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Exempt Organization Business lncome Tax Return
(and proxy tax under sectlon 6033(e))

For calendar y6ar 2012 or other id y€ar beginning ,2012, an l
> See sepaEte insttucllons.

Esoi( c)( 3)
E loet"l !zzotut
DeosA E sot"t
tr

ending ,20

F Grouo exemot on number(see lnstructon
type > A 501

2@72

D Employ.r ldsnlifrc.lion nuhb€r
(Empoy66s rrusr, see lnshcriois.)

G Checkorqan 501(c) lrust 401{dlrusl

ll "Yes. ' enter the name and ideniilvino numbsr o, the parent comoralion. >
aThe books are in care oI > ToM cLEr{oENtNG, STAT|oNMANAGER Telephone number > 42!.303.9070

1a Gross receipts orsales
b Lessreiums and aLowances

2
3

5
6
7

8

Capitalsa n 1.r rn.ome raiiach Scr.dule D)

Nel gain (loss)(Form 4797, Pari ll, line 17)(attach Fom 4797)

Capila loss o6duclro- Io' l,sis
lncome llos s) nom pa rl| ereh ips a nd S corporalions (attach stalenr enl)
qe.l mcome (SclFoule C)

Cost ol qoods sold (ScheduleA,line 4
Gross profit. Subtract line 2 fiom ine 1 c .

unrelated debfinanced income (Schedule E)

lnteresi, annuites, royalUes, and renis
organiTalrons (Schedu'e n
lnvestrneni lncome of a seclion 501(c)(7), (e), or (1

orsanizalion (Schedule G)
9

't0

11

12
't3

Exploiied exempl actlviiy income (Schedule D

Adlerlis ng mco're rSchedu" J)

olher rncome (see rnslructrcnsi attach siaiemen0.

Total. Combine lines 3 ihrouoh 12
Deductions Not Taken
deduclions must be directy connecied with the unrelated business income)

!m.o o'eaizao. (Tl cF"r bo. rnare.Fc-src&ds€6rqnct'orr)

KSER FOUNDATIO
o raPo.bo. se.rsrlcj'ols

ciry oriown sraie, adz P cod6

H Descr be ihe organizai on's primary unrelaled business acllvity, > RENT TowER sPAcE To TELEcoMUNlcaTioNsjoMPAEs.
Fou,mqrneuxvea,'*"srnecorporat6asulsiaia,yin6iiiiillEig,oUporaparenr.Ubs]daryconirol€dqroup?.,>EYesENo

14 Compensalion ofofiicers, d rectors, and irustees (Schedu e

15 Sa'd'es and wagF.
'16 R.pairs and narn'p-ance
17 Bao debls
18 lnLe esi (aha( h slalemel)
19 ]a^es and lilenses.
m ch,rit,hle ..hnihr rti^ns rsee insiruciions for iimiiation rules)

K) 14
15
t6
17
t8
19
2n

,l n.nre.iailon lattach Form 4562) 21

,, r e.e .l..rsiatinn .l.lmerl on ScheduleAand elsewhere on reiurn 22a
23

24 Coninbutons to delened componsation plans

25 Employee benefit proglarns .

26 Excess exempt expenses (Schedule l)

27 Excess readership cosis (ScheduleJ)

28 Otherdeductions(altachstaiement)
29 lotal deductions. Add lines 14 through 28

30 Unrelaied buslness idable income belore net operating loss deduction Sublract line 29 rrom llne 1 3

31 Netopeating loss deduciion (limitedto the amount on line30)

32 Unrelated business laxable income beJore specilic deduction Subnact line 31 lrom line 30 '
33 Specific deduction (genera ly $1 ,OOO, bui see lne 33 instrucions forexceptions)

3a U;related business raxable income. Sublract line 33 from line 32. lf line 33 is greater than line 32'

24

27
2A

a
30
3'l
32

34 90,155

For PapeMork Bedlcrion Act Noric., 3e. insrruciions. rom 990-



Organizations talable as corporations (see instructions for iax computation). Controlled group

members (seciions 1561 and 1563)check here > D See insrrucrions and:

Ente. vou share ol ine $50.000. $25.000. and $9,925,000 larab€ ncome o'ackets (in lhai o/de4:
(r) l$ so,oool I (a l$ 2s,ooo {g) i$ rs.rssi l

Enier organization's share of: (1) Addiiional 5 % lax (nol morethan $11,750)
(2) Addiiional3% ro (nol more than $100,000)

36 Trusts taxable at trust rales (se€ instructions for lax compulalion). lncome tax on

Aliernative minimum tax
Total. Add lines 37 and 38 to line 35c or 36. whichever applies

Tax and Payments

44a Paymenrs: A 2011 oveQaymFnl credrled to 2012

4oa Fore qn lax credil (corporations attach Form 1118;trusls atlach Form ll16)
b Orher credls (seF rcruclions) .

c General business credil. Aliach Form 3800 (se instructions) .

d Credjt for prior year minimum ia (attach Fom 8801 ot 8827) .

e Total credits. Add lines 40a through 40d
4l Subtact line40efrom line39
42 othertd€s. check i, i@mr nFom425sEFomsfilEFm8697EFom8866Eohd(atachslalmeln).
,r3 Totat tax. Add I nes 4'1 and 42 .

39

,15

45
47
ZE

49

b 2012 esnrdted la( paym€'ls
c Tax deposited with Form 8468 .

d Forcign organizal ons: Iax paid or withheld at sourc€ (see insvuclions)
e Backup wr-holo n9 lsee insi.-cnons)
f Credit tor small employer hsallh inslr ce premiums (Atlach Fom 8941) .

g Oiher credits and paymonts:

E Form 4136

1 lnventory at beginning of year

2 Pur.hdes
3 Cost ol labor .

4a Additional section
(attach statement)

,t1l-zlr3

E Fom 2439

E other

Totalpayments. Add lhes 44athrouqh 449

Estimated tax penalty(see insiructions). Check if Fom 2220 is attached > tr

Overpayment.lf lne 45 is larger than the lotal of lines 43 and 46, enteramounl overpaid >

3 Enier the amouni of

Enterlhe amounl olllie 48 you want Cr.dit6d to 2013 estimalad i.r >
certain Activities and Other lnlormation (ses insiructio

Al any time du ng ihe 2012 calendar year, did tho organizalion hav6 an interesi in or a signaiuro

or other autho ty ovff a finanoial account (bank, securities, or oihe, in a forcign country?

lf "Yes," the organization may have lo fil6 Fom TD F 90_22.1, Report of Foreign Bank and

Financial Accounis. lf 'Yes," enier ths name oJ the foreign country here >
2 Duingihetaxyear,dldlheorganzationreceiveadstribulionfrom,orwasitiheglantorof,ortransferorio,aforeigntrusl?.

11"Yes." see instruciionsfor other lorms the orsanization may have to iile
inierest received oraccrued duino theid

of Goods Sold. Enter method of inve valuation >

b Oiher cosis (altach staiemenl)
5 Total. Add lines 1 i

Sign
He 6.. ishc' ond? trY.' O No

Paid
Preparer
Use only

6 lnventory at end ofyear .

7 Cost of soocls sold. Subtract
line 6 from lino 5. Enter here and
in Part l,line2

8 Do the rules oI section 2634 (with rosPect to
propertv produced or acquired 1or lesalo) apply
to the organization?

) 
"*.r,r.rt



Schedule C-Rent Income (From R6al Property and Personal Property Leased with Real Propertv)
(see instirclions)

(1) BROADCASTTOWER LOCATED AT I4920 HYW 99, IYNNWOOO, WA 930!Z

{.) F6m peMd pbpdly (l th. pm6ntase oi @n
In po6oMlRop€ny is me61h 1O%bdml

m@$o 50%l

Debt-Financed lncome

l{.) Dodu.riom d reclly conno.rad with tho lrcom.
ln cdmN 2(a) od 2(b) (alrsh sialffid)

Schedule E-U

(c) Totgr incom., Add torals or co umns 2(a) and 2(b), Enter
here dd.n raoe 1. Pan l.Ine 6, corumn LA) >

(3)

t2t

1. Dasc orion ol debr limrced proo€dy

(@lumn 6 x roral ol 6lumB

Enrorh€6.nd on pag61,
Pan l,line 7, column (B).

Total divid.nd.-rcc.lved deductroE in.lud6d in column I
ld8. rnd Rents From Controll€d Izations

Ex€mpt

p) Fom rcar *B peEonar propdy (ll lh6
pmd .g6ofE tor peBonalpop6rry erceds
50% 6 ir rh6 ronr s baed on p.olir e inmm.)

Enter here and oh pag. 1 ,

Pan L llne 7. column(A).

orgmizsrion's 0r6s hm6

r0, P.n ol column s rhd l.

olgaiaion's grss incm.

Fm g9O-T {1012)



on 501

lncome

Enler h€r€ and on Page l,
Part l,llne 9, collmn (B),

Than Advertisi

I
a

dule J-Advertisino lncome
lncome From Periodicals orted oh a Consolidated Basis

(1)

(4)

()

s Reported on a Separate (For each peiodical lisled in Part ll, fillin columns 2

Schedule K and Trustees

throuqh 7 on a ine by line bas s.)

Toral. Enl€. here and on
Fom 990-T eor4



."-8941

ffifr)ffi*",*

Credlt for Small Employer Health lnsurance Premlums L ry++=fgI 2@12
> Anach to your tar retum, I

> rnromstion .bout Foft 89{l .nd rts 56parar. hslrucdoN ls at M.iegovlroan8g4l.

la Enler the number of individuals you employed du ng the lax year who are consider€d
employees for purpos€s oflhis credit (ses inslructions) .

Enter the employer identification number (ElN) used to repori employment lax€s for individuals
included on lin€ 1 a (see insrructions) .

Enter the number olfull-lime equivalenl employees you had for the tax year (see instruclions).lf
you enlergd 25 or more, skip lines 3 through 11 and enler -0- on line 12

Average annual wages yo! paid for the tax year lsee instructions). l, you entaed $50,000 or
more, skip lines4through 11 and enler -0- on line 12

Premiums you paid du ng the tax yeff for employees included on line la for health insurance
coverage under a qua ifying arangement (see instructions)

Premiums you would have entered on line4 if the total premium lor each gmployoe equaled the
averag€ premium for the small group market in which you offered health insurance covorage
(see instruclions)

Enterth€ smallerof line 4 or line 5
Multiply line 6 by the applicable percentage:
. Tax-exempt smallemployers, multiply line 6 by25% (.25)
. Allother smallemployers, muliiply line 6 by 35% (.35)

If line 2 is 10 or less, €nter th6 amount from lino 7. OtheMise, see inslructions
lf line 3 is $25,000 or less, enlerthe amountfrom lin€ 8. Olhemise, see instructions
Enter the iotalamount of any state premium subsidies paid and any stat€ tax crodits avaihbblo
you forpremiums included on lin€ 4 (see instructions)

Subtract Ine 10 from Lne 4. lf zero or less, enler -0-
Enterthe smaller of line I or line 11

lf line 12 is zero, skip lines 13 and 14 and go lo line 15. OtheMise, enter the number of
employees included on line la for whom you paid premiums during the tax y€ar lor h€alth
insurance coverage under a qualifying arrangement(s6e instructions)

Enterthe number ofiull-lime equivalent employees you would have entered on line 2 ifyou only

6
7

8

'to

1'l
12
13

17

rncluded employees included on line 13 .

15 Credii lff small employer hsalih insurance promiums from partnerchips, S corporations,

t6

18

't9

cooperatives, e$ar€s, and rrusts {ses instruclions)

Add lines 12 and 15. Cooperatives, €slates, and trusts, go to line 17. Tax-ox€mPt small
employ€rs, skip lines 17 and 18 and go to line 19. Partnerchips and S corporations, stop here
and r€port this amount on Schedule K. All othe.s, stop here and report this amount on Fom
3800,line4h .

Amount allooated to patrons oI the cooperative ff b€n€riciaries of the estate or trusl (see

inslructions)

Cooperatives, estates, and lrusts, sublract line 17 from line 16. Slop here and r€port this amouni
on Fom 3800,|ne 4h .

Enter the amount you paid in 2012 for laxes considored payroll taxes for puQoses ol this credii

{see instruclions)

Tax-exempt small omployers, enter the smaller ol line 16 or lin€ 19 here and on Folm 990_I,
line 441 .

3

1b a1-16124U

2

3 37,000 ot

a.6ai m

5
6 s,6at

7 2.1rO

8 2.170

I
to
11 92

12

l3

14 1

't5 0

l6 t,067

't7

ia

't0 12,a9{

20 t,067

For P.p€Mork B€duciioh acl Nodc., .4 s.paat. in.lruclion.. Fm 8941 eo12)



Sheetl

KSER FOUNDATION
2623 WETMORE AVENUE
EVERET]: WA 98201

9't-1U28U 990-12012

2012 ITEMIZED EXPENSES FOR LYNNWOOD TOWER

Maintenance
lnsutance
Real Estate Taxes

El€clricity
Telephone

lnter$t
Consultlng
Salarios

Employer Exp.

Heallh Plan

Contract Svcs
R6lmb. Mileage

166

4,750
3,241
2,103

6,640
1s1

5,000
388

308

2,000
300

25,607

Page I


