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17 Tﬁqﬂqpﬂmnmtﬂm“.mw L 1T Earary
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[EXMI Statement of Program Service Accomplishments (See the instructiors.|
Form 890 is available for public inspaction and, for some people, serves as the prmary of sole source of information about a
particular organization. How the public perceives an organestion in such ceses may be determined by the information presented
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Foren #M0 E0HIT) Pagn 5
Reconclliation of Revenue per Audited Financial Statements With Revenue per Return [Ses the
insfructions.}

a Total revenue, gaing, and other support per audiled financlal staterments ., . . . . . . . Ll
b Amounts inchkeded on lina a but not on Part |, line 12;
1 Met unrealized gains on investments ., . . -
2 Donaled services and use of facilities . |,
anmdmpwm._.......,.. b3
Addiimesbithroughbl . . . . . . & & « & & & + & & 4 :
¢ Subtractfne biromines . . . . . . . AR T SR 2 s MR
d Nmmmlﬂdmﬂﬂlmﬁ.hlmtmh:
1 inmﬂmntmnﬂﬂudﬂmmlumﬂb Fark A d
Addlineadiandd? . . . . . . . . SR R e . d

#m{hﬂl,ﬂmﬂ}ﬂdﬂlﬂlnmﬂd .
Wﬂmﬂmwwmm

A Tolal expenses and lossas par sudited financéal statements . . . . . . L]
b Amounts Included on fine a but not on Part I, line 17:
1 Donated sendces and use of faciies . . . ARIERE T =
2 MMWWMML“H ok
3 lpssesreporied onPort L Ene 20 . . . . . . & & - & = s b3
4 Drher (specity):
o —— - ——— ——— ———— - EEam “
Mdmhﬂlrwuhhl-.. ..... T TR
o Subiractirebfromines . . . . . . P SR % PR Y.

d Amounds incheded on Par L lia 17, hl.l‘tl'lﬂtm“-l"lﬂ
1 Invasimant expenses nol included onPart Lna 6t . . . . . .
B Coher PRI e e s Sl i o W v e SR R A A o

Addlinescandd® . . . . . . . . S e e T S R e
& Total I, ling 17), Add lines e and d . | > | a
WMMTMMMWMHMW who was an offices, director, tristes,

of key amployes &t any time during the year even if they were not compensated.) (See the nsiniciions,)

1B} Compansaiion [ M\ E o]
A Hame and addrees Tﬁ-immnw Emﬁ-ﬂ-r WIW Hdrm
AEI50 ] Q
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Form B0 (300T) o .

IZIXEN Current Officers, Diractors, Trustoes, and Key Employees [coninued)

T5a Entar tha total number of oMicers, directorns, wmuu-piﬂihdhmuunmﬁrhuﬁﬂnmwuﬁmm
i TR gl T A T e TOGRR R Rl

b Mwnﬂwmdmﬂm.mm.wmmhhdhhmm Pari V-#, or highesi compensatied
amployees listed in Schadule A Pan |, o highest compensated professional and othar indapandant
condractors listed = Schedule &, Parl & or II-B, relsled to each other through family or business
redationships? if “Yes." attech a statemaent ihat identifies the individuals and explains the relationshipis) . |

o Do amy officers, direclors, frustess, of hay empleyess listed In Form 890, Pard V-A, or highasi
compensated employees lsted in Schedule A, Part |, or highesi compensated professional and other
indepandent contractors listed in Schedule A, Par ll-A or 0-B, recelve compensation from any oiher
organtzations, whelher (ax sxempl o laxabls, thal are retabed o the organizaton? Saa the instructions for
the dafinlion of “releled orgesERton.”. . . . . . . i & i s o= x s w o w o w momow ow o .
o “Yes® m;m:mmwmmmhm

d [Doas the onganization have & writhen conflict of infefest palicy? . . . . . . . . . . . . .

mmmmwmwmmmummmumm

officer, director, frustes, or key amployes received compensation or ather benalits [described below) during the year, st that
parsan belcw and anter the amount of compansation or athed banefits in the appropriabe calumn. Bes the instroctions. )

A Hame wnd addr By Loarn wrcd Advarncin numm --wnl.‘ sE'nmuuﬂm

o 0 o .

X Other information (See the instructions.]
T& Dd the arganizaton make a changs In its activities or mathods of conducting activities? IF “Yes,” attach a

otalled wiabormesrl OF BROD BN . . =« & o = o & = & = & & ow Fok e Alm w w4 £
T memm-hhmﬁﬂrmmuMMWHﬁrﬂﬁ?

H “¥ea," stiach & conformad copy of the changes.
?hﬂﬁjhﬂﬂ&ﬂhnhumﬂhﬂh“rmmﬂﬁﬂ:ﬂummﬂuﬂlmw
ihis refum? eyl ol R S L T e T e LR L T L A

b il “¥ea,® h-rtﬂhdltuntwnunfmﬂm-Tﬁ'“m‘i’ S A TR T P L
TE \lunm:tpm mmnmmmhmﬂ'vu Iﬂ-'.?h
i e B . R
a0a h1thMWMMMWIMEMWﬂw
mMmmmmmmmwmmam
organization? | Al e e R e L )
b i “Yes," snier the narme f the organization b WA
. and check whether It is L] sxsmpt or L) nonexsmet
fa wmmmwmmhmmﬁw . |8ta]
b Did tha organization file Form 1120-POL for thit year? . . ., . . ST IhY r eE
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Farm D90 (@00T) Pags T

m mlmmw Yos| Ho

mMImmmmmmwumﬂmﬂa uqllnmwmuh:nmm
or &l sibsianially less than fair rental valuaT .
b B “yes" mmwmmummmmmmm
BMouUNd &5 rvenue in Part | or as an expanse in Part 1.
{Ses Instructions in Part L} , . . . ... e NiA
Ala mnmmmwmummwﬂhmwmm?
b Did the organization cormpdy wilh the disclosure requiremants ratating to guid oo quo contribudions? |, .
B4a Did the organization soficit any contributions or gifta that were not lax deductible® . | ;
I:H#u.“&lﬂumﬂuﬂnﬁmhlmnﬂhmﬂﬂlﬁmmmwm:mmm
gifis were not 1ax deductible? .
msnfgbﬁ'ﬂ;ﬁwm,m!mﬂﬂyﬂdmmbrm? Lo
b Did tha organization make only in-house lobbying expenditures of $2,000 or less? | |
wammmmmwﬂﬁh:hmtmmmmmmﬂw
rocoivad a waiver for proxy tax owed lor tha prior year.
& Du=g. assessments. and ssmilar amounts from members
d Bacilon 162(8) lobbying and political expanditures .
|WHmmdeﬁ1mduﬁmﬁm
i Taxable amount of lobbying and political expenditures {line B5d lesa B5¢) |, .
g Does the organization alect to pay the saction B033e) tax on the amount on line G517 :
hIrmmﬂﬂmmﬂwmhhwﬂhnwmﬂdﬁmmhw
mn:mum'MuﬂmmmmdLﬁWHﬂdeMMhm
following tax yvear? , , . g
B m:mmwnwm:ﬂmﬂmmﬂmhﬂ -|“'
b Gross receipts, included on line 12, for public use of club faciities , , , , . |BSb
87 S500eN1E orgs. Enter 8 Gross income from mambers or sharsholders |,
b Gross inoome Trom oller sources. mnnﬂnulmunn-ﬂpﬂhnﬂur
sourges against amounts dus of received fnom tham) . , .
mMmrHMMHer.Hﬂnhwﬂhimuerﬂﬂmﬂhlww
mmmummm-mmmwm&mmmm
301.7701-2 and 301.7701-37 i "Yea," complata Parl X, . .
b At any lime during the year, ﬁjﬂwm:rmw mamﬂuﬂdmﬂﬁnﬂhlnm
meaning of section S12(b)(13)7 If *Yes," complete Part X1 . . . .,
mmrmmmmmmmwmummmmmm
section 4971 P ... 0 maction 412 B ; meclion 4955 B............... L
hsﬂiﬁn}.ﬂmﬂqﬂ}mﬂdhmmhﬂmlﬂmwwlm
MHWHMHMWHH“MMMIWMHWM attach
a stalamant axplaining sach fransaction . ., . 5 iy
:Enwﬁmnufmhpmﬂmmwmmmww
persons during the year under sections 4912, 4955, and 4858 | | o
dEnwmammnmmmmeMm, ,P o
-Mmmmw&mmnm:uu mhmlmﬂ'muﬂuﬂhﬂumm

E
<

NA
N
M
MU

@ For supporting orpanizations and sponsonng organizations mainfaining donor advised funds, Did the
|MMEJMMMIMMMMM\H‘W
a1 any tima during the year? . | TR

inantlhnutHuwrﬂtnﬂch:nq:ynfmhrﬂunhﬂhdi WASHINGTON

humdwwmhmwmmmw Wﬂ?iﬁﬂ

" s @® &+ ®w w + + L] - lﬂj :
91a Tha books are in carn of = JONN THIELKE, KSER TREASURER '~ Telaphons no. B | 425 ) 30381
Locatad at w2623 WETMORE AVENUE, EEIEIT | AN S N Fai B m.‘............-...

b At any time during the calandar year, did the organization have an interest in or a signature or othar authority
muﬂmﬁlmhufwﬂmmﬂﬂuﬂu:ﬂmhmﬂmwwuhﬁunm
T e e e e e S e IE o I =
|r-vu.'mu-m¢!ﬂuwuumh“ -
mmmmwmmmhmmrmnwﬁwm
and Firancial Accounts,
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Frr 000 2007} Page B
m Other Information (continued]) Yes| Mo
o Af any time during the calandar year, ddnumg-mmnmmunmmmmumuﬂmmmﬂlﬂ v

If *¥e=," entor the name of the forsign country B

a2 mmmﬂgﬁ}mn}-ﬂmmmmmhmﬂmmm AR e
-ﬂmﬂ-mﬂﬂﬂ%“nﬂdﬂdmmﬂ@hww 5 .Flﬁi
of Income- Activities [See the instructions.)
Mote: Enfer gross amownts unless offerwise Unralaiad business incoma | Exdued by secfisn 312 313, or 314 Flmﬁuelm-
iraclh L @) functi
inachic e, _WH L : m goarmpl o

83  Program sarvice revens:

Imarest on savings and lemporary cish investments L 0
Dividends and inerest from sacuritles . .
Net rental income or loss] from real estsie:  [RRERENEE| RS S
a debi-financed property . L
b not debl-financed property , , . . . .

ﬂ!ﬂ:._.nn,.
i

:

|

98 Net rental Income or (loss) from parsanal praperty §311%0 56534
88  Oihar investment incoma . . . . . .
100  Gain or (loss] hom saks of Bssets other than imanion
101 Nl incoma or (loss) from special avenls | a/ 13209
102  Gross profit or (oss) from sales of inventory
103 Odher revenue: a SPONSORHIFS 42 25248
b
a
d
L]
104 Subtotal (add columne (), D), mnd (€) 30545 g
105  Total {add line 104, colurrns (B), O, end (BD . . . . . + . . . T B407H

: mumammuumm:n 1'gH|n‘r
Part Vil ! ccomplisl of Exempt Purposes (Sec
Line Ma. mmmmwmmumhmnmﬁﬂm | cortributed Importantty 1o the accomalishmen
v of the organizstion’s exempd purposes (ofher than by providing funds for such purpeses)

 Part IX | M;mfm_ﬁmm_’mm&aw
Karna, addresa, and EIN of comperalion, m M....;'F".,ﬂ_- Thjﬁ:uu E"d%"'
M”ﬂmﬂ

NIA %
a1
mﬁiu
information Regarding Benefit Contracts (See ihe insfructions |

(8] Did the orarizsion, durng the yuar, receve any funds, dirsctly or indiesctly, 10 pay pramiume on @ personal benefit coreact? . [ Yes [P No
b} Did the organization, during the year, pay pramiums, directly or indirectly, on & personal benaft contract? [ Yes & No
Note: If “Yes” to (b, e Forn BE70 and Form 4720 fses neiruchons).

Form 880 @um
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Frorrm GO0 007

[

ZEET information Regarding Transfers To and From CGontrolled Entities. Compiste only if the organization

is & controlling organization as defined in section ST2(b)(13).

Wad | Na
1106 Did the reparting erganization make any transfers o a controbed enfity as defined in saction S12(B)[13) o
“Gudﬂﬂ'fu__‘mﬂhhuhﬂhbduwhmhmﬁﬂudﬂm W
UM A mﬂ.m Dunrﬁjﬁinf o
controllad entity Humbisr transter AEREA ) Snitor
| ; ]
o R .
e ; R
O 1V e
Yas | No
a7 Did Ehe reporiing organization recaive any trensfers from a controlod entily as defined in saction
512{b)(13) of the Code? If “Yes,” complate the schedule belaw for each controbad antity. W
Hlmldﬁ{:‘n,ﬂmh wmmm Bl-rﬁhd‘ =
controlled antity Mumbaer brnreee ARSI o8 emanter
o [T ——— : ......
z R Ll
o [
Totals
Yoz | Ho
108 Did the organization have & binding witien coniract in effect on August 17, 2006, covering the interest,
romts, royvalties, and annulies describad in guesion 107 above? W
Under panakies of perury, | decians xamined iy e, incuding sccompanying schasdum ond Salamsns, and 1o e besl of my knowiedge
anad .I.:ﬂ.ﬂl‘l‘ﬂl.lﬂ “rMummwmhMmﬂmum@mh—ﬂm
sy | 5/n (20085
Sign } e Date
JOHN THIELKE, TREASURER
Typs or prird nama e ik =
Pad | Peesans o - 0 Pesparars S5M o PTIN (San Dan. 1. 1]
m :hhmwmﬁ Em . {
—_— - Phoreno.® |
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

CRdE Mo, 15400

{Farm 890 or 990-EX) Mm:mnmmm.%mm.mm

s T areen | # MUST be comgleted by the abeve arganizstions and stisched 1o their Form 990 o §60-E2

Marra of tha DPgantzation Ermpiloyns iieraification remsar

KSER FOUNDATION 9 | 1642034
Compensation of the Five Highest Paid Employess Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.”) -

I} Narma anc accrmss of sach smpioyes paxt more p'.".':i"'"""ﬂ"“" He . %ﬂwﬁ HE“EI“.:"H

..., TR e e R L e o -

e e i 8 e R S W O W WA

Tatal ramiber of other employees paid over 350000 , =

BTN compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List sach one (whather individuals or firms]. If thare are none, enter “None ")

|n] Mame prcd addrass of sech indegahdan coninseto’ peid mors than §50, 000

ki Typa ol service

ek Companaation

........................................................................

e e e A Sk B BRI ET PN EETTETEETEEY

Tednl numniber of oihars recaiving over $80,000 for
mm ........ -

J Compensation of the Five Highest Paid Independent Contractors for Other Services

(List sach confracior who

senvices other than professional
firms. if there are nona, enter "Mone.” See page 2 of tha Instructions.}

sarvicas, whathes mdividuals or

] Mame med s of mack indepsncien) coniricior paid mars than §50,.000

bl Trpa ol sersics

e} Companaston

B e e e e 8 S SR N W

Tuﬂmhdnhmmm

For Paperwsrt Fleducion Act Hobics, tas (e Irstnectisns for Farm 020 and Forss 930-EL

Cal. Mo, 11280F

Schadule A {Farmm #0 or #950-EX) 007



KSER FOUNDATION 91-1642834

Scheduie & Form G600 o 0-E7) 2007

XN statements About Activities (See page 2 of the instructions.)

1

During the year, has the organization aftempled to influence national, stabe, or iocal legislation, Including any
abiempt to influence public opinion on a legisiative matter or referendum? If "Yes,” entsr the tolal expansss paid
or incummed in conrwetion with the lobbwing activites 8 (Wusl equal amounts on ne 38,
Part WI-A, o ina | ol Pam Vi-BY .

COinganizations thal made an sleclion under ascton 50K by fillng Form 5768 must complete Part Vi-A. Oiher
organizations checking “Yes" musi complsts Part Wi-B8 AND stisch & siatermant glving a detalled desoription of
ihe lobbying activitias.

Dwring the yaar, has the organization, either directly or indinectly, engaged in any of the lollowing acis with any
substantial comributors, trustess, dirsctora, officers, craatons, key employess, or mambers of their famiies, or
wiih any taxable onganization with which sny such person & affilated as an officer, dimctor, trustes, maljortty
gawmer, or principal benaliciary? [ the answar to any questian is "Yes," sttech 8 deiaded siatament axplainng the
Iranssshong. )

Bale, axchangs, oF laasing of property? .

Landing of monay of otbar sxtengion of credit?

Furnishing of poods, services. or faciites? |,

Payment of comparsation {or payment or reimbursement of expenses if mons than $1,000)7 |
Transtor of any part of its income or assets?

Did the arganizatian make grams for scholamhips, fellcwships, studant lpans, ote. T (H “Yas," Iﬂlﬂ‘ll‘lm
o how the organization detenmines that recipients qualify to receive payments) , |, :

Did ifhe organization have & section 403{b) anrulty plan for s employess? . |

Did the organtzation receive or hold an aasement lor conasnation purposss, including sssements b prassn® open
space, the anyirgnimant, histaric land areas or historic struciures? If “Yes," atiach a detaled statement T

Did the organization pravide credit counseling, debt managameant, credit repalr, or delbt negotation serdces? |
Did the organization mainiain any donor sdvised lunds? Il “Yas,* mq:llhlhmlhﬁuudﬂg l"‘l'-h.'unnﬁlh
xﬁ:-ﬂm“ mnwmmmm r g
Did the onganization make a distribution 1o & donor, donos advisor, or redaled peeson? . |, . . .

Emter tha total rumbsar of donor achised funds owned at theend of the tacyear, . . . . . . . . . ®

Entar the aggregats walus of assets held in all donor sohvised funds owned &t the end of the lax yaar ., . =

Enber the lotal number of sepanats funds or accounts owned & the end of the tax year fexciuding donor adwvissd
h:rd:hd;ﬁdmhlﬂ]“ﬂrmﬂhmﬂﬂﬂﬂhpmﬂlldﬂmmhﬂhﬂmuhﬂﬂrﬂﬂ
amounis in such funds oragcounis ., . . o B TR et

Enter the aggregate value of assats hald in all furds of aecounta inchsded on lina 4f af the and of tha tax year

ol e

e |e

e e

sl

L%

Bohadule A [Form D80 or #0-EX) 2007



KSER FOUNDATION 91-1642834
Scheduie & Farm 000 o B0-ET) 2007 Fage
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.]

| carify that the organtzation is not a private foundation because it 8! (Please chock anly ONE applicabie baox)
§ [ A church, corvention af churches, ar associalion of churches. Section 1T0RRAND.

8 [ A school Section 1700H11(ANE. (Alss complate Part V.
T [0 A hospitsl or & cooparative hospital service organization. Section 1 TOMBICTHANID,
B [0 A ledeal staie, or local govemnment or govermmental unil, Secticn 170001 A

8 [0 Amedicsl resssrch crganization cparated in mmﬂmnih‘!lhﬂﬂll Section 170011010, Entar the hospital’s name, city,
and state frts i i

10 [] Anorpanization operaied for the berafit of a college or universily ownad o oparated by a governmanial unit. Saclion 1 7HBITHANY).
(Also complete the Support Schedule in Part IV-4.)

11a [ An organization that normally receives a substantial part of iks suppert from & govammasntal unit or from the general public. Section
170G AN (Ase complate the Support Scheduls in Part IV-A.)

1ib [0 A commurdy trust. Saction 1T0MK1 AN (Also complste the Support Bchadule in Part IV-A)

12 ¥ Anorganization that normally receives: (1) mone than 33%% of i suppon from coniributions, membarship lees, and gross recelpls
fram sctivities rolated 1o its charitable, sic., hnctans—subject 1o camain axceptions, and (2§ no more than 33%% of its support
tram grass iveesbment Incoma and unmelated business taxabls income fiass section 511 i) from businessRs acquined by tha
arganization after June 30, 1875, Ses section S0Ma){Z). (Also complate the Support Schedule in Part V-4

12 [ An organization that is not contralisd by any disqualified persons jother than foundation managers) ond oibarwiss mesls The
reguirements of section 509[al(3), Check the box thal describas ihe typs of supporting ceganization:

O Typel ] Type 1 CType I-Functionally |ntegraled OTypa in-Other
Provide the fallowing information about the supported organizations. [See pags B af the instructans |
{nl i L] ] L]
Hameis) of supporied orgonization(s) Employer Type of Is the supporied Amaunt of
idemification organtzation organization listed in wuppart
rmumber ([EIN] | [describad in lines the supporting
5 throasgh 12 organization’s
above or IRC gowaming dooumants?
aection|
Yosu Mo
T I N I s e R DS RS e £ b wTe e ts -
14 [ An organization organized and opersied to test for pubilic salety. Section 5004, (Ses page 8 of the instructions.)

Behadula A Form 190 or #80-EX) 3007



Schmcisla & [Forrs 300 of 0903-EX} 2007

KSER FOUNDATION 91-1642834

ﬁml‘
Support Schedule Complete only If you checked a box on ine 10, 11, of 12.) Use cash method of sccounting.

mmﬂzmnmnmmwmmmmmﬂmummg
_wﬂ L ®)2005 | (c) 2004 () 2009 fo) Total
Gifts, grants, and contributions received. (Do
reat inclede unusual gramts, See line 28.) , 197138 185730 145073 162787 404738
16 Membarship fees received , . .
1T I}mrﬁﬂlmmw
pold or services parfarmed, or
laciites in Ay lrillnr'lhudmlh
prganization’s oiC., puiposs . .
18 Gross incoma  from  inberest, dividends,
amauris mesived rom payments on saourities
loans . (section EB12{al]), renis, royalies,
incoera from similar sources, and urrslatad
business tasable income [(ess seciien 511
taxes] fom businesses scguired by the
on alee Jure 30, 1975, . . ____E7Asa 18034 19285 15076 203048
18 hel incoma from  unrelated  business
activities not included In line 18, . . .
20 Thx revaruss lovied for tha organization’s
mmmwunwwm
s bahalf. . . .
21 Thvﬂnﬂmduuwmmmm
ihe organization by @& govammental wni
wiihout charge. Do not inchude the value of
mutrinlmuwrh-hnwudmh
pubiic without charge , N s
27 COehor income. Aflach a ﬂﬂﬂ. Do ned
inciiude pain or oss) irom sale of capital assels 7245 15702 19002 1745 BA504
23 Towloflines 15through 22, , . . . 28217 240466 208270 221368 BE301
84 LUns23minusbne 17, . . . . . . T 240460 208370 221368 12&381
2% Enter 1% ofline23 , . . . . 928 2405 2083
76 wmmﬁrﬂllﬂﬂ1i. & Enter 2% of amount in column (g), ne 24 , | .
b Popan a list for your records 1o shew the namea of and amount congribuied by each person [other than a
govammantal unlt or publicly supparted organization] whoss batal gifts for 2003 theough 2006 exceaded tha
amount shivar in ine 28a. Do not file this list with your returmn, Enter the total of all these excess smaunts =
¢ Total support for section BOSE)(1) test; Entar e 24, column 8 - . . - . « & & & o+ & o« WP
d Add: Amounts from colemn jef for Bnea: 18 19
22 26b voa w0 |00
@ Public support line 28c minus Bne 28d total |, . . ioa o | e
i Mlmwmw_ghmuhm R | 2%
ar described on line 12: & For amounts included in nes 16, 18, and 17 that were recaived from a “disquaifsd
pargan,” a list for your records 1o abaw the name of, and iotsl smounts recesved in sach year from, sach *disqualified person.”
Do ot ﬂhhﬂmmmﬁkhmﬁmﬂbmﬂhh‘aﬂﬂ
B0 ..o iieieaees Y (0OR) "m:-l} .?.ﬂm A e s
b For umrﬁmuuhhirmn“mm-ﬂ llhu-ur;rmmm-ﬂum
S T L R R R AR AR
as a5 B
1hﬂmmhmmmhmmmmhmwﬂ.mﬂumﬁnﬁMIﬁ'—m
amoura] for sach year:
OO i L R R i e L LA ) - PRI 4
¢ Add: Ameunts frem column (8) for linas: 15 L LN T —
T 2 21
d Add: Lina 27a total and line 2Th tatal
e Duble suppon [ine 97 okl minus ne 074 wial, | | Lro
memmmmmmmnmhmmm > 2N
g Fnﬁl:mmmmunnmmwhiﬂ{d-mﬂhﬂ} v v h v e |Eg T2.19 %
h Imvestmant income divided by lins 2T ¥ | #Th 21.10 %
a Mﬂ:mﬂ:Fulnugﬂmdnﬂhdhhw.ﬂ.trﬂu'-tm-wm“tduiqimﬂwmnﬂ,

aach year, the name of tha contributor, the date and amount of the grant, and a brigl

prepary a gt for records o show, far
gt not fila this list with your relurn, Do not include these grants in fline 15,

description of the nature of the grant. Do not

Scheduls & Form #60 or FH-EX) 2007



KSER FOUNDATION

Eohaduis & Form 880 o BR0-ED) 7007

91-1642834

Pagn 5

Private School Questionnaire [See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

MﬁWhﬂnﬂyW}pﬂu“ﬂMthhmm
other goveming instrument, o in a resalution of s governing body? . |, q
mhmmmimm#hmﬂrmwmmmn-u
h—mmwmﬁmm‘hhpﬂndﬂ&uﬂmm
programs, and acholarshipa? ., . . . ., . . . . 42 s = s & s
mlhwwumummmmwmwmmmm
i perind of solciation Tor students, or during ihe negistration period if it kas no solicitation program, in & way
that makes ihs palicy known to all paris of the gansral community It serves? | . .
if *Yes,” pleasa describe; H "Ma,” mqﬁimmummm-mm

lllllllllllllllllllllllllllllllll

nnnnnnn

srTER Ty

Cio=s 1he organizabion martaan the following:
Records indicating the racial compasitian of the studenl body, lacully, and administrativa staft? | .
MMMMNMWWHWMIMW
basls? | ., .

mmmmw mmﬂmmmuwmm
with studer admissions, programs, and schalarshipe? | | ;
mﬁnmmwhmummmnmmmﬂ

H you answered “No® to any of the above, please explain. (I you reed mome space, alach a separate staternant |

AR EEA AN AT RN EE TR NN T E T E AR T AT

Does the crganization discriminate by race in any way with respect 10:

................

|||||||||||||||

rrrrrr

Dio=s the organizalian recetve any financia ad of assistance from & govemmental agency® . . .

Has the organization’s right to such aid ever been revoked or suspended? . |,
if you answaned ?ﬂ'wﬁrhwhﬁ_wmhwm

Does the erganization ceetify that it has complisd with the applicable requirements of ssctions 4.01 through 4.05
of Rew. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? f “Ho," attach an explanation . .

Echadule A (Farm 990 or #30-EF] 2007




KSER FOUNDATION

Aokwduin A [Fos W0 or B00-EZ}) 2007

91-1642834

Expenditures by Electing Public Charities (See page 11 of the instructions.)

Lobbying
(To be completed ONLY by an eligitle organization that filed Form 5768)

Ghech &a_[] I the oganization belongs to an afflisted groun.  Check ™ b [T 7 you chacked *a” and “ienited coniral

pressions snoly,

Limits on Lobbying Expenditures
[The term “expanditures” maans amounts paid or incurmsd]

ial
Affiigted group
ioialy

Total iobbying espenditures 1o influence public opinion [grassmots lobbying)

Todal lobbying expendiures o influance a legisiative body [direct lobbying),
Total labbying expenditures (add linas 36 and 370, , ,

lele e

Other gxampl pUrpose axpendiunes |

Iﬂuwmwmhﬂhﬂ!ﬂ-ﬂﬁ A
Lobbying nontaxable amound. Ener the amourt from the folowing 1atie—

I the amount on line $0 s— The lobbying nontaxable smount is—
Mot over $500,000 . . 20% of the amount on ine dd . , , ,
D#EM.MHIM{MHM.M i 51mmm1mufhmnrmm
Cronr £1,000,000 bt not over §1,500,000 , $175,000 phus 10% of the axcess over §1,000,000
Cremr 51,500,000 buft not over 517,000,000, $228.000 plus 5% of the exoess over 51,500,000
Cromr 597,000,000 . e $1.000,000 | e
m&wﬂmmﬁﬂﬂ“ﬂ] ,,,,,,

EEERBRYR

Subtract line 42 from line 36, Enter -0~ if line 42 is more than fine 36,

-

Subiraci fina 41 from line 38, Enter <0- if line 41 |s more than ine 38, . . .

Cauticn: (f theve /8 an amound on aither fne 43 or fne 44, you must e Fom 4720,
4=Year Averaging Period Under Section 501{h)

(Same organizations thal made a secton 501(h) dection do not have to complete all of the five columns below,
See the nstructions for ines 45 through 50 on page 13 of the inslructions )

Lobbying Expenditures Diring 4-Year Averaging Period

=)
2005

id)
2004

in)
Total

‘I'n'.-l-nhhrhg—plrﬂl.l-.

. N
p——— .

Grassroots nontaxabls amaunt

|||||

8 |& |8 |5 |& |&

Grassmoots obbying expanditures

SE——

nnmuwﬁ"'

(For reporting only uwiﬁhnﬂﬁﬁdrﬂmmmmﬂ[ﬁupupudﬂulmtmu&mn

Ciuring the yaar, did the organization atternpt 1o inlluance natlonal, atabe or local lagislation, ncluding any

mtnmpﬂuwm1WMNmmnmd:
WolUnEaRrg.

llllllllllll

Grants to other arganizations for lobbying purposss | |

mmmmmmmMu-wm
FAnliiss, demonsiralicns, BEMINas, conventons, Speachas, laciures, or any oitbar means
T;Iﬂld:-h]-q expenditures (Add lnes ¢ through b |

} :
?
E

rrrrr

Yes| No

Amount

+

-ru*mﬁﬂnmmm-mm-ﬂﬂﬂdmﬂmunmm

Bolwedula & Foem 0105 o 900-EX] 247



KSER FOUNDATION 91-1642834

Ecrwdluin & [Form S50 o $00-EX 2007 Pags T

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

§1 Did tha reporting organization directly or indimcitly sngags in any of tha following with any other organization described in sacton

50e) of the Code (ofhar than section 501(e)3) onganizations) or in section 527, melating 1o palitical organizations?

& Translers Iroen the reparing ofganization to & nonchartable sxempl organization of: - Yos P::'
WU i R R e Rl ey S Te RlEEhen g Tl 1] |
Mnu-m ..... R e e v

b Other ransactiona:

i Sales or axchangss of asssts with & nonchartable exempt organizaion , ., . ., . . . . . . b L
() Purchases of assets from a noncharitable mxempt organtzation . . . . . . . . . . . . . | i) v
(& Rental of incilities, squipment, or offver SS88l8 . . . . . . . . . . 2 4 e o4 e e e |_biiiy »
N PEmbUreTat SOOI . . « 4 s e e he N e W i A e wa vl Ll
vl Loans or loan guarantess . . . . . BRI E e e | bv) v
i) Fﬂmd%mmﬂuhﬁmm o ey SRR bijwi] ¥

& Sharing af lacilities, squipmant, mailing lists, other assels, or paid employess |, | g ¥

d ¥ the arswer to avy of the above B "Yes," mhmmwmmmm#whmﬂmmmm
goods, other asasts, or senices given by the reporiing orpanization. If the organizalion received less than fair market value In any
memmmmmhmdummmwmm

il

L-I'-I“rlu. lﬂlﬂ-llmm Mara Bl nfchiilalde msaimpl orgaedmion Hﬂlﬂﬂﬂhlrhk—-:h‘mmm

§2a kb the omganization dimctly or indirectly affilated with, or related bo, one or moms Tax-sasmpl
described in section 501(c) of the Cods [oibar than seclion SOV or insection B277 . . . . . .® [ ¥es B Me

B N "Yem® ha schadule;

fal 1] i
Hama of prganication Ty of organiion Description of rakdikeshis

Behathis A [Farm 900 or 590-£F) 2007




Schedule B .
{Form 090, 950-EZ, Schedule of Contributors OMB No. 15450047

S v 0, 390,62, sl 590 PF (sne 2007
Dinpsirtrrar it Toammedy Ene 1 of Form 200, $90-EZ, and 990-PF [see inulnicians)
AT Rsars Burvies
Hame of orpanization Employer identification numbee
KSER FOUNDATION n o TE4ZAIH
Organization type jcheck ona):
Filers of: Saction:
Form G80 or 390-E2 ] s0ticy 3 ) (anter number) coganizetion

[] 4847iai1) nonexampt charitabde trust not troated a8 a private foundation

[0 527 political organization
Forrn 230-PF [] 501(cH3) exermpt private foundation

[0 4947(a)1) nonexampt chartable trust treated as a private foundation

[ ®iickd) taxable privale foundaton

Check It your crganization is covered by the General Rule or 4 Special Rule. (Note: Cinly a section SOT(CN7L. {51, or {Td)
organization can check bawes for both the Gereral Ruie and a Specisl Rule—ses nstruclions)

General Rulo—

] For organizations filing Form 880, 990-EZ, or 990-PF thal recened, during the year, 35,000 or more (in monay o
property] fram any ona confribudor. (Complste Parts | and [1)

Spocial Rules—

[] For a section 501(c¥3) organization filing Form 990, or Form 980-EZ. that met the 3314 % support test of the regulations
under sactions SO0 TOIK AN, and recaived from any one confribulor, during the year, a contribution of 1ha
greater of $5,000 or 2% of the amount on line 1 of thess forms. (Complete Parts | and 11.)

[] For & section 501()7), (Bl, or {10) organization filing Form 880, of Form BE0-EZ, thal received from any one contribuior,
during Ihe yesr, aggregate contributions o bequests of mons than §1,000 for use exciusivaly for raligioes, chantzble,
sciantific, erary, or educabonal purposes, or the pravantion of crusfty 1o chidren or animals, ([Complete Parts |, Il and 1)

DFuamﬁﬂﬂ{n].'ﬂ.[ﬂ.cﬂm}umﬁinﬂmft}nanﬂﬂ.mem—EI.mrwahadhaHmnmnmr.
duigllum,mnmmrmmmwmmmnmmn.m.mmtmﬂm&d
not aggregate to more than $1,000. (M this box i checkad, enter hare the total contributions that were received during
the year for an exciusively religious, chartable, ete,, purposa. Do not complate any of the Parts uniess the General Rule
mmmm“ﬂmmﬁmﬂuadmmwmMllmmqmmmﬂﬁ.ﬂ:ﬂmm
during the yaar | L

Caution: Organizations that are nof covered by the General Rwe sndior the Special Aules do nof file Scheduie B (Form 8890,
990-EZ. or B00-PF), but they must check the bax in the heading of their Form 890, Form 890-£2, or on kne 2 of ther Form
90-PF, to cortify thal they do not meet the fing meguemenis of Schedwe B (Form 880, #80-EZ, or 350-FF]

[For PFapersork Aeduction Act Nolice, son he IrSnscTons Gl Mo, MIE13K Echedule B [Form 090, #0-EX, of ¥90-FF) [200T)
tor Farm @90, Form §90-EZ, and Foms B50-FF.




oo KSER FOUNDATION

91-1642334

Eehackils B [Form 980, S90-ET or Fags !..H-I_G‘FIHI
Hama of organizaton Emplaye: ientification number
i 1EAZEM
[EXMl cContributors (Ses Specific Instructions.)
ta) it} el o)
Ha, Mama, address, and ZIP + 4 wm Type of contribution
1 CORPORATION FOR PUBLIC BROADCASTING Person
Payrall
801 E. STREET g G728 Moncash
Far B if thars is
WASHINGTOMN, do 20004 m .::Hrmt.uumJ
(al o) el o]
Ho. Nama, sddress, and ZIP « 4 Aggregate contributions Type of coniribulisn
2 TULALIP TRIBES Person ||
Pagyroll |
BB02 27TH AVENUE NE s 5000 |  Moncash
[Gaompleta Bart It il there 1=
TULALIP, WA 98271 a nemcash eantribulion )
[al =1] le) ; i)
Mo Harme, saddress, and ZIP + 4 coniributions Type of contribution
Payrall _
802 MUKILTEO BLVD 5 10000 | Noncash Y]
{Complets Part 1| # fhers s
EVERETT, WhA 88203 @ noncash contrioution )
fa) ibj (] id)
o, Mame, addrass, and ZIP & i Aggregate contributlons Type of contribution
| MCGREGORS PLAID B0K MEECTORY Parsan
Payroll
17868 SR 536 3 15350 Moncash )
P Ll ]
MT. VERNON, WA SBT3 m.:ﬁjmhuthE
{a) ] i) i)
Mo Mame, addresa, and ZIP + 4 Apgregate contributions Type of contribaution
5 CREATIVE HEART ENTERPRISES Eason 13
Payrall
22711 LAKE VIEW DRIVE B-1 g 5000 | Moncash
(Complate Part || H there =
MOUNTLAKE TEARACE, WA BBD43 & roncesh conlribution )
fal L] (= ()
Mo, Mamae, address, and ZIP + 4 Aggragaie contributions | Type of coniribution
8 | STRAWBERRY JAM TOURS AND PRODUCTIONS Porsors L]
Payrall
5042 WILSHIRE BLVD #155 % Son0 HNoncash

LOS ANGELES, ca 90036

tGomplata Par |l # thers is
a moncash corirbulion |

Schedule B [Form 090, I90-EL, or H0-PF) [2007)



01-1642834 5 1 o ' otpantn

ek 1 Form 000, 800.E7. o s00.rep i I JUNDATION
3 Employar idamidicaiion number
" 1642834
[EM Noncash Property (See Specific Instructians.)
h':"‘"‘?. - Flﬂlur[iﬁ'mﬁ: ()
Part | Description of noncash property given (e instructions) Dote recavad
TRADE QUT FOR SPONSORSHIP OF MUSIC EVENTS IN THE
3 CITY OF EVERETT (FRESH PAINT ARD MUSIC IN THE PARKS) J
$ 10000 08 30, 2007
{&) Ho. - i) s
oy FMY [or astimats)
Part | Description of noncash proparty given Y Dike reosived
THAGE OUT FOR ADVERTIZING N MBECTORY
]
L . 15390 08 30 ; 2000
[a) Mo, - fc) ~
iy FMV jor eastimata)
Part I Deseription of noncash proporty given el ) Date
PROFESSIONAL ASSISTANCE PROVIDED DURING THE YEAR
] FOR HUBAN RELATIONS CONSLILTRG
3 5000 12 ;3 ,; 2007
faj MNo. ) FH'J'[IH"':. _' "
from
Part | Description of noncash proparty gnen ke eFimuty Date recaivad
DONATED PERFORMANCE AT MSER'S BOARD EVENT
&
5 SN B ;18 0T
(@) No. ®) i) 2
o FMV [or estimate]
Part | Description of noncash property glven st Data recabved
3 T
o by (c) o
e FMV (or estimats)
Part | Description of noncash property given et ottt Date received
& )
Schwciole B (Form 0, #H-EL of S90-PF) @007




KSER FOUNDATION 91-1642834

FOERM 990 RENTAL INCOME STATEMENT 1 FY2007

KSER FOUNDATION
2623 WETMORE AVENLUE
EVERETT, WA 98201

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
BROADCAST ANTENNA I 81914,

TOTAL TO FORM 99, PART L, LINE 6a

FORM 990 RENTAL EXPENSES STATEMENT 2 FY2007

KSER FOUNDATION
2623 WETMORE AVENUE
EVERETT, WA 98201

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INSURANCE 1 3923,
MAINTENANCE 1 272,
PARTS/EQUIPMENT 1 2072,
PROPERTY TAXES 1 2529,
ELECTRICITY 1 5923,
TELEPHONE 1 368,
ENGINEERING | 7600,
MANAGEMENT 1 4635,
EMPLOYEE EXPENSES 1 B38,
SUBTOTAL 1 28380,

28380,

TOTAL TO FORM 99, PART 1, LINE 6b



KSER FOUNDATION 91-1642834

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT3 FY2007

KSER FOUNDATION
2623 WETMORE AVENUE
EVERETT, WA 98201

GROSS CONTRIBUTIONS GROSS DIRECT NET

EVENT _ RECEIPTS _INCLUDED REVENUE EXPENSE INCOME
CELTIC HARVEST CONCERT

473 473 400 73
CHILDREN OF THE REVOLUTION CONCERT (CARRY-OVER FROM 2006)
0 0 305 -305
AMY GOODMAN LECTURE (CARRY-OVER FROM 2006)
1900 1900 0 1900
CRUISE ON PUGET SOUND
2160 2160 1380 780
4™ OF JULY SIDEWALK SALE
0 0 54 -54
ON AIR-BOARD FUND RAISER
17510 5000 22510 13621 8889
HAIR BENEFIT
840 840 380 460
DANA LYONS CONCERT
2781 3000 5781 4315 1466
TOTAL 25664 8000 33664 20455 13209

TO FORM 990, PART I, LINE 9




KSER FOUNDATION 9]-1642834

FORM 990 OTHER EXPENSES STATEMENT 4 FY2007

KSER FOUNDATION

2623 WETMORE AVENLE

EVERETT, WA 98201

OTHER EXPENSES (&) TOTAL (B) PROGRAM  (C) MGMT (¥ FLIND-

SERVICES GEMERAL RAISING

Cimpuners and Relaned 418 251 147 20
Dues & Subscriplions 2.04) 1767 1034 141
Professional Fees | 8,26 13 el 270
Lk Stevens Tower Bem 0,525 QR3S
Insurumoe -Siisny 3823 %k 13m 18T
Resl Estnie Tazes 274 B3 938 130
Bankcand Fees | 7T I 26K 02 a5
Building An 3,700 o | 21 177
Music Library 33 k¥ 15 3
Marke: Ressarch S50 154 L) 28
Websiie 1,155 g 4 55
Federal Tases 6571 BATI
Miscellnneous 75 45 26 4
Programming - General 4 4
American Public Media 3,724 3724
PRI Programming 14451 I4:4H1
Intervonmect Pees .00 {20
Cher Programming Expense 15 158
Pacilica Radio 2333 L
Agvenising 8,967 386 3% 418
Prombonal leems 1,695 [T} 506 Hi
Diher Underariting 9 | L] i
ConualtingMemberships 1,087 50 L] 5
Development 48 23 17 2
Hioating Servhos k1] It I 1
Premiums 1242 TUH 1140 155
FoodiSupplies LiGT Bl 373 51
Temporary Help 30 |50 1L 14
Promolioal Advertising 27,781 16637 T 1328
Groumidspring 194 17 68 o
Contrac Services THET A6 2615 iy
Caher Engineering 2,240 1351 Tl i
Content Depol 230 23
Saltware Suppor 1.308 ThE 46 63
Mleals 45 27 3 2
Cray AAE 533 k| ) 42
Electricity 1063 | TRO {17 el 142
Walen' Sewer B33 0 283 40
Transmitler 1,433 Bl S04 L]
Security 240 144 w4 I
Cinrhage E27 457 29] 40
Iniemigt Wb Service 38 P 13 F
Totals | 44985 AN 41265 ATIA

Teotals to 990, Part 11, Line 43




KSER FOUNDATION 9]-1642834

FORM 990 OFFICER COMPENSATION ALLOCATION  STATEMENT 3

PART II, LINE 25 FY2007
KSER FOUNDATION
2623 WETMORE AVENUE
EVERETT, WA 98201
EMPLOYEE EXPENSE
BRUCE WIRTH 46350, 46350,
A. PROGRAM SERVICES 21525 21525
B. MANAGEMENT & GENERAL 18271, 18271,
C. FUNDRAISING 1919, 1919,
D. TOWER MANAGEMENT 4635, 4635.
TOTAL PROGRAM SERVICES 21525,
TOTAL MANAGEMENT & GENERAL 18271.
TOTAL FUNDRAISING 1919.
TOTAL OFFICER, ETC. COMPENSATION INCLUDED ON PARTS V-A AND V-B 41715

TOTAL TOWER MANAGEMENT (INCLUDED IN LINE 6b) 4635,



KSER FOUNDATION

2]-1642834

------- S

FORM 990 OTHER LIABILITIES STATEMENT 6

FY2007

KSER FOUNDATION
2623 WETMORE AVENUE
EVERETT, WA 98201

DESCRIPTION

AMOUNT

ACCRUED 5TATE TAX LIABILITY 171.
LOAN - WELLS FARGO 2787249,
LOANS — INDIVIDUALS 2RS00,
0740

TOTAL LIABILITY

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B



KSER FOUNDATION 91-1642834

FORM 990 PART V-A — LIST OF OFFICERS STATEMENT 7 FYZ0o07
DIRECTORS, TRUSTEES AND KEY EMPLOYEES

KSER FOUNDATION
2623 WETMORE AVENUE
EVERETT, WA 98201
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVGHRS/WEK  SATION  CONTRIB  ACCOUNT
BRLUCE WIRTH GENERAL MANAGER 45350, . !
2623 WETMORE AVE, 40,00

EVERETT. WA %82

CANDACE MCEKENNA FRESIDENT 1, i,
425 9™ 8T 10,00

ENOHOMISH WA 98290

KEAREN CROWLEY VICE PRESIDENT {1 k.
602 AVENUE A 500

SNOHOMISH WA 9H290

SANDY THOMPSON SECRETARY i, o,
5406 EAST DRIVE 3.00

EVERETT WA GE20]

JOHN THIELKE TREASURER 0, .
(9518 14™ AVENUE NW £.00

SHORELINE WA S8177

JOHN MCALPINE BOARD MEMBER 0, i.
1315 COLBY AVE. #510 1.00

EVERETT WA 98201

TOM KILLORAN BOARD MEMBER 0. 0,
18812 5157 AVE NE .00

LAKE FOREST PARK WA 02155

DAVID LENCI BOARD MEMBER . i,
9314 620 PLACE WEST 200

MUKILTED WA 08275

JAMES GILLAM BOARD MEMBER 0, .
8106 LOWELL-LARIMAR ROAD 100

EVERETT WA 98208

LAURA SELL BOARD MEMBER 0, 0.
[424 FOURTH AVENUE STE. 311 2.00

SEATTLE, WA JHIG]

EARI KING BOARD MEMBER i, L]
1712 11™ ST, 2.00
EVERETT, WA 9E201

TOTALS INDLUED ON FORM 990, FART V-A 46350, 0.



KSER FOUNDATION 9]1-1642834

FORM 990 OTHER INCOME STATEMENT 8

KSER FOUNDATION
2623 WETMORE AVENUE
EVERETT, WA 98201

2006 2005 2004 2003
DESCRIPTION AMOUNT _ AMOUNT AMOLUNT AMOLUNT
SPECIAL EVENTS T245. 15702, 19902, 21745,

TOTALS TO SCHEDULE A, LINE 22



KSER FOUNDATION 91-1642834

FORM 990 SCHEDULE A — PART IlI-2-b  STATEMENT 2 FY2007
LENDIMG OF MOMEY

JOHN THIELKE, KSER BOARD MEMBER AND TREASURER, MADE TWO (2) PERSONAL
LOANS TO KSER FOUNDATION. THESE TRANSACTIONS WERE APPROVED BY THE BOARD
OF DIRECTORS AT REGULAR MEETINGS AND ARE INCLUDED IN THE BOARD MINUTES.
THE PURPMOSE OF THE LOANS WAS TO ACQUIRE FUNDS TO COMPLETE THE DIGITAL
CONVERSION PROJECT AND TO USE THESE FUNDS UNTIL SUPFORT WAS RECEIVED FROM
STATE AND FEDERAL GRANT.

LOAN | 322500
LOANM 2 6000
TOTAL EXTENDED 28500

IT IS EXPECTED THESE NOTES WILL BE RETIRED DURING 2008.
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