o 990=T

Department of the Treasury

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2012 or other tax year beginning

, 2012, and

OMB No. 1545-0687

Ope

2012

n to Public Inspection for

Internal Revenue Service ending + 20 P See separate instructions. 501(c)(3) Organizations Only
A [j gggfé sb?:ﬁgnge d MName of organization ( [:| Check box if name changed and see instructions.) D ngay:;;ﬁ:ur::ﬁ::;ij:; ;z.‘-:;::
B Exempt under section Print KSER FOUNDATION pioy ! ;
501 € )M 3) or | Number, street, and room or suite no. If a P.O. box, see instructions. 91-1642834
[Jaose) [J220) | Type |2623 WETMORE AVENUE E 'é’;"’!,‘.‘,‘;i i ity aodes
[(Daosa [ ss0@) Gity or town, state, and ZIP code ° )
[ 529(2) EVERETT, WA 98201 531190 |
c E?gﬁgg';—'}?e%frﬂ“ assets | F Group exemption number (see instructions) »

G Check organization type » [7] 501(c) corporation [1 501(c) trust

1,041,190

[] 401(a) trust

[] Other trust

H Describe the organization’s primary unrelated business activity. » RENT TOWER SPACE TO TELECOMUNICATIONS COMPANIES.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .
If “Yes,” enter the name and identifying number of the parent corporation. »

J The books are in care of » TOM CLENDENING, STATION MANAGER

> [JYes []INo

Telephone number P

425-303-9070

m_l.lnrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . B .
b Less retums and allowances ¢ BalanceP | 1c
2 Cost of goods sold (Schedule A, line 7) . 2
3  Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4?9?) 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from partnerships and S corporatnons {attach statement) 5 .
6 Rentincome (Schedule C) . 6 116,761 25,607 91,155
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . A 8
9 Investment income of a section 501(0}( ), (@), or (17
organization (Schedule G) oM R MY 5 A 9
10  Exploited exempt activity income (Schedule I) . 10
11  Advertising income (Schedule J) . 11
12  Other income (see instructions; attach statement] 12 . .
13  Total. Combine lines 3 through 12 13 116,761 25,607 431 91,155
Deductions Not Taken Elsewhere (see mstruct:ons for limitations on deduchons} (except for contributions,
deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach staternem) 18
19 Taxes and licenses . 3
20 Charitable contributions (see |nstruct:on5 for llmltat|cn rules) o
21 Depreciation (attach Form 4562) . 21
22  Less depreciation claimed on Schedule A and elsewhere on return . 22a
23  Depletion . .
24  Contributions to deferred compensat:on plans
25 Employee benefit programs . .
26 Excess exempt expenses (Schedule )
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach statement) . 28
29  Total deductions. Add lines 14 through 28 i 29
30 Unrelated business taxable income before net operating Ioss deductlon Sul:nract Ilne 29 from Irne 13 30
31  Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from [lne 3[] 32
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than ||ne 32
enter the smaller of zero or line 32 . . v e w 34 90,155|
Form 990-T (2012)

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11291J
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35 Organizations taxable as corporations (see instructions for tax computation). Controlled group .
members (sections 1561 and 1563) check here P [] See instructions and: -
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s so0000 | @I[$ 25000 | @[$ 15,155/
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) [$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $
¢ Income tax on the amountonline34 . . . A & 18,902| 70
36 Trusts taxable at trust rates (see |nstrucnons for tax compuiat:on] Income tax on
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . &
37 Proxytax(seeinstructions) . . . . . . . . . . . . . . o e 0w e e B
38  Alternative minimum tax .
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever apphes 18,902 70
Tax and Payments
40a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . G 40b
¢ General business credit. Attach Form 3800 (see |nstruct|0ns} i & WG 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 40d
e Total credits. Add lines 40a through40d . . . . . . . . . . . . . . .« + .« . 40e
41  Subtract line 40e from line 39 18,902 70
42  Other taxes. Check if from: [_] Form 4255 I:l Farm 8611 D Form 8697 D Form 8866 D 01her (attach statemem)
43 Total tax. Add lines 41 and 42 . 6 e A W M al el G w B W @ s 18,902 70
44a Payments: A 2011 overpayment credited to 2012 e @ m M m w oy e 44a 2,839
b 2012 estimatedtaxpayments . . . . . . . . . .« . . . . . 44b 12,000
¢ Tax deposited with Form 8868 . . . . 5 44c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) i 44d
e Backup withholding (see instructions) . . . 44e
f Credit for small employer health insurance premlurns {Attach Form 8941] 44f 1,068
g Other credits and payments: [] Form 2439
(] Form 4136 [ other Total > |44g 5
45 Total payments. Add lines 44a through 44g v o e w w w m B8 45 15,907| 00
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . R
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . B | 47 2,995| 70
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . P | 48
Enter the amount of line 48 you want:  Credited to 2013 estimated tax P | Refunded » | 49
Statements Regarding Certain Activities and Other Information (see instructions)
No

At any time during the 2012 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?
If “Yes” the organizaton may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If “Yes,” enter the name of the foreign country here P

Yes

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year B §

Schedule A—Cost of Goods Sold. Enter method of inventory valuation b

1 Inventory at beginning of year 1 6 Inventory at end of year .
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor. . . 3 line 6 from line 5. Enter here and |
4a Additional section 263A costs in Partl,line2 . . . . . . 7
(attach statement) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach statement) 4b property produced or acquired for resale) apply i
5 Total. Add lines 1 through 4b 5 to the organization? .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knuwledge and belief, it is true,
SI correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
gn - ’ May the IRS discuss this retumn
=T ith the preparer shown below
Here » / 5”““ ) ["‘"' "': EF L‘ Vias—~— |‘1 7 m\g PRESIDENT ;‘asinswmions)? [JYes[No
Signature of officer > Date Title
Pai d Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Usep0nly Firm's name _ » Firm's EIN »
Firm's address & Phone no. =
Form 990-T (2012)
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Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) BROADCAST TOWER LOCATED AT 14920 HYW 99, LYNNWOOD, WA 98037

2

@)

“)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach statement)

(1 116,761 25,607
2

3

(4)

otz Tetal (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) > 116,761| Part |, line 6, column (B) B 25,607

Schedule E—Unrelated Debt-Financed Income (see instructions)

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

1.D i i r locable t -fi
escription of debt-financed property allocal ep?ogeelrzt;flnanced 6] Sralght e dopreciafion 5 OtFer deduciions
(attach statement) {attach statement)

4l
(2)
(3
(4

:c:::s?tl::; ?:Ife?:‘;ecr:%er % Av:; ;g;?:cn;:m: s i 33:3:}? 7. Gross income reportable © o?ﬁﬁ#ogibigt‘:leg‘:zg?uﬁm

allocable to debt-financed debt-financed property by column & (column 2 x column 6) a(a) and 3(b))

property (attach statement) (attach statement)

(1) %
2 %
(3 %
{4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals N

Total dlwdends-recewed deducﬂons |nc|uded in co!umn 8

P>

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see instructions)

Exempt Controlled Organizations

2. Employer
identification number

1. Name of controlled
organization

3. Net unrelated income
(loss} {see instructions)

payments made

4. Total of specified

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

o

2

3)

)

Nonexempt Controlled Organizations

8. Net unrelated income

7. Taxable Income {loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11, Deductions directly
connected with income in
column 10

(1

@

B

“

Totals

Add columns 5 and 10.
Enter here and on page 1,
Part |, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

Form 990-T (2012)
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Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides gcol. 3

plus col. 4]

m

&)

B

)

Enter here and on page 1, |

Enter here and on page 1,

Part |, line 9, column (A). Part |, line 9, column (B}.
Totals s o w ow W e . :
Schedule |1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from 7. Excess exempt
it | | e | | LEwerses | e
) . - : : conni wi usiness (column m activi 1 colum inus
1: Desoription of siploited activity b‘;f;':ﬁ’:f oome | production of | 2 minus column | s not unrelated a“;‘;:“;ﬁ’; o | column 5, but not
bus':e:sm unrelated 3). If a gain, business income more than
! business income | compute cols. 5 column 4).
through 7.
{1
(2
@3
(4)
Enter here and on | Enterhereandon | Enter here and
page 1, Part |, page 1, Partl, | onpage 1,
line 10, col. (A}, line 10, col. (B). Part [I, line 26.

Totals

>

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4, Advertising
gain or (loss) (col.
2 minus col, 3). If
a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

5. Girculation
income

6. Readership

costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

M

@

(&)

(]

Totals (carry to Part Il, line (5))

>

Income From Periodicals Reported

through 7 on a line-by-line basis.)

on a Separate Basis (For ea

ch periodical listed in Part I, fill in columns 2

4. Advertising 7. Excess readership
2. Gross : gain or (loss) (col. : . costs (column 6
1. Name of periodical advertising sickin :;.g"emw " 2 minus col. 3). If 5. (i:l‘il;:cDul':'la;IGn 6. Hﬁia;ship minus column 5, but
income ising costs | 4 gain, compute not more than
cols. 5 through 7. column 4).
U]
@
@
()]
Totals from Part | .
Enter here and on | Enter here and on | Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.

Totals, Part Il (lines 1-5)

>

Schedule K—Compensation of Officers, Directors, and Trus

tees (see instructions)

1 Name e Goveteto | COMPerealon striabl o
(1) %
2) %
@3 %
(4) 9
Total. Enter here and on page 1, Part I, line 14 >

Form 990-T (2012)
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Department of the Treasu
Internal Revenue Service

> Attach to your tax return.

Credit for Small Employer Health Insurance Premiums

P Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

OMB No. 1545-2198

2012

Attachment
Sequence No. 63

Name(s) shown on return Identifying number
KSER FOUNDATION 91-1642834
1a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) . . 1a 3
b Enter the employer identification number (EIN) used to report employment taxes for |nd|wduals
included on line 1a (see instructions) . .o . 1b 91-1642834
2  Enter the number of full-time equivalent employees you had for the tax year (see |nstruct|ons] If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 2 3
3 Average annual wages you paid for the tax year (see 1nstructtons) If you entered $50 000 or
more, skip lines 4 through 11 and enter -0- on line 12 3 37,000/ 00
4  Premiums you paid during the tax year for employees included on Ilne 1a for health insurance
coverage under a qualifying arrangement (see instructions) y 8,681 00
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the |
average premium for the small group market in which you offered health insurance coverage |
(see instructions) . . . L & & 5 18,900 00
6  Enter the smaller of line 4 or line 5 . 6 8,681 00
7 Multiply line 6 by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% (.25)
* All other small employers, multiply line 6 by 35% (.35) : 7 2,170 25
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see mstructlone i 8 2,170 25
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 1,067| 92
10  Enter the total amount of any state premium subsidies paid and any state tax credits avallabie to
you for premiums included on line 4 (see instructions) 10 ol o0
11 Subtract line 10 from line 4. If zero or less, enter -0- . 11 1,067 92
12  Enter the smaller of line 9 or line 11 12 1,067 92
13 If line 12 is zero, skip lines 13 and 14 and go to !lne 15 Otherwme enter the number Of
employees included on line 1a for whom you paid premiums during the tax year for health |
insurance coverage under a qualifying arrangement (see instructions) . . 13 3
14  Enter the number of full-time equivalent employees you would have entered on line 2 |f you only
included employees included on line 13 . .o ) .. . 14 1
15 Credit for small employer health insurance premiums from partnerehlps. S corporatlons,
cooperatives, estates, and trusts (see instructions) : P v oW P e oA 0
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800, line 4h . . 1,067 92
17  Amount allocated to patrons of the cooperatwe or beneﬂcaanes of the estate or trust {see
instructions) . 17
18 Cooperatives, estates, and frusts, subtract llne 17 from Ilne 16 Stop here and reperl th|s amount
on Form 3800, line 4h . 18
19  Enter the amount you paid in 2012 for taxes conadered payroll taxes for purposes of thle cred:t
(see instructions) 19 12.494] 00
20 Tax-exempt small employers, enter the smaller of I|ne 16 or ||ne 19 here and on Form 990—T
line 44f . o B 20 1,067| 92

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37757S

Form 8941 (20

12)
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KSER FOUNDATION
2623 WETMORE AVENUE
EVERETT, WA 98201
91-1642834 990-T 2012

2012 ITEMIZED EXPENSES FOR LYNNWOOD TOWER

Maintenance 166
Insurance 4,750
Real Estate Taxes 3,241
Electricity 2,103
Telephone 559
Interest 6,640
Consulting 151
Salaries 5,000
Employer Exp. 388
Health Plan 308
Contract Svcs 2,000
Reimb. Mileage 300
TOTAL 25,607

Page 1



