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Return of Organization Exempt From Income Tax

. Y2000 Under soction 501(c), 527, or 4847(a)(1) of the Internal Revenue Coda (except private foundations)
-oonumww numbars on this feem &8 it may be made public,
Daserimant of e Trasewry > Goto e orort¢ or Insiractions and the lates! information.
A For the 2019 calendar year, or tax year beginning , 2019, and ending
B Creck # sppiicatie: Empioyer identilication number
raovensctorge |KGSA FOUNDATION 80-0390275

e crarge  |1263 OSCEOLA AVENUE
wewrewn  |ST PAUL, MN 55105
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G Gross receists § 225J 078.

WMMT" Nama and 33548 O PANOP OMcer
Same As C Above
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1 Tacewmplistabs  [X]5016eX®) | [901(0) ( )* Onsertoo) | JaMReXDer | |52

J  Website: » N/A H(e) Growp exampton rumbar >

K Fom of orgenaaton: | X|Corsoration | | Trat | | Associasen | | Oter® [ L vear of formation: | M State of reget domcsie: MN
ummary

Briefly describe the organization's mission or most significant actvites: Sea Schedule. Q.

. —————— . —————————————

12 Total reverue — add lines 8 through 11 (must equal Part Vill, columa (A), fine 12). .

E 2 Cneck this box > | | f 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 VL tine 1a). ... oovvviiiiiiinnnnins 3 7
nd I ] Numwamm:wmm«nmmatmmrmbwymnwunelb) ............. At a 0
% 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. ey 128 [4]
6 Tolal number of volunteers {(estimale i MECeSSANY). ... .....oioit i : [ 0
T| 7a Totsl unelated business revenue trom Part VIll, column (C), line 12, KRR IS 7 0.
b Net unrelated business taxable income from Form 920-T, line 33 .. . RS " 7b 0.
PdorYur Current Year
8 Contributions and grants (Part VIII, line Th) ... e e 280,414. 224, 020.
9 Program service revenve (Part VIIL Bne 2g). ... oo
i 10 Investment income (Part VI, column (A), knes 3, &, and 7d). ... ... 188. 105.
11 Other revenue (Pant Vill, column (A), lines 5, 6d, 8¢, 9, 10¢, and 1le) ............... 953,

ﬁ
280, 602. 225,078,

13 Grants and similer amounts paid (Part IX, column (A), bnes 1-3) ... 171,239, 138,917,
14 Benefits paid to or for members (Part IX, column (A), line 4) . neerRrrnrey ey ST Ls
15 Salaries, other compensation, employee benefits (Part IX, column (A) linoss -10).. 46,524,
16a Protessional fundraising fees (Part IX, column (A), line 11e)...

b Total fundraising expenses (Part IX, column (D), line 25) * 35 807.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) AL 12,949. 77,898.
18 Total expenses, Add lnes 13-17 (must equal Part IX, column (A), ImeZS) 230,712. 216, 815.
19 Revonue less expenses, Subtract line 18 from line 12 D e e 0 6 g 49,890. B,263.

Nat Asosls or

20 Toah 5000im P X M08 VBY 55154505654 450 (474 s 4R S a ana s PR RN r SN A A N
21 Tolal Iabilities (Part X, e 26). ... ...u.ivuvirsnsiimmeinsnemnnmnrnnrsrssaessias :

Net assets or fund balances. Subtract line 21 from lin@ 20. ... ... .o 474,672, 482,935,

| Beginning of Current Year End of Year
. 474,672, 482, 935.
0.

0.
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Form 990 (2019) KGSA FOUNDATION 80-0390275 Page 2
tatement o ram Service Accomplishments
Check if Schedule O cONaINs a response o¢ note to any 1IN i this PAM I ... .iii i [x]
1 Briefly describe the crganizalion's mission:

--——-----———-—--_—---———————-———---——————-_-—---——---—_--——-——-——-

2 wwmmmwwmmmmmmdmwmanotmiedonnpnu
PO 900 OF S00-BZY e cvrrrsriisneasasnsiassintbontie R et U R T IOO 1-
If "Yes," descrida these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it coaducts, any program services?. ... [] Yes X wo
If “Yes," descride these changes on Schedue O.

4 Descrive the zation's program service accomplishments for each of its three largest program services, as measured I?r exXpenses.
Section 50\(«:{ and 501(c)(4) organizations are required to report the amount of grants and allecations to othars, the lolal axpenses,
and reverwe, if any, for program service reported,

4a (Code: ) Expenses $ 164,930, including grants of $ 138,917, ) (Revenue § )

T —— - —————— i ———— W W ———

--------------------
——————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

--—-——-——----—--—-—_----——————--—.---——-——-------——-—-——_.——-————_-

-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————
-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————

-----------------------------------------------------------------
-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

4d Other program services (Describe on Schedule O.)

{Expenses including grants of  § ) Revenue $ )
4 e Tolal program service expenses » 164,930,

BAA TEEAI02L 073LS Form 990 (2019)



Form 990 (2019)  KGSA FOUNDATION 80-0390275 Page 3

Checklist of Required Schedules

—

Is he orgmuulon described in section 501(c)(3) or 4947(»)(1) (olher than a pnvato foundabon)? i 'Yes. oonwlele

2 isthe organizatm required 10 complete Schedule B, Schedule of Contribufors (see instmcbons)? .....................
3 bl ocat i Tae compret M"S"p'%"“".‘?’.‘ it sl e RN
b o e B Yoars 1 ves, oo ko kbt R A
B e N S e I D e
8 D oo O o of wooarls oy th s o Sccounts? B Yes. Coneh conwlm e Schece D,

tg:’w,doadvmmhmmormstmd

~

Did the crgarzation recesve or hold a conservation easement. includng easemants 10 preserve CHEN SHBce, me

emviconment, historic land areas, or hestoric structures? If Yes,” complete O PN i iresesesntnnnene s

8 Did the or: ton malnmln oollecbons of woeks of art, historical ireasures, or other similar assets? If Yes,"
complele o I | R N YA N Y % R KRR AR PPPPPPPRL

9 Dud the ce repoﬁanmm-nPanx ine 21, for escrow or custodial account liabidy, serve ¢ a custoGan
notl:siedeanx otprwdecteo!oomselm debt management, credi repar, of

for debt negetaticn
SONVICRS? If 'Yes,” COMDIENE SCHOGNE D, PATTIV. . ..ovnsuressyyonsssnsstsssnnsnsenrsrsrssssnressssatstiisisis

10 Did the crganization, direct! of through 8 rels gamzauon. hold assets in donor-restricted endowments

or In quasi endowments? s, complete R 4 R S R R T T R PR R &3 4123 Gy TN

n lfthmhzawnsmwawdhfmmmmms'Ya then complete Schedule D, Pasts VI, VI, VI, IX,
oc)(asappuea

Yes| No
1| X
2 X
3 X
4 X
5 X
&
7
8
9 X

2 Dit the report an amount for land, buildings, moqupmem-anx lmﬂO?ﬂ'ch. complate Schedule - X
, Fan vi. ... O OO ORGP A e e S S S R R A R R R L R R R R R R LR hl
b Did the orgarizabon repon an Mhmmm-ommmml’mx |me12 mtmssmmomo'nsw
assets reported in Part X, line 167 If Yes,' complete Schedute D, Part VIl ... C11b) X
¢ Did the organzation report mourd for investments am related in Part X, line 13, that is 5% or mere of its totad
assels reported in Part X, llm l6? Il’ch. mﬂo%amv ........................................ Ne X
d Dud the crganaation report assetsmPatthels that is 5% or more of ks total assets reported
in Part X, fine 167 If Yas,' mcmsmmo e T D T R VT 1nd X
oDdlenl:ﬂmmpMmmeofotMrhabahbesumx line 257 If "Yes," complete Scheduwle D, Part X ..... |1e X
fwuama or consoldated fnancial statements for the 1ax nmludcafooholelmwddmssos
mslawmyfocunc«ummposmomumrrmasmsc 40)7 If "Yas,” complete Schedule D, Part X... |11 X
120 Dud the organizabion cbia ) ndepeodmtuﬂodfmalshtmmmmm r? ¥ "Yes,' compiele
Schedute D, Parte X1.and Xil -+ RO N -yt ot AT 128 X
bWas!haorgsmuonmlmd in consohdated mmmm-:ednmmsummwwmm’ If Yes,' and
if the oeganization mwud'm:omrb then compieting Schedule D, Parts Xl and X1l & optional .. .. ........... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)1)? If 'Yes,” complete Schedwle E........oooooionon 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?, . ... ... ........ooon 142 X
bwhugmmmwmmurcvemaexwrsesolmorcmswommomlmh , fund
busingss, investment, and g hes outside the United States, or aggregate form'o'}\ umesuwlrs valued
at $100,000 or more? If “Yes, comph SchodufeF g B B e R AR e S DR SR AR AR O 14b X
15 Did the crganizaticn on Part IX, column fne 3, m«emanssooom ntsuoﬂwumslmceloo«fota
1msworgmluﬂm? Yos," m:pmasmao&) ....... wa ny 15 | X
16 Oaduorgmzabomepmonhtlx column (A), line 3, mothanssoooameomnfmumasmwoo
or for foreign individuals? I 'Yes,' complete F. Parfs Il and IV, .. v 8 X
17 Ond the o mwtamlolmelhm&!sowde:meslov peotessional fundra smncesonpartlx.
column )Ilnessandllo’n’Yes complete Schedvle G Panl(secinswcbons)m Gasesivne 137 X
18 Did the orga mocemSlsmmldWmemmmMmoﬂhwll
Ilneslcaml&a’l! @S,  complele SCHEAE G, Part Il . ..o o iieer et it mmmaaaaiaas ... 118 X
19 Dié the ceganization r mofetlmSlsooodmmhmnmmmwmmvm.m%’lf'Yos.
mm?ﬂ ...................................................................... 19 X
202 Did the organization operate one or more hospital facilities? Jf "Yes,' complete Schedufe M. . ..o 20a X
b If 'Yes' to bne 20a, dndMoroamzauonattad\aoopyomswdﬂedfmnualwmmstomlsmum? ............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (R), line 17 If 'Yes,* complete Schedule |, Pacts fandll ... oo 21 X
BAA TEEADIOR. Q31719 Form 990 (2019)



Form 990 (2019) KGSA FOUNDATION 80-03%0275 Page 4
Checklist of Requ chedules (continued)

Yes | No
22 Did the ceganization r momthmsstd anlsovotherassnshncchoorf«Oomesbcmdrvmalsonhnlx
column (A), line 22 If “Yes,' complele Schode [, Parts 180G I . ... iiviiii i e 22 X
23 Did the organization answer Yes' to Pant Vil Section A, hine 3, 4, or 5 about compensation of the crganization’s current
aMformuomcers directors, ma.keymlowos.mmhes WB&MG“W)‘RS’N‘YO‘ complm 28 X
242 Did the Mhaveauxmlmmsuw#\mmw wouﬂofmouﬂmswoowasol
the kast day of the year, that was issued after December 31, ’I! mmmmm
complologdm K. ITNO, DO LOBNE 258, ..\ 1111 ivaieasnnmennnssoossssisitssssssasstsnansnrrssnnnmmennsessbissys 248 X
bwmorguﬂahoninvestuypmondsolm-emmptbondsbeyondawsrypenod.xcopcmz ................ 24b
¢ Dvo the organzation mai mﬂnmscrowwtomhnueﬁ:ﬂngucmatmbmedumthyeatodefease
any tox-exempl bonds? ceees | 28¢
dD%dﬁnoroambonactasm oobeha"ofussuerforbondsoummnmuany time during the year? . . | 24d
252 Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Dbdmeo:gmzahon engage n an axcess banefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part )., .......oooovviiiiin 25a X
blslho mwona«nttutnmﬁmanummmmamldwdp«smmawm year, and
wgmhasmlbeenrepododonwolwﬁmmamsmemsm«%OEz ? i 'Yes.” ccmpmc 2% X

26 D!dtheaganizumn wﬂmwnth art X, I’ﬂe.'mfzz!oneccwablesfranorpeyabiestoan{cmrnu
r

emp!ore. croatoc or founder, substantial contributce, or 35% conirolled entity
oNaminmemberounyotmDomm "Yes,' compiate SONeaue L, Part Il .. .......cooeeeeeiiiiiiiiiiiiiis 26 X

27 Did the ceganization provide a gramt or other assistance to any current or former officer, directce, trustee, key
employee, creator of founder, substantial contributor or employee thereod, a grant selection committea
member, or {0 a 35% controlled entity (including an employee thereol) or family member of any of these
perscas? If 'Yes," compiete Schedule L, Part Il ... ... o i il .

28 Wass the ceganation 2 {0 8 business transaction with one of the following parties (see Schedule L, Part IV
nstructions, for awbagle’zm thresholds, condibons, and excephons):

a A current or former officer, director, trustes, key employee, creator or founder, of substantial contridutor? If

Va8, COMDNIT SONORIP Ly PBA IV . v iiiiainssintsnsivgsnannasansorosssssasassddsantedsssatansavssnnannisossasss 28a X
b A family member of any individual described in line 28a? If 'Yes," complele Schedwe L, Part IV ... ................ 28b x
c A 35% controlled entity of one o more Individuats andicr organizations described in lines 28a or 28b27 If
Yas, COMPINNe SCHOBAE L, PBILIV. . .....ovvvviiisisivrriyssssssnssaseiosorbbst st isssiasstesssedsiesiiisiioannns 8¢ X
29 Did the organization receive more than $25,000 in non.cash conltributions? if "Yes,' oompthcheddeM ............. 23 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
CONrIbUtIONS? If 'YOS,” COMMIRIR SONGAUIE M. . . ... o\ oo oo st s e iaanenissransrrrsessannrssesssetidntiiiisnns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanms? if Yes,' complele Schedule N, Part l ... .. n %
32 Dddthe oroamzabonsell excharge, aspose of, or uansier more than 25% of s nel assels’ It 'Yes,” complele
SONORNEIN PRICI i siviis Tancadsannassseensuannsssoocios st isaiqiaseinssssuashhosebsascsshsss sy s riivassasane 32 X
33 Dy the organization own 100% of an entity dse dedassooavan&ommot mmmnmmm
wlmlzwamml 3?N'Ymm R, Part |, °° ............... 33 X
34 Wa the o‘?umbon related to any tax-exempt or taxable entity? if Yes,’ complele sam R, Part I, M, or IV, 4 X
352 Dnd the ceganization have a conlroled enlity within the meaning of section S12)(13)? ... ... 35a X
bt ‘Yn to line 353, did the organization recelve any payment from of & any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete R Part B ne .. . ciciiiaaannnesiviobes 35b
36 Section 501(cX3) organizations. Did the ocsanizabon mko any trans!«s to an exempt non- d\antablo related
organization? If Yes,' complete Schede R, Part V, line 2. .. ... ..ol 3% X
37 Did the organszabion conduct more than 5% of s activities anmltymahsmlamm«qmbonwwns
treated as a partinership for federal income 1ax purposes? If Yes,' complefe Schedule R, Part VI ................ 37 X
Dvd the jon complele Schedule O and provce explanations in Schedule O for Part VI, lings 11b and 197
Note: All Form 990 filers are required 1o oorwlele SEIBOIIEN s o e L TRNE ey 114 o' 08 2 Ay ¥ I s v s S ba s A 3 | X

[Par V| Statements Regarding Other IRS Filings and Tax Compliance

cnecdecheduhOomumsaresponseovmtomwyhneinn-sPanv LN Ty Ve o4 ah a b s e i FYBOCATCS

12 Enter the number repoeted in Box 3 of Form 1096. Enter -0- i not applicabie. ............. 1a

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable........... 1b

cwhoro)mwmeunplymmmmwmmquuepaymmMawremmemm
(gambling) winnings 1o peize WInners? ... ... ..o

BAA —TESAOIRL oA



Form 950 (2019) KGSA FOUNDATION 80-0390275 Page 5
egarding Other ngs and Tax Compliance (conlinued)

Zainw the number of employees reported cn Form W-3, TrmsmmaloleandTax State-
ments, filed for the calendar year ending with oc within the year covered by this return 2a

b If at least one is reperted on line 23, did the organization file all required federal employment tax retumns?. ............
Noto nmm«muwmsmmmzso you may be required to e-file (see instructions)

bll'va,muuaramssorumsm?n'm'wmnmmmmumo ....... oA ST TN AT

QQA&wmdum?ﬂvealendar did the oarganeation have an imerest in, or @ sgnature or other aushority over, 2
in a foresgn &mry (suchgsabmkaoooum securties account, or other financial account)?. .. ... ..

b It “Yes,' enter the name of the foreign country >
See instruchions for Ming requirements for FnCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR].
5a Was the organization a party to 2 prehibited tax shelter iransaction at any time during the tax year?. .. ... o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

c If Yes,' o lne Sa or 5b, did the organization file Foern 8886-T? ... . ... iiiiiimniiciiaiiiiaiains .| B¢
6a Does tha organizatica have annual gross receipts that are normally greater then $100,000, and did the oroaniution
solicit any contributions that were not tax deductible as chasitable contributions? .. .. ... .. ... | 6a X
b If "Yes,' dud the ceganization include with every scicitation an mswmnxmatswhoonhmmo: fis were
IOk R CAGOCIIDNB T L o vs v s i s b oA RE s bV by L b s o L 040 W ............................ 0 .................. 6b

Wommumym&ducﬁuomuimﬁommm 170(c).
aOddIheorguﬁzabonroeema;mymentm.xccsst?SmachyasaoonmbubonaMpWymgoodsmd

Sy R R A A A P P i P e i S A T Bl S vl 78 X
bll'Yes,didnnocoanlzwonnoutythodormomnvweoflhegoodsocsermesprowded? .......................... 7b|
&mmsd exchange, orwwmsedrsoouof!mgnblepersonalprom foe which utwssreqmooloﬁle 3 X
....................................................................................... i [
dn'ves. indicate the number of Forms 8282 filed during the year ... .............. | 74|

¢ Did the organization receive any funds, directly or Indirectly, to pay premiums on & personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ...

gl uuoﬁm:ecewedammubmoimm imellectual property, did the organzation file Form B339
B VERINIEL s civaannanonoohre bbbt osbrerrraes tsuee et t i eddddiiimmeessssesssbshssssssssssnsssssiaddeeseaqed

hif the wmﬁm received a contribution of cars, boats, aplanas, or other vehacles, did the organization file a
Form 1038.C7

8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advsed fund mantainad by the sponsenng
organization have oxcess business holdings at any time during the Y882 .. ... i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667, .. ... ..o i,
b Did the sponsoring organization make a distribution to a deaor, donor advisor, or redated person? ... .o .
10 Section 501(cX7) organizations. Enter:
a Initistion fees and capital contributions included on Part VI, Iine 12, ..o, 10a|
b Gress receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b]

11 Section 501(cX12) organizations. Enter:

a Gross income from members o SRareholers ... ... ... oo 13|
b&mmmhmomumsd)onotnetamomtsduoornadtoom«souoes I
against amounts due or received from them,) ... .. i b

123 Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417
b If ‘Yes,' enter the amount of tax-exompt interest received or accrued during the year ..., [ 128

13 Section 501(c)29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one S18187 . ... o iiiiionivnns
Note: See the instructions for additional information the organizaticn must report on Schedule O.

bwmmdmmsm«ganualnncremlmmmmwnwmcstotcsm
whach the organization is licensed to issue qualified health plans ...~ ... BRED

c Enter the amount of ro50mves on hand . .. ... ooiiiiiiniiiiiii e 13¢|
142 Dig the organization réceive any payments for indoor tanning services dusing the tax yearZ o000 .
bif ‘Yes,' has it filed a Form 720 to report these payments? If No,* promdomexplmbonms&odufoo
15 s the organization subject 10 the section 4960 tax on payment{s) of more than $1,000.000 in ramuneration or
excess parachute payment(s) during the year? .. ... ,
If 'Yes,' s2e instruchons and file Form 4720, Schedule N.
16 1= the organization an educational institution subject to the secticn 4968 excise tax on net investment income?
i Yeos,' complele Form 4720, Schedule O,
BAR TEEAQIO 003119




Foeen 930 (2019) KGSA FOUNDATION 80-0390275 Page 6

Governance, Ma ent, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response (o 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See mstruct:ons
Check if Schedule O contains a response or note lo any lineinthisPart VI ... 0 R AY S S X
Section A. Governing Body and Management

1a Enter the number of woling members of the rming body at the end of the tax year . 1a
If thore are material dm!::gncosnvotmgng among members y’

of the i or If the T delegated broad

M&Tn?«"em m'moo;csmb&?mm explan on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... | 1b
2 Drdanyoﬂiw.diw.vuslee.ocuymplmMabmf&tmhpaamsrelmpmhawm

officor, direcior, 1rUSIRE, OF KBY OMIPIONMIOT .. . o ottt ettt e
3 D the ceganization delegate conkrol over management duties customanly perfeemead by or under the Jirect upervison

of officers, direciors, trustees, of key employees to a management COmpany of Other Serson?. ... ... ieeeiiiiiii 3 X
4 Did the organization make any significant changes to its governing documents

<NCA 1he PrIOr FONM G0 WaS MBRAT. . ... e uuniummnnrar s rretsieaesatinimasiasn i e sa bbbl bl i s aeae 4 X
5 Did the organization become aware during the year ofas-gniﬁcanl dmrsion of the organization's assets? . . .......... 5 X
6 Did the organization have members or SIOCKNCIIONE? ... ... 0 i 6 X
7 3 Did the arganizabion have membars, stockholders, ofotmmmmmu-emwm«ammmume

members of the governing body? .. A S L e e S U R o R PR LR K RO 7a X
b Are any governance deetsionsouho orqaniwson IOSON!dtO(Of swfecttoaopfmltry)mmbers

stockholders, or persons other than the governing body?. . :
8 whmmmwmumwamwmmmmwmmyww

annmmmboo/?,., .................................... T VI D D O TP Ui SF ey LA AP PR .| 8a X
memiﬂeomlhauMytoadmbehaﬂoﬂhemrmbody .......................................... 8b X
9 Is there any officer, diractor, lrustee, or key employee listed in Part VI, Section A, who cannot be reached al the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedwe O. .. ... ... ... ... .. Q9 X
on B. Policies (1his Section B requests information about policies not required by the Tnternal Revenue Code.)
Yes | No
102 Did the ceganization have local chapters, branches, of tfliBles? . ... ... 10a X
b Ve, Mn\euummlwcmpaoesMuwmumumadmmmwummmmw
operations are cossistest with the Crganizalon’s EXEMP! PUIPOSEET. . ... ... . uu i iirrrnnrm e 10b
112 Hes the crganizabien provided a complete copy of this Form 990 to all memiers of its governing body bidere filing the form? o 1Ma X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990, See Schedule 0 —
12a D the organization have a written confiict of interest policy? if WNo,"go fo e 13, ... 12a X
b Were officers, direciors, or trustoes, wmmm”mmw&dmammuabmwmrm
00 COMMRS 2. s o cetanssnassarosbsrscossbbbbbobihssarisoneeiqevosrnessrbobedssiorssdsarhvasvovesssyonnass 12b
cMhmmﬂmWWmmmiymuandmfucempl:mmhlhepoicy? If 'Yes." describe in
SEHAANE O hOW hisS WS OME. . - - o ivii s s s s e s s sisdatdaasanesnrrrrsrsssesasatetstatatatdinrssssannans 12¢
13 Did the organization have a written whistleblower Policy?. ... .. ..o 13 X
14 Did the organization have a written document retention and destruction polk:y ...................................... 14 X

15 Dud the peocess for determining compensation of the following persons nclude a review and approval by independent
porsons, comparability data, and contemporaneous substantiation of the delberation and decision?

a The organization's CEQ, Executive Director, or top management official .
b Other officers or key employees of the organization. ... ...
If “Yes' to line 15a or 15b, describe the process in Schecule O (see insw:toons)
168 Dud the organization invest in, contribute assets to, or parbapatn in & joint venture or similar arrmoement with 2
taxable enlity during tha YoArZ ... ... .oveeeeee b iii i rs et Ses¥y
b If "Yes,' dd the ceganization foliw & written policy o procedure réquinng the organzation {0 evaluate is
participation in joint venture arangements under spplicable fedefo tox lam. and take sbepn to wloquud the
o:gmwnsexmstamsmmrespedhosuchwangomm 5o
Section C.  C. Disclosure
17 List the slates weh which a copy of this Farm 930 1s required 1o be filed > None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or Ioa‘ A if applicatde), 930, and 990-T (Section SOI(c)ms only)
available for public inspection. Indicats how you made these available, Check il that apply.

[] Own website [] Another's website [):(] Upon requast [:] Omner (explain on Schadule O)

19 MmMOM(mdw,mmwmmmmmummanmtwq.mnmsuwmumumm
the pubive during the Lax ysar, See Schedule O

20 smettnnam.odtess.ardmwmmwdhwmmmhawubm‘smwm&'

RYAN SARAFOLEAN 3356 18TH STREET NW WASHINGTON DC 20010 (651) 276~40386
BAA TLEADIOE, QM31119 Form 990 (2019)




Form 930 (2019) KGSA FOUNDATION 5 - . 19 - 80~ 039%275 Page 7
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indopondom Contractors | : LA, i oy
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... . oo bt adds D_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 Compiete ¥vs 1able for all persons required 10 be bstad, Report compensation for the calendar year endng with of within the
Organizabion’s lax year.
® List all of the crganization’s current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compansation. Enter -0- in columns (D), (E). and (F) If no compensation was paid.
® List all of the crganization's current key emgployees, if any. See instructions for dafinition of ey employee.’
® List the organizaticn's five current highest compensated employees (other than an officer, diractor, trustes, or key empioyee)
whoreoewodrepoﬁabiempensaﬂm(BoxSolFomwzmeox 7 of Form 1039-MISC) of more than $100,000 from the
crganizabion and any related organizatons
® List all of the organwzation’s lonner officers, key employees, and highest compensated employees who received more than $100,000
of réportadle compensation from the ceganizabon and any related arganizabions.
® Ll all of the organization's former directors or trustees thal receved, in the capacily &3 a former dreclor or trustee of the
organization, moee than $10,000 of repertable compensation from the crganization and any related organizations,

See instructions for the order in which to list the persons above.

[):(] Chack thes bax f neither the ocganization nar any related organation oomoemaﬁed any current officer, director, or trustee.

Naerer and ke A(naazp woﬂwmo ﬂog)ﬂb M(aﬂo g‘,,‘(:)m
aeer ﬂ’ﬁ wDRMs | “Waomse | Semesnsmn bom

oy / § % 10203

ke organzatons

o| 1
QNE) [Rue
mm«

() REBECCA ALBRIGHT

Chairman 0 X X 0. 0. 0
_@ NADIA MARTYN _ __ __________|_ 0.5

Director 0 X 0 0. 0.
B0 §LL S T e I 0.5

Treasurer 0 X 0. 0. 0.
8 GO B o osaamnae] 0.5

Secretary 0 % X 0. 0 0
_®) HOSAIN LIPSON _ __________ 4.0.5_

Director 0 X 0 0 0
_(6) RYAN SARAFOLEAN = _ AR

Director 0 X X 0. 0. 0.
M) SRANSBIISH = oo | _0.5_

Director 0 X 0. 0. 0
e e e e e P
T i i s
2 R T S B R F-r Sl
O e e e et U
A o T S TS S ST S0
L R e ST
(14)

BAA TEEADION. 072119 Form 990 (2019)



Form 990 (2019) KGSA FOUNDATION 80-03%0275 Page 8
n cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantioue)

®) (©)
A) m {40 net chech mare than one ) (E) (3]
R weeh %wxrw"'”“‘“'m“"'." wwnw mwm - of oer

031 s | NI | comperaaton bom
S i | |
eoked organizabions
o Rt g
doned E
iive)

o [

08 e i | —

OO e e

Qs  J—

L i ([I——

L I

L ) L

@) L N

@) i [i—

L LN

@ N (—

D BUIROMN oo s ri e T A e G S R R L ¥ T o 0. 0. 0.

cToulmmml!nuwoanme.MonA ........................ > 0. 0. 0.
d Tl (S MNER 1D AN L) ;3 i3 s i3s3 Ta ke cannnnnvuvnanssshe rad s avadss »> 0. 0. 0.

2 'I’otalmnb«dmmu(mcb.dmbunotumledbmels&odabm)mrmmdmacﬁmsloooooammmmm
from the organization » 0

3 organtzmion list any former officer, director, trustee, key employee, or highest compensated employee
onlmela If “Yes,' comol?lam for such individual y ...................................................
4 For any individual listed on line 1a, i the sum of ro nsation and other compensaton from

the amzahorn ond related arganizations greator 1 3150 2 0f 'Yos. oomoioro Schodu!o J

5 Did any person lisled on ling 13 rmaaccmecamensatmfmm umelated oroamzaimomdmmal
torséwwmmredwmeomnwm’tf Yes,' conmresm!aa% ST PSON s nnisavasansswobivorsivibosss

Name and w@nm oodress Dowiotbo(c?) of services Compensation

2 Total number of mdependant contractors (INCIUGNg DUt Nt limied 1o those listed abowe) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAQIOEL 07/3119 Form 990 (2019)




Form 990 (2019)  KGSA FOUNDATION

80-0390275 Page 9

tatement of Revenue

Check #f Schedule O containg 3 response or note to any 1ine in s PaA VI ... ... .eeemmeaeeeceeeeeeeeeeei ittt O

g Norcash contributions included in
limes 210 RO

h Total. Add lines 1a-8f. . . ... .. i

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

2a

business
revenue under sections
512-514

<
d

—— W ——————— -

f All othar program servica revenua , .,

0 Total, Add lines 28:2f .. ...............

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

Other Revenue

0@ Gross sales of inventary, Jess. ... ..
retuns and allowances

3 Investment income (including dividends, nierest, and
other similar amounts) . . .............-

4 Income from investment of tax-exempt bead proceeds.

1°§| —_&

6a Crossrenls.. ... ... 6a

b Less: rentdl expenses  |6b

¢ Rortal income of (lss) |6c

d Net rental income or (108%)............

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

7 a Gross amount from
aaes of assots

cthar Ban | 7a
bmmm

nd sales experazs |7

82 Gross mcome from fundraising events
(not inciudng §
of contnbulioss feported on line 1c).

b Less: direct expenses. ... E

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

IOn‘

b Less: cost of goods sold . ... 10b|

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

Business Code

o Total. Add lines 11a.01d .. .. ... ..

12 Total revenue. Soe instructions .. ..

225,0 Q.I 0.| E!E!gl!!

BAA

TEEANNOR, 073119 Form 990 (2019)




Form 930 (2019)  KGSA FOUNDATION 80-0390275 Page 10

%}h&meﬂt of Functional Expenses
1{0)(3) and 501(c)(@) organizations must complete al columns. Al other organizations mus! compvede cokumn (A).
le O contains a response or note b0 any line in ThIs Par IX ... oo | |

not include amounts on lines o [ :
45 75,8, 30, anc 100 of Pt V. Toulepenses | Propans | e opene. | erpenses’
1 Mw%mmaﬁewmm
SeePart IV, lime 21 . ... ... oo
2 Grants and other assistance to domestic
indivicuals, See Part IV, ne 22............

3 Granls and othor assistance to foreign

P by and for-
vty See art 1V, nés 15 ond 16 138, 917. 138,917.

4 Benefits paid to or for members. ...........
5 Compensation of current officers, dlrodovs
trustees, and key employees. ............ .. 0. 0. 0. 0.
6 Compomummtmclwedabavelo
Mun (asdeﬁnedundo«
;) persons described

msochon

4 g‘m section wm‘)a‘n&%%mm
employer contribulions). ... ...l

10 PEYTON BROB: v e aensssassrssvsssvessssssss
11 Fees for services (nonemployees):
a Management. ... .. O D e S e T 50,404, 12,601 12,601, 25,202

f Investment managemeant fees. ... ..........

ine 11 amount exceeds 109 of bne 25, ool
O O aacert s o 11g cpmees 0 St 03 - - 25. 25.
12 Advertising and promation ... 2,148, 2,148,

13 Officecxpenses, ... ... .. 434 s 434,
14 Information technology. .. ............oooe. 324. 162. 81. 8l1.

$F AN G svanss proresee00nsanay nesnsnannsns 1,867. 1,867.

18 Payments of travel or entertainment
msosiocmyfederal state, or local

19 Conderences, conventions, and meetings. .. 132. 132.

Pmmntsoomm .....................

Olher expenses. llemize expenscs ot
covered above (List miscellaneous ex ses

onmemltun&eaminceeds

of hine 25 écaamwnt list line 2de

expemeson Schadule 0. i ivivirsvesines

8 congultant_fof blgg copstructl _ _ 11,383, 11,383,

b FUNDRAISING FXP_ _ _ _ _ _ _ _ _ __. 9,376, 9,376,

¢ Bumlm..and. Publications. _ _ . . . 432, 432,

d MEALS, MEETING EXPENSE _ _ _ _ _ __ 422 422,

@ All Othes BXPRASES . ...t 901. 901.
25 Total functional expenses. Add lines | through 24a . . 216,815, 164, 930. 15,078. 36,807.

26 Joint costs. Complete this line on!y if
the organization reported In column (B)
Wint costs from 2 combined educa!lonal
campaign and fundraising solicitation,
Chock hero » if Sollowing
SOPA82(ASCYS8.720) ... ...........vis
BAR TEEAONIOL 073109 Form 990 (201




Form 990 (2019) KGSA FOUNDATION 80-0390275 Page 11
Balance Sheet
Check if Schadule O contains a response or note to any line inthis Part X . . i i e D

Boqimit(\?olwaf End?)yuf
1 Cash — nonvinlerest-baaring . A —— TS 474,672.] 1 482, 935.
2 Savinqsmdlemoorarycmmwstmms .................................. 2
3 Pledges and grants receivable, net .. ... B 3
B Accoumnis recolvabIe; MBL. .o .ot oieiie e i et tee9etennecarsrprrEtET N sN a4
5 Loans and olher receivables from any current or former officer, director,
trustee, key employee, crealor or founder, substantial ooatnbutor.ofssss
controlled entity o family member oimyol!hosopofsom .........
6 Loens and other receivables from other disqualified persons (as defined wunder
seclion 4958(f)(1)), and persens described in section 4958(cy(3)B) .. . ... .. 6
7 Notes and loans receivable, Net . .....ooovviviiiiiirirrrroemmmmmmmireaiiis 7
B [INVENLOrIes 107 SAIB OF USEL . ... ....oovriiriiirrrrrierianiann 3P AR 8
g 9 Prepaid expenses and deferred Charges . ... ... ..o iiiiiiiii i 9
b oty i e e seoalinaned [CTR
b Less: accumulaled depreciation . . ................ | 10b 10¢
11 Investments — publicly traded securlti@s .. .. .. e e n
12 Invesiments — other securities, See Past IV, line V1. ., .. ... oot 12
13 Investmants — program-related. See Part IV, line 1V, .. . ... ... L. 13
14 INEBNGIDIE BESOES . . ... it 14
15 Otherassets.SeePartN kne 11 PN P Py PR T T S e 15
16 Total assets. Add lines 1 through lS(muslequal llna33) ...................... 474,672.|16 482,935,
7 ACCOUNS payable and B0CTUad @XPeNSES. . .. ..... v ririi i
18 Grants PaYBDIB . . .. .uvuevie e
19 Deferred revenue. . . . R R S R e A L ot P
20 Tu-exemplbondlimlluﬂes .......................
21 Escrow or custedial account babmty Complote Paﬂ IV of Schedule D .. ...
i 22 Loonsandomot loawwnmotfomuoﬂmer.wwrwme
key employee, creator or founder, substantial contributer, or 35%
3 controllodemllyorlmlymmb«o!anyoﬂmpemm .....................
23 Secured mortgages and notes payable fo unrelated third parties. ... .. 23
24 Unsecured notes and loans payable to unrelated third pasties . ............ .. 24
25 Other liabilities (including federal income éfayabloslovolahdﬂmd parties,
and other Kabilities not included on lines 17-24), Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . oo 26
o Organizations that follow FASB ASC 958, check here = x|
g and complete lines 27, 28, 32, and 33.
27 Net assets without donor restriclions. . ... .. .ooooooiiriiiiiiiia 482,935.
; 28 Nel assets with donor restrictions. . . ... . ... i
‘g Organizations that do not follow FASB ASC 958, check here » O
[ and complete lines 29 through 33,
s 29 Capital stock or trust peincipal, or current funds, . ...
) Paid-in or capital surplus, or land, building, or equipment fund . ............... 30
3 31 Retained earnings, endowment, accumulated mcome, ¢r other funds. .. ... .. e n
32 Tolal Nt ASSets of MUK DBIBMOBS. . .\ .\ oy v s sy esemmmmamm e s esssiiitiaiasssis 474,672.| 32 482, 935.
: 33 Tobllubulubcsandn&asse&sﬂmdbalm A4 474,672.133 482,935.
BAA TECADINIL o9 memjg)



Foem 990 (2019)  KGSA FOUNDATION 80-0390275 Page 12

econclliation of Net Assets

Check if Schedisle O contains a response or note to aay line in this Past XU, . ..o o |
1 Total revenue (must equal Part VIlI, column (A), line 12)......... .. .. e e e i dnn s an | 1 225,078
2 Total expenses (must equal Part IX, column (A), ling 25X ... oooiviiiiiiiiiiii i 2 216,815
3 Revenue loss expenses. Subtract ine 2 from lNe 1. ... o i e 3 8,263
4 Net assats or fund balances at beginning of year (must equal Part X, line 32, column (A)) ...oooooooinooee 4 474,672
5 Net unrealized gains (OSSES) 0N IMVESIMBNIS . .. .. oottt 5
6 Donated services and use of facilites. .. .. e e i o 0w R PP SRR AR R RN LT E e 6
T IIVOSMENE EXDONDBS . . ... e\ eoueiaieironaansrormaacanansesssbshsihisesisanannaneassoosassssnsssrrreress 178
8 Prior period adjusiments S PSS IS T T LS R R PP PP PPIS R SRR e eY 8
9 Omudunoesnmlassetswiu\dmlms(exﬂalnonw‘hm 2 cavikebvrreesl 158 0.
10 Notasutsatmabalamaterudm Comumswmhs(mmpmx lne32. =

me and Reporting

Check i Schedule O centains a response or note to any line in this Past XIL. ... ... ..

1 Accounting method used 1o prepare the Form 990: [X]Cash  [[]Accrual [ Other
lilbe grlzaﬂonchumdnsmmodofmummhomawyeuachemdow axplain

23 WQ!Q the organization’s financial statements compiled or reviewed by an independent accountamt? . ...............
H "Yes, chockabozbelowmmbcatommumﬂnmlslamm{unnywmoompdwonwimdona

basis, consoldaled basis, or beth;
i i Separm basis DComkdatod basis Deom consolidated and separate basis

b Wore the organization's financial staterments audited by an independent accountant? ...

If 'Yas.' chock a box below to indicate whether the financial statements for the year were 2udited on a separate

basis, consolidated basis, oc both
[] sepeate basis [:]Consouwmd basis [ |Both consolidated and soparate bass
¢ II"Yes' 1o Ine 2a o 2b, does the Mommmtasmwsowuﬂﬂormwammm

review, or compilation of its financial statements and selection of an independent accountant? .

lfmooroangm changed either its oversight process or selection process during the tax year, explain
32 As 2 resull of a federal award, wasuuwmbmrmedtommanmwmsassmbmnms

AU ALt 3nd OMB CIrCUBE A-1337, . .1 v v vevev vt it iassanannnnararrrrtrsdstosisassonsaanas M

b If Yes,' &d the ceganzation undergo the requred sudit or audits? Ifﬂuofganw»onmdmmcohrmndwn
or audils, explain why on Schedule O and describe any steps taken lo undérgo such audits . . .

2c

BAA TEEADIA 0121720

3a X
3b|
Form 990 (2019)



Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-E2) CMMHmoomm%?&mwmow‘QWwaMm
» Attach to Form 990 or Form 990-EZ
e gy » Go 10 www.irs.gowForm®90 for instructions and the latest information.
Wame of the argantation Empioye Mentification
KGSA FOUNDATION 80-0390275

eason for Public Charity Status (All organizalions must complete 1his part.,) See instructions.
The organization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churehes, o association of churches descnbed n section 170(b)1XAX).
A school described = section 170MXIXAN). (Attach Schedule E (Form 930 or 930-E2))
A hospital or a cooperative hospital service organization described in section 170(b)(1 AN
A medical research organization operated in conjunction with a hospital described in section 1720(bX1XAXi#). Enter the hospital's
DN O NG e e e e e e et
E] mm%% rated for the b!:ﬂ‘gaﬂ'!t ?:;: college or university owned or cperated by a governmental unit described in
A foderal, state, or local gavernment of governmental und described in section 170()1XAXV).
xumﬁ%mm&mﬁmmndmwuwawuﬂu!vomﬂuw\e«alwcdnmbod
[X] A community trust described in section 170(bX1XAX). (Complate Part I1)

D An agricultural research ceganization describad » section 170(b)1 XAXIx) cperated in conjunction with a land-grant college

o¢ university of 3 non-tand-grant college of agnculture (sae mstructions). Enter the name, Gy, and state of the college o

I e e L  ar og
10 D An oeganization that normally receives: (1) more than 33.1/3% of its suppont fom contridutions, membership fees, and gross recaipts
from activities related 10 1S exempt functions—subject to certain excepticns, and (2) no more than -113% of its support from gross

investiment income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organzation after
June 30, 1975, See section 509(a)2). (Complete Part I11.)

n An organization organized and operated exclusively to test for public safaty. See section 509(a)d).
12 An ization organized and opecated exciusively for the benefit of, 1o perform the tunctions of, or 1o carry oul the of one
ore publicly Sappor ‘ ' on S09AX3). Chock the

or mare publicly supported organizations in section 509(a)1) or section &) See secti box in
lines 12a !hmzh 124 that ﬁcnb@sﬂ\o type of supporting organizat mdoompmu’o. 121, and 129.

a DTypol.AWungorw\garbmop« , of controlled by s supporied organization(s), typncally by giving the supported
ons A

~ o w S wnNn -

w o

aled, supervised, of ©
organizabicn(s) the appoint or elect 8 majonty of the direclors or rustees of the supporting ceganization. You must
D complete Part IV, B.
b | [Typell. A wﬂ”’""’ organization supervised or controlled in connection with its supported organization(s), by having control or
the crganizabon vested in the same persons that contrel or ma the supporied organwaticn(s). You
must Somplete Part I, Sechionss A and C. —
¢ | | Type lll functicnally i ed. A supporting organeation operated in connaction with, and functionally integratad wih, it supported
e, e compio o, Sechons A0 o
dDw.wmlhmmmmmamnmmmasm«m <) that s not
functionally integrated. The organization generally must salisty 3 distribution requirement and an atlentiveness requirement (see
instructions). You must compﬁo Part IV, Sections A and D, and Part V,
e D Check this box i the organization received a written determination from the IRS that it is  Type |, Type II, Type lil functionaily
integrated, or Type Il non-functionally Integrated supporting organizaticn.
f Enter the number of SUPPOtEd OFGANKZAMIONS . . . ...ty v e v te e eaasamamamaniotet il iitesssesssiiiiiasioins - [—_——]
g Provide the following information about the supported organzaton(s)

0 Narm of Sup00Med HQANTANON @ EN mn;g'm punme MA-o(::.o'mﬁ-w MA;-::-am]
above (see i your Qovenning
documnent?
Yes No
(A)
(8)
(©)
®)
m - B
Total g ey i Ml Jldaiid) £2 |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990- Schedule A (Form 930 or $90-EZ) 2019

TEEAMDIL (7RG/19



leAQ'mn9900f990-EZJ20|9 KGSA_FOUNDATION 80-0330275 Poge 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)
(Compiete only if you ¢checked the box on line 5, 7, o 8 of Part 1 or if the organizabion failed to qualdy under Part 11, If the
organization fails to qualify under the tests ksted below, please complete Part IIl.)

Section A. Public Support

Calenda I
mmu:g’fnﬂ“ fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Toral

1 Gifts, grants,
P fees , (Do not
) any ‘usususl grants, 268,110. 233,333, 211,467, 280,414. 224,010, 17 4.
2 Tax revenues levied for the
or&a:nhon‘sbenditand
eith id t0 or expended
onitsbehadt ., . .............. 0

organization without charge . ..
Total. Add lnes 1 through 3. .

shown on hne 11, column () ..

6 Public su Subtract line 5
WO IR, i siiiiiaassass

Section B. Total Support

E‘aglohn:a.r"y'ogs« fiscal year (a) 2015 (®) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

8 Gross income from interest,
dividends., I$ received
on securities loans, rents,
royalties, and income from
SIMEar SOUICRS . .. ......... 0.

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

Paavi) See PAre VI

11 Total su Add lines 7
M ................... | ' 2t 0N pa {7 L g ~of ) :
12 Gross receipts from related activities, 10, (S MSIUCHONS). .. .. ..ottt s

I e

e T oo il
Section C. Computation of Public_Suppoﬁorc

14 Public support percentage for 2019 (line 6, column () divided by line 11, columa () . ..........oocoiiiiiinns 14 99.08 %

15 Public support percentage from 2018 Schedule A, Part Il lime 14, ... . o i 15 00 08 %

168 33-1/3% suppont test—2019. It the or nization did not check the box on kine 13, and line 14 is 33-1/3% or more, check this to
and stop here. The organization quaiifies as a publicly suppeeted organization R G e SO P ’@

b 33-1/3% support test=2018. If lhe ization did not chack a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly Supported CaganiZation .. .........oiiiiiiiiiiiiiiiiiiiiiii i >D

172 10%-facts-and-circumstances test—2019, If 1he crganizaticn did not check a box on line 13, 163, or 16b, and line 14 15 10%
or more, and If the organization meets the ‘facts-and-cucumstances' test. check this tox and stop here. Explain in Part VI how
the ceganization moets the ‘facts-and-circumstances’ tast, Tha organization qualifies as a publicly supported organization o xh, P D

b 10%-facts-and-circumstances test=2018. 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 tox and stop here. Explain in Part VI how the = B

organization meels the facls-and-circumstances' test. The organization quakties as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 162, 160, 173, or 17b, check this box and see instructions. .. »

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEsOAU 07R3%9



Schedule A (Form 990 o $0€2) 2019 KGSA_FOUNDATION 80-0390275 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(%'2) _
(Complete only if you checked the box on fine 10 of Part 1 or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, pleasa complete Part IL.)
Section A. Public Support
Calerdar year (o fiscal year beginning ) > (8) 2015 () 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 < ts, dutions,

recened, ngl include

any ‘unusual m;'q) AR Ao
2 Gross recepts from admassions,

merchandse sold or serices

tax-exempl purposa .. ........
3 Gross recaipts from activities
that are not an unrelated trade
©¢ business under section 513,
4 Tax revenues levied for the
organization’s banefit and
e-&e‘ r paid to o¢ expended on
itsbehait ....... e b N

The value of services or
facilities Mniﬂw\o: tbytfu
governmental o
organization without charge . .
6 Total. Add lines | through 5. ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. ... ..
b Amounts included on knes 2

and 3 received from other than
disqualified persons that

axceed the greater of $5,000 or
1% of the amaount on line 13
fOr the YBBE . ........covvenees

cAddlines7Taand 70 .. ........
Public support. (Subtract |i :

. 7::‘rromin06.)._. ....... e 3
Section B. Total Support
Calendar year (o¢ fiscal year beginning in) * (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total
9 Amounts fromline 6. ..., ..

108 Gross income froem interest, dvidends,
paytnacks recaned on secundes kans,
rents, royales, and mcome from

incoma (loss section 511

taxes) from businesses

acquired after Juna 30, 1975 .
¢ Add lines 10a and 10b. ... .. ..

11 Net income from enndated business
actiites not inchaded w ling 100,
whather or not She busioess 1§

regularly carried on % o
12 Othee income, Do not include

gain or loss from the sale of

capital assets (Explain in

Part Vi), ..
13 Total support. (Add lines 9,

10c, 1, a0d 12)........... . l
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c

L2ation, check ihis box and S1op here. - - ... . R Ak dchnddumnndia o -]
ﬁgn :‘. Computation of Public Support Percentage

15 Public support parcentage for 2019 (line 8, column (f), divided by line 13, column (D). ... 15 3
16 Public support percentage frem 2018 Schedulo A, Part 1ll, line 15 S B T SRS A A AN K 16 3

on D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), dwided by kna 13, column () ... 17 3
18 Investment Income percentage from 2018 Schedule A, Part Il line 17, ... 18 ]

183 33-1/3% support tests—2019. If the organization did not check the box on line 14, and ling 15 is more than 33-!!3_%. and ne 17
is not moce than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization, . ...
b 33-1/3% support tests~2018. I the organization did not check s box on fne 14 or linc 19a, and line 16 is more than 33.1/3%, and
line 18 ie not more than 33-1/3%, check this box and stop here. The organazation quakiies as a publicly supported organization. ... L

20 Private foundation, If the organization did not check a box on line 14, 199, or 19b, check this box and se0 instructions ... .. : =k
BAA TEEADNN O7T/ON19 Schedule A (Form 950 or 990-E2) 201




SdmuFormm«m&b 2019  KGSA FOUNDATION 80-0390275 Page 4
anizations

S(:om Iete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
anJ B. If you chocksd 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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

1 Areallodlhe ceganization’s supported izations ksied by name in the crganization’s governing decuments?
i No,” describe in Part VI how the g:mmdemeed If designated By class or purpose, descnbe
ihe designation, If historic and continuing relationship, explawn,

2 D the organization have any supported organzahon thsl does not have an IRS determinalion of status under section
S09(2)(1) or (2)7 If 'Yes,' mmmmwmmm:mwmmmtmmmwwmwnm
in section 509%(a)(1) or (2).

3a %t?o m«zahon have a supported organization described in saction 501(c)(4), (5). or (6)? If Yes,' answer (b)
c)

b Oid the ceganization confirm that each supported organization qualified under section SOI(c)(‘) (5) or (6) and
satisfiad the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and
made the defermination,

cOtdﬂnoggmlzaﬂonemurema!alls to such organizations was usad exclus ﬁxsecuonl cH2)(B)
purposes? Jf Yes,' explain in Part VI [ controls the organvzation put in place !!ohgs’ure 70( 2

4a Was lzat-on lorqamdnmumodsmos foreign supparted organization’)? If “Yes' and
if you l2aor 2b in Part I, answer (b) and (c) below. o ?

thdmeo:oymbonmmuecmudammweummdec‘mmmwmcrmtsnmtmmswpam
organzabion? ¥ Yes,' dascnbe in Part VI how the organzation had such conltral and discration despie beng controVed
or supervised by or in connaction with its supported arganizalions.

¢ Did the organization any foreign swpomdotgwlzabonumdmmthmmmsmﬂmbmm
gactions l(c&g)md (ay1 oc(Z)’tf 'Yos,' cxmmmmwmmwolsmmwmmdmonsmm
aV support fo ign supported arganization was used exciusively for section 170(c)(2NB) purposes.

Sa Dud the ceganzation acd, substitule, of reencve 8y suppotted organzations durng the 1ax year? M'Yos. answev (L)
m(c)below(ifamhcahb).r\ba.promdadelaﬂmmv& inclucing (1) the names and EIN numbers of the supporied
avganizations added, substituted, or removed; () the reasons far each such action; (i) the au wnder the
organization’s organizing document suthorizing such action; and (iv) how the action was (such as by

amendment to the arganizing docurment),

b'lypelot'rygol!onu Wasanyaddedorswwumedsuppomaocmm part of a class already designated in the
organizing document?

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?

6 Did the organzation provide support M\oﬂwmmolotmofgramsuttwprovbsimofmoﬂacuiﬁu?b
anyone other than (j) its supported crganizations, (i) individuals that are part of tha charitable class benefited by cne
or more of its suppoeted organizabons, ¢r (i) other supporbing crganizabions thal also suppoet or banedil ane or more of
the filing erganization’s supportad organizations? If 'Yas,” provide defail in Part Vi,

7 Did the organizabon provide a grant, loan, compensation. or other similar payment to a substantial contributor

(&% defined in section 4958(c )), 8 tam-ly member of 3 substantial contributor, or 3 35% controlied entity with
mudloawbstmwlco ? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2),
8 Did the make a loan fo a disgualified n (as defined in section 4958) not described in line 77 If Yes,'

complgte ldSc!mMoL {Form 930 or 990

9a Was the ceganization confrolied drectly or ndirectly at any time during the tax year by cne or more disqualified perscns
as definad in section 4946 (other than foundation m.zluoefs moroanca{.msbcywscﬂbed in secticn 50%a)(1) or (2))?
If Yes,' provide detail in Part VI,

b Did one or more persons (as defined i line a ld a oonuollmo interest in any entity in which the
supporting oroanw Md an interest? If 'Yes.' provide

cDda ualified person (25 defined in fine 93) have an ownership interest in, or derive personal benafit from,
mbsd:qmlchu\owpo(ﬂngmmuma& annknst’?!')’os ' provide del, °“;m'l\ﬂ

Wasmeocommnm«:ttome rdes of section 4543 because of section 4M3(D) (regar
L certain go 1l swpocﬂng crganizations, and all Type Il non-functicnally integrated suppeeting UQMM) f “Yes,'

bOodUnag:nabmm exoess busingss holdings o the tax year? (Use Schadwle C, Form €720, b defermine
’%daxcessmmssho s.) i

BAA TEEADMSL 070319 Schedule A (Form 990 or 930-EZ) 2019




Schedule A (Form 930 or 330.62) 2019 KGSA FOUNDATION 80-0390275 Page $
Su ng Organizations (continued)

11 Has the ceganization accepted a gift or coatribution from any of the following persons? ﬂ
3 A person who Girectly of indirectly Controls, either alone o togethar with perscns described in () 8nd (¢) below, the
Qoverning body of 8 supported organization? Ma
b A family member of 3 person described in (2) above? 11b
€ A 35% conlrolied entity of a person described in (8) or () above? If 'Yes' o a, b, or ¢, provide detail in Part V1. Me

Section B. Type | Supporting Organizations

1 Ddlhaaraclms.mms.amﬂemndm,ameuw&duwmmmumwm%wyamm
or eloct al least a majorty of the organzation’s diractars or trustees at all tmes dunng the tax yaar? i be
Part VI how the supported arpanization(s) effectrvely oporated, supervicod, or controfiod the organization’s actintios,
If the ization had more than one supported organization, describe how the powers to appoint and/or remove
directors or brusiees were alfocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers duving the tax year,

2 Did the organization operate for the benefit of any supported organzation other than the supported organization(s)
that cperated, supervised, or controlled the supporting organization? If “Yes," explain in Part VI how providing such
beniefil carried owl ‘ff“:;n puwposes of the supported organization(s) that operated, supervised, or controlied the

oVganiz.

Section C. Type Il Supporting Organizations

1 Mam«ityofmlmzzmion'sdnmammwimuammalsoammtyoimdirecmsumswes
of each of the ceganization’s supported organization(s)? If Wo, describe in Part VI how control or managament of the
supporting organization was vested in the same persans that controlied or managed the suppovied orgamnization(s).

Section D. All Type Ill Supporting Organizations

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

2 Were W%ﬂoﬂ's ol"fn&ers. directors, or tr;;stoes enhgfd ()] Wnﬁug,o:’e%t.ed the wm
organization(s) or (d) se on body of a supported of ? ¥ e;yam in
the organizal Mammwkmmmﬂwﬁ?&v& ovganization(s).

3 By reason of the relationship described in (2), did the organization's supported crganizations have a significant
voice in the ceganization's invesimant posicies and in directing the use of the srganization’s income or assets at
z'n'l'l:'_!s\esdumomelaxyear? If 'Yes," desceibe in Part VI the rofe the organizalion's supported organizalions piayed

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o safisfy the Integral Part Test during the year (see Instructions),
a D The organzation satisfiad the Activties Test. Complate line 2 balow.

b D The organzation is the parent of each of its supported organizations, Compiete line 3 baiow.
c [:] The organzation supported a governmental entity, Describe i Part VI how you supported a government entily (see instructions).

2 Activites Test, Answer (a) and (b) befow.

8 Did substantiolly all of the organization's activities during the tax directly further the exempt purposes of the
supportad crganzation(s) to wiich the crganzation was responsive? If Yes,' then m Part VI identify those
organizations and explain how these activities divectly furthered thelr exempl purpases, how the organizalion was
respansive [0 those supparted organizalions, and how [he organization delermined that these activities constifuted
substantially all of its activities,

b Did the activities described n (a) constitute activities thal, but for the organazation's involvement, one or more of
the orgenization’s supported orgenization(s) would have beema?mn? if “Yes." explain in Part VI the reasons for
the arganization’s position that its supported organization(s) engaged in these activities but for the
ovganzation’s involvement.

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

a Did the organization bave the power 10 regular] int or elect 8 majornity of the officers, dwectors, or trustees of
each of the supported organizations? Provide s it Part VI,

b Dxi the organization exercise a substantial degree of direction over the policies, programs, and activibes of each of its
supported crganizations? If 'Yes,' describe in Part VI the rofe played by the organizabion in ifus regard,

BAA TEEAGHOSL 07/04139 Schedule A (Form 930 or 990-EZ) 2019




Sehedule A (Form 930 or 990.£7) 2019 KGSA FOUNDATION

80-03%0275 Page 6

ype il Non-Functionally integrated 509(a)(3) Suppo

rling Org?

1 [] Check here if the organization satisfed the Intogral Part Test 35 & qualitying trust 00 Nov. 20. 1970 (exp&;{ung&s“

instructions. All other Type 1l non-functionally

nlegrated supporting organizations must complete Sect

Section A — Adjusted Net Income

(A) Price Year

(8) Current Year
(optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation 2nd depletion

0wk win -

s iw N -

Portion of operating expenses pasd or incurred for peoduction or collection of gross
income or for management, conservation, of maintenance of prepeny held for
production of income (see instructions)

7 Other expenses (see instructions)

~Ni

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line &)

Section B — Minimum Asset Amount

1 Aggrogate fair market value of all non-exempt-use assats (see instructions for short

tax yoar or assets held for paet of year):

a Average monthly value of securities

(B) Current Year

b Average monthly cash balances

¢ Fair market value of other non-exempl.use sssals

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain i detail in Part VI):

2 Acquisition indebtedness applicable 10 non-exempt.use assels

3 Subtract kne 2 from line 14,

=

Cash doemed held for exampt use. Enter 1.1/2% of line 3 (for greater amount,
see instructicns).

Not valus of non-exempl-use assets (subtract line 4 from line 3

Multiply line 5 by .035.

Recoveries of prior-year distrbutions

i oOWn

Minimum Asset Amount (add kne 7 to line 6)

AR R RRE AR win

Section C — Distributable Amount

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

Enter 85% of lne 1.

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

Enter greater of line 2 or line 3.

Income 1ax imposed in prior year

iAW N~

DS WIN -

Distributable Amount, Subtract ling 5 from kne 4, unless subect to emergency
temporary reduclicn (see instructions).

~

D Check here  the current year is the organization's first a5 a non-tunctionally integrated Type 1l
(see instructions).

Current Year

| supporting oeganization

BAA

TEEADSMG, 070310

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 950 or 990.62) 2019 KGSA FOUNDATION 80-0390275 Page 7
n-Functionally Integra a)(3) Supporting Organizations (conlinued)

Section D — Distributions

1 Amcunts paid to supporied ceganizations o accomplish exempt purposes

2 Amounts paid to perform activity that directly furihers exempt purposes of supperted ceganizaticns,
in excess of income from activity

Adeministrative expenses paid 1o accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempl-use assels

Qualified set-sside amounts (prior IRS approval required)

Other dstributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 threugh 6.

Distributions 10 attentive supported organ2ations 10 which tha crganizaticn 1s respansive (provide details
in Part VI). See instructions,

9 Diatributable amount for 2019 from Section C, line &
10 Line 8 amoun! divided by line 9 amount

(i)
Section E — Distribution Allocations (see instructions) = Excess Und-;ddﬁh;lom Di g~

Current Year

N> w

1 Distributable amount for 2019 from Section C, line 6

2 Undordistributions, if any, foe years prioe to 2019 (reascaatie
cause reguired = explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014 . .. ... .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distnbutable amount

i Carryover from 2014 not applied (see instructicns)
] Remainder. Sublract lines 3g, 3h, and 3i from 31

4 Distri '7buuom for 2019 from Section D,
line 7:
3 Applied 10 underdistributions of prior years
b ied 10 2019 distributable amount
¢ Remainder. Sublract Enes 4a and 4b from 4,
5 Remainng underdistributions for years prior 1o 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructicas.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1, For result graater than zero, explain in Part VI, See
nstructions.

7 Excess distributions carryover to 2020, Add fnes 3] and 4c.
8 Breakdown of line 7:

BAA Schedule A (Form 990 or 990-E2) 2019

TELADWIN, 1oy



Schedule A (Form 990 or 9%0.E2) 2019 A poum)mxou Page 8

lemental Information. Part 11, line 10; Part 11, line 172 o¢ 17b;Part |1I, fine 12, Part IV,
S kb &, £a.6. o N v lla,llb e lg’m " Section B, ines 1 and 2 Part IV, Section C, 2l
and

Part IV, SechonDlumZmd:& Part IV, Sednontlnml 2a,2b, 3, b;Pathnel PartV, SectnonBlmelc Part ¥,
(Sesgm ? lines 5)& and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional nformation.
instructions

Part Il, Line 10 - Other Income
Nature and Source 2019 2018 2017 2016 2015

IHv
4

S 1.1.058 g g i 108. §
Total § 1,058. § 108§ 0. &

BAA TEEAQWON. (770319 Schedule A (Form 990 or 390-E2) 2019



OMVE No. 15450047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
* Attach to Form 990.

Danarimpel of e Fropwny » Go 1o www.irs.gov/Form990 for instructions and the latest information,

Nane of the Grganaaion

80-0390275

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

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

@Ys DNo

2 For grantmakers. Describe i Part V the organzation’s procedures for manitonng the usa of its grants and other assistance outside the

United States. Part V
3 Activities per Region. (The foliowing Part I, line 3 table can be duplicated if additional space is needed.)
Region Number of | (€) Number of Activities conducted i It activty listed in Total
® - s in trho employees, Y vecx;n oy type) (Sué: (.)(d) is a“gogm expe(f?dnucs for
region agents, and as, fundeaising, g‘v”ogram sarvice, descnbe and investiments
independent servicas, investments, Wof In the region
contracters grants to recipients s} in
in the region focated in the regicn) the region Ft v Pt V
Q)
)
)
@
)
)
@
(8)
(£]
Qo)
an
0z
(13)
(4
Qs)
(6)
an
3aSubtotal ... ..ocnemane-
b Total from continustion
sheatstoPart | .. . .. ..

€ Totals (add hnes 3a and 3b)

a

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEAQIL O6amng

0.
Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 KGSA FOUNDATION 80-0390275 Page 2

Im!..m and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 Name of organszaton IRS Region Purpose Amount of Ma of Amount Descriplion of Method of
s m%wgﬂoham.z « A@ grant ?wB... ozt_so 2 QH_.! @:Q&....So. ” noncash <~4.co§9.8_r
disbursement assistance assistance gwﬂaﬂo_.
1)
BUILDING A
DORMITOR

2 @388.gigg_ﬁ&ogz.sgﬁga«?ﬁ%gg%&BEQ&!!.a.i.ﬂi_.o:

the grantee or counsel has provided a section 501(c)(3) equivalency JaEEE .. .. ... ..o oo > 0
3 Enter total number Of Olher OrganiZationS OF OGS . .. . ... ... ... m oo m oo e e an e sy s e e ne et ba il ey el e »- 1
BAA Schedule F (Form 959) 2019



Schedule F (Form 930) 2019 KGSA FOUNDATION 80-0390275 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 920,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Regun (€) Number () Amount of (&) Manner of N Amount of (@) Description of | (h) Method of
of recipients cash grant cash noncash assistance | noncash assistance | valuation (bock,
disbursement MV, uuaa

M

8

]

2 89 B @

an

an

02

a3

a9

as)

(16)

an

(8)
BAA Schedule F (Form 550) 2019




Schedule F (Form 990) 2019 KGSA FOUNDATION 80-0390275 Page 4

omgn orms
1 Was the organization 8 US, transferor of pr 16 & foreign corpocation durng the tax yaar? #f Yes,' the
arganization may be requived lo file Form 926, Retwn by a U.S. Transfecor of Property to @ Foregn
Corporation (500 Instruclions f0r FOMM 926) ... ... .. w.uiwesimmemeesiiuinit it eiians : DYes E(]No
2 D the crganization have an inferest n a trust durng the tax year? If Yes,' the organization may

be
required o separ, fila Farm 3520, Annual To Report Transactions With Fi Tmmﬁecﬂgl
NC«MFW mrmasza&mmmmngmarg:& Trust With a U.S.
Owner for Forms 3520 and 3520-A; don't file with Form 990).
3 Didhamizabon!nwmmshpummmameconoorporabonwmmmyw?N'Yes.‘mv
mdwzarlmmaybereqm‘redromaf‘ormﬁn.Wwoonkemoru.s.ﬁ'ommm Respect lo Certain
Foreign Corporations (56e InStructions for FOM SA7T) ... .....\\teieieaiaie it Dves @No

4 Was m‘gxomion a direct or indirect sharehoider of a passive foreign investment company or a qualified
electirg dunng the tax year? If Yes,' the organization may be required to e Form 8521, information
Retuwn by a Sharehiolder of a Passive Forelgn Invesiment Company or Qualified Electing Fund (see
Instructions for Form 8621) ... .. o IO AR LK S S A T PO 27 [Jes [x] no

5 Didhotqamwonhovaanometﬂupmwmafae‘mpamms!ipdmnghmyeu? i 'Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnershins (500 MStructions fOr FOMI BB8) - . ...ssessesssassssonsaomassassssnssssssivsessvssaseeeqssss [Jes [X]no

6 Ir)’idymetigamuonmany &wa&zmo«uhﬁd to ﬁ:t;boycso;}i;g mcountriosdwiugmewyem?
'Yes,’ orparua:m’ ion ma requived lo separale orm , In t Repov! (see
e 1 ot 610 oth P B0 e e g SRR oot [Jres [X] o

BAA TEEASSOS, (062819 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 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 Il, line 1 (accounting
method); Part |l (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

ON SITE VISITS

Part |, Line 3f - Method of Accounting

CASH RECEIPTS AND EXPENDITURES

Part |, Line 3f - Investments & Expenditures Per Region

CAPITAL EXPENDITURES TO PROVIDE ADDITIONAL DORMITORY FOR ROOM AND BOARD OF MORE
GIRLS TO RECEIVE EDUCATION AT THE KIBERA GIRLS' SOCCER ACADEMY AND ASSIST STUDENTS
WITH FINANCIAL NEEDS TO ENABLE THEM TO CONTINUE ATTENDING THE ACADEMY.

BAA TEEAISML CO/2M19 Schedule F (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ousr 000

(Form 990 or 950-E2) Complete to provide information for responses 1o specific questi n
ol Tt ooyl Loy 2019
* Attach to Form 990 or 990-EZ. T ooen o Pebie
Dipertmpnt of e Treeney * Go to www.irs.gov/Form950 for the latest information. , !—‘x':::;v;uf vn "
Name of the rganaaton ma—nmm
KGSA_FOUNDATION 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 to support the Kibera
Girls' Soccer Academy, a community center in the Kibera slums of Naircbi, Kenya.

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

stronger more resilient Kibera.

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

No review was or will be conducted.

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

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 350 or 53%0-EZ, TEEAMMIL 081919 Schmnocrmssousso-zi)ms;



2019 Federal Exempt Organization Tax Summary Page 1
KGSA FOUNDATION 80-0390275
2019 2018 Diff
REVENUE
Contributions and grants. .. 224,020 280,414 -56,39%4
Investment income. 105 188 -83
Other revenue...... 953 0 953
Total revenue 225,078 280,602 -55,524
EXPENSES
Grants and similar amounts paid.......... 138,917 171,239 -32,322
Salaries, other compen., emp. benefits. 0 46,524 -46,524
Other exXpenses...............cooerrrmrrmnnns 77,898 12,949 64,949
Total expenses 216,815 230,712 -13,897
NET ASSETS OR FUND BALANCES
Revenue less expenses... ... ......... 8,263 49,890 -41, 627
Total assets at end of year....... 482,935 474,672 8,263
Total liabilities at end of year........ 0 0 0
Net assets/fund balances at end of year 482,935 474,672 8,263




2019 Federal Worksheets Page 1
KGSA FOUNDATION 80-0390275
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Form 990 Source
Total Expenses 164,930, 164,930. Part IX, Line 25, Col. B
Grants 138,917. 138,917. Part IX, Lines 1-3, Col. B
Revenue 0. 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 _ Sexvices ..kaising
MN AG REGISTRATION 25, 25.
Total § 5. .9 0. $ 25. $ Y
Form 990, Part IX, Line 24¢
Other Expenses
(B) (B) (C) (D)
Program Managexent
___ Total _Fundraising.
BANK & CREDIT CARD FEED 167. 167.
LICENSE AND PERMITS 15. 19,
other costs 416. 416,
Postage and Shipping 301. 301.
ROUNDING 2. Z:
Total $ 901. $ 0. § 501, $ 0.

- =




