| OMB No. 1545-0047

2011

Eoti 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Opento Public
Department of the Treasury N : : & : -
Intermal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspechon
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 11
B Check if applicable: | € Name of organization KSER FOUNDATION D Employer identification number
[ Address changs Doing Business As 91-1642834
]:| Name change Number and street {or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
[ initial return 2623 WETMORE AVENUE 425-303-9070
[J Terminated City or town, state or country, and ZIP + 4
[] Amendedreturn |EVERETT, WA 98201 G Gross recaipts $ 334,214
[ Application pending| F Name and address of principal officer.  BRENDA MANN HARRISON H(a) Is s a group return for affiates? ] Yes [£] No
(PRESIDENT) 2623 WETMORE AVENUE, EVERETT, WA 98201 Hib) Are all affiliates included? [_] Yes o
| Tax-exempt status: 504{c)(3) [ sotqe) ¢ )« (insert ne.) [ 4047(a)1)or [ 527 If “No,” attach a list. (sse instructions)
J  Website: » WWW.KSER.ORG H{e) Group exemption number »
K Form of organization:|¥' | Corporation D Trust D Association [_] Other & | L Year of formation: 1994 l M State of legal damicile: WA
m Summary
1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE THE COMMON GOOD IN OUR
” COMMUNITY THROUGH PUBLIC RADIO AND OTHER SERVICES DEDICATED TO ARTS, IDEAS AND CIVIC ENGAGEMENT.
2 o )
E
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 1
¢ | 4 Number of independent voting members of the governing body (Part VI, line ‘lb) 4 11
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
§ 6  Total number of volunteers (estimate if necessary) i o B @ 6 140
7a Total unrelated business revenue from Part VIII, column {C) irne 12 ¢ B o B OB W sk 7a 47,155
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 46,155
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . . 287,550 226,452
2| 9 Program service revenue (Part VIll, line 2g) . . . . e 3,477 1,965
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) P B
€111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 97,185 57,548
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 388,212 285,965
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part X, column (A), line 4) w5 i
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 192,555 199,941
“ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .
§ b Total fundraising expenses (Part [X, column (D), line 25) » oy [
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 167,104 164,042
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} A 359,659/ 363,983
19  Revenue less expenses. Subtract line 18 from ling12 . . . . . . . . 28,553 (78,018)
5 § Beginning of Current Year End of Year
25120 Total assets (PartX,line16) . . . . . . . . . . . ... L 479,071 389,959
E; 21 Total liabilities (Part X, line 26) . . . . S e we oG w 151,851 148,208
22| 2 Net assets or fund balances. Subtract line 21 fmm 1|ne 20 S g g g @ 327,220| 241,751

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sigl"l ) Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartll . . . . . . . . . . . . . . []

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

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e e om om omow e s Bow b ow w8 g oem e s s [OYes [4No
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeViceS? . 5 & % W v oS ¥ OSSR R E 4 B ¥ ¥ % o¢ s wos % ow v ow 8w ¥ wwa s s s [LYes MNe
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: BLANK ) (Expenses$ 223,982 including grants of $ ) (Revenue $ 285,965 )

THE KSER FOUNDATION, THROUGH RADIO STATION KSER 90.7 FM, DELIVERS iﬁﬁ'r{r'EBRh'MERc:AL RADIO PROGRAMMING TO

AN AVERAGE WEEKLY AUDIENCE OF OVER 30,000 LISTENERS IN SNOHOMISH, ISLAND AND_.S_URROUND G COUNTIES. A PAID

STAFF OF 5 AND OVER 140 VOLUNTEERS OPERATE KSER AND PROVIDE LOCAL NEWS AND INFORMATION, NATIONAL AND

WORLD NEWS, ARTS AND CULTURAL PROGRAMMING, 24 HOURS A DAY, 365 DAYS PER YEAR. KSER IS THE ONLY LISTENER-

SUPPORTED, NON-COMMERCIAL RADIO STATION IN SNOHOMISH COUNTY. WE WORK TO BE GOOD STEWARDS OF OUR

DONORS' SUPPORT AND PROMOTE THE VALUE OF COMMUNITY SERVICE. DURING 2011 KSER CONTINUED TO BROADCAST

A LOCALLY PRODUCED PROGRAM CALLED "SOUND LIVING" THAT FEATURED ELECTED OFFICIALS, COMMUNITY LEADERS
"""'"""'E'ﬁéﬁ?";’e’rﬁiﬁé"}i@u_&:(:}{@'ﬁ'é """"

ASSETS, THE KSER FOUNDATION HAS A RADIO STATION TOWER IN LYNNWOOD, WA FROM WHICH IT EARNS UNRELATED

INCOME FROM CELL PHONE COMPANY LEASES. THIS INCOME IS USED TO SUPPORT BROADCAST OPERATIONS.

4b (Code: . )(Expenses$  includinggrantsof$ ___)(Revenue$ )

4c

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

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

4e Total program service expenses b

Form 990 (2011)



Form 990 (2011)
[ Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c){3) or 4947{a}(1] (other than a private foundation}? If “Yes,”
complete Scheadule A . .. C . . B o B on B 1 |V
2 s the organization required to complete Schedu!e B, Schedufe of Contributors (see mstructlons)‘? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposit[on to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwhes or have a section 501{h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . T v 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . C e e 6 v
7 Did the organization receive or hold a conservation easement, Jncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ; R R 8 v
9 Did the organization report an amount in Part X line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,”
complete Schedule D, Part IV . e e e e e e e e 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, '
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, bui!dings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI i 11al v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 2 11b | v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Fart Vill . 11c| i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ere Schedufe D Parr X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI, Xll, and X/l 12a 4
b Was the organization included in consolidated, |ndependent audﬁed flnanC|aI statements for the tax year‘? h‘ “Yes . and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? : 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b | v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 e
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 V'
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on F'art VJIJ 1|ne Qa’?
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital fac1||t|es? if “Yes, compfer‘e Schedure H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b

Form 990 (2011)



Form 990 (2011)
T Checkiist of Required Schedules (continued)

Page 4

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 29 of.
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States j_ |
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il & H ) 22 I v
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . o Bod B OE R B I i % 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ; T . 2da v
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? d W W @O e m § B oW T 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . o 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . ; i oa ow oW W # 25h v
26  Was a loan to or by a current or former officer, dlrector trustee, key en"ployee h|ghly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part Il . 26 o
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, i |
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled I i
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 IV
28 Was the organization a party to a business transaction witn one of the following parties (see Schedule L, ~
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, Part IV i . ,28b R4
¢ An entity of which a current or former offrcer dnrec!or trustee‘ or key employee (or a famlly member lhereof} [ ] i
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part|V . 28¢ v
29  Did the arganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M __gg_! v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified [
conservation contributions? /f “Yes,” complete Schedule M . . . . ; 30 | v
31 Did the orgarnzatlon I|qu1data, terminate, or dissolve and cease Operatlons'? ff ‘Yes, compfet‘e Schedure N,
Part | ‘ 31 ! 7 4
32 Did the organlzatlon sell exchange. dtspose of or tranefer more than 25% of its net essets’? rr “Yes # |
complete Schedule N, Part Il 32 | o
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Ftegulatlons
sections 301,7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entntyT If “Yes," comptete Schedute Fr‘ Parts i, H!
IV, and V, line 1 . 20w W ¢ ow oW 2 s 34 v
35a Did the organization have a controlled entity within the meaning of section 512{b}(‘| 3} 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entrty W|th|n the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o vmn o w m ow w 36 | v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” comptete Schedule R,
Part VI . ; 37 v
38 Did the orgamzatncn complete Scheduie O and prowde exp[anatrone in Schedule O for Part Vi, lines 11 and | | |
197 Note, All Form 990 filers are required to complete Schedule O . | 38 | v |

Form 990 (2011)



Form 990 (2011}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V 7
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1ia 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | v
2a Enter the number of employees reported on Form W-3, Transmmal ol Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . [ 3a |v |
b If"Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . ] 3b |V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhorny
over, a financial account in a formgn country (such as a bank account, securities account, or other financial |
account)? . L} " 4a | v
b If “Yes," enter the name af the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and chd the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such conmbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deducllble contnhunons under sect:on 170{0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . . . . . . . T 5 i ¥ 5 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prcwded‘? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 2l OB OB oS MW A% W o8 % & & w8l 7c Vs
d |If “Yes," indicate the number of Forms 8282 filed durlng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? __7_9* |
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | |V
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? Ny N 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . ., . 5 10a |
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club fac:nl nes z 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other saurces =1
against amounts due or received fromthem.) . . . . . . . . - 3 : 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization hlmg Forrn 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to issue gualified healthplans . . . . . . . . . . 13b | |
¢ Enter the amount of reservesonhand . . . . T [13c.
14a Did the organization receive any payments for mdoor tannrng services durmg the tax yaar? : 14a | v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b |

Form 990 {2011)



Form 990 (2011} Page 6

XTI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with '!
any other officer, director, trustee, or key employee? . . . . : I
Did the organization delegate control over management duties customarsly performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? . . . - 7a
Are any governance decisions of the organization reserved to (or Subject to approval by} members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durmg i
the year by the following: |
The governing body? . . . . T EERELEE IR 8a |
Each committee with authority to act on behaif of {he govem:ng body'? I, 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule . . . . . 9 v

«lal\ <

(xRS NS et ]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
(v

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . | 10a | v
If “Yes,” did the organization have written policies and procedures governing the actwmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the foom? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a | v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to con{ncts? 12b | v
Did the orgamzanon regularly and consistently monitor and enforce compliance with the polu:y'? If “Yes,"
describe in Schedule O how this was done . . . . e .o PR 12¢ | v

Did the organization have a written whistleblower p0||cy7 w @ o T I A A
Did the organization have a written document retention and destructlon polscy’? s @ 14 | v

Did the process for determining compensation of the following persons include a review and approval by [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a | v
Other officers or key employees of the organization . . . BEEEL TR 15b | v/
If “Yes” to line 15a or 15b, describe the process in Schedule O {see mstructlons} :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .
with a taxable entity during theyear? . . . . . . . . . . . . . . . .« . . . « . . - . 16a |
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ]— |

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

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Secnon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » EDWARD BREMER, 2623 WETMORE AVENUE, EVERETT, WA 98201 (425) 303-3070 (ACTING STATION MANAGER)

Form 990 (zo11)



Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

()
Position
@ ) ) (do not check more than one ©) ® "
Mame and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week 55 =Bl = =] 5 from related other
(descibe | 22 |2 | =|&| 35|82 the organizations compensation
housfor | 52| | 8|5 |58 | 2| organization | (W-2/1099-MiSC) from the
related 8 S| 8| |82 [w-2/1009-MiSC) organization
organizations| S = | B o - and related
in Schedule ,,E: =1 ] B organizations
0) gla 2
8 g
a
(1) HaydenBixby
Board Member 3 v -0- -0- 0%
(2) Miriam Driss
Board Member 3 v -0- -0- -0-
(3) Tom Killorin
Board Member 3 v -0- -0- -0-
(4) Candace Mckenna
Board Member 5 v -0- -0- -0-
(5) Pam Somers -
Board Member 3 v -0- -0- -0-
(6) Sandy Thompson
Board Member 3 v -0- -0- -0-
(7) Brenda Mann Harrison
President 10 v -0- -0- -0-
(8) Kari King
Vice President 5 v -0- -0- -0-
(9) Gary Evans
Secretary 5 ' -0- -0- -0-
(10) John Thielke
Treasurer 5 v -0- -0- -0-
(11) Karen Crowley
Immediate Past President 5 v -0- -0- -0-
(12) Bruce Wirth
General Manager 40 v 55,000 -0- -0-
(13)
(14)

Form 990 (zo11)
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Page 8

3= 4'/|N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)

©
Position
A ) {do not check more than one ® € R
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week pocgem e =lex] m from related other
(describe | 23 | 2 2 2358 the crganizations compensation
hours for =§. HE |53 3| organization | (W-2/1099-MISC) from the
related | 2| & 2|3%| % [w-2rr009-misc) organization
organizations S T E_ ,5 g and related
in Schedule |3 g g organizations
0) 3 i @
é §- !
(15)
(16)
17)
(18)
(19) |
(20) .
(21)
(22)
(23)
(24)
(25)
ib Sub-total . 2 B -0- -0- -0-
¢ Total from continuation sheets to Part VII Sectmn A > 55,000 -0- -0-
d Total (add lines 1b and 1c) . . o > 55,000 -0-| -0-
2  Total number of individuals (including but not I|m|ted to thcse listed above) who received more than $100,000 of
reportable compensation from the organization » -0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual SR I S B 3 | v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizahons greater than $150,0007 /f “Yes," comprere Schedule J for such
individual . e . 4 v
5 Did any person I|sted on hne 1a receive or accrue compensation from any unrelated organlzatmn or rndmdual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 J

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

()

Campensation

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

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

-0-

Form 990 (zo11)
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AT statement of Revenue

Page 9

{A)
Total revenue

(B}
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(©)
Ravenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 o0 T W

o«

Federated campaigns . . . | 1a
Membershipdues . . . . [ 1b
Fundraisingevents . . . . | 1¢c
Related organizations . . . | 1d
Government grants (contributions) | 1e -0-
All other contributions, gifts, grants,
and similar amounts not included above | 1f |
Noncash contributions incluced in lings 1a-1:8
Total. Add linesfa—1f . . . . . . . . . P

226,452

226,452

Program Service Revenue

2a

@ *~ao 00 o

Business Code
611430

_Broadcasting Class

1,965

All other program service revenue .

Total. Add lines 2a-2f . . . ; .. P

1,965

Other Revenue

6a

]

7a

8a

Investment income (including dividends, interest, |
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . i kM

(i) Real (i) Personal
90,368

Gross rents
Less: rental expenses 43,213
Rental income or (loss) 47,155
Net rental income or (loss) . . . . >

47,155

47,155

Gross amount from sales of (i} Securities (ii) Other
assets other than inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) .
Netgainor(loss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on ling 1c).
See Part IV, line18 . . . . . a 15,410
Less: directexpenses . . . . b 5,063
Net income or (loss) from fundraising events . B

10,347

Gross income from gaming activities.
SeePartlV,line19 . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from gaming activities . . »

Gross sales of inventory, less |
1
returns and allowances . . . al

Less: costof goodssold . . . b| |
Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

© oo

12

Miscellaneous sales 300099

46

All other revenue

Total. Add lines11a-11d . . . . . . . . W

46

Total revenue. See instructions, . . . . . P

285,965

47,155/

Form 990 (2011}



Form 990 (2011)

IEZIEY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

page 10

Check if Schedule O contains a response to any question in this Part IX .. £ [v]
Do not include amounts reported on lines 6b, 7b, (A) B8 (C) .o
8b, 9b, and 10b of Part VIIL. Totalexpanacs Mgyl | T i | apene
1  Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members =
5 Compensation of current officers, dwectors‘
trustees, and key employees . = 44,000 22,000 17,000/ 5,000
6 Compensation not included above, to disqualified f
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages v 122,440 65,000 5,000 52,440
8  Pension plan accruals and contnbut:ons {mcfude
section 401(k) and 403(b) employer contributions) |
9  Other employee benefits . 19,288 | 10,082 2,549 6,656
10  Payroll taxes . 14,213 7,429 1,879 4,906
11  Fees for services (non—emp!oyees}
a Management 8,787 8,787
b Legal 371 371
¢ Accounting
d Lobbying .
e Professional fundraismg services. See Part IV Ime 1?
f Investment management fees
g Other " 24,618 24,618
12 Advertising and promonon 1,266 1,266
13 Office expenses 32,598 17,039 4,309 11,250
14  Information technology 8,667/ 4,530 1,146 2,991
15 Royalties . . . . . . . . . o0 o | 1,977 1,877
16  Occupancy | 27,054 14,142 3,576 9,336
17 Travel . . . . | 5,876/ 3,071 777 2,028
18  Payments of travel or entertainment expenses i
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . "
21 Payments to aff:]lates .
22  Depreciation, depletion, and amomzatmn 18,932 18,932
23 Insurance . i G oK & 8 B s o
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If {
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) | .
a Radio Programming | 33,620 33,620
b |
c i
B e |
e All other expenses See Sch. 0O 276 276 i
o5  Total functional expenses. Add lines 1 through 24e 363,983/ 223,982 45,394 94,607
26 Joint costs. Complete this line only if the |
organization reported in column (B} joint costs |
from a combined educational campaign and
fundraising solicitation. Check here » [] if

following SOP 98-2 (ASG 958-720)

Form 990 (z011)
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Form 990 (2011)
28 Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 101,051| 1 33,871
2  Savings and temporary cash |r1vestmenie . 2
3  Pledges and grants receivable, net 3 B
4  Accounts receivable, net . . 4
5 Receivables from current and former Offlcers‘ dlrectors. trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L S om % % oW @ W - 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) . 6
@| 7 Notesand loans receivable, net 7
< | 8 Inventories for sale or use 8 o
9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 803,476
b Less: accumulated depreciation . 10b 447,388 378,020| 10c 356,088
11 Investments—publicly traded securites . . . . . . . . . . | 11
12  Investmenis—other securities. See Part [V, line11 . . . . . . . | 12
13 Investments—program-related. See Part IV, line 11 . | 13
14  Intangible assets ; 14
15  Other assets. See Part IV, Ime 11 i 15 _
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 479,071 16 389,959
17  Accounts payable and accrued expenses . 223| 17 96
18  Grants payable . 18
19 Deferred revenue - 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete F‘art IV ef Schedule D 21 |
@ |22 Payables to current and former officers, directors, trustees, key ,
*__E_. employees, highest compensated employees, and disqualified persons. |
2 Complete Part Il of Schedule L ; e _ |22
3|23 Secured mortgages and notes payable to unre]ated th|rd parties 151,623| 23 148,112
24  Unsecured notes and loans payable to unrelated third parties . . . [ | 24
25  Other liabilities (including federal income tax, payables to related third [
parties, and other liabilities not included on lines 17-24). Complete Part X '
of Schedule D | 25
26  Total liabilities. Add lines 17 1hrough 25 151,851| 26 148,208
» Organizations that follow SFAS 117, check here > :I and cemplete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets ; | 27 o
8128 Temporarily restricted net assets . | 28
2 29  Permanently restricted net assets . | 29
o Organizations that do not follow SFAS 117 check here P [: and
5 complete lines 30 through 34.
© |30 Capital stock or trust principal, or current funds . . P 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund P \_ 31
f 32 Retained earnings, endowment, accumulated income, or other funds . i_ 327,220| 32 241,751
21833 Total net assets or fund balances . . | 327,220| 33 241,751
34  Total liabilities and net assets/fund balances | 479,071 34 389,959

Farm 990 (2011)



Form 890 (2011)
IEEEd Reconciliation of Net Assets

Page 12

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

v

=2 T &2 I S S I

Total revenue (must equal Part VIII, column (A), line 12) .

285,965

Total expenses (must equal Part IX, column (A), line 25)

363,983

Revenue less expenses. Subtract line 2 from line 1

(78,018)

327,220

Net assets or fund balances at beginning of year (must equal Part X I:ne 33 co[umn {A))
Other changes in net assets or fund balances (explain in Schedule O) . . . . |

& ||p|—

(7,451)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33 |
column (B))

=3}

241,751

X Financial Statements and Reportmg

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

O

2a

3a

Accounting method used to prepare the Form 990: [/]1Cash  [[] Accrual [ Other L
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accouniant?

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audn‘rs’? If the organrzatmn d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

. Yes | No

3a

3b

Form 990 (2011)



| OMB No. 1545-0047

2011

Open to Public

ﬁf,ﬂiﬂo”oﬁigﬁ_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T . . p
|n$§§]ar1§2\,;nue%e£\?ﬁ;iuw » Attach to Form 990 or Form 990-EZ. P See separate instructions. |nspect|on
Name of the organization Employer identification number

KSER FOUNDATION 91-1642834

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

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

a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Il supporting
organization, check this box . . . v omow o ow o w o= w4
g Since August 17, 2008, has the orgamzat:on accepted any glft or contnbut:on from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) |
(i) A family member of a person described in (i) above? . . . i mow W ¥ % @ B Mm@ 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above’? R E W & & B @ o # 11g(ji)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No |
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2011

Form 990 or 990-EZ,



Schedule A (Form 890 or 990-EZ) 2011

Version A, cycle 1

Page 2

X Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each  person (other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 | (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

14
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business _
is regularly cariedon . . . . . ; ;

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstruchons) . " 12

First five years. If the Form 990 is for the organization’s first, second thrrd four‘th or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e o w e w w wm w a BB oEomow omx BT

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15

%

3313% support test—2011. If the organization did not check the box on ||ne 18 and Ime ‘14 is 33‘:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and J|ne ‘15 is 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . >
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzanon....‘..................‘........‘..>
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and- circumstances” test. The orgamzanon qualifies as a publicly
supported organization . . . AU
Private foundation. If the organ:zahon dld not check a box on lme 13 16a 16b 17a or 17b, check th:s box and see
IﬂSfrUCtanS‘,.....................‘.,...,,....P

]
0

O
Ll

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Ferm 990 or 980-EZ) 2011 Page 3
Ea Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 {(b) 2008
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 251,300 422,186 271,204 291,029 228,463 1,464,182
2  Gross receipts from admissions, merchandise i
sold or services performed, or facilities -

furnished in any activity that is related to the [
organization's tax-exempt purpose . . . 58,913 37,394 21,366 39,686 15,410 172,769

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

[ (c) 2009 (d)2010 | (e) 2011 (f) Total
|

4 Tax revenues levied for the !
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5. . . . 310,213 459,580 292,570 330,715 243,873 1,636,951

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year |

¢ Addlines 7aand 7b |
8 Public support (Subtract line 7¢ from '

line) . . . . e i | 1,636,951
Section B. Total Suppurt
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 | (c) 2009 | (d) 2010 | (e} 2011 (f) Total
9 Amounis fromline . . . . . . 310,213 459,580 | 292,570 330,715;_h 243,873 1,636,951

10a Gross income from interest, dividends, |
payments received on securities loans, rents, i
royalties and income from similar sources . 84,001 101,894 105,343 98,781 90,386 480,405

b Unrelated business taxable income (less
section 511 taxes) from businesses [
acquired after June 30,1975 . . . . |

¢ Addlines10aand10b . . . . 84,001 101,894 105,343 98,781 90,386 480,405

11 Net income from unrelated busmess '
activities not included in line 10b, whether
or not the business is regularly carried on l

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

13 Total support. (Add lines 9, 10c, 'E‘l

and12) . . . . . - 394,214 561,474 397,913 429,496 334,259 2,117,356
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) '
organization, check this box and stop here . . s m o om om om om omamid o w B o& KRR W pwma R [
Section C. Computation of Public Support Percentage o
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . [ 15 77,31 %
16  Public support percentage from 2010 Schedule A, Part lll, line1% . . . . . . . . . . . | 16 76.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . . . [ 17 22.69 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . | 18 2217 %
19a 33':% support tests—2011. If the organization did not check the box on line 14, and Ilr‘le 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [/

b 3313% support tests—2010. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization B[]
o0 Private foundation. If the organization did not check a box on line 14, 18a, or 195, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 930 or 990-EZ) 2011 Page 4

I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Alsc complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011



. OMB No. 1545-0047
Schedule B Schedule of Contributors =
(Form 990, 990-EZ,
or 990-PF) 2 @ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service
Name of the organization Employer identification number
KSER FOUNDATION 91-1642834

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

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

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

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

General Rule

] For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(8) organization filing Form 990 or 990-EZ that met the 33'/z % support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

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

[1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose, Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . i o 0w e e . oS

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on

Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No, 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
KSER FOUNDATION

Employer identification number

91-1642834

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

(@) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 L THE BOEING COMPANY . Person [
Payroll Ol
PO BOX 24565 WAI-501-33-23 $ 20,000 Noncash  []
(Complete Part Il if there is
SEATTLE, WA 98124 B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il ||a THLALIE TRIBES. Person 4]
Payroll Ol
6406 MARINEDRIVE $ 5 .Q_OD Noncash O]
(Complete Part Il if there is
_'_I'_l_.l_lrﬂl___l_F_’: \_P:"ﬁ_?s_?_'{] __________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll OJ
$ Noncash ]
(Complete Part |l if there is
___________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________ Person O
Payroll ]
$ Noncash L]
(Complete Part Il if there is
____________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________ Person ]
Payroll OJ
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person O
Payroll U
___________________________________________________ B e Noncash Il
(Complete Part Il if there is
a noncash contribution.)

Schedule B [Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes," to Form 990,

Do o s Traai Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

|mepmat Revenue Service e P Attach to Form 990. » See separate instructions. Inspection

‘Name of the organization Employer identification number

KSER FOUNDATION 91-1642834
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Agaregate contributions to (during year}
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« [ Yes ] No
Partll Conservation Easements. Complete if the orgamzatlon anSWered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a
historic structure listed in the National Register . . . o ! - 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@) and section 170(NY4)B)@? . . . . . . . . + « . ¢« 4 . 4 o v s o« v o« v o« -« [OYes [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

g4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, linet . . . . . . . . . . . . . . . . ¥» §
(i) Assets included in Form 990, Part X . . . aowow P F

2 If the organization received or held works of art hlstoricai treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . . oS

b Assetsincluded in Form990,PartX . . . . . . . . . . .+ i e e . . . . P8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 980) 2011

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

3

{=2

4

5

Page 2

collection items (check all that apply):

[ Public exhibition
[] Scholarly research
[ ] Preservation for future generations

d [ Loan or exchange programs
e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes [] No

=1 d\"8 Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,
line 8, or reported an amount on Form 980, Part X, line 21.

1a

= o o0

2a
b

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

(d) Three years bam(

ia
b
c

b
4

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

included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part X]V and compiete the following table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization |nclude an ameunt on Ferm 990 Part X Ime 21 v,

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

[ ] Yes [ | No
Amount
ic
1d
1e
11 e —————————
[] Yes [] No

(a) Current year

(b) Prior year

(c) Two years back

Beginning of year balance

[e} Four years L)ack

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance . . . [

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment b
Permanent endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations .
(ii) related organizations .

If “Yes” to 3alii), are the related orgamzatmns Ilsted as requi red on Schedule R’?
Describe in Part XIV the intended uses of the organization's endowment funds.

|Yes| No

[3a(i)
3a(ii)

IEEATHE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a}) Cost or other basis | (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation
1a Land LW W B ¥ B R WM 65,721 65,721
b Buildings . . . i E B | 238,119 37,201 - 200,918
¢ Leasehold tmprovements
d Equipment 454,094 388,718 65,376
e Other 34,752 10,679 24,073
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).) N 356,088

Schedule D (Form 990) 2011



Schedule D (Form 930) 2011

Page 3

=udl|M Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A

(B)

(©)

(1)

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

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

(a) Description of investment type

(b} Book value

(c] Method of valuation:
Cost or end-of-year market value

(1)

(2

8

(@)

(5)

_6)

(7)

8)

9

(10)

|
Total, (Column (b) must equal Form 990, Fart X, col. (B) line 13.) ¥ [

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

(a) Description

(b} Book value

(1)

]

(3)

(4)

(5)

(6)

()

(8)

©

(10)

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

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

{a) Description of liability

(b} Book value

('l) Federal income taxes

@

)

(4)

(5)

(€

(7)

8)

bl

(9)

(10)

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

4

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980} 2011



Schedule D (Form 990) 2011 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . |2
3  Excess or (deficit) for the year. Subtract line 2 from linet . . . . . . . . . . . . . | 3
4 Net unrealized gains (losses) on investments ' 4
5 Donated services and use of facilites . . . . . . . . . . . . . . . . . . . 5
6 Investment expenses . G
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . s N T I R 8
9 Total adjustments (net). Add lines 4 through 8 ;o R 9
10  Excess or (deficit) for the year per audited financial sialements Combme Imes 3 and 9 s % a8
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . . . . . . . . . . . . i 2a
b Donated services and use of facilities . . . . . . . . . . . |[2b N
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIV.) . | 2d | |
e Add lines 2a through 2d . . 2|
3 Subtract line 2e from line 1 .o 3
4 Amounts included on Form 990, Part V!Il ||ne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VI, line7b . . 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . G omomEoE omow % 4c
5 Total revenue. Add lines 3 and 4c. (Th;s must equaf Form 990 ParH fme 12) i no 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25; .
a Donated services and use of facilites . . . . . . . . . . . | 2a|
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . A R R
d Other (Describe in Par‘t XIV ) b omomE o® o ¥ ouw oo on wos g |wed
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... .2
3 Subfract line 2e from line1 . . . . C e 3 |
4  Amounts included on Form 990, Part IX, Jme 25 but not on lme 1‘ '
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . lab
¢ Addlinesd4aand4b . . . e oa o omow e ow | 46
5 Total expenses, Add lines 3 and 4c (Thrs musr equaf Form 990 Pamf J’me 18) v ow m e uEs s 5

Supplemental Information o

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; + Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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EEP WS  Supplemental Information (continued)
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Supplemental Information Regarding |  OMB No. 1545-0047

SCHEDULE G v i 4=

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

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

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

Name of the crganization ‘ Employer identification number

KSER FOUNDATION | 91-1642834

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Partl 2 : ;
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g [¢] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [¥] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at |least $5,000 by the organization.

o i o Amount paid to TR :
i ity i {iii} Did fundraiser have . : : ) . , (vi} Amount paid to
(i) Name and address of individual (i) Activity custody or control of (iv) Gross receipts (or retained by) {or retained by)

or entity (fundraiser) contributions? Trom achvity fundraésoelr{lide i organization

Yes | No

10

|
Total s o & 5 4 % 6 @6 % . § 8. 5 0 A o nea P I
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event#2 (c) Other events (d) Total events
CELEBRATION 3 (add col. (a] through
col. (c))
(event type) (event type) (total number)
g
@1 1 Grossreceipts . . . . 9,147 6,263 15,410
& | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
L R 9,147 6,263 15,410
4  Cash prizes .
5 Noncash prizes
m e
% | 6 Rent/facility costs . . . 865 960 1,825
2
5| 7 Foodand beverages . . 1,866 297 2,163
I3
5 8 Entertaihment . . . . 100 730 830
9  Other direct expenses . 60 185 245
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . » |( 5,063 )
11  Net income summary. Combine line 3, column (d), and line 10 . . . . e g 10,347
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® . (b} Pull tabs/instant ; (d) Total gaming (add
2 e} Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
g
@
T | 1  Gross revenue .
$| 2 Cashprizes .
g
21 3 Noncash prizes
i
El? 4  Rent/facility costs .
£
5  Other direct expenses
O] Yes %[ Yes % [ Yes %
6 Volunteerlabor . . . . | [J No [] No [] No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » | )
8 Net gaming income summary. Combine line 1, columnd, and line7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
b If “No,” explain:

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

Schedule G (Form 930 or 890-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . s w [] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member‘ of a par‘tnersh:p or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . .o ] Yes [ No
13  Indicate the percentage of gaming activity operated in;
a Theorganization's facility . . . . . . . . . . . . . . . . . ., 13a | %
b An outside facility . . . 13b | - %
14  Enter the name and address of the person who prepares the orgamzanon s gammg/specnal eveﬂts oooks and
records:
Name® e
Address SSSGEERESSRRes
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET . . . . L L oo e, [] Yes [ ] No
b If“Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party®» §
¢ If“Yes,” enter name and address of the third party;
Named» } e
Address P ) e
16  Gaming manager information:
Name b T o
Gaming manager compensation » §
Description of services provided » e
[] Director/officer ] Employee [] Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . C ] Yes [ ] No
b Enter the amount of distributions required under state law to be dlstributed to other exempt organizations or

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

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

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

_THE FUNDRAISING EVENTS INCLUDED IN PART Il WERE:

Schedule G (Form 990 or 990-E2Z) 2011



SCHEDULE O . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2 @ 1 1
Dépariment s Treasiny Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Mame of the organization Employer identification number

KSER FOUNDATION 91-1642834

BOARD REVIEW OF 990 - (REF. PART VI, LINE 11B): COPIES OF THE 990 AND 990-T WERE DISTRIBUTED TO ALL

_SUBMITTAL OF THE 930 AND 990-T. (SEE FURTHER DISCUSSION ON PAGE 2 UNDER BOARD REVIEW.)

AVAILABILITY OF DOCUMENTS - (REF. PART VI, LINE 19): THE KSER FOUNDATION MAINTAINS A PUBLIC

FILE IN ITS RECEPTION AREA WHERE KEY DOCUMENTS, INCLUDING THE 990 AND 990-T ARE AVAILABLE FOR PUBLIC

_CAR DONATION PROGRAM (REF. PART V, LINE 7H): INDIVIDUALS AND OTHERS CAN DONATE VEHICLES TO KSER,

THESE DONATIONS ARE HANDLED BY CHARITABLE AUTO RESOURCES, INC., 4669 MURPHY CANYON RD., SUITE 100

SAN DIEGO, CA 92123. THIS ORGANIZATION HANDLES ALL THE VEHICLE DONATION TRANSACTIONS, INCLUDING TAX

REPORTING AND GIVES KSER FOUNDATION THE NET PROCEEDS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
KSER FOUNDATION 91-1642834

ELECTIONS - (REF. PART VI, LINES 7A AND 7B): KSER BOARD MEMBERS ARE ELECTED ANNUALLY AT THE ANNUAL

MEETING. ALL CERTIFIED KSER FOUNDATION MEMBERS MAY VOTE. ELECTED BOARD MEMBERS SERVE FOR

THREE YEARS. NO BOARD MEMBER MAY SERVE MORE THAN THREE CONSECUTIVE TERMS. CHANGES TO THE

ARTICLES OF INCORPORATION MUST BE APPROVED BY A MAJORITY VOTE OF MEMBERS.

IN ADDITION, ALL VOLUNTEERS AT KSER ARE REQUIRED TO SIGN A CONTRACT WHICH PROHIBITS THE ACCEPTANCE

OF ANY GIFTS OR PAYMENT FOR PLAYING OR FEATURING CERTAIN MUSIC DURING RADIO PROGRAMS. THE POLICY

OUTLINING VOLUNTEER RESPONSIBILITIES IS AVAILABLE IN THE KSER FOUNDATION VOLUNTEER POLICY MANUAL,

AVAILABLE FOR REVIEW AT THE KSER FOUNDATION OFFICES.

BOARD MEMBERS. THE COMPENSATION WAS THEN DISCUSSED AT A BOARD MEETING AND APPROVED BY VOTE.
Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 920 or 930-EZ) (2011}

Page 2

Name of the organization
KSER FOUNDATION

Employer identification number
91-1642834

RECONCILIATION OF INFORMATION IN PARTSVII, VIIl, AND IX: THE GENERAL MANAGER SALARY WAS $55,000 AS REPORTED IN

Schedule O (Form 980 or 990-EZ) (2011)



[ SER Foundation
1-1642834
FYE: 12/31/2011

Tax Asset Detail 1/1/11 - 12/31/11

Date In Tax Sec 179 Exp Tax Tax Prior Tax Current Tax Tax Net Tax Tax
Pusset Property Description Service Cost Current = ¢ Bonus Amt Depreciation Depreciation End Depreciation  Book Value Method Period
[Group: Broadeasting Equipment
4 Broadeasting equipment 5/2/1995 176,603 o] 0 176,603 0 176,603 o S/L 5.0
5 Transmiter/STL System 7/1/1999 75,844 0 o] 75,844 0 75,844 o S/L 10.49
6 CD Players 5/7/2002 378 o 113 378 0 378 0 200DB 7.0
7 MDs Recorders 5/28/2002 1,088 0 326 1,088 0 1,088 0 200DB 7.4
8 Minidisk Recorders 7/10/2002 978 L4 293 978 0 978 0 200DB 7.0
9 Headphones 10/7/2002 76 o 23 76 0 76 o 200DB 7.0
10 Amp 71172002 800 o 240 800 [¢] 800 ] 200DB 7.0
11 Stereo Recievers 7/1/2002 300 ] 920 300 0] 300 ] 200DB 7.4
12 Minidisk Reporter Kits 7/1/2002 3,600 ] 1,080 3,600 0 3,600 0 200DB 7.0
16 Minidisk Recorder Kit 1/6/2003 1,589 0 477 1,589 0 1,589 0 20008 7.0
17 Minidisk Recorder 1/30/2003 489 0 147 489 o] 489 0 200DB 7.0
18 Broadcast Filter 2/3/2003 608 0 182 608 o 608 o] 200DB 7.0
19 CD Playerrs 3/20/2003 185 0 56 185 o] 185 0 2000B 7.0
20 Transmitter Filter 5/29/2003 513 0 257 513 o] 513 0 200DB 7.0
21 Broadcasting Equipment 6/17/2003 530 0 265 530 0 530 0 200DB 7.G
22 Broadcasting Equipment 9/11/2003 246 0 123 246 o 246 0 20008 7.4
23 Broadcasting Equipment 9/11/2003 255 0 127 255 0 255 0 20008 7.0
24 Telephone System 9/11/2003 1,117 0 558 1,117 0 1,117 0 20008 7.0
25 Omnia FM Audio Processor 11/19/2003 3,409 o] 1,705 3,409 0 3,409 0 20008 7.0
26 New Studio Equipment 12/15/2003 3,629 o] 1,814 3,629 0 3,629 0 200DB 7.0
31 MD Players/Recorders 11/3/2004 1,278 o] 639 1,278 0 1,278 0 20008 7.0
35 Equipment 6/30/2004 26,360 o] 13,180 26,360 (o] 26,360 0 20008 5.0%
37 Equipment 7/5/2005 107 Oc 0 92 15 107 0 20008 7.0
38 Equipment 6/30/2005 387 Oc 0 332 55 387 0 20008 7.0
42 Content Depot Upgrade 3/1/2005 7,592 Oc 0 6,507 1,085 ¥.592 0 20008 7.0
48 Equipment 2/20/2006 1,342 Oc 0 1,092 17 1,209 133 20008 7.0
49 Equipment 5/22/2006 785 Oc 4] 620 70 690 95 20008 7.0
50 Equipment 6/26/2006 920 Oc 0 718 82 800 120 200DB 7.4
51 HD Radio Transmitter 9/30/2007 98,042 o] 0 36,703 8,178 44,881 53,161 200DB 15.d
52 Equipment 2/4/2008 3,535 o} 0 1,989 442 2,431 1,104 20008 7.0
53 Equipment 6/25/2008 6,536 o ] 3,677 816 4,493 2,043 20008 7.0
54 Equipment 7/30/2008 499 o i 280 62 342 157 20008 7.0
55 Equipment 9/3/2008 128 0 0 688 153 841 382 20008 7.4
56 Equipment 10/28/2008 B8B6 0 ] 499 111 610 276 20008 7.0
Book corection
Broadcasting equipment 421,728 Oc 21,695 353,072 11,186 364,258 57,470
[iroup: Building
3 Building 5/2/1995 3,415 o o 3,415 0 3,415 0 5/L 5.4
27 Heating System 12/31/2003 1,488 o 744 1,488 0 1,488 0 20008 7.0
28 Building-in Service 1/1/2004 103,706 0 Q 18,502 2,659 21,161 82,545 5/L 39.0
29 Land 11/14/2003 70,619 0 4] 8] 0 o] 70,619 Land 0.03
36 Building improvemeants 6/30/2004 47,31 0 0 7,948 1,215 9,163 38,278 S/L 39.94
39 Building improvements 6/30/2005 6,000 Oc it 498 83 581 5,419 S/ 39.03
46 Building art &6/1/2006 800 Cc 0 518 114 632 168 S/L 7.0
Building 233,419 Oc 744 32,369 4,071 36,440 196,979
Group: Furniture & Fixtures
2 Furniture and Fixtures 5/2/1995 4,351 0 0 4,351 0 4,351 [¢] S/ 5.0
13 Computer 7/1/2002 2,000 0 600 2,000 0 2,000 0 20008 5.94
14 Office Furniture 7/1/2002 500 0 150 500 0 500 0 20008 7.0
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13 Laser Printer 1 7£00£ 1,000 [4] 300 1,000 [4] 1,000 4] 20008 2.4
32 Ladder for Music Library 7/21/2004 449 4] 225 449 0 449 0 20008 7.0
40 Production Furniture 1/18/2005 423 Oc ] 360 63 423 0 200DB 7.0
43 Office Furniture 8/22/2006 1,038 Oc 300 797 92 889 149 200DB 7.0
Furniture & Fixtures 9,761 1575 9,457 155 9,612 149
[Sroup: Land
1 Land 5/2/1995 65,721 0 0 0 0 4] 65,721 Land 0.4
Land 65,727 [4) 1] 4] [ ] ba, el
[Group: Loan Fees
30 Loan Fees 11/14/2003 3,000 0 o ny 100 817 2,183 Amort 30.9
Loan Fees 3000 U [¢] 717 00 B17 2,183
[Group: Office Equipment
33 Computer 11/23/2004 2,286 (o] 1.143 2.286 0 2.286 0 20008 5.0
34 Telephone System 1/23/2004 10,891 (4] 5,445 10,891 0 10,891 0 200DB 7.0
41 Development Computer 11/28/2005 662 Oc 0 662 0 662 0 20008 5.4
44 Computers 1/30/2006 2,776 Oc 0 2,764 12 2,776 0 200DB 5.0
45 Computers B8/28/2006 2,335 Oc 0 2,170 165 2,335 0 200DB 5.0
57 Computers 2/22/2008 3,000 o] 0 1,689 375 2,064 936 200DB 7.0
58 Computers 2/25/2008 2,989 0 o] 1,682 373 2,055 934 200DB 7.0
59 Computers 7/30/2008 4,122 0 a 2,320 515 2,835 1,287 200DB 7.0
Office Equipment 290617 ©,588 24,964 1,430 25, 90% 3,157
Group: Lynnwood Tower
47 Lights 6/5/2006 1,030 Oc 0 975 55 1,030 0 20008 S.CI
Lynnwood Tower 1,030 [ 975 55 1,030 U
roup: Software
60 Software 6/2/2008 14,343 0 0 8,071 1,791 9,862 4,481 200DB 7.0
Software 14,303 (4] a8, 07T 1,91 9,864 4,487
Grand Total ¢ i8,U0h4 uc 30,602 Va, 28 437,923 330, 141




