F

orm 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
’ : » Da not enter social security numbers on this form as it may he made public. , Open to Public
E?Qﬁ%éﬁ”%‘vé’ﬁﬁiesiﬁfée” e > Information ahout Form 990 and its instructions is at www.irs.gov/form390. - _Inspection
A For the 2016 calendar year, or tax year beginning , 20716, and ending ;
B Check if applicable: C D Employer identification number

Initial return

Final return/terminated

Application pending F Name and address of principal officer:

Address change  [KGSA FOUNDATION
MName change 12 63 OS CEOLA A.VENUE
ST PAUL, MN 55105

Amended return

80-0390275

E Telephone number

(651) 276-4036

G Gross receipls 27 3 3 3 3

Same As C Above

Tareemptstatus  [X[5010)3) | [5010) ¢ )= (nsertno) | [497@)or [ 527

|
J Website: = N/A

H(a) Is this a group return for subordinates?| | yeg Xl No
H(®) Are all subordinales included?

If ‘No," attach a list. (see instructions)

H(e) Group exemption number B

K Form of organization: B] Corporation u Trust u Association I_j Other ™ l L vear of formation: I M Sstate of legal domicile: MN
‘Partl  [Summary
1 Briefly describe the organization's mission or most significant aclviles: See Schedule O __________
dull el e s ce o ot o ] s sk e e o gpbosi e o e et e e e
o
o
O e i e e e i i e e v s o e e e e e e
[ AT ol 0 UMt 0 A= W il R T MRINEY | VTR Tl ol A 11 vl ol | 5 MO 35 = =l 00« S A SO
% 2 Check this box * 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). ... o it 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).......................... 5 0
:g 6 Total number of volunteers (estimate if necessary). ... 'Y o 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C) BT, s wumes sosbisin bibsnsns i il SRTEY T 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... .. . i 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Thy........ ... 268,110. 223,;333.
2| 9 Program service revenue (Part VITENINE 2)isus papasson vamme s s et W s
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ............... . ... 61 .
| 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 268.171. 223.333,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................... 67,600. 110, 380.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
) 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 42,000, 51,063.
% 16a Professional fundraising fees (Part IX, column (A), line 17e).............. .. .. .. ...
;n’. b Total fundraising expenses (Part IX, column (D), line 25) * 28 651... -
W1 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11-24e). . . .. w1 N W o WO 5 55,944, 6,437.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 165,544 . 167, 880.
19 Revenue less expenses. Subtract line 18 from line 12. ... .. .. S VR S s SR wIw 102:627. 55.:453 %
E§ Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16)...... i e e ek s enhmene e ssates b D hin paet 341, 360. 396,813.
é’g 21 Total liabilities (Part X, M€ 2B). ...\ 0. 0.
B <
23| 22 Net assets or fund balances. Subtract line 21 from line 20, ... ...oooooveeie i, 341, 360. 396,813.
[Partll [Signature Block

Under penalties of perjury, | declare thal | 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.

|

Slgn Signature of officer Date
Here p RYAN SARAFOLEAN 4 Executive Dir.
Type or print name and title
A A, L ,
Print/Type preparer's name ads s Date Check I_I if PTIN
-'_'-—-_
Paid BEATRICE OURADA, CPA 7 ICE OURADA, CPA self-employed P01243512

Preparer |Fimsname * Anfinson Thompson & Company P.A.
Use Only |rimsadaess ™ 1604 South 1st Street

Firm'sEIN®™ 41-1857770

Willmar, MN 56201

Phone no. (320) 235-7491

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ [E Yes U No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)



Form 990 (2016) KGSA FOUNDATION 80-0390275 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il .............. ...
1 Briefly describe the organization's mission:

See Schedule O

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

FOITTS00 BEOBHEETR v oz s s s o s e s scssomis s o S i s v oy sosmiva o |V 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 126,042 . including grants of $ 98,113.) (Revenue $ 2353:383..)

Jovciorerimteityo b/t NN S el . ol ot L R of | - I om0 | Y GO 4 WAool Sl R { S 5
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 e Totzl program service expenses » 126, 042.

BAA TEEADIO2L 11/16/16 Form 990 (2016)



Form 990 (2016) KGSA FOUNDATION 80-0390275 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete (
Schedule A........ i e SR T A M Pk et E e athuethn e ws e st weie AN NEUADY LRI TG HMANN B0 T 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..., a X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part . .......ooiuiiiiiii ittt s s 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... 4 X
5 Is 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 98-19? If 'Yes, ' complete Schedule C, Part Il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
y= e AT e A e e ST e R e R S 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 Schodtleslll Partifli selow sre s com s wes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete:Sehedale B Part il veess sws vrsns s mas e s oo bt ety 0 T s e i s 8 X
9 Did the arganization 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
services? If 'Yes,' complete Schedule D, Part V.. ... ... . oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule:=B, Part Viz san smeas vimam 2o seeen aveis w2 10 X
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 repert an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,' complete Schedule
T BAPEV,. .. oo comimms siosm mencoins miobmont. sismmi g mny i3 BET OUSTEY BV BIUANE N0 A ROV GO SR BROY T O | GRS MR A R 11a 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 16? If 'Yes,' complete Schedule D, Part VP s s pomvin spvaine st |omssoner Lot R 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
zssels reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ... oo 11c X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedile D Parts.XImng Xl .. cosea s om vin -sns sivini s oomes sstsrss sims smsiess s e i 565 SHRIEE PR FAN BV 09 SRR G4 SRS 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 Xl is optional . ............. .. 12b X
13 Is the organization a school described in section 170(R)(1)(A)(D7? If Wes, " complett Schadille Evev: i vimes savine vvs ws 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SRATES 2 s v s wemen e b i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
ousiness, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV....... ... i 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV, 15 X
16 Did the arganization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? /f ‘Yes,  complete Schedule F, Parts [ll and IV...............oooiiiiii 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e7 If 'Yes,' complete Schedule G, Part | (see InStructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... .o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIf ... .. .. VL0 0 M s e TN i P~ I RN . o SO ot il 19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) KGSA FOUNDATION 80-0390275 Page 4
[PartIV_| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ... ... ...c.covevei ... | 202 X
b If 'Yes' 1o line 20a, did the organization attach a copy of its audited financial statements to this BRI cobboms swn omavsben s 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 (&), line 17 If "Yes,' complete Schedule |, Parts | B Tl o s bommeson wmte SamE 65 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land ... 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
S T s pn it Sy St N e ST s e eli s i S e ot 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘9o to line 25a. .. ..o ooiiiieiii e e RO NN o O e 24a X
b Cid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..........o0ne 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FB-CXEMIPE DOMASZ s s wonevsss svmsimie soame g wusis sisimsin sisit sospmins nms wore pes wne se i ©9E BHBIA S0 B3 0% i Bas 8 i shaien oo 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(c)(3), 501(c)4), 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SoHEIEL, PAEL. o v coms sommn s s e it e dptors s 4 51 S5 AR SV DATIRN Sm SRt Horel it BRATH SBOY S0 Rl £ 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?
If 'Yes,' complete Schedule |, Part 1l 7. ... ... .. e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [l .. ... oo 27 X
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 IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEAUIE L, ParfulVes s womior tirs i st $aiass Soiberit S0 s (0 6w o swsts. o Somsan s wimes emes o tisme sesvss s sdvil 28b X
c 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 Schedtile L Bant IV s ovsnn s wmoms awe s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete SEHBHHIE Mo wasms wim v | 29 X
30 Did the organization receive contributions of art, historical lreasures, or other similar assets, or qualified conservation
contPbTONe? [T Y05, COmplote SEREEUIE Mirr: wse. me s samrissests s s s ot Snoss st o s v S0 BIRE HESE S22 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
Schedule N, Part il..... ... e T N S v, MeE BT S vk e | o S i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |...... ... ... ..o i 33 X
34 \Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complele Schedule i, Fart ", ., or v,
GEAPAEENE TIB. T sover smsces somsomnss sasss ssiass scomsiiis scbes Skt o s suage mosas ey ety sisce SEAAh S0P SRR ERPAAVEL SNV UL SR Gk 34 X
35a Did the organization have a controlled entity within the meaning of section B 2IR L et s il Smmon! s Mipests Sl 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 Ve Ti0e. 2 s e o wimsmss s sscassns s 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ovi i 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part 1 I TR S W U, et T A0 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... .. i 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) KGSA FOUNDATION 80-0390275 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . 7 8 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize WINNEIs? ... ... .ttt S I O e 1€

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 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..................o.en 3a X
b If Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0. . ... ............. ... 3b

4a 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)?. ... ..... da 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 year?................... 5a X
b Did any taxable party nolify 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 ... oo 5¢

6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organlzatlon
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
N S o R P e e ey (Lo o T T S o e T PN o 6b

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

a Did the organization receive a payment in excess of $75 made ;}artly as a contribution and partly for goods and

services provided to the payor? . ...... e B i Vit Stk e s 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ............. ... g 7b
¢ Did the organization sell, exchange, or otherwise d\spose of tangible personal property for which it was required to file
EGTIIBEED, s viresbmer s casm s usietots Koo essiods Sk einns simse. simbmiee neser seavanes adoid s (1300 FRCSGTER BB % B b i & 7c X
d If "Yes,' indicate the number of Forms 8282 ﬁ\ed duringtheyear ....... ... ..o, L'} dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conlrael? usey e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
glf the orgamzatlon received a contribution of qualm=d intellectual Droperty, did the orgamzatlon file Form 8899
as required? ... ... ... . 79
h If the orgamzahon received a contribution of cars, boats, alrpEanes or other vehicles, did the orgamzatlon file a
Form 1098-C7?.. 7h
8 Sponsoring orgamzatlons mamtammg donor ad\nsed funds D\d a donor adwsed fund mamtamed by the sponsaoring
organization have excess business holdings at any time during the VBAPT .« o mun womme s wi s B #L N i 1 =St g 8
9 Sponsoring organizations maintaining donor advised funds. b L
a Did the sponsoring organization make any taxable distributions under section 49667.................... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related 01216 5| 7 RN 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12,0 .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter; ~ Eaala=la
a Gross income from members or sharehalders . . sy o B s possirolh e ool SB M A SN A ITR)
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . ... 11b =
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b‘ =
13 Section 501(c)(29) qualified nonprofit health insurance issuers. =
a ls the organization licensed to issue qualified health plans in more than one state?. ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans....................ooe e 13b|
c. Enter the amount of fESErves oh Hante s saswm oy sunin s s o s ses s Sen @it 13c| e
14.a Did the organization receive any payments for indoer tanning services during the tax year? ...............ooooonnn 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............... 14b

BAA TEEAO105L  11/16/16 Form 990 (2016)



Form 950 (2016) 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 inthisPart VI................. oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a T
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad :
authority to an executive committee or similar committee, explain in Schedule 0. =
b Enter the number of voting 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 KBy @MPIOYEE 7. . .. ..\ .ttt ittt 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?...................... 3 X
4 Did the organization make any significant changes o its governing documents
sineetthespriorForm 990:Was TIIEOR: ..vw rems v wopes S35 BEREE GET VRN 268 SURTR B AN SR M MR YR D S 1R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s BT s wnmnos con 5 X
6 Did the organization have members or stockholders? ... ... ... . 6 X
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 GOVEIMING BOUYP v wrs snsms seime mas s 80 BTRER T34 00059 P8 SIS0T TIt SIRET e i 5T ARG S ) 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... GRS S S B B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :
a The governing body? ............ et = e Bal Shm e caneld B praents St S T N WA R M 8a X
b Each committee with authority to act on behalf of the governing body?. ... oo 8b X
9 Is 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 SEBHIINE O e e boen Subissss s Hosems s 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? ........... et s e G WY Gy e v S 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 exempt purposes?. . ... .. ... i msaont et s ol sa s e | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body 575 a4 1 (315 311 22 o R SR 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O =
12 a Did the organization have a written conflict of interest policy? If 'No," go to line BB oo v s hueii SR GRATE RATR s 12a X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
N COTITIIEIE 2 commemtnr smient S ek Semsits SU S Hic Sem s et e iy e oies 2oksie e S e Fmid RGN 250 GEER oRaek Sa2 & 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule - HOW RIS WaS GOMB: + .. voves s o (i T E08 SRR £ ST S0 FRTe Ses S S0 B e VI SR S s £ - 12¢
13 Did the organization have a written whistleblower policy? ... ... 13 X
14 Did the organization have a written document retention and destruction PONCYT: somme s gupian r oe e smavse senwass see | T4 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision? el
a The organization's CEQ, Executive Director, or top management official. ... i 15a X
b Other officers or key employees of the organization..........................oo DUIA I Tl T IS 0 N s e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taablerentity during NEIVEATT:, «iwme ra vm s e s s s wass wee S50008 S5 SEEN DV DU U B0 B GuR SRR G0 e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its =
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? .. ............. ... .. o 16b
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(¢)(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 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

RYAN SARAFOLEAN 3356 18TH STREET NW WASHINGTON DC 20010 (651) 276-4036
BAA TEEAD106L 11/16/16 Form 990 (2016)




Form 990 (2016) KGSA FOUNDATION 80-0390275 Page 7
'Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIL ..................................0coieeereees D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/er 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.

® |ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | o ore bo, sribss arson (©) E) @)
MName and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (S g( Z|1L|Z (822 W-21099-MISC) (W-ZHU%’EJ-MiSC) from the
(istany . 21 =| 5 | B I § organization
hours for |3 @] S| & % 2 & & and related
related |2 5| & | B T a5 e organizations
R | |2 "8
o | 88 |°) E
e | ¢ & £
_( REBECCA ALBRIGHT By
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 . [l 0.
_@ CATHY HUBER ___ _________ _0.5
Secretary 0 X X 0. 0. 0.
_() HOSAIN LIPSON _ __________ _0.5
Director 0 X 0. 0. 0.
_(6) RYAN SARAFOLEAN = _ .40
Executive Dir. 0 X X 17,800, 0 0.
@) SERN BUSH =~ e e _0.5
Director 0 X 0 0 0
B e o i [ oAt
A - B LR e s gy At
(10
B o L e | AT
1 TR VN S S RTL E  T nk
I R T s - | ot Wl | 0 %) D
B o i Bl il

BAA TEEAQ107L 11/16/16 Form 990 (2016)



Form 990 (2016) KGSA FOUNDATION

80-0390275

Page 8

' Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Average Igdc notlchecisj\r;?;e lhgntr?ne (D) (E) F)
. hour » s bo n " ¥
bl fiiis 132"5 0%?‘3;”;"%5;%?53&” m‘ﬂ;") com?eenpgéfobr{ehom com;egﬁsglé?obr:irom am%agT;li?her
week 1 == % == Ihe organization related organizations compensation
(istany 15 3| 2| 2| & |35/ < | W-21099-MISC) (W-2/1099-MISC) from the
hours' o & =| F (<= 25 3 organization
for T3l & |elegdE and related
related |6 €] &7 é a o organizations
organiza (8 2 2 5|8
- tions 3| = b= 3
below gl = 2 2
dotted :i;: % ;}s
ling) i g
1), I AP DRV INCN T ANY NS - G- S
(16)
A e L L O O R L el L e B
Bl e ) S R Y o Byl
0 e LORNRY ST RISt (TASe-SLN, 51 M
e L R S et e Ln L Bal s
L2 T AR R T
e s I | b B
e e TN S B Aol te T e
C I e e LR B AL Ty ARE W
o) I L | VR (NS SO G I - MR (. £
VB SUBTONEL, ... oooe sns sooe somsines e £ 5 oih 000 D0 BRI B St 0 s o B 17,800. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ............ .. s i = 0. 0. 0.
dTotal (add lines Tband 1€) ... ... ..ot E: 17,800. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .........c.ii i i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,’ complete Schedule J for -
SHCH OIS s v et svs st i vat rin e v Semosl Sack KAt .ok ISR W T DOl U 01 L B ) Moo M, 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for SUCh PEISON. ... oo, 5 X
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.
(B) ©)

(A) I . ‘
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

TEEAOT08L 11/16/16 Form 990 (2016)



Form 990 (2016) KGSA FOUNDATION 80-0390275 Page 9
Statement of Revenue
Check if Schedule © contains a response or note to any lineinthisPart VIl ... D
e @A ® © 0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

1a Federated campaigns......... Ta

512-514

@

T E ;

g2 b Membership dues. . ........... 1b

i. E ¢ Fundraising events ........... 1c

% =| d Related organizations. ........ 1d

& E| e Government grants (contributions). . .. 1e

=7}

2 5| f Al other contributions, gifts, grants, and

5 = similar amounts not included above . . . 1f I 223,833,

«E-g g Nancash contributions included in lines 1a-1f: §

S5 B Total Bad NS ToE 0 s a5 wp e wowsn o on > 223,333.
@ Business Code :
5
2 N Nl ) AR o A
[ b
e e
2| ¢
5| d
| - e —— = — —

2§ I 0 TR TR SN A1 = SNSRI MR, O
‘ga f All other program service revenue. ..
& | Total ol THESiRa e s sasmsn s win soes L
3 Investment income (including dividends, interest and
other similar amounts). ............. .. ...
4 Income from investment of tax-exempt bond proceeds. »
B ROVAMIES i somue o mimas sy s e G o1 2 L
(i) Real (ii) Personal
6a Grossrents ..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental income or (Ioss). ..o >
7 a Gross amount from sales of R (Dl
assets other than inventory
b Less: cost or other basis
and sales expenses. . ... ..
c Gainor (loss) .......
dNetgainor (1058). . ...t >
g 8a Gross income from fundraising events
= {(not including . $
% of contributions reported on line 1c).
o Sea Part IV, 1Ie 18w en ssun sasewn 2 a
E b Less: direct expenses. .............. b
5 ¢ Net income or (loss) from fundraising events......... »
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities........... *
10a Gross sales of inventory, less returns
AN Ao WEANEE S e sure smmorin snonss wonwene | 8
I Lessiicost 6F gotHs sold: e womes b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
(LeTeaity (0, M ™ Seplala I o TRECE S Ay
el Y A e L A Py |
YA T el (e TR
d All other revenue . ..................
¢ Total-Add MHeSrTHATLIE: socrn sewnns oo ssiimsn sow e supe s ¥
12 Total revenue. See instruchions. . ... cocoivvnvon e vnns 2 223,333. B 0

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016)

KGSA FOUNDATION

80-0390275

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

: . A (B) © (>
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL EXpEnses general expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic governments.
See Bart IV ine 2L veses g sewe s
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 110, 380. 110, 380.
4 Benefits paid to or for members. ...........
5 Compensation of current officers, directors,
trustees, and key employees. . ............. 49,733, 12, 434, 12,433 24,866.
g Compensation not included above, to
disqualified persons (as defined under
section 4958( (1)) and persons described
in section 4958(C3)B). .. ... i 0. p 0. 0
Other salaries and wages.................. 1,330. 1,330,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............. ... ...
9 Other employee benefits. ..................
10 FayrolltaxeSio s s s s o v oz
11 Fees for services (non-employees):
A NMERSGEIIET s s vy viossomugs s v «
BB s avin aws v s e R s
CNBBOURTNGE: st o sm mowin tun wsv mss
A OBBYAIG ...ce mrer souseorin 5o SEGRS e it ety 4
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.. ... | N e
g Oter. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . . 25 29
12 Advertising and promotion................. 1,920. 1., 920,
13 Officeexpenses. ..., 414 . 414,
14 Information technology. ....................
16 ROVAITESE soune s v wm son vwme s svasis s
16 (DECHPANEN: wn cvn sieniss swn wosean twa m s e
TZ Travel .. :.em s neass S e MR 1,807 . 1,807.
18 Payments of travel or entertainment
expenses for any federal, state, or local
bulblic BICIAIE wuwmems s won s samwms o
19 Conferences, conventions, and meetings. . .. 91, 91,
200 IfHETEsk cun s s s v s e s w
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization . ..
93 INSULANGE, . oo sies moae son snls $8 38 855 86057 o
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O). ... :
a Printing and Publications _ 1,016. 1,016.
b COMPUTER _ _ _ _ _ _ _ _ ____ __ 561. 561.
¢ Postage and Shipping ____ _ 508. 220. 288.
4 MESE ks et ol s B 5h . 55.
e All oThereXpEenSEs. , . . .- sy o s 40. 40.
25 Total functional expenses. Add lines 1 through 24e . . . 167, 8B0.. 126,042, 13,187 - 28,65b1.

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 858-7200. v - s oo vy ripims -

BA

A

TEEAQ110L 11/16/16

Form 990 (2016,



Form 990 (2016) KGSA FOUNDATION 80-0390275 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... e D
) (B)
Beginning of year End of year
1 B8R e 10Tt reSE-BEANTIG : s suce v mrsms see sormiais s Smsims et sevaes vie S 53 341,360.] 1 396,813.
2 Savings and temporary cash investments .. ... ..o 2
3 Pledges and grants receivable, net ... 3
A BocounlcieceNable; MEL, . ... cvoms sesmy oiennas: Dern S5 e i S 2 S 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete :
Fart 1 oF Sehedile L. o onun comvimminn s mse sy se s aslt $0% S50 S0 i 920 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4968(H(1)), persons described in section 4958(c)(3)(B), and contributing
emplayers and spoensoring organizations of section 5071(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
2| 7 Notes and loans receivable, net ... 7
;oq;_ 8  Inventories for SAlEIOr USE i v s war risas wan ximir rs tie s s s nn e ms it B3 S8 SR 8
<L | 9 Prepaid expenses and deferred charges.....................n 9
10a Land, buildings, and eguipment: cost or other basis.
Complete Part VI of Schedule D................... | 10a
b Less: accumulated depreciation . .............. ..., 10b 10c
11 Investments — publicly traded securities .. ... n
12 Investments — other securities. See Part IV, line 1.t 12
13 Investments — program-related. See Part IV, line 1.t 13
14 Intangible assets ................ s B s s ak brenivets i dnmenb s s e 14
15 Other assets. See Part IV, line 11..... e bl vt s e aemess ehs wnebmel s 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 341,360.|16 396,813.
17 Accounts payable and accrued eXpenses. .. ... ..o 17
18 GEARYES BAVADIE o wvn s wue s s semma sivwin s s Shersiais B 08 s Ssaces By fe 18
19  DETETEE FEVETIUG. 10 s s sk s smmims wse e s 0 SUEEE B3y Bl v s 19
20 Tag-exemptbont TablEES s s smimon wne s s s e mose b s S50 508 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
1 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
.‘5 Complete Part Il of Schedule L. ..o 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24  Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines: 17 throudgh 25 sar v s samen son svman avn s s wvas s 0.| 26 0.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34, =
£l 27 Lrestiicton Hal SESa o oy syr e s nsses s Sos 0 s samme S PINES 19 341,360.| 27 396,813.
g 28 Temporarily restricted net sSels i iy v dms swmen svees o Dol esemi s #9635 28
= | 20 Permanently restricted netassets . ... 29
UE_ Organizations tlrat do not follow SFAS 117 (ASC 958), check here > D
L and complete lines 30 through 34.
_903 30 Capital stock or trust principal, or current funds. .................... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund . ..........0 s 31
<°t° 32 Retained earnings, endowment, accumulated income, or other funds............. 32
% 33 Tolal riot assets of FUnd BAIANCES. . <+« ove cownsss rmns mrs smmes s snisies Lo vies 341,360.| 33 396,813.
34 Total liabilities and net assets/fund balances . .......... ... o 341, 360, 34 396,813.
BAA Form 990 (2016)

TEEAQ11IL 11/16/16



Form 990 (2016) KGSA FOUNDATION 80-0390275

1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI....... ... ... . ..............s

1 Total revenue (must equal Part VIII, column (A), lIne 12). ... 1 223,333.
2 Total expenses (must equal Part IX, column (A), line 25) ... LN S 2 167,880.
3 Revenue less expenses. Subtract line 2from line T.. .. ..o i 3 55,453.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 601U CAYY s v rs s soe 4 341,360.
5 Net unrealized gains (1055€s) 0N INVESTIMENES. ... oou oo 5
6 Donated services and use of faCiliies. .. ..ot v 6
Z I St SR PO NS S croverwmsvn svson smsrsmsis wmnme on wmem s et v w00 SR B NS s st g 7,
2 =TT L= 016 st UL 110 =ia s U e ———————— R RS 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... 9 0.
10 Net assats or fund bzalances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIIIAR (BYY. s v cone sormimar sivimie s spimime sissipie saie st 66§07 BEAIEH B G001 Soive st S B0 S SSRPRES Do S Ske s B 10 396,813.
| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL ... ..o e e ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: Cash D/—\ccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................ .. 2a X
If "Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a -
separate basis, consolidated basis, orboth: b
[j Separate basis DConsolldaied basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2hb X
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 DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overaght of the audit,
review, or compwlatlon of its financial statements and selection of an independent accountant?........................ 2c
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 orgamzatlcn requned to undergo an audit or audits as set forth in the Smg
Audit Act and OMB Circular A-1332... ... . 3a X
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. ... .......... ...l 3b

BAA

TEEAO112L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OME No. 1545-0047
SCHEDULE A : o s ; s g :
Complete if the organization is a section 501(c)(3) organization or a section 201
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 6
> Attach to Form 990 or Form 990-EZ. 0 T =

ST " = Information about Schedule A (Form 990 or 990-EZ) and its instructions is = Hpen o B Ubic
IDnlgranr;ln 5253352%25?23“ / at www.irs.gov/form990. - lnspecthn
Name of the organization Employer identification number

KGSA FOUNDATION 80-0390275

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 1T70(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 1T70(b)(1)AXiii). Enter the hospital's
fiatncwmclietahd STaic DN TN D" a St Dl B T e e e e L i WD, RO I R O P e bl
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)AXiv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).
# D 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)(1XA)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)}1)AXvi). (Complete Part 11.)
9 An agricultural research organization described in section T70(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
LT e N T T IO T W O R A TR 0 I VO DO i (LT Ty LIl AL w3l SO SR

10 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—subject 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 509(a)}2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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 Il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting crganization 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.

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

1 Enterthe nUumber of Supported organizallOns, . . ..v v ss o35 vvpvs 25 SEEe3 88 i o e cheie Beenas e et shimed see o ‘:

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

(i) Name of supported crganization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
©
(D)
(E)
Total =

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 KGSA FOUNDATION 80-0390275 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the bex on line 5, 7, or 8 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) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

incluce any 'unusual grants.) .. ... 69,308. 108,232. 338,460. 268,110. 233,333, 1,012,443

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oh its behalf: vos isuss v s ane 0.

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

Total. Add lines 1 through 3... [ 69,308.| 103,232.| 338,460.] 268,110.| 233,333.  1,012,443.

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) .. = 0.

6 Public support. Subtract line 5 '
from line &...... ... . : _ 1,012,443.

Section B. Total Support

g:;elggﬁ{ st Loy liseal year (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4.......... 69, 308. 103,232, 338,460. 268,110, 233,333.| 1,012,443.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carriet Ohsesns v sosmmssn s 0.

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

capital assets (Explain i

VN YR VA N Bl 61.
11 Total support. Add lines 7

THEGRIGN T0x v sasmmm s cosn o _ 1,012,504.
12 Gross receipts from related activities, etc. (see instructions). ... o | 12 0.
13 First five years. If the Form 290 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 RIE. .. .. ... oottt b= D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f divided by line 11, column 1% o SN IR R - 14 99.99 %
15 Public support percentage from 2015 Schedule A, Part Il line 14, ..o |15 0.00 %

16a 33-1/3% support test—2016. If 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 OIGEARNIZALION o s somimss s e s s sy e SO BERATES >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...« .. vewey svee v s S Ce S s s e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... e D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the b
- H

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............
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 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 KGSA FOUNDATION 80-0390275 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails o qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d)y 2015 (e) 2016 (f) Total

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

2 Gross receipts from admissions,
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
its behalf s v s v s

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

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand7b..........
8 Public support. (Subtract line

7c from line 6.). .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline 6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties and income from
Similar SOUrCes. . ... oovev .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10aand 10b.......
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carrigd on. . ..o s ve e
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
| A LT ——

13 Total support. (Add lines 9,
108 170, 20 12 s wmmse e

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 ©(@3)
arqanization, chack this box and StOPNOrE.... co.o rs comme cmn svues v cvmms e smmms gamsn oy (U THRWR §00 S50 Sum i st v = D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (() ..... ...t 15 %
16 Publicsupportpercentagefrom20158chedu\eA,F’artl\l‘1inel5...‘.‘., e Wl WS- TS 1 (ot N o 8 B %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by ling 13, BoIUMA (MY v v pmess s 17 \ %
18 Investment income percentage from 2015 Schedule A, Part 11l line 17... ..o 18 | %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 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—2015. 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 qualifies as a publicly supported organization. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAQ4D3L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016

vy
11 O]




Schedule A (Form 990 or 920-EZ) 2016 KGSA FOUNDATION 80-0390275 Page 4
‘Part IV |Supporting Organizations _
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was s
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below. 3a

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 determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization)? If ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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. 4b

¢ 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. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Alse, 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; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

arganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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, (i) 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 ane or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. 6

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 a 35% controlled entity with
regard to a substzntial contribuior? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2). 8

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
If "Yes,' provide detail in Part VI. 9a

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

¢ 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 in Part VI. 9c

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’ o :
answer 10b below. 10a

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 business holdings.) 10b

BAA TEEAD404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 KGSA FOUNDATION 80-0390275 Page 5

Yes | No

11 Has the crganization accepted a gift 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) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

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

Yes | No

1 Did the directors, trustees, or membership of ane or more supported crganizations 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 to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported organization(s)
that cperated, 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
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 writlen 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? 1

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? /f 'No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the crganization'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
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supporled organization(s) to which the organization was responsive? If "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 all of its activities. 2a

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 R
organization's involvement. 2b

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

a Did lhe 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. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2076




Schedule A (Form 990 or 920-E7) 2016 KGSA FOUNDATION

80-0390275 Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U (B (w2

AN | W N -

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

[o2]

~l

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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):

(optional)

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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 from line 1d.

B

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

W || ;

Minimum Asset Amount (add line 7 to line 6)

X (N | U |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g W=

On i hlwW|r| =

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

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2016 KGSA FOUNDATION

80-0390275 Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

WIN| OB W

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
CFoMm 203 s sanene o
A Eroti 201 o v 2y
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b fram 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4z from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2017. Add lines 3j and 4c.

8

Breakdown of line 7:

a:

b Excess from 2013......

¢ Excess from 2014 ......

d Excess from 2015......

€ £xcess from 2016......

BAA
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Schedule A (Form 990 or 990-E2) 2016 KGSA FOUNDATION 80-0390275 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part ], line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1V, 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 I, Line 10 - Other Income

Nature and Source 2016 2015 2014 20153 2012

INTEREST FROM SAVINGS $ 61.
Total § 0: 6., S 0. 8 0. 8 0.

BAA TEEAGAOSL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OME: No. 1545-0047
o e Schedule of Contributors 2016
De » Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury 3 BT g 2 .
Internal Revenue Service » [nformation about 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
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(z)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your erganization is covered by the General Rule or 2 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) frem any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For 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 sechions 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that

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

D For an organization described in section 501 (c)(?%, (®), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the vear, 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 Ill.

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. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... P

Caution. An arganizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't 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, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 of Partl
Name of organization Employer identification number
KGSA FOUNDATION 80-0390275

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

(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |UMBRELLA TREE TRANSFER B Rkl
e SRS e S T TR e T T Payroll D
134/35 DEAN _STREET 2ND_ ELQOR  poe. b piloes, W0, S Ul f 20,000.| Noncash D
. : B lete Part Il fo
LONDON, _WID R 4PR United Kingdom  __________ o ot butiors.d
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |THE WHALEY FOUNDATION i
___________________________ Payroll D
1578 BOMMBr JENOE e Py 00 9, 000.] Honeash []
(Complete Part Il for
_SI _P,ALJLL Mﬂ _5_5 ];0_5 _________________________ noncapsh contributions.)
(a) (h) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 B __SE%N BQS_H_ gl - Person
____________________________ Payroll D
55 RIDGEWAY. BD i el ot sttt e IR 15,000.| Noncash D
(Complete Part |l for
_WE STON, MA _0_2_4 93 __________________________ noncapsh contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Brother Michael Lee Anderson _______ ___ g
_______ Payroll D
], RO BIBEET o Ve U o el e N b 100,000.| Noncash [ |
(Complete Part |l for
MI E@%EO,LE S, MN g U U S NS UL VA ol ) SR noncapsh contributions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |CRAIG AND BEVERLEY MILLER _ _ ___  ___________ G
““““““““““““““ Payroll | |
1825 SHOBPILINE DRIVE el o 25,000.| Nencash D
Complete Part Il for
(WAYZATA, MN 5 535 WO ) AU B PO T IS N W M S 050 r(womcapsh contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |STAR SouTAN iy
____________________ Payroll D
(B0 B W, e U et e L LRI 19,131.| Noncash [ |
(Complete Part Il for
|RANCHO SANTA FE, CA 92 Oo0 - o e G e moncapsh contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identification number
KGSA FOUNDATION 80-0390275
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Holy Spirit School o Eap iy RatEs
________________________ Payroll D
[G15 MIEERT BTRERT 8 ol e $ _ 8,000.| Noncash []
(Complete Part Il for
|ST _P_ALJLL MN 55 11_6__ ];6,1;- _____________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Gt e s i S R i SR Payroll D
______________________________________ $7_____7____ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
(@) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B D s T e g o, T s T Payroll | |
______________________________________ $ | Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e T e et it . T et e < SR ST Payroll D
______________________________________ $___77_____7 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
it [ UG it [ st 47 e s o DR T i Y USRI Payroll D
______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
o e S O i e e e SIS R Payroll [ |
______________________________________ $7J____ﬁ77#_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAO702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

KGSA FOUNDATION

Employer identification number

80-0390275

Noncash Property (see instructions). Use duplicate copies of Part I1 if additional space is needed.

(b)
Description of noncash property given

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part 1

(b

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

b

(o)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part1

(b

© .
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Partl

b

(© .
FMV (or estimate)
(see instructions)

(d

Date received

(a) No.
from
Part |

(b

(c) .
FMV (or estimate)
(see instructions)

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 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)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (€) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part |1l if additional space is needed.

; &5

(o
Use of gift

(d)
Description of how gift is held

G
Transfer of gift

©
Transfer of gift

G .
Transfer of gift

(&)
Transfer of gift

(@) (B
No. from Purpose of gift
Part
BB i e o]
Transferee's name, address, and ZIP + 4
a (b)
No. from Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) b
No. from Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) M
No. from Purpose of gift
Part |
Transferee's name, address, and ZIP + 4

BAA

TEEAO704L 08/08/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part 1V, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is

| 3

Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

Name of the organization

KGSA FOUNDATION

Employer identification number

80-0390275

General Information on Activities Outsi

on Form 990, Part IV, line 14b.

de the United States. Complete if the organization answered "Yes'

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?. .

2 For grantmakers. Describe in Part V 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.)

’ DYes DNO

(a) Region

(b) Number of

offices in the
region

(c) Number

employees,
agents, and
independent
contractors
in the region

of | (d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in

(d) is a program
service, describe
specific type of
service(s) In
the region

(f) Total
expenditures for
and investments

in the region

)

@

3

@

)

)]

@

®

®)

an

an

(12)

as

a4)

as)

(se)

an

3aSubtotal., ... ....eemss

b Total from continuation
sheetsto Part L.........

¢ Totals (add lines 3a and 39) ..

0

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 09/26/16

Schedule F (Form 990) 2

016
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Schedule F (Form 990) 2016 KGSA FOUNDATION

80-0390275 Page 4

[Part IV |Foreign Forms

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). .. .....oiiiiiiia ittt

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

required to 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} ... ... vviiiiviieaians

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 LS. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . .....oooooooiiiiiiiii e

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
Instructions or-Forme SE2 1) v s vs v sossn Dum s £ omis Las i Fie feiss v ne vy . s e o S ST TRONIGR o

Did the arganization have an cwnership interest in 2 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). .. vuin ivh vewin svn s sion s vsien s s sionsis sitin s e s s v

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) ... ... .

- DYes No

N DYes No

.. DYes No

BAA

TEEA3505L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 KGSA FOUNDATION 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 lll (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 TEEA3504L 09/26/16 Schedule F (Form 920) 2016



OMB No. 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 201 6
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

Open to Public

Department of the Treasury 5
Intarnal Revenue Service at www.irs.gov/form990. Inspection s
MName of the erganization Employer identification number

KGSA FOUNDATTION 80-0390275

Form 990, Part |, Line 1 - Organization Mission or 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 Kibera.

Form 990, Part lll, Line 1 - Organization Mission

KGSA Foundation provides financial and technical assistance Lo 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 Pzperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



2016 Federal Exempt Organization Tax Summary Page 1
Client W3800 KGSA FOUNDATION 80-0390275
610817 2:09 PM
2016 2015 Diff
REVENUE
Contfibutions and grafts,, oo see ok s e 223,393 268,110 -44,777
Investment income..................... RSl ) 0 61 -61
Total. TEVOINI s v s s s s Sesm drems i whb 223,333 268,171 -44,838
EXPENSES
Grants and similar amcunts paid..... y Bl 110,380 67,600 42,780
Salaries, other compen., emp. benefits .. 51,063 42,000 9,063
OLhEer EXPENSES. ... .\t 6,437 55,944 -49,507
TOLAL BXPETSEE. .. v sy soe s 555 s S sves s o 167,880 165,544 2,336
NET ASSETS OR FUND BALANCES
Revenue less expenses.......... WRNIN r PPE. 55,453 102,627 -47, 174
Total dssets At end BF YeAT . ws womus ass v o 396,813 341, 360 55,453
Total liabilities at end of year........... 0 0 0
Net assets/fund balances at end of year. 396,813 341, 360 55, 453




2016 Diagnostics Page 1

Client W3800 KGSA FOUNDATION 80-0320275
02:09PM

6/08/17

Federal Informational Diagnostics

m RO NS~ N =S =y sl 1 Y 2 107 00 ¥ o Vi e ST 9 -Gl e S NPT i I S | ORI I PN P~ S G - . | DTN
IO \.JUIII.HLAL.\._.L | (& 5 o A\ = o7 oo U7 WL L L TlLroalilionIrc oo oo \JJ.\lell.A.l_ul_J_ull =] A =L L L L1V
ot oot R R S T 7Y Ani sihan =h PR SO VS N =1 1m0 £2 1 i
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2016 Overrides Page 1
Client W3800 KGSA FOUNDATION 80-0390275
6/08/17 02:09PM

Federal Overrides

Screen 3.1

[0 An override entry of 235 has been made in Federal "Preparation fee (-1=suppress)
[0]" (Screen 3.1, Code 501).

Screen 16.1

[] An override entry of 1 has been made in Federal "501(c) (3) orgs: l=apply general
rule, 2=apply special rule [0]" (Screen 16.1, Code 9).

Screen 34

[0 2n override entry of 98,113 has been made in Federal "Grants and other assistance to
governments, organizations and individuals outside the US[O]" (Screen 34, Code 11).

[0 2n override entry of 12,267 has been made in Federal "Grants and other assistance to
governments, organizations and individuals outside the US[0]" (Screen 34, Code 11).

[0 An override entry of 49,733 has been made in Federal "Compensation of officers, etc.

[0]" (Screen 34,

Code 13).




2016 General Information Page 1

Client W3800 KGSA FOUNDATION 80-0390275
6/08/17 02:09PM

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch F, Sch O, 8868

Carryovers to 2017

None




2016 Federal Worksheets Page 1

Client W3800 KGSA FOUNDATION 80-0390275

6/08/17 02:09PM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 126,042. 126,042, Part IX, Line 25, Col. B
Grants 98:113: 110,380, Psrt IX, Lines 1-3, Col: B
Revenue 233,333, 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
MN ATTORNEY GENERAL FILING 255 28,
Total S 25. & 0. s 25. 8 0.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
COMMUNICATION 40, 40.
FOR NEW DORM-MT KILMANJARO
QUTREACH

Total $§ 40. $ 0. 3 40. s 0.




