI-E-o.-41!NU-ALfy A-r rHE ANNUAL

THREEYEARS, NO BOARD MEMBER II/IAY SERVE MORE IHAN THREE CONSECUTIVE TERMS, CHANGES IO IHE

48r9!q9 9r l!!998!9EtlJ9!!_-1,1,u.,st 9E ltE_o_v.Ep.pr I t44.t93tlr yg.IE q!.y.Elt_p.Bn,-,_..

,C99-U,l1E!I4Il,o,!r--o-.I-tlEEMr!-lEEf.1,4-8l-,v-lr,L.l!'lE3AAND8B):IrrrNurEsFoRALLI\,lEErrNGsaREPREPARED

--I9-.P99lll.lE!'l-I-l9ll9-ry-9-1-4!E!! qY,-IHE_Bo-ai-D-oF DtREcroRs AND coMMtrrEEs. aoARD t\lltNUrEs aRE posrED

-,4I_l_!,E 5958,_0-$-LqE-S-.1!3-1-!'yEr!'rg!E_Av,,ENUE,--EVERErr, wa s3201. A REcoRD OF ALL MEETTNG I NUTES tS

KEPT ATTHE KSER FOUNDATION OFFICES UNDER THE CARE OF THE SECRETARY AND STATION MANAGER,

-9948P-B_E-yLE-!-9i--r-lE- r!1_1,_19,0,4!!9_9-r-9:1"_--189i-|3_BI-_vl:.1,1!!!-114-1llq-!l-91 qgirEs-oF-rH E 
-2or-1-sro 

AND eeo,r wERE

'THE 990AND 99O.TWERE OISTRIBUTED E LECTRONICALLY TO ALL BOARD MEIUAERS ANDTHE STAIION MANAGER. AN ON,LINE

-,v-,o_T-E.I-3!-,1-41,(_E!!-9fItlEMLL,BOARD--ro-AU-TltORtZE rHE TREASURER rO SUBMTT THE sso AND eeo-r DOCUl\,lENTS TO THE

MEETING OFTHE FULLBOARD OF OIRECTORS.

CONFLICTOF INTERESTPoLIcY. (REF, PART Vl, LINE 12A,129AND 12C): THE kSER FOUNDATTON HAS A CoNFUCT

OF INTEREST POTICY, ALL OFFICERS, BOARDMEIITBERS AND I(EY EIIl,PLOYEES ARE REQUIRED TO DISCLOSE

ANNUALLY BY MEANS OF A SIGNED STATEII,I ENI ANY INTERESTS THAT COULD GIVE RISE TO CONFTICIS.

INADDITION, ALL VOLUNTEERS AT KSERARE REqUIREDTO SIGN A CONTRACIWHICH PROHIBITSTHE ACCEPTANCE

OF ANY GIFTS OR PAYMENI FORPLAYING OR FEATURING CERTAIN MUSIC DURING RADIO PROGRAIVIS,'THE POLICY

-9lll-!!l!'-ry-q-Y9--L!l!l-EEE-B.'E!l9l!,_s,lE!!llLqi-l,s"4y4LLABLE rN rHE KsER FoUNDATToN voLUNrEER poUcy 
^4aNuAL.

_4-v-41-!4SLE-i-9-B-t!ytE'l{ 4,r_-ltj-E-ksER-Fou-NDA-TtoN oFFrcEs.

99!4ri!',!3I19,!--to--!lc..Y-:-(8"Eil f4EI-vt',LINE 1-5)r_pRtoR ro coMpENSAT|ON ACIoN FoR rHE sraTlON t\TANAGER,

BOARD II/lEMBERS. THE COMPENSATION WAS THEN DISCUSSED ATA BOARD IVlEETING ANO APPROVED AY VOTE.

schedu16 o lForh ee0orse0-E4 {m11)



KSER FOUNDATION

Employer idenlilicarion number

91.1642834

PARTVII, OF THIS, $11,OOO WAS RELATED TO IMANAGEMENT OF THE XSER FOUNDATION'S TOWER WHICH GENERAIED

NON.RELATED BUSINESS INCOMEAS REPORTED ON THE 990.T TAX RETIIRN AND INCI TIDED ON I INE 6h OF PART VIIIAS A

COIUPONENT OFTHETOWER RENTAL EXPENSES, THE FUNCTIONAL EXPENSES SHOWN IN PART IX REFLECTS THE BALANCE OF

THE GENERAL MANAGER'S SALARY ATTRIBUTAELE IO THE RADIO STAI ION OPERATIONS ($44,OOO),
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