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Form 990

OMB No 1545-0047

2013

Open to Public

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as It may be made public
> Information about Form 990 and its instructions I1s at www.irs.gov/form990.

A
Department of the Treasury
Internal Revenue Service

Inspection
A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31 , 2014
B Cﬂe_ck f applicable C Name of organization Ki ng Street Center, Inc. D Employer Identification Number
|| Address change Doing Business As 23-7236312
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
| [1nmat retum P.O. Box 1615 (802) 862-6736
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retum Burlington VT 05402 G Grossreceipts $ 2, 519,472.
|| Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ % No
Victoria Smith 87 King Street Burlington VT 05401 | Aralsubordnates mcuged? - | ves | |No
} Tax-exempl status |X|501(c)(3) ] 1501(c) ( ) (insertno) [ 4947(a)(1) or ] |527
J Website: » www.ki ngstreetcenter.org Mi(c) Group exemption number ™
K Form of organization IXICorporatlon I l Trust l I Association I [ Other ™ I L Year of formation 1972 l M State of legal domicle YT
[Part] [Summary
1 Bnefly describe the organization's mission or most significant activities' To promote personal & social wellness for youth,
@ The "King Street Center" seeks to develop responsible and productive children, ___ _
g youth and families through educational, recreational and social programs. _ __ ____
[ =4
% 2 Check this box > ‘—D_If the organlzat;ar;d_l_stz_()ntlnued its operations or disposed of more than 25% of its net assets
O 3  Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . o oo it 3 16
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . . L. 4 16
:.g § Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . .. . ... .. 5 47
&P S| 6 Total number of volunteers (estimate if necessary) . . . . . . . .. e . 6 375
@_.;) &| 7a Total unrelated business revenue from Part VIII, column Crhne12 . . . . . .o e 7a 0.
=5 b Net unrelated business taxable income from Form 990-T,Ime34 .. . . . ..., 7b
{:g, Prior Year Current Year
ﬁ@m 8 Contnbutions and grants (Part VIIl, ine1h) . . ... . ... o000, 2,633,959, 1,994,927,
E”E 9 Program service revenue (PartVIllLhne2g) . . . . . .. .. ... ... .00 304,513. 305, 737.
&3 [ 10 Investment Income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . ... ... ..., 49,744, 59,796.
?,_‘9 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . . . 8,085. 10,516.
o | 12 Total revenue — add ines 8 through 11 (must equal Part VIII, column (A), ine 12} . . . . . "2,996,301. 2,370,976.
== | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. ... 8,000. 5,457.
B 14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . .. .. .. ... .. 0. 0.
Z#| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 717,349. 745,092,
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e¢) . . . . . .. ... ... .. 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) » _
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)  Eo Y JERG cO TR . 283,750.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) —2%2 647 . 1,034,299.
19 Revenue less expenses Subtract line 18 from line 12 g . 1,995/034. 1,336,677.
H Begihning S0Curtg Year|  End of Year
gsl 20 Totalassets (Part X, hine16) . . . . . .. .. ... ... 5,8098%q2. 7,350, 768.
§§ 21 Totallabities (Part X, ine26) . . . . . .... . ..........J... N[ 967, 830. 230, 636.
#&| 22 Net assets or fund balances. Subtract line 21 from line 20 . : 5?;'1/,'.4_472 . 7,120,132,
|Part Il__|Signature Block '
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparWan officer) 1s based on all information of which preparer has any knowledge
ya ‘ i ri
> | /-7:/5
Slgn Shnatureddf officer Date
Here Victoria S$mith Executive Director
Type or pnnt name and title
Print/Type preparer's name Pregaser's sjgnature Check I_l f PTIN
Paid Wallace W. Tapia, CPA j . {', 2 0757 self-employed P00070404
Preparer |fimsname * Wallace W Tapia PC °
Use Only |fimsamess ™ 131 Main St 8th FL FrmsEN > 03-0323274
Burlington VT 05401 Phoneno  (802) 863-6370
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . .« v o o v v v oo oL .. [Xl Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2013) King Street Center, Inc. 23-7236312 Page 2

[Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornotetoany ineinthisPart Il . . . . . . . . . . . 0 0 ot i it vt v e

1

Briefly describe the organization's mission.

2 D the organization undertake any significant program services during the year which were not listed on the prior
FOrMO90 0F 990-EZ7. + + v v v o v e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O

3 Dud 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 227,086 . including grants of  $ 0. )(Revenue S 155,376.)
Preschool - A "Vermont Five-Star! preschool program for children_ages 3 to 5. _ __ ___
The organization’s play-based program fosters children’s_development in the areas__ __
of literacy, creative arts, math_and science, physical health, language development, _
social and emotional growth, and approaches to learming.  _ _ _ _ _ _ _ _ _ _ __ ___ __ _____________

4b(Code _  )(Expenses $ 258,717, including grants of S 0. )(Revenue $ 150, 361. )
After School - A large and diverse program, "Afterschool Excellence' serves ___ __ __
children in grades K through 5 and includes homework help, technology education, athletics
and the arts. King Street is also home to one of the largest mentoring programs 1in the State
where children are matched one-on-one with caring adults_in_the community. _ ___ __________

4¢ (Code ) (Expenses $ 128,543, including grants of  $ 0. )(Revenue $ 0.)
Teen Drop-In & Teen Futures - "Drop-In" provides_a safe and welcoming place where ___
teens meet in the evening to do homework, use _a computer or play sports with friends.
Teen Futures”, an innovative program for middle and high-school youth, focuses on

4 d Other program services (Describe in Schedule O )

(Expenses S 139, 059. including grants of $ 5,457. )(Revenue $ 0.)

4 e Total program service expenses » 753,405.

BAA
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" Form990 (2013) King Street Center, Inc. 23-7236312 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
Schedulo A. . . . . . . .o e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parti. . . . . .. . . . ... ... e .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part il . . . . . C. 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 C e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advnce on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Partl. . . . oo e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part Il . e 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . .. ... e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Lhability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credit repalr or debt negotlatlon
services? If 'Yes, complete Schedule D, PartIV . . . . . .. e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. o BN 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . . .« o e e e e e e e e e e e e e e e e e e . 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part Vil. . . . . . . . .. . oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vili . . . . . . . .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX . . . . . . ... ... ..... - 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Dud the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 1f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year'7 If 'Yes,' complete
Schedule D, Parts XI, and XII . . . . .« « e e e e e e e e e e e e e e e e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X/ and XIl is optional . . . L. 12b X
13 Is the orgamization a school described in section 170(b}(1)(A)u)? If 'Yes,” complete Schedule E. . . . . . . . . . .. . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . .. .. RN 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . RN 14b X
15 Did the organization report on Part tX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsfland IV . . . . . . .. . .. ..., .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . .. ... ... . .«.... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionatl fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . . . .. ... .. R 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VItl,
hines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . .. .. . . . e e 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, ine 9a? If Yes
complete Schedule G, Partill . . . . ... ... .. L. . .. .. I 19 X
20 a Did the organization operate one or more hospital faciities? /f 'Yes,  complete Schedule H . . . . . . . . . .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . e e 20b

BAA TEEA0103 11/08/13 Form 990 (2013)
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Form 990 (2013) King Street Center, Inc. 23-7236312 Page 4

[Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Parts Iand Il . . . © . . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . . . i e 22 X
23 Dud 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? /f 'Yes,’ complete
Schedule J . . . . . e e o s, 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,gotohne 25a . . . . . .. . . ... .. ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . ... ... .. .. e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . ... .. 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part] . . . . . . . o i v v v v v e 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 980 or 990-EZ? If 'Yes," complete
Schedule L, Part! . . . . ... 00 Lo, e e e e e e . C. 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 so, complete Schedule L, Part . . . ... ... .. O e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, PartIll . . . . . . . . . . . i i e e 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 apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Partiv. . . . . .. e e e e e e e e e e e e e e e e 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 Schedule L, Part IV~ . . . . . B A 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? /f 'Yes,' complete Schedule M . . . . . . . . . . . ..o o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part!l . . . .. .. . .. ........ e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts Il, Ill, IV,
andV,lnet1 . . ... .. .. ....... e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ine2 . . . . . . 35b X
36 Section 501$c)’(3) organizations. Did the or%:\nlzatlon make any transfers to an exempt non-charntable related
organization 'Yes, complete Schedule R, PartV, hne 2 . . .0 . .. ... ....... e e e 36 X
37 Did the organization conduct 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 VI . . . . . e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... . .... I 38 X

BAA
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Form 990 (2013) King Street Center, Inc. 23-7236312 Page 5

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . . . .. ... ... ... ... ...

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . .. ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg -
(gambling) winnings to pnize winners? . . . . . . .. L L. L L. Lo 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 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . .« . . . . .« o . o o . 3b
4 a At any ime dunng 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, secunties account, or other financial account)? . . . . . . .. 4a X
b if 'Yes,” enter the name of the foreign country" » )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ~ ;
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v v i i v v v e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organmization
solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . . . .. ... ... ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gufts were
nottaxdeductible? . . . . . . . .. .0 L oL s e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods and - - |-
services provided tothe payor? . . . . . L L L e e e e e e e e e e e e 7a X
b If 'Yes,’ did the orgamization notify the donor of the value of the goods or services provided? . e . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B28B27 . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... .. ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization recetved a contnbutlon of qualfied intellectual property, did the organization file Form 8899
asrequired? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?7 . . o . o o e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzahon have excess busmess
holdings atany tme dunngtheyear?. . . . . . . . . . .. L0 L0 o o e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 4966? . . . . . ... .. ... . ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VI, lne 12. . . . . . .. .. .. .. 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... ..., Ce e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . .. .. .. .. . ... |11Db
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 I1s icensed to Issue qualified health plans . . . . . e e e 13b
c Enter the amountof reservesonhand . . . . . . . . . . ... L0000, 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . 14a X
b If 'Yes,” has it fled a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105  07/02/13

Form 990 (2013)



Form 990 (2013) King Street Center, Inc. 23~-7236312 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 aresponse ornote to any ine inthisPart VL. . . . . . . . ... oo v o e e e R‘

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 16
If there are matenal differences In voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16 . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SHRE ERAS B
officer, director, trustee or key employee? . . . . . . . . .. . ... .. e e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsnon
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 to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . L L e e e e e e e oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . ... ... . ... .. ... R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . . . . L L Lo L e e . 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .« . . .« o o L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following- A P
aThegoverningbody? . . . . . . . .« o 0 i i e e e e e e e e e e e e e e e e 8a| X
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . .. . .. .. ... ... 8h] 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 Schedule O . . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affillates? . . . . . . .. . .. ... .. . e 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 organizalion's exempt purposes?. . . . . . . . . o Lo e e e e e e ... .. | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filing the form? . . . . . e 11a; X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . ... . ... . 12a| X
b Were officers, directors, or trustees, and key employees requxred to disclose annually interests that could give rise
toconflicts? . . . . . ..o L e e e e e e e e ce 12by X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? /f 'Yes,  describe in
Schedule O how thiswas done . . . . . o o o o v v v i i i et e e e e e e e e e e e e e e e e e 12c¢] X
13 Did the organization have a written whistleblower policy? . . . . . . . . .« . o . o o e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ )
a The organization's CEO, Executive Director, or top management offical . . . . . . .. ... . o 15al X
b Other officers of key employees of the organizaton. . . . . . . ... ... ... . e e e e e 15bj X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See Iinstructions ) .
16 a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a _
taxable entity duringtheyear? . . . . . . . . . . . L. L o e e e 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 taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . L L0 0 e e s e e e 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

|:| 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 makes its governing documents, conflict of interest policy, and financial slalements available to
the public during the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization .
*Victoria Smith 87 King Street Burlington VT 05401 (802) 862-6736

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) King Street Center, Inc. 23-7236312 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 ine in this Part Vil . . . . . . . . ... e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® {ist 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

® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee '

® 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Name and T B) | e o e soesmn ot an (D) (E) (F)
e oy | cfosnasiiecoinate) | pelislotion | pmoiiorion | il he
faor;y“;\':l:éz é_ (:: Q %’ 5 § é; %r (W-2/1099-MISC) (W-2/1099-MISC) orggmzzzﬁon
organiza- | & @ g ®|5|g8 (& and related
QL?S@ a. DC_) § ;% et g - organizations
| g |?| @
8 g

_{0)_Clarence E._Davis __ ___| -1.00

President X X 0 0 0
2 Richard Elmore __ __ _ _ | _1.00

Vice-President X X 0 0 0
_B)_Anna Grady _________ ] _1.00

Secretary X X 0 0 0
_#)_Grant Leibersberger _ _ |_1.00

Treasurer X X 0 0 0
_5)_John_Bossange __ __ ___ | _1.00

Director - X 0. 0. 0.
_©) Hank Elatzer _ __ ____ 4_1.00

Director X 0 0 0
_{)_Charles_Ginsburg__ _ __ | -1.00

Director X 0 0 0
_8)_Mary Gleason__ _______| _1.00

Director X 0 0 0
_®_scott Hadley _ ______| _1.00

Director X 0 0 0
{10)_Deborah Healey _ __ ___ | _1.00

Director X 0. 0. 0.
{11)_Chaska Richardson _ _ _ | _1.00

Director X 0. 0. 0.
\12) Stacie Sears__ _ _ ___ _ | _1.00

Director X 0 0 0
{13)_Jay_Strausser _ _ _ _ ____| _1.00

Director X 0. 0. 0.
(4 _Brian Sullavan ______ | _1.00

Director X 0. 0. 0.

BAA TEEAQ107 07/08/13 Form 990 (2013)



Form 990 (2013) King Street Center, Inc.

23-7236312

Page 8

[ Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) €)
P
* (A) A;'/erage t(’do nollchegks:ll:%rr‘e than one (D) (E) (F)
ours ox, unless person is both an
Name and tite v&:;k officer and a director/trustee) mm’::ﬁ:ant?ob,legmm wmﬁgﬁggﬁ,‘,’,’,"nom amsﬂﬂ{“;}‘gﬂ,e,
ey R Z[Q[5 S E]S| wotmast, | “Wommme’ | “mwne
hours’ o S Fl=< RS 3 organization
for § é‘ g < (Bn 12 c”':— 4 and related
related I S |8 ol organizations
organiza [@ 2 2 5 |® 9
- tions S| = S §
below @/ g @ b
e | 3 B g
® g
15)_carleen Tufo_ __ _ __________/] 1.00
Director X 0. 0. 0.
{6)_J. Zandy Wheeler __________| 1.00
Director X 0. 0. 0.
A7) _victoria Smith ___________| 40.00
Executive Director X 53,060. 0. 18,602.
a L _____ o
a L __ N
e ] -
ey L ___ o
e L ___] e
@ -
ey ——
@5 .
1bSubtotal. . . . . . .. e e e e e e e e > 53,060. 0. 18,602,
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . .. ..
dTotal (add linestbandtc) . . . . . . . . . . . . .. > 53,060. 0. 18,602.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a” If 'Yes," complete Schedule J for such individual C e e e e e 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
suchindividual . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . « < . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax year

B

(A) (B)
Name and business address Description of services

(€)
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEA0108 11/11/13

Form 990 (2013)



" Form 990 (2013)

King Street Center, Inc. 23-7236312 Page 9
[Part VIl | Statement of Revenue
Check If Schedule O contains a response ornote to any line ntis Part VI . . . . ... . ... ....... e I:I
' * (A) (8) ©) (D)

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

< ¥ 1a Federated campaigns . . . . . 1a 88,890.
E Z| b Membershipdues . . ... .. 1b 0.
3% ¢ Fundraisingevents. . . . . . . 1c 63,214.
% § d Related organizations . . . . . 1d 0.
g =| e Government grants (coninbutions) . . 1e 56,131,
N
..9: & £ Allother contributions, gifts, grants, and
BF similar amounts nol included above . . 1f| 1,786,692.
E é g Noncash contnbutions included in ines 1a-1f  § 503,569. . «
S hTotal.Addiines1a-1f . . . . .. ... ... ... | 1,994,927,
§ Business Code . )
E‘ 223 pre-School Fees & Subsidies|900099 155,376. 155, 376. 0. 0.
- b after-School Fees & Subsidies!900099 122,365, 122,365, 0. 0.
E’ € Tutoring & Qther Services|[900099 27,996. 27,996, 0. 0.
o d _________________
= e ___
g f All other program service revenue . .
& g Total. Addlines2a-2f . . . ... .. ...... > 305,737.
3 Investment income (including dividends, interest and
otherstmilaramounts) . . . . . . ... ... ... L. > 23,145, 0. 0. 23,145,
4 Income from investment of tax-exempt bond proceeds . . » 0. 0. 0. 0.
5 Royaltles. . . . .. ... .. .. ... > 0. 0. 0. 0.
(1) Real (u) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . -
d Net rental ncome or (loss) . . . . . A
7 a Gross amount from sales of () Secunties (n Otner
assels olher than inventory 158, 959,
b Less cost or other basis
and sales expenses . 122,308,
¢ Gain or (loss) 36,651.
d Net gain or (loss). . . e > 36,651. 0. 0. 36,651,
wi| 8a Gross income from fundraising events
= (notincluding  $ 63,214.
E of contributions reported on line 1c)
E See PartIV,lne18. . . . .. . ... a 23,919,
=| bless:directexpenses . ... .. .. b 17,281.
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . > 6,638. 0. 6, 638.
9 a Gross income from gaming activities
SeePart IV, line 19. . . . . . .. a
b Less' direct expenses . . . . b
¢ Net income or (loss) from gaming activites . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . .. .. . a 12,052,
b Less cost of goods sold . b 8,907.
¢ Net income or (loss) from sales of inventory A 3,145, 3,145. 0. 0.
Miscellaneous Revenue Business Code
12 other _income_ _ ___ _ _ _ 900099 733. 0. 0. 733.
b
¢ TTTTTTIIIIIIIII
d All otherrevenue. . . . . . . .. ..
e Total. AddImes 11a-11d. . . .. ... ... ... .. > 733.
12 Total revenue. See instructons . . . . . . .. ... .. *| 2.370,976. 308,882. 0. 67,167

BAA
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" Form 980 (2013)

King Street Center,

Inc.

23-7236312

Page 10

[Part IX | 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 inthis Part IX. . . . . .

1T

(A) (B) (C) (D)
Do not Inciyde amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gexpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartlV,line21 . . . . .. ... .. ... .. 0. 0.
2 Grants and other assistance to individuals in
the United States. Ses Part IV, ine 22 . . . . 5,457, 5.457.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 71,940, 14,389. 21,581. 35,970.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)B). . . . . . . .. .. 0. 0. 0. 0.
Other salanes and wages. . . . . . . . 556,322, 428,726, 29,944, 97,652,
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . .. ... ... 0. 0. 0. 0.
9 Other employee benefits . . . 65,057. 53,806. 1,918. 9,333.
10 Payrolitaxes . . . . . . ... ... ... 51,773, 37,107. 3,991, 10,675.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ... 0. 0. 0, 0.
blegal. ... ............... 0. 0. 0. 0.
cAccounting . . . . . . .. ... 14,300, 0. 14,300. 0.
dlobbyng. . . . .. ... ... 0oL, 0. 0. 0. 0.
e Professtonal fundraising services See Part IV, ine 17 . 0. . 0.
f Investment managementfees . . . . .. .. 7,243, 0. 7,243, 0.
9 Other (if ine 11g amt exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule 0) . 3,950. 3,795, 155, 0.
12 Advertising and promotion . . . . . . . . .. 3,747. 0. 762. 2,985.
13 Officeexpenses . . . ... ... 35,031, 17,152. 4,004. 13,875,
14 Information technology . . . . . . . . . . .. 0. 0. 0. 0.
15 Royaltes. . . .. .. .... ..... 0. 0. 0. 0.
16 Occupancy. . .. .  ..... 60,721. 54,026. 3,143. 3,552,
17 Travel . . . ... e 18,118. 18,118. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . . .. ... ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 4,617, 965, 1,808. 1,814.
20 Interest. . . . . . . . . .. ... 0. 0. 0. 0.
21 Payments to affilates. . . . ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 48,363. 44,011. 1,934, 2,418.
23 Insurance . . ... ... L. 23,194. 16,624, 1,788. 4,782,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule Q) . . . . . ... ..
aActaivities _ 31,999 31,999 0 0
brood __ __ ___________ 26,931 26,931 0 0
¢ Bank, payroll & other fees _ 5,536 269 2,693 2,574
d
e Allotherexpenses . . . . . ... ... ...
25  Total functional expenses Add lnes 1 through 24e. . 1,034,299. 753,405. 95,264. 185,630.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . . .. .. .. 0. 0. 0. 0.

BAA
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" Form 990 (2013)

King Street Center, Inc. 23-7236312 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response ornotetoany lineinthisPart X . . . . .. .. ... ... ..... . . D
: (A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . ... ..o 303,385.}1 1 437,803.
2 Savings and temporary cashinvestments . . . . . . .. ... ... ... 1,706,344.| 2 2,545,552,
3 Pledges and grants recelvable,net. . . . . ... .. .. ... ... 2,220,111.] 3 1,908,599.
4 Accountsreceivable,net. . . . . . . . . ... Lo o e 17,442 .| 4 14,164.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . « « « « v v v v e e e s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L R 6
g 7 Notes and loans receivable,net . . .. . ....... 7
2 8 Inventonies forsaleoruse . . . . . e 8
3| 9 Prepaid expenses and deferred charges . . . . . . . 24,835.1 9 13,270,
10a Land, buildings, and equipment cost or other basis i
Complete Part Vl of ScheduleD . . . . . .. . -] 10a 1,308,474,
b Less accumulated depreciaton . . . . .. . 10b 890,114. 463,823, 10¢ 418, 360.
11 Investments — publicly traded secunties . . 1,036,499.| 1 1,122,648,
12 Investments — other secunities See Part IV, line 11 . . . . . . ... ... .. 12
13 Investments — program-related See PartiV,hne11 . . .. .. ... .. 13
14 Intangibleassets. . . . . . . ... .. . Lo e 14
15 Otherassets SeePartV,lme 11 . . . . ... ... ... ... .. ....... 36,763.] 15 890,372,
16 Total assets. Add Iines 1 through 15 (mustequalline 34) . . . ... ... . 5,809,202.116 7,350,768,
17 Accounts payable and accrued eXpenses. . . . . . . . v v v v e e e e 64,830.17 230, 636.
18 Grantspayable. . . . . . . . ... ... L. o e 18
19 Deferred revenue e e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabites . . . . .. .. ......... e e 20
k 21 Escrow or custodial account habiity Complete Part IV of Schedule D . 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallfed persons
LS Complete Part It of Schedute L. . . .. ... ..... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through25. . . . . . ... .. ... .. . . 64,830.] 26 230,636.
;E‘ Organizations that follow SFAS 117 (ASC 958), check here ™ |Z|and complete ED
A lines 27 through 29, and lines 33 and 34. R T
§| 27 Unrestnctednetassets. . . . .. .. ... ... .. L 1,918,858, 27 2,814,745,
E| 28 Temporarlyrestricted netassets . . . . . . . . ... 3,628,696, 28 4,106,969.
2 29 Permanentlyrestnictednetassets . . . . . . . .. ... o0 L. 196,818,/ 29 198,418.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . ... oL L 30
s | 31 Pawd-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
¥i 33 Totalnetassetsorfundbalances. . . . . . ... ... .......... 5,744,372.]33 7,120,132,
§ | 34 Total liabilities and net assets/fund balances . . . . . . . .. ... ... 5,809,202.134 7,350,768,
BAA
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" Form 990 (2013) King Street Center, Inc. 23-7236312

[ Part-XI: .| Reconciliation of Net Assets

Check If Schedule O contains a response ornotetecanylnemnthisPartXl. . . . . . ... ... .. ... ... ...

1 Total revenue (must equal Part VIIl, column (A}, ine 12) . . . . « . . . . . v v o o o i e e : . 1 2,370,976.
2 Total expenses {(must equal Part IX, column (A),ne25) . . . . . . . . . .. oo oo 2 1,034,299,
3 Revenﬁe less expenses Subtractiine2fromiine 1. . . . . . . . . L L0 e e e e e 3 1,336,677.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . - . . .. ... .. 4 5,744,372,
5 Netunrealized gains (losses)oninvestments .. . . . . . . .« oL L Lo oL e e e e e 5 35,366.
6 Donatedservicesanduseoffacilities. . . . . . ¢ o v o o i e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . .. ... e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . ... e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . . . ... ... 9 ' 3,7117.
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, ne 33,
column (B)). + -« v o e o e e e e e e e e e e e e e e .- . 110 7,120,132,

| Part XII: | Financial Statements and Reportmg

Check If Schedule O contains a response or noteto any lineinthisPart X1t . . . . . . . ... ... . ... ......

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financtal statements compiled or reviewed by an independent accountant?. . . . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . e e e

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

Separate basis DConsolldated basis [IBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . o v 00 e L e e e e e e e e e e e e
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits; explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b] X

2¢| X

3a X

3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

" SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

* Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

b Ithe T O;;en to Public
epartment of the Treasury Sl LY
Intemal Revenus Service n5pe_c_t|9n #

Name of the orghnization Employer identification number

King Street Center, Inc. 23-7236312

|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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
5 D An organization operatea for the benefit of a Eoﬂe_ge_ or u_mVe_rsEyB\;v-nEd_o?o_pe_raTeE t;y_a EOT/e_rnﬁgn—t_al'_uﬁlt—de_salge_& in section

s W N

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed
In section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described In section 170(b){1)(A){vi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h .
a DType | b DType 1l c I___I Type Il — Functionally integrated d l:] Type lIl — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type lll supporting organization,
checkthisbox . . . . . . . oL o e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-n

- Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (1) .
below, the governing body of the supported organization? . . . . .. . ... e e e e 11g(i)
(i) Afamily member of a persondescnbed in(1)above? . . . . . ... ... e 11 g (ii)
(iiiy A 35% controlled entity of a person descnbed in (1) or (1) above? . . 11 g {iii)

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

(1) Name of supported (i) EIN (i) Type of organization (v) Is the (v} Did you notify (v1) Is the (vii) Amount of monetary
organization (described onlines 1-9 organization in the organization In organization in support
above or IRC section column (1) listed in | column (1) of your column (1)
(see Instructions}) your governing support? organized In the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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" Schedule A (Form 990 or 990-EZ) 2013

King Street Center, Inc. 23-7236312 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or If the organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, coninbutions, and
membership fees received (Do not
include any ‘unusual grants ’ 667,420. 817,385.12,079,124.12,633,959.11,994,927.] 8,192,815.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehaff . . ... ... ..
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1through 3 . . 667,420. 817,385.12,079,124.{2,633,959.(1,994,927.| 8,192,815.
5 The portion of total - T 7 +
contributions by each person .
(other than a governmental 4
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 2,668,746.
6 Public support. Subtract line 5
fromined4 . . ... ...... L B . 5,524,069.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . .. ... 667,420. 817,385.12,079,124.12,633,9859.11,994,927.| 8,192,815.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . 25,829. 21,808. 26,849, 25,421, 23,145, 123,052.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . .. ... ..
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Pativ) .. .. ... .. ...
11 Total support. Add lines 7
through10 . . . .. ... ... i 8,315,867,
12 Gross receipts from related activities, etc (see iInstructions) . . . . . . . . . . L ... Lo e e e e e . | 12 1,321,199.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . L e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . . . .. .. 14 66.43 %
15 Public support percentage from 2012 Schedule A, Partil, ine 14 . . . . . . . . . . . o v oo v e 15 70.57 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%

or more, and If the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
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
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" Schedule A (Form 990 or 990-E2) 2013 King Street Center, Inc. 23-7236312 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part )l If the organization fails
to qualify under the tests isted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

1 Gifts, grants, contnibutions
and membershlp fees
received (Do not include
any 'unusual grants '} .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . ... ......

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

6 Total. Add lines 1through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7cfromline 6 ) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 . ... . .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .
b Unrelated business taxable
income {less section 511

taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly carned on C
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins 9.10¢. 11and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . .. .. . ... .. ..o 000 oo D oo oo, > |_]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne 15 . . . . . . . . .. .. ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2043 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . .. . .. . ... .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualffies 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 H
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'ScheduIeA(Form9900r990-EZ)2013 King Street Center, Inc. 23-7236312 Page 4

| Part IV:.| Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part If, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. Open to Public
Depariment of therreasury: > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
King Street Center, Inc. 23-7236312
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ... ...
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. ... ... . I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENBfit? .+ - « « .« v v o e e e e e e e e e e e e e e e DYes D No

[Part {Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important fand area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . .. . ... .. .. e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... ... . . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . .. . ... ... . ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the peniodic monttoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . ... ... e e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
*S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)AXBYIN? « - « « v« v v v e e e e T [[]ves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 . . . . . . . . . .. oL 0o o

(li) Assetsincludedin Form 990, PartX . . . . . . .. .. ... ... e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVill,lme 1 . . . . . . . ... oo

b Assets included In Form 990, Part X . . . . . . . . ... .. o000 oo e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013



"Schedule D (Form 990) 2013 King Street Center, Inc. 23-7236312 Page 2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition
b Scﬁolarly research
c Preservation for future generations

4 growde a description of the organization’s collections and explain how they further the organization’s exempt purpose In
art X1,

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . ... D Yeos D No
PartIV. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

1 a Is the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. e e

b If 'Yes,' explain the arrangement in Part XIIt and complete the following table

E] Yes DNO

Amount
¢ Beginningbalance . ... ... Lo Lo o 1c
d Additions duringtheyear . . . . . . .. .. ... ..o 1d
e Distributions duningtheyear . . . . .. ... . ... ... L. L. 1e
f Endingbalance. . . . . .. ... oo o0 L L L e e 1f

2 a Did the orgamization include an amount on Form 990, Part X, lne 21? . . . . . . . . . . . . .. ...
b If 'Yes,’ explain the arrangement in Part XIlII Check here If the explantion has been provided in Part XIl|

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 1,036,499, 954,179. 1,017,519. 928, 530. 689, 722.
b Contributions . . . . . ... .. 6,896. 7,293, 3,000. 20,616, 13,400.
¢ Net investment earnings, gains,
andlosses . . . . .. ... .. 93,953. 89,701. 57,899. 83,078. 237,161.
d Grants or scholarships . . . . . 5,457. 8,000. 8,000. 8,000. 6,500.
e Other expenditures for facilities
and programs . . . . . . . . 2,000. 0. 109, 953. 0. 0.
f Administrative expenses . . . . 7,243, 6,674. 6,286. 6,705. 5,253.
g End of year balance . . . . . . 1,122,648. 1,036,499. 954,179. 1,017,519. 928, 530.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ™ 80.00 %
b Permanent endowment *» 20.00 %
¢ Temporarily restricted endowment * 0.00%
The percentages in lines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizatons . . . . ... ... L. L. -| 3a(i) X
(i) related organizatons. . .. ... .. ... e e e e e .| 3a(ii) X
b If 'Yes' to 3a(n), are the related organlzatlons Isted as required on ScheduleR? . . . . ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basts {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 0. 47,000. 47,000.
bBuldings . . ...... . ..... 0. 1,067,961. 709,071, 358,890.

c Leasehold improvements . . . . . . .. 0. 0. 0. 0.
dEqupment . . .. ... L 0. 150,816. 138,346. 12,470,
eOther. . . . ... .. .... . 0. 42,697. 42,697. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . .. ..... > 418,360.

BAA
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*Schedule D (Form 990) 2013 King Street Center, Inc. 23-7236312 Page 3
[Part VIl JInvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. ... . ....
(2) Closely-held equity interests . . . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » - CL - L.

|Part V |Investments — Program Related.
art Vill Complete if the orga%zation answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
4)
{5)
(6)
)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ne 13) . »

|Part IX |Other Assets. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Construction 1n Progress 849,892,

(2) Beneficial Interest in Assets Held by Others 40,480,
(3)
4)
_1{5)
6)
NG)
(8
(9)
(10

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . . . « . o v v i v v i v e it i e > 890,372.

Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of hability (b) Book value '
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
)
{8) -
(9) )
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . > - .
2. Liabihty for uncertain tax positions In Part XIII, provide the lext of the footnote to the organizalion's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnole has been provided N Part XIIl .« « « v v v v v v v e o e s e e e e o .

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 King Street Center, Inc. 23-7236312

Page 4
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. .. .. 1 2,429,004.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12
a Net unrealized gainsoninvestments . . . . . ... ... ... ... e 2a 39,083,
b Donated services and use of faciities. . . . . . . ... .00 2b
c Recovernies of prioryeargrants . . . . . .. .. ... ... ..., 2c
dOther (DescnbenPart XII) . . . . . . . . oo o0 L 2d 26,188.
e Add hnes 2athrough2d - . .. . ... ... ... .. ... ..., 2e 65,271.
3 Subtractline2efromline1 . . . . . . . . . ... Lol e e e e e e 3 2,363,733.
4 Amounts included on Form 9380, Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b e e e e 4a 7,243,
b Other (DescribeinPart XIII) . . . . . . . .. ... ... . . 4b
cAddlnes4aanddb . . . . ... .. ... ... ... e e e Ce 4c 7,243.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . .. . .. C. 5 2,370,976,
|Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . .. Lo 1 1,053,244,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . . . e e . 2a
b Prior year adjustments . . . . . . ... e e e e 2b
¢ Otherlosses . . . . . . ... e e e e e e 2¢
dOther (Descnbe nPart XHI) . . .. ... . ....... ..., 2d 26,188,
- eAddhnes2athrough2d . . . . . . . . . . i e e e e e e e e e e 2e 26,188,
3 Subtractline2efromlinet . . . . . . . . . L L e e e e e e e e e e e e e 3 1,027,056,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1
a Investment expenses not included on Form 990, Part VIli, ine7b. . . . . .. 4a 7,243,
b Other (DescribeinPart XIHt) . . . . . . . . o o v o e 4b .
CAddINES 43 and b . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 7,243,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, ine 18) . . . . . .. e e 5 1,034,299.
{Part Xlil | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, ne 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Pt V Line 4 __ ___ Income from_ the permanently restricted portion of the Organization's_ _.
______________ endowment is _restricted for scheolarships. Income from the __ __ _____ _.
______________ Board-designated portion of the Qrganizataion’s gndowment _ __ __ ___ _ _.
______________ is available to operations at the discretion of management. _ _ _____ _ .
Pt XI_Line 2d _ __3$17,281 special event expenses and $8,907 cost of sales. _ _________._
Pt XII Line 2d__ _See_above. _ __ _ _ _ _ _ o o oo mem .
BAA Schedule D (Form 990) 2013
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[Part XIll [Supplemental information (continued)
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Supplemental Information Regardin OMB No 15450047
SCHEDULE G PP g g

Fundraising or Gaming Activities
(Form 950 or 990-£2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

* » Aftach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Depariment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
King Street Center, Inc. 23-7236312

Partl lFundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sohcitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services e e e DYes I:]No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity iii) Did fundrarser (iv) Gross receipts (vz Amount paid to {vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . ... e e L

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 King Street Center,

Inc.

23-7236312

Page 2

IPart 1] |Fundra|smg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
: - (add column (a)
Anwal Cclf Tourrament Woody Classic NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . v v v v v v v .. 36, 340. 50, 793. 87,133,
E
2 Less. Chantable contnbutions . . . . . . . 17,500. 45,714. 63,214,
3 Gross income (line 1 minus line 2). . 18,840. 5,079. 23,919.
4 Cashpnzes. . . . . ... .. v 0. 0. 0.
5 Noncashprizes. . . ...  «.... 0. 0. 0.
D
,'é 6 Rentfacilitycosts . . .. . ...... 11,524. 2,500. 14,024,
c
T 7 Foodandbeverages . ... ... .... 3,057. 0. 3,057,
E
X| 8 Entetanment . ...... ..... 0. 0. 0.
E
2 9 Otherdirectexpenses. . . . . . . .. .. 0. 200. 200.
5
10 Drwrect expense summary Add lines 4 through 9 incolumn{d). . ... .. 17,281.
11 Netincome summary. Subtract line 10 from line 3, column(d) . ... ... ... .. .. 6,638.

art'lll-| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

mczm<ma

Gross revenue .

(a) Bingo

{b) Pull tabs/Instant
bingo/progressive
bingo

{c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

-“Omx—0
nmeZmoxm

Cashpnzes. . . .

Noncash prizes . . . .

Rent/facility costs

Other direct expenses.

Volunteer labor .

Direct expense summary Add lines 2 through 5 in column (d) . . .

Yes %
No

<
[1-]
[/
o®

8 Net gaming income summary Subtract line 7 from line 1, column (d) .

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? .

b If 'No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 King Street Center, Inc. 23-7236312 Page 3

11 Does the organization operate gaming activities With NONMEMDBErS? . . . . . v v v v v v v v et e e e e e e e e e e D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L L L e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . . . . . L e e e e e e .| 13a %
D ANOULSIAE FACHIY - « « « o v v v v e e e e e e e e e e e e [ 13b] %

Name ™ e

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the turdparty > Ss_
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

D Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitabie distributions from the gaming proceeds to retain the

state gaming hicense? DYes DNO
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durnng the tax year > S

Part:IV [ Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M

OMB No 1545-0047

Noncash Contributions

(Form 990) 2013
» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. <
. Open To Public
Department of the Treasury | > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. plnspectibn
Name of the organ‘lzatlon Employer identification number
King Street Center, Inc. 23-7236312
|Part 1| Types of Property
a (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts

items contnbuted on Form 990,
Part ViII, hne 1g

1 Art—Worksofart . . .. .. ... ... ....
2 Art— Histoncaltreasures. . . . . . . ... ...
3 Art— Fractionalinterests . . . . .. ... .. ..
4 Booksandpublcations. . . . ... .. ... ..
5 Clothing and householdgoods . . . . . .. .. D
6 Carsandothervehicles ... . ........
7 Boatsandplanes. . . . ... ... ... ...,
8 Intellectual property. . . . . . ... .. .. .
9 Securties — Publclytraded . . . . ... .. .. X 9 500, 670.|Average Share Price
10 Securites — Closely heldstock. . . . . . . . ..
11 Secunties — Partnership, LLC, or trust interests. .
12 Secunties — Miscellaneous . . . . . . .. .. ..
13 Quallfied conservation contnbution —

Historic structures . . . . . . .. ... L
14 Quallfied conservation contrnibution — Other. . . .
15 Realestate —Residential. . . . . .. ... ...
16 Real estate — Commercial . . . . . . ... ...
17 Realestate = Other . . . . . .. .. ... ...
18 Collectbles. . . . . . . . . ..o oL
19 Foodinventory . . . . . . .. .. .. ... ...
20 Drugs and medical supplles . . . . . ... ...
21 Taxidermy . . . . . .. 0 oo oo
22 Historicalartifacts . . . . . . . ... ...
23 Sclentificspecimens . . . . . . 0o
24 Archeologicatartifacts . . . ... .. ... ...

25 Other®™ (Q0ffice Eguipment__ _ _) X 1 2,899.|Estimated FMV
26 other» ( __ )
27 Other™ (_ _ __ )
28 Other™ ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. .. ... ... 29
Yes No

30a Durning the year, did the organization receive by contnibution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . v oL e e e e e e e e e 30a X

b If 'Yes, descnbe the arrangement in Part li

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . ... L L e

............. 32a X
b If 'Yes, describe in Part 1|
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13




SChedU|eM(F0”n990)2013 King Street Center, Inc. 23-7236312 Page 2

[Part 1] |Supp|emental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b}, the number of contrlbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury * > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

King Street Center, Inc. 23-7236312

Pt VI, Line 19 __ _The Organization has never been_asked for 1ts orxganizational _ _ __ __ __
Pt VI, Line 19 _ documents, financial statements, or conflict of interest policy and has_no
Pt VI, Line 19 __ _formal policy related to_the public_inspection of this information. _ __
Pr Xt Line 9 - Change 1n beneficial interest in assets held by others of 33,717.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



King Street Center, Inc. 23-7236312

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lil, Line 4d (continued)

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.

Code- Description  Other Programs include the Junior/Senior Buddy and other
Expenses 139,059. volunteer / mentoring programs, the Roxane Leopold
Grants Of 5,457. Scholarship Fund, outreach and ESL programs for immigrant

Revenue. 0. families and the "Kids on the Move" program.




)

Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury _ > File a separate application for ea'ch return.'

Intemal Revenue Service + * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . .. ... .. ... ... ... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Eart | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~— check this box and complete Part | only . N D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file
income lax returns

Enter filer's identifying number, see instructions

Name of exempt organization ar other filer, see instructions Employer identification number (EIN) or
Type or
print .

King Street Center, Inc. 23-7236312
File by the Number, street and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
ﬂl\lj:gyao‘;ror P.O. Box 1615
return See City, town or post office, state, and ZIP code For a foreign address see instructions
instructions

Burlington VT 05402
Enter the Return code for the return that this apphication is for (file a separate application foreach return) . . . . . .. .. . .
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecareof » vy ctoria Smith

TelephoneNo > (802) 862-6736 FaxNo »
® If the orgamization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . .. e > D
® |If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box . . > D If it 1s for part of the group, check this box. .- |:|and attach a Iist with the names and EINs of all members

the extension Is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt Nov_ 17 _ _ .20 14 . tofile the exempt organization return for the organization named above
The extension Is for the organization's return for
> D calendar year 20 or
> tax yearbegnning  Apr 1,20 13 ,andendng Mar 31 __,20 14
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason D Initial return DFlnal return

DChange in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions - . . . . . . ... L. 0 o0 e . 3al$ 0.

b If this apphcation i1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed asacredit . . . . . . . . .. .. L. 3bj$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . ... ... . 3¢ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




Form 8868 (Rev 1-2014) King Street Center, Inc. 23-7236312 Page 2
® [fyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . - . . . . . . .. .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

[BSHII%] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
print King Street Center, Inc. 23-7236312
Number, street, and room or suite number. if a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your P.O. Box 1615
::;wm%ii City, town or post office, state, and ZIP code. For a foreign address, see instructions
Burlington VT 05402
Enter the Return code for the retum that this application s for (file a separate application foreachreturn) . « . . « v « v v o v v v v v v v . .
Application Return Application Return
iIs For Code Is For Code
Form 990 or Form 990-EZ 01 T 5 o L R s LAy R T L A o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of > Victoria_Smath _ _ __ _ __ _ _ ____ ______ .~
Telephone No > (802) 862-6736 FaxNo.>
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. . ... ... . ... .. >
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . .. . If this 1s for the
whole group, check thisbox . . » D . If it 1s for part of the group, check this box *> and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until Feb 17 .20 15
Forcalendaryear _ _ _ _,orothertaxyearbeginning Apr 1 »20 13.,andending Mar 31 _ __ _ .20 14.
6 If the tax year entered in line § is for less than 12 months, check reason- D Instiat return D Final return
D Change in accounting period
7 State in detail why you need the extension . . . additional time is reguired in order to _ _ _ _ _ _ _ _ _ _ ___
compile all of the information necessary to prepare a_complete and _ _ __ __________._
accurate tax return,
8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions . . . . . & . . L L L L i e e e e e e e e e e e e e e e e e e e e e e 0.
b If thus application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With FOrm 8868 . . v v v v v v i v e i e e e e e e e e e e e e e e e e e 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . .. .. ... .. ........ 8cl|S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and thagi~ham authonzed to pregare thig form
Signature > A&%" Tite » CPA/AGENT Date > Z[ﬂﬁﬂ é‘ (3 20 ((/
BAA i

FIFZ0502 12/31/13 Form 8868 (Rev 1-2014) -




