Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*> Do not enter social security numbers on this form as it may be made public,

o Lao st Al » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B  Check if applicable: c D Employer identification number
Address change  |KGSA FOUNDATION 80-0390275
Name change 1263 OSCEOLA AVENUE E Telephone number
Imitial return ST PAUL’ MN 55105 {651) 276"4036
Final return/terminated
Amended return G Gross receipts $ 268 ¥ 171,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? | |ves .}_( No
H(b) A i ded?
Same As C Above If Mo Stach 8 1SE. (see netructionsy b or  LINe
| Tax-exempt status ]E]SDI(C)G) u 501(c) ( )= (insert no.) [ [494?(3)(1) or |_[ 527
J Website: » N/A H(c) Group exemption number m=
K Form of organization: [EICorporation |_| Trust |_| Association U Other ™ ‘ L Year of formation: ] M state of legal domicile: MN

[Part1 ] Summary

1 Briefly describe the organization's mission or most significant activities: KGSA Foundation provides financial _ _
@ and technical assistance to support the Kibera Girls' Soccer Academy, a community _
- center in_the Kibera slums of Nairobi, Kenya. KGSA offers free secondary _______
£ education to over 130 girls annually to help create a stronger more resilient ___ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a). ......ooovriiniiiiiiiiiiiiinns 3 5
“g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .........o.oooviivnn. 4 0
.2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)..................oo0ei, 5 0
2| 6 Total number of volunteers (estimate if NECESSANY). . ... vvut ittt 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... i 7b 0.
Prior Year Current Year
o 8 Contributions:and grants (Part VIlI,-dine TR cass oo avgusimaiio s i 338,460. 268,110.
2| 2 Program service revenue (Part VIII, line 2g). ..o,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. ... R s 61
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 338,460, 268,171.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........ooovviiennn. 67,400. 67,600.
14 Benefits paid to or for members (Part IX, column (A), lined). ..........oooiiiiiene.
s 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 24,000. 42,000.
;E 16a Professional fundraising fees (Part IX, column (A), line 11e)...........ooooiiiii it
2| b Total fundraising expenses (Part IX, column (D), line 25) » 67,198. [ Bkl
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .........coovvvvvnnnn.. 40,301. 55,944,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 131,701. 165, 544,
| 19 Revenue less expenses. Subtract line 18 from line 12....... ..., 206,759. 102:.627..
4 Beginning of Current Year End of Year
E.—f 20 Total:assels {Parl X, [INe TB)vu i sims e s v Sy aa ey e s I e S 238,733. 341, 360.
;3 21 Total liabilities (Part X 1ine 20, ..o vv v v s s o i £ 8 e S i 0):: 0.
zé 22 Net assets or fund balances. Subtract line 21 from line 20........... ...t 238,733. 341, 360.

‘| 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.

Date

Signature of officer

Sign
Here p RYAN SARAFOLEAN Executive Dir.

Type or print name and title.

PTIN

PrintType prepace, imm’#@ | Prepajer’s signature Date Check U if
Paid Bﬁﬁﬁm yﬁgﬁﬁ{\m}: QURADA, CPA selfi-employed P01243512

Preparer |Fimsname ™ Anfinson Thompson & Company P.A.

Use Only |rimsamess > 1604 South 1st Street Firm's EIN > 41-1857770
Willmar, MN 56201 Phone no.  (320) 235-7491
May the IRS discuss this return with the preparer shown above? (see instructions). ........... N [)_(l Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10/12/15 Form 990 (2015)



Form 990 (2015) KGSA FOUNDATION 80-0390275 Page 2
Pan T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il ... e e
1 Briefly describe the organization's mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

s« T T S ST [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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 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: ) (Expenses $ 87,548 . including grants of $ 67,600.) Revenue $ 268,171.)

OO I s s e e
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 87,548.
BAA TEEAOI02L 1011215 Form 990 (2015)




Form 990 (2015) KGSA FOUNDATION 80-0390275 Page 3
Part IV [Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

ST 1) 6 LR S e el e e R o e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .......oovin.. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for:public office? If "Yes; ' complete Sehedile G, Part Livim i inammeid v s Lii v Vi e 0 s i 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part 1. ... . . . et 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}Do Eﬁwde advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D, X

e 7 e —— 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part /. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

completa Schedule:B. - Part I s s ot s s R S T e e e s R s e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

SEIVICes? IF'Yes, complete SCheTUIE O, Fart IV, . . . . e mneines s sm o n st s st ms s et s asans s asime e a o moes 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... uiiiiiiiiinnn..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

B B N om0 e S0 A R S AP T R A R 1a X
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 .. ... . i i it 11b X
c 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, Part VIIl. ... ... .. i 1c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X; line 162:f Yes complete Sheaule D Part 1K . v v oninsns sins ko s sian o an e ke s s o sy paniady 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ..... |11e X
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)? If 'Yes,' complete Schedule D, Part X... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Seheule B Parts Xl aid Xl s conivnsr v aniiin s ddd oo is s 5 AN el Bt o o s S S e B S S s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional .. .............. 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ...................... ..., 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | 8nad IV, ... ..vineniineieen ettt 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign drganization? If 'Yes, complete Schedule-F, Barts I1:an@ iV, . iseerviyinimm s s s o s @ S v s i v e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV. . ... .. .. i i i, 16 X
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? /f 'Yes,' complete Schedule G, Part | (see instructions) ............ ... .. .. ... .o, 17 X
18 Did the organization report more than $15,000 tota!l of fundraising event gross income and contributions on Part VI, & X

1

lines Tcand Ba? If 'Yes, complete Schedule G, Part 1L ... ..o viinivoreinasinehvaiiasesianianesvaynadissoads

19 Did the organization reé-pon more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. . . . . . e e e e e e e 19 X

BAA TEEADI03L 101215 Form 990 (2015)



Form 990 (2015) KGSA FOUNDATION 80-0390275 Page 4
PartIV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.........................0.. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il..................... 21 X
22 Did the organization report more than $5,000 of fgrants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill............ .. o i i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asru?7 foc;rr;erjomcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
PO s st s S A T N S T N e T 8, W e 23

24 .a Did the organization have a tax-exempt bond issue with an outstanding prinii/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. [f'NO, ‘G0 0 N8 258. ... .. ..cooui ettt sttt e 24a X
b Did the organization invest any proceeds 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

10V =853 1= 1] 0 oo T LA S R e e et mra e g A 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |................. ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
BEBAHUIE AR, s e e S S A B R AR A R s A RO R 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
IFiYas! complete SeHadule L Partll, o v e b st s by a0 2w s e s i s 5 S s AR 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il ... T

28 Was the organization a party to a business transaction with 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 V... .............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

BeHedla L, Parb IVt - = s e e S v A R e R R R A 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......................o0 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. oo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtributions? If 'Yes,  complete SChedUle M. ... . ... ..o ottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohadiile (NP s b e s s e S T s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [............ ..o iiiiiiiiiiiin, A 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
ARG PN e L S e L R A A R T SR TR S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...t A 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line D S R 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... e R e AR B St e S B B M T 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ... uuu oo 38 X
BAA Form 290 (2015)

TEEAQI04L 10/12N15




Form 990 (2015) KGSA FOUNDATION 80-0390275 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line inthisPart V. ... e

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 0 Prize WINNEIST . ... .. ...ttt et

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a

b If at leasl one is reported on line 2a, did the organization file all required federal employment tax FEIIMS Y o inmsm v
Note. If the sum of lines Ta 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 the VEBRT: v s S R D

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0. . . ...........oooiiiiiiiiiiin, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VBRI o swvo v B 5a ' X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2............. e e o R SR 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... 6a X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
FaTay i o b ra [2Te LU e 11 0] = s = v PO e e e e e R R e e R

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr? . ... v .neorer st euosmamnommn s pas s s s s as e bt sa e

b If "Yes,' did the organization notify the donor of the value of the goods or services 6] o130 7o F e

¢ Did lheggé%a?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Eorn BRRRR: e e T i B R e B 1 B S B S S 2T

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TR 1 LT 2 R LRI

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ...,
b Did the sponsering organization make a distribution to a doner, donor advisor, or related person? ... oo
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12............coooinn. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders......... oo o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one SEALE T e
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 qualified healthplans................oocoienn. 13b
¢ Enter the amount of reserves onhand. ... ... 13c¢
142 Did the organization receive any payments for indoor tanning services during thedax year? o imnmans s
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in:Sehedule Oyupvipncizsviss 14b

BAA TEEAQI05L 1012115 Form 990 (2015)




Form 990 (2015) KGSA FOUNDATION 80-0390275 Page 6

'Part VI 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, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other %
officer, director, trustee, Or KeY emMPIOYEE 7. . o .\ttt ettt ettt e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....... T 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIlEOT. . .. ... .ottt e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets i siasans
6 Did the organization have members or stockholders? ... e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY ?. ... .. i it e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ..o

8 E?j:d tfh(lel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2 The QOVEIMING DOAY? . 4\ o viiut iy s s o bt o Ees v e d ¥ e a5 0 60 e s e e 4 e e e P e 3 s s o
b Each committee with authority to act on behalf of the governing body?. . ...
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule C . ..oovvvivi i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemp PUIPOSEST. . ..ot v vt viu e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . ............. ... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O

1la X

12a Did the organization have a written conflict of interest policy? /f No, gotoline 3. 12a . X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B AR e S W A B S O S A A A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW thiS WS QONE. . . . v v oottt et ettt e e e e e e 12¢

13 Did the organization have a written whistleblower policy?. .. ... oo
14 Did the organization have a written document retention and destruction POICY . et
15 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?
a The organization's CEQ, Executive Director, or top management official ...
b Other officers or key employees of the organization. .. ... .. ..ooouve i
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAI? ... .. .ottt ettt

b If 'Yes,' did the organization follow a written policy or procedure requirin? 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? ... ... . o oo i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 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. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: IS

RYAN SARAFOLEAN 3356 18TH STREET NW WASHINGTON DC 20010 (651) 276-4036
BAA TEEADI106L 10112115 Form 990 (2015)




Form 990 (2015) KGSA FOQUNDATION 80-0390275 Page 7

'Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... ..o D

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,
e | st 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | st 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.

® 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.

® 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.

©
A (B) | n2n ‘one bo, uniess parcon (D) ) )

Name and Title Average is both an officer and a Reportable Reportable Estimated
houis director/trustee) compensat:_an from C?Te%eg?aggir;af;%r;ls a(r:gﬁ;met "osfa r.t)_llgtsr
wek RS Z19[5 1834 WARBMSG | Weaiosmse Tom the

(listany |2 5] =| & © g- = organization
hours for g SElz|8|28 3 and related
related g; 3 laal™ organizations
organiza-(S =4 § = |®
ions 8 = %
below o g & §
dotted
ling) * ﬁ g
_()_REBECCA ALBRIGHT _ ________ _0.5_
Chairman 0 X X 0 0 0
_ NADIA MARTYN _ ____________ _0.5
Director 0 X 0. 0 0
_® DAN HARRIS _ _____________ _0.5_
Treasurer 0 X 0. 0 0
) e L) _0.5_
Secretary 0 X X 0 0 0
_()_RYAN SARAFOLEAN _ ____ ______ 2R,
Executive Dir. 0 X X 0 0 0
. e
o il
e ingipe—
O A
a S
(1 RS i
L R AP—
8 e ] [
(14) L

BAA TEEADIO7L 101215 Form 990 (2015)



Form 990 (2015) KGSA FOUNDATION

80-0390275 Page 8

[PartVIl'| Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

(B) ©)
Posili
(8) A;erage Igdo noljcheck Irrllg?ell.hsg u;me (D) (E) F
g ours ox, unless person is both an
Name and litle p:Fs oﬁlceL; and : ﬁirecta(ftrustee) comipa:ﬁsuzrltt?oewlefrom ngg,r{g‘t‘?gjlefmm am%ﬁ}-:{”gfteo?her
week = = —1 the organization related crganizations compensalion
gistany |12 3| Z| Q| Z (S 3|2 w=21099-MSsC) (W-2/1089-MISC) from the
hours”™ | 8 =| 3 = S '3 organization
(eIgt{ed 3 g- Ela |3 1223 and related
organiza 3 5| g S (80 organizations
- tions 8 =& % .g
below &3 2
dotted &l g
fine) ol o g
(=1
s e o
(e -
a ] .
8- e e
L T T SIS, NS
[ N g _
L7 1 .| Seea
@ ] L
() S Jp—
@ e .
B s ]
D SUBEROTA . . o oososesoeimm e ot i 5 I A A BSSE HH  ACRE0ToE E 20 1 0 = 0. 0. 0
¢ Total from continuation sheets to Part VII, Section A....................... L2 0. 0. 0.
dTotal (add ines Th and T} . .. ..ottt P 0 0. 0.

2 Total number of individuals (including but not limited to those listed above) who receive

from the organization ™ 0

d more than $100,000 of reportable compensation

3 Did the organization list any former officer, director, or téustee, key employee, or highest compensated employee
TAGINVIEAL i i s v, s v v e s 8, g

on line 1a? If 'Yes,' complete Schedule J for such

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater

B = S B

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
complete Schedule J for such person. ...........

for services rendered to the organization? /f 'Yes,

than $150,0007 If "Yes' complete Schedule J for

Section B. Independent Contractors

T 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 Description of services

©)
Compensation

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 ™ (

BAA TEEAO108L 10/12/15

Form 990 (2015)



Form 990 (2015) KGSA FOUNDATION 80-03%0275 Page 9
VIlI} Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VI ... ... D

B i (A) (B) ©) (D)

1 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

-3- g 1a Federated campaigns. ........ la

g3 b Membership dues............. 1b

2. 5 ¢ Fundraising events ........... 1c

%-E d Related organizations. ........ 1d

g*.'E e Government grants (contributions).. .. | Te

@

£5 f All other contributions, ?h‘ls, grants, and

2 g similar amounts not included above. .. | 1f 268,110.

~| g Noncash contributions included in lines 1a-1f:

€

8 S| h Total. Add lines 1a-1f............... T — - 268.110. |

2 Business Code

8 |2a

a _________________

c| b

il [P

32 [

R

E|l e ____ _____________

5 | f All other program service revenue. ..

& -

g Total. Add lines 2a-2f..................

Other Revenue

3 Investment income (including dividends,
other similar amounts). .......... G

5 Royalties............oooiiiiiiiiiiii,

4 Income from investment of tax-exempt bond proceeds. »
>

interest and

6l.

61.

6a Grossrents ..........

b Less: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or (Joss).............

7 a Gross amount from sales of i

(ii} Other

assets other than inventory

b Less: cost or other basis
and sales expenses. . .....

c Gainor (loss)........

d Net gain or (10S8).« ciwiis vusmmms cowaes

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
See Part MV line: 18 s a
b Less: direct expenses. .......c.i.-.- b

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses. .............. b

10a Gross sales of inventory, less returns
and:-allowanees, ¢l v a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from fundraising events, ........

¢ Net income or (loss) from gaming activities ..........

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

268,171.

61.

BAA

TEEAD109L 101215

Form 990 (2015)



Form 990 (2015)

KGSA FOUNDATION

80-0390275

Page 10

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See Part: [V, line 2% v cvunveas i sm s s
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees. ......... ... ..
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in:section 4953(CY(3MBY: v v

Other salaries and wages. . ................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ................. .

9 Other employee benefits. .. ... P

10
11

Payrofltases. . omw vosmemmm e s s
Fees for services (non-employees):

o LoBbYInG s s b s S e
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . . ..

12 Advertising and promotion.................
13 Office SXPRNSES v s smammenrsss sy
14 Intormation eehnGloY o e aaruerons

15

Royalties .. s cvvmmamainmsma s msm e s

16 OCCUPANEY: v vy s imras s asieia v o o s
17 Travelope, s R R
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . ................. S

19 Conferences, conventions, and meetings. . ..
20: Ieterest s R S

21

Payments to affiliates. .................. ...

22 Depreciation, depletion, and amortization. ..

23 INSUIBRICE., . ococumos mr o 5o hacs s SRR PN
24 Other expenses. Iltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

67,600.

67,600.

©)
Management and

general expenses

42,000.

12,600.

D)
Fundraising

21,000.

0.

1,986.

595.

398.

993,

1,695,

1,695.

S ) aenf

of line 25, column (A) amount, list line 24e e R

expenses on Schedule O.)................. s L :
a FOR NEW DORM-MT KILMANJARO _ 38,380. 38,380.
0 s <o e v 7,058. 5,058. 2,000.
¢ QUTREACH _ _ _ _ _ _ _ _ ______ 6,825. 6,825.
d
e Ell_oEe_r -eﬁ)gnses _ _ ...................

25 Total functional expenses. Add lines 1 through 24e . . . 165, 544. 87,548. 10,798. 67,198.

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 (ASC 958-720) .........covvvvnnn

BAA

TEEAO110L 1119415

Form 990 (2015)




Form 990 (2015) KGSA FOUNDATION

80-0390275

Page 11

[Part X' | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.. ... B e D

A
Beginning of year

(B
End oRyear

nm bW N =

Assets

7
8
9
10

11
12
13
14
15
16

Cash — non-interest-bearing ..o s
Savings and temporary cash investments .. .......... ...
Pledges and grants receivable, net ................... g A A r
Accounts receivable, Nel. .. . e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule E ........... g ..............................................

Loans and other 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) voiuntar% employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ...

Notes and loans receivable, net ... ... s
Inventories fOr Sal8 OF LS. . .\ .\t vt ittt TEeETYT
Prepaid expenses and deferred charges. . ..o

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D..............0v0s, 10a

238,733.

341, 360.

b Less: accumulated depreciation................... 10b

I

10c

Investments — publicly traded securities . ... o
Investments — other securities. See Part IV, line 11...........ooooioiiiiiin
Investments — program-related. See Part IV, line 11,
[ 1010 1] ) Lt < R e e e P e R e L T
Other assets. ‘See:Part IV, Hre ¥ Faiis ciss o i s i b s 8 i nis vanmns i
Total assets. Add lines 1 through 15 (must equal line 34) .......................

238,733.

341,360.

17
18
19
20
21

Liabilities

23
24

26

Accounts payable and accrued expenses. ... B S
Grants payable........ T s AT SR RS PRI
D BBt B BRI A A D RO L e e
Tax-exempt bond abilities. i s s o cavon e e dr s sernss s
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pagabies to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l .of Schedule Lu o oiiiinviv o it i iveasi e st din s i

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties. ...................

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 .

Total liabilities. Add lines 17 through 25 . .......cooi i ieiieiiiiiiinnaens

27
28

Net Assets or Fund Balances

RERLY

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ..o oo e \

Temporarily restricted netassets .. ...t
Permanently restricted netassets . ......... .o o
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ........cooiiiiiiii i
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds. ............
Total met agsets:or fund-balaneess:: s i e s rds s s m R i i s
Total liabilities and net assets/fund balances ...

238,733.

341, 360.

238,733.

341,360.

:

TEEAQI1IL 101215

Form 990 (2015)



Form 990 (2015) KGSA FOUNDATION 80-0390275

Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL......... .. oot

1 Total revenue (must equal Part VIII, column (A), lIn@ 12). ... ..ot it e e 1 268,171.
2 Total expenses (must equal Part IX, column (A), ine 25) .. .ot s 2 165,544.
3 Rovenue|ess expenses. Sublratt 1IN ZimOTT NG Vi e s mm e s s s e o s s sy s 3 102,627.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 238,733.
5 Net unrealized gains (losses) on investments. ....... A S R e e B A M R 5
6 Donated services and 1se of TACHITIES. i cin i v iws i bramaimir s s o s s s e i 06 e i 58 8 Ve e 6
7 IDVEStMBNE EXDBNERS . & i s as s s 24808 o5 SR 81RO a5 TR A 7
B Prilr pOriOl Ao BVEIES . u s oo sy s o i 5w ooy e e e o 8 8 bR S, AN P 8 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... i 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

cotumn By o D e e e R 10 341, 360.

Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL ...

1 Accounting method used to prepare the Form 990: Cash [:IAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConso!idated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..................cooiii
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comp|lat|on 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act @nd OMB CirCUIAE A-1337. ittt ettt et e e et e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .................... e

3a X

3b

BAA

TEEAOTI2L 10/206115

Form 990 (2015)



SC

(Form 930 or 990-E2) 4947(a)1) nonexempt charitab

Department of the Treasury

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501((:){3? otrgaqization or a section 201 5
€ trust.

> Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

HEDULE A

Internal Revenue Service at www.irs.gov/form990. R
Name of the organization Employer identification number
KGSA FOUNDATION 80-0390275

Partl’ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or%nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

B oW~

@w o ~No w;

11

|| A church, convention of churches, or association of churches described in section T70(b)(1)(A)().
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E7).)
| A hospital or a cooperative hospital service organization described in section 170(b)}(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _ S
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
LI 170(b)1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)}1XAXvi). (Complete Part II.)
XA community trust described in section 170(bXT1XAXvi). (Complete Part Il.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgect_to certain exceptions, and (2) no more than 33-1/3% 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 50%(a)2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
An organization organized and operated exclusiveéy.for the benefit of, to perform the functions of, or to carry out the purposes of one
|

or more publicly supparted organizations described in section 509(a)(1) or section 509(a}(2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... vttt I:

Provide the following information about the supported organization(s).

g

i) Name of supported (i) EIN i : iv) Is the (v) Amount of monetary (vi) Amount of other
9 organizatﬂ:n (}g)e:grpige%' g;gﬁ:;a}l%ﬂ orga%iz’alion listed support (see instructions) supporl (see instructions)
above (see instructions)) i yggcru%:;ﬁ{?nmg
Yes No
(A)
(B)
©
(D)
(E)
T

Total LR s i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 KGSA FQUNDATION

80-0390275

Page 2

'PartIl'|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) * (a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

69,308.

103,232.

338,460.

268,110.

779,110,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

0

4 Total. Add lines 1 through 3... 0

5 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)..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

69,308.

103,232.

268,110

779,110.

0.

779,110.

Calendar year (or fiscal year

beginning in) > (a) 2017

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7 Amounts from line d.......... 0.

69,308.

103,232,

338,460.

268,110.

779,110.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
(o211 =Te s HPNMISR AN PRT srous (S

10 Other income. Do not include
gain or loss from the sale of

coPIC) S 82

11 Total su?gort. Add lines 7
through

12 Gross receipts from related activities, etc. (see in

el Sl
on

s;{ructl

61.

118,17

sj ......... ........... ............... 12

0.

13 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)
organizafion, check this box and StOP Rere. . . ... ..o iiiu it e s s s L2

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part I, line 14, ... ... 15

16 a 33-1/3% support test — 2015, |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................. e e D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boi D

and stop here, The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. 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-circums

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the

or more, and if the organization meets the ‘facts-and-circu

organization meets the 'facts-and-circumstances’

[ tances' test, check this box and stop here. Explain in Part VI how . D

organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

test. The organization qualifies as a publicly supported organization........

mstances' test, check this box and stop here. Explain in Part VI how the .
’ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA

TEEAO4Q2L 1012115

Schedule A (Form 990 or 990-EZ) 2015



chedule A (Form 990 or 990-EZ) 2015 KGSA FOUNDATION 80-0390275 Page 3

Partlll:|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 I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). ... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a 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 v s vniwmiss

cAddlines7aand 7b..........

8 Public support. (Subtract line
T Arom NG 6.) o . i vevioiv wa

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SOUrCes, . ... ovie s

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. .. ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) e i bapsansaass

13 Total support. (Add lines 9,
{078 i D Ty 1o s bl I ——

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. ... ... ... .uiieiiuiiii et |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, oM (D) svsiivevms s v 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15...........ooovniviviireienn i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line T2 column (B): ssisssummnn s 17 %
18 Investment income percentage from 2014 Schedule A, Part IIl, line 17.......oooivviieniien 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 16 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions............
BAA TEEADSQ3L 1012115 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KGSA FOUNDATION 80-0390275 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain............. e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described i SO BOFECLY OF 2D wvnrn v o e s s i s b A e R B e e e S

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
BN TC) BRI oo i st oo 0 b S o e T S A AP T e e e D S e b b T T

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinaltion . ... ... ... ...t B

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. ..................

4a Was an% supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 11a or 11b inPart |, answer (B) and (C) BeIOW . i i iy cive s it dos s vinisaas o sion eonsbmsiibns

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ........... ... i e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ..............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendmant 1o the. 0rganiZing dOCUIMBAY. . s v s wss v s s svme s s i s v oA s 6 55 0 S8 i e s e e s T e

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiZing dOGUMEBIEL: v s am s s R B Ao S e e e S o AR S e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. ...............ccoiiiiiiiiniani.s

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). .. ...................

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E§) ................................................................
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
1Y as, " provide detail: I BaIE VM s s s s v o T R s A AR T A T S SR 2

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . ... ... .. . .. e

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPart VI ... .................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? If 'Yes,'
SRS A D oW, L R e R R e S e e e s sa e e T s pe e n s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess Dusiness RoIIngS 3 i &y i an i S i S s s s

BAA TEEAG404L 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schgdule A (Form 990 or 990-E2Z) 2015 KGSA FOUNDATION 80-0390275 Page 5
[PartIV. | Supporting Organizations (continued)

11 Has the organization accepted a qift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) be
governing body of a supporled organization?. ... ..o i .

b A family member of a person described in (@) @bove? . ... .. P 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI........ 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 1o such powers during e 18X YO8 . vs vy o« owmbba e e e & O TR s W B e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDDOITING OrgariZation: :..u v s miy e de s v § i e 5 A 8 a0 e e e B a5 000 4 I w4 Bl 8 R e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?. ........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
T 2] L L B e A O

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Deseribe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @ll OF 15 @CHVIHES . .« .. .\ttt et

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's iNVOIVEITIBIE, .« i i svsmas i vmas ses s sams s g v o 4 et fy g ssese e s oy resrp den ey s e il sniie

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . ........... e s e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard ................

BAA TEEAD4O5L 101215 Schedule A (Form 990 or 990-EZ) 2015




80-0390275 Page 6

Schedule A (Form 990 or 990-EZ) 2015 KGSA FOUNDATION

[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satistied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshorlterm capital QaiN o o v R S S

Recoveries of prior-year distributions ... ............ ... ... e

Other gross:income (See INSIUCHONS), ya i it S r e s

Add lines 1 through 3,....... T —

Deprectation and: depletion. s mses i s deiss s

s iwin=

G| bsjWw N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INstructions) . .. ..o

(1]

7

Other expenses (see INSHUCHONS) i iin v o v vm i v S s v s s i i

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline d). ......................

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short '

tax year or assets held for part of year):

a Average monthly value of securities .................oooiiiiiiiina R

(B) Current Year
(optional)

b Average monthly cash balances. ... ...

¢ Fair market value of other non-exempt-use assets............ooo i

d Total (add lines 1a, Tb, @and TC) . ..ot s

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets....................

w

Subtract line 2 reri e 8 v s s s R BT RN TR e R

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIUCHONS) o

Net value of non-exempt-use assets (subtract line 4 fromline3) ..................

MUBKIplY e 5 by (038 Lottt e

Recoveries of prior-year distributions ........... 000 i

@ N[ |W;

Minimum Asset Amount (add line 7to line B). ... ..o iiviiiiiiii

@Wid|O || b

Section C — Distributable Amount

1

Adjusted net income for prior year (from Section A, line 8, Column A) .............

Enter 85%: DFIIme Vs cavmmms o vommasmm s w6 s s s S s < 65 s e b b s

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 or line 3. ... ... 0ot e

Income tax imposed iN Prior YEA. . ... ..vuuuiit it it iiras

NiblwiN =

U h|lwiN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ..........c i e

Current Year

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting orgamzation

(see instructions).

BAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  KGSA FOUNDATION 80-0390275

Sctlon D — Distributions

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt pUrpoOSES. . . ..ot

2

Amounis paid to perform activity that directly furthers exempt purposes of supported organszataons.
inexcess of INCome Trom ACtIVIIY v oy vd s ol s S S s b R S R AT b 4 e e e s s

Administrative expenses paid to accomplish exempt purposes of supported organizations. i usvaseariva

Amounts paid to acquire exempt-use assets ... ... i i e T e

Qualified set-aside amounts (prior IRS approval required). ..... ..ot

Other distributions (describe in Part VI). See instructions. ... .. ...

Total annual distributions. Add lines 1 through 6. . ... ..ot i

| N G| W

Distributions to attentive supported organizations to which the organization is responsive (provide details
T PR NVTY. - GE0 TTS TGOS v e v o om0 AT A0 e gt g S v A 4 3 AT 0 5 4T

9

Distributable amount for 2015 from Section C, liN@ B. .. v vv i ie i inii vt as v iaoa s ianeseasssrars

10

Line 8 amount divided by LiNe 9 @mOunt. ... ... iuiuiu e

L)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

7

Distributable amount for 2015 from Section C, line 6.............. e i

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .. ... i i i

3
a

b

c
d

Excess distributions carryover, if any, to 2015: ) & LT

Fromi20T3 v g s s ipmsmis

e

From 2018 s s wmmmy o

f Total of lines'3a through @. i it cvviiiimvaiavia s i e iy =

Applied to underdistributions of prior years. . ................. .00

h

Applied to 2015 distributable amount . . ........... ... : ; i

Carryover from 2010 not applied (see instructions). ............... A

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3t.................

4

Distributions for 2015 from Section D,
line 7:

Applied to underdistributions of prior years. . ................on

b

Applied to 2015 distributable amount ... ... .. oo ;

C

Remainder. Subtract lines 4aand4bfrom4 ................. ...

5

Remaining underdistributions for years prior to 2015, if any. Anbaer i
Subtract lines 3g and 4a from line 2 (if amount greater than Vgl
2ero, 58€ INSIIUCHONS) . ...\ vuv i ia et SRl L

Remaining underdistributions for 2015, Subtract lines 3h and 4b i S
from line 1 (if amount greater than zero, see instructions)......... 5 p ,i, 5 [

Excess distributions carryover to 2016. Add lines 3jand 4¢c ... ...

a
b
c

Breakdown of line 7:

Excess from2013. ... ...t

d

Excess from2014........... A

Excess from 2018 ..o vanvsmasvein

BAA

iii
Distri lztable
Amount for 2015

Schedule A (Form 990 or 990-EZ) 2015

TEEAD4OTL 101215



Schedule A (Form 990 or 930-E7) 2015 KGSA FOUNDATION 80-0390275 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; PanIV,Secnun C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011

INTEREST FROM SAVINGS ) 6l
Total $ 61. $ 0.8 0. § Q. 8 0

BAA TEEADAOSL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OME No. 1545-0047

Schedule B
Qo e Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
KGSA FOUNDATION 80-0390275
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 7] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 16b, and that .

received from any one contribulor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Forrm 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled 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 becguse
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year ..... b=

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organization

KGSA FOUNDATION

Employer identification number

80-0390275

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

(b)
Name, address, and ZIP + 4

()
Total
contributions

@
Type of contribution

UMBRELLA TREE TRANSFER

Person
Payroll D
Noncash [ ]

(Complete Part Il for

|LONDON, _ WID R _4PR United Kingdom ____ noncash contributions.)
(b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
THE WHALEY FOUNDATION __ __ __ o
___________________ Payroll [ ]
1978 SUMMIT AVENUE _ _____5,000.| Noncash [:]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

'THE ORION CORPORATION OF MINNESOT Poraon

—————————————————————— Payroll [ ]

6 WEST FIFTH STREET SUITE 550_ _______________[$______5,000.| Noncash []
ST PAUL, MN 55102 _______________ it it

(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions

|SEAN RUSH Person

____________________________________ Payroll | |

55 RIDGEWAY RD_ _ .~~~ 8 41,000.| Noncash [ ]

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

GROUNDWORK_OPPORTUNTTIES ___ ______ Pessor
__________________ Payroll D
\UNIT 460747 _ s 67,108.| Noncash [ |
SAN FRANCISCO, CA 94616 __ __ ________________ Sl ARt L
(b) (c) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
CRAIG AND BEVERLEY MILLER Ferson
______________________________________ Payroll D
1325 SHORELINE DRIVE 8 25,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

2 of 2 of Partl

Name of organization

KGSA FOUNDATION

Employer identification number

80-0390275

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

(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |sTar soLtAM Person
______________ Payroll ]:l
|\pO BOX 9791 A 40,000.| Noncash D
Complete Part |l for
|(RANCHO SANTA FE, CA 92067 _ _ __ __ ___ _ _ __ _____ r('noncapsh contributions.)
a b C d
Nufn%:uer Name, addre(ss?, and ZIP + 4 TE:-t)al Type of c(or)1tribution
contributions
8 _ |MARY AND DICK SCHMITZ Person
____________ Payroll [ ]
1360 PALISADE PATH ______5,000.| Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@)
Number

;) g
Type of contribution

Person

[]
Payroll []

Noncash D

(Complete Part |l for
noncash contributions.)

(©
Total
contributions

@
Type of contribution

O
Payroll ||

Noncash D

(Complete Part Il for
noncash contributions.)

Person

(@)
Number

(©)
Total
contributions

@ =
Type of contribution

Person

0
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

N u(rra%)er

(©
Total
contributions

@ .
Type of contribution

[]
Payroll [ ]

Noncash [ |

Person

(Complete Part Il for
noncash contributions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll

Name of organization Employer identification number
KGSA FOUNDATION 80-0390275
Partll" | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No, o (b) ) (c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
N/ ]
N . O AN
(a) No. . (b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I S EUP
(a) No. - (b) _ © (@)
from Description of noncash property given FMV (or estumateg Date received
Part | (see instructions
T ol S A A R | ST W—
(a) No. o (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N N A
(a) No. o (b) ) © . (d)
from Description of noncash property given FMV (or est:mate; Date received
Part | (see instructions
I ! A
(a) No. iz (b) ’ (© (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
Y ) AR

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
KGSA FOUNDATION 80-0390275

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and

the following line entry. For organizations completing Part |1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter lhis information once. See instructions.)............. s N/A
Use duplicate copies of Part Ill if additional space is needed.
@) b () . N N
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
N e e e s s s s
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b © e KL
Ng. frr‘om Purpose of gift Use of gift Description of how gift is held
art|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) m .. . (C? ; — }d) s
No. from Purpose of gift Use of gift Description of how gift is held

Partl

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

2015

Tevectio

il ki
fication number

Statement of Activities Outside the United States

» Complete if the organization answered Yes’ on Form 990, Part IV, line 14b, 15, or 16.
= Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

SCHEDULEF
(Form 990)

Department of the Treasury B
Internal Revenue Service

Name of the organization Employer id'e
_KGSA FOUNDATION 80-0390275

‘Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

DYes D No

2 For grantmakers, Describe in Part \ the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

o

Number of

ices in the
region

(c) Number of
employees,
agents, and
independent
contractors

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

in region located in the region)

M

@

3

)

(5)

(6)

@

@

)]

(10)

amn

a2)

@a3)

4)

@s)

(16)

an
3a Sub-total .. v snueni

b Total from continuation
sheetsto Part I..........

¢ Totals (add lines 3a and 3b) . . 0 Q [
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

& 0.
Schedule F (Form 990) 2015

TEEA3S0IL 05/2715
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Schedule F (Form 990) 2015 KGSA FOUNDATION 80-0390275 Page 4
Part IV [Foreign Forms

Lo

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ....... .. ....ooiiiiiiiiiiiii iy e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be

required o separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ..., D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 5471, Information Return of U.S. Persans With Respect To Certain

Foreign Corporations (see Instructions for FOrm B471) . ... ..o oiiiiiiiiiii i Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
InStrueHons Tor FOrMBBRTY s s v S i s s o o S8 G0 Y A A 0 T AP A e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). .. ... ..ot DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . ... .. o i i DYes No

BAA TEEA3505L 05/27/15 Schedule F (Form 990) 2015



bchedule F (Form 990) 2015 KGSA FQUNDATION 80-0390275 Page 5
/-] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3S04L 10112115 Schedule F (Form 990) 2015



OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Mame of the organization Employer identification number
KGSA FQUNDATION 80-0390275

Form 990, Part lll, Line 1 - Organization Mission

KGSA Foundation provides financial and technical assistance to support the Kibera
Girls' Soccer Academy, a community center in the Kibera slums of Nairobi, Kenya.

KGSA offers free secondary education to over 130 girls annually to help create a

stronger more resilient Kibera.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 101121



2015 Federal Exempt Organization Tax Summary Page 1
KGSA FOUNDATION 80-0390275
2015 2014 Diff
REVENUE
Contributions and grants............. B 268,110 338,460 -70, 350
Investment iNCOME...........ccoiiiiioiriirionn: 61 0 61
Total FEVENUE ... .. 268,171 338,460 -70,289
EXPENSES
Grants and similar amounts paid............. 67,600 67,400 200
Salaries, other compen., emp. benefits.. 42,000 24,000 18,000
Other EXPENSES. . ..ioo ittt 55,944 40,301 15,643
i - - 4 0]=1 011 -1 SRR 165,544 1315701 33,843
NET ASSETS OR FUND BALANCES
Revenue less EXPENSEeS...........ccooveviiiiionnnn 102,627 206,759 -104,132
Total assets at end of year................... 341,360 238,733 102,627
Total liabilities at end of year...... ..... 0 0 0
Net assets/fund balances at end of year. 341,360 238,733 102,627




2015 General Information Page 1

KGSA FOUNDATION 80-0390275

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch F, Sch O

Carryovers to 2016

None




