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Form 990

CCOPY

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

OMBE No. 1545-0047

2013

» Do not enter Socia! Security numbers on this form as it may be made public. Open to Public
Department of the Treasury » information about Ferm 990 and its instructions is at www.irs.gov/form990. | Inspection
Internal Revenue Service pew
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B  Check if apphicabie:

c )
KACHEMAK BAY BROADCASTING INC

3913 KACHEMAK WAY
HOMER, 2K 99603

Aciress change
Name change
Initial retum
Terminated

Arrended return

D Employer Identification Number

92-0060366

E Telephone numbar

907-235-7721

G Gross receipts S

568, 729.

F Name and address of principal officer:

SEME AS C ABOVE

Applicaticn pending

Hia) Is this a group return for subordinates?H

H(b} Are all subordinates included?
If 'No,' attach a iist. (see instructions)

Yes
Yes

X No
No

| Tax-ecempt status  [X[501¢ex3) | [501¢e) ¢ )* (nsertno) | [4ME)or [ [527
J Website: » WWW . KBBI . ORG H(c) Group exemplipn number >
K Form of crganization: I&lCorporaﬁon I_l Trust |_| Association |_| Other™ | L Year of formation: 1977 | M State of legal domicile: AK
[Parti |Summary
1 Briefly describe the crganization's mission or most significant activities: PUBLIC RADIO __ e
e s o
= e
‘% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line 1a)............... " Ol Y Y oF 3 9
! 4 Number of independent voting members of the governing body (Part VI, line 1b}................. q 9
.g 8§ Total number of individuals employed in calendar year 2013 (Patt V, line 2a)..,, .. .. ... ............ 5 13
=1 6 Total number of volunteers (stimate if MBCESSANY). ... v ir ettt e cie e aeieeans [ 226
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12...... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... ... ... ... ......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, tine Th).........ooooioi 469, 954, 440,314,
2| 9 Program service revenue (Part VIl line2g) .. ........... ... 91, 000. 90,750,
é 10 Investment income {Part VIIl, column (A), lines 3,4, and 7d) ... ........ . ............ 8,039. 6,545.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 26,244. 31,120.
12 Total revenue — add lines 8 through 11 (must equal Part VIl!, column {(A), line 12)... .. 595, 237. 568,729,
13 Grants and similar amounts paid {(Part IX, column (&), nes 1-3.... ..  ...........
14 3Senefits paid to or for members (Part X, column (A), lined) ....... .  ...........
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 335, 815. 361, 936.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)........... ... ... ...l .
é. b Total fundraising expenses (Part I1X, column (D), line 25) » 105,485.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ....._......... ... ... 270,522, 281, 883.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 2B} ............ 606,337, 643,819.
19 Revenue less expenses, Subtractline 18fromline 12. ... ... ... ... ... ....... -11,100, ~75,090.
Beginning of Current Year End of Year
33 20 Total e?ssg'.ts. (Part X, Iing 12 ) 1,311, 726. 1,261, 356.
M 21 Total liabilities (Part X, liNe 28) ... .. ... . 26,373. 51,093.
22 22 Net assets or fund balances, Subtract line 21 fromiine20............................ 1,285,353. 1,210,263.
|PartIf__!Signature Block

Under penalties of perjury, | declare that | have exarnined this retum, including accompanying schedules and statements, and to the best of my knowledge ard belief, it is true, correct, and
complete, Declaration of preparer {other than officer) is bazad on all information of which preparer has any knowledge.

Si gn Signature ¢f officer Cate
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I_l i# |PTIN
Paid ROBERT B LAMBE, CPA _ |ROBERT B LAMBE, CPA seftempioyed | P00536097
Preparer |Fimsname ™ LAMBE, TUTER, WAGNER CPA'S, APC
Use Only {rimsacoess > 189 S, BINKLEY STE 201 Firmis EN > 92-0115580
SOLDOTNA, AK 99669 Proreno.  (907) 262-9123

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

|§[ Yes |_| No

BAA

For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 11/0813

Form 980 (2013)



Form 890 (2013) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2
[PartTll_] Statement of Program Service Accomplishments
Check if Schedule O confains a response ornoteto any lineinthis Part I .. ... .. . i . D
1 Briefly describe the organization's mission:
PUBLIC RADIO

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

FOrM 990 0r 990-EZ2 . ..o oo [] Yes [X] No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If “Y=s," describe these changes on Schedule O.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(2)(3) ard 501{c)(4) crganizations and section 4347{a){1) trusts are required to report tre amount of grants and allocations to
others, the tota! expenses, and revenue, if any, for each program service reported.

4 a (Code: } (Expenses 5 335, 305, including grants of § ) (Revenue & 90,750,_)
PROGRAMMING AND TECHNICATL EXPENSES TNCURRED IN OPERATION OF A NON-COMMERCIAIL PUBLIC

4h (Code: ) (Expenses $ including grants of & ) (Revenue § )

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

4 e Total program service expenses » 335, 305.
BAA TEEAQI02L 07/02/13 Form 920 (2013)
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Form 990 (2013 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3
[Part IV | Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

!é. %hedo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
O A e e e

Did e organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes," complate Schedule C, Part L. .. . o e

Section 501{c)3) organizations. Did the organization engacge in lobbying activities, or have a sectien 501(h} election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part [l . . . . . . . . . i

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 98-197 If 'Yes,’ complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g r;ﬁwde acvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D,
]

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic iand areas, or historic siructures? If 'Yes,' complete Schedule D, Part it ................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complate Schedule D, Parl 11 . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for ameunts not listed in Part X; or provide ¢credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part IV . ... . .

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

If the organization's answer t¢ any of the foilowing questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

a Did the o‘r/?anization report an amount for land, buildings and equipment in Part X, line 107 If ‘'Yes, ' complete Schedule
D, Rt Ve

b Did the organization report an amount for investments — other securities in Part X, iine 12 that is 5% or more of its fotal
asseis reported in Part X, line 167 If 'Yes,’ complete Schedule D, Fart VIl ........ ... ... .. ... ... ... ... ...

¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . . . . . . .. . . . .. .. . ... . ...

d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
inPart X, line 167 If 'Yes,' complete Schedute D, Part 1X ... .. ... . .

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. . .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, complete Schedule D, Part X. .

a Did the grganization obtain separate, independent audited financial staterents for the tax year? If Yes,' complete
Schedile D, Parts X1, and Xl .. e

b Was the organization included in consolidated, independent aidited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xit isoptional. ................

Is the erganization a scheol described in section 170(b)(1)(AXID? If 'Yes,' complére Schedule E.._............ .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businass, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand iV...............

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts fand IV. .. ... . .. i i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘'Yes,' complete Schedule F, Parts i and IV . ... . . . . . . . . . e,

Did tne organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A), lines 6 and 11e? /f Yes,’ complete Schedule G, Part | (see instructions). ............... ..............

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part Il ... . . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,"
complete Schedule G, Parf Il . .. ..

a Did the organization cperate cne or meore hospital facilities? If 'Yes,' complete Schedule H.. . ..............
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial staterments %o this return? . ..... ...

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11aj X
11b X
1M¢ X
11d X
1ef X
11f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)



L
Form 980 (2013y KACHEMAK BAY BROADCASTING INC 92-0060366 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mcre than $5,000 of grants or other assistance to any domestic organizations or
government on Part iX, column (A), line 1? If 'Yes,' complete Schedule |, Parts tand Il ... ... ... ............... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Il ... ... .. . . 22 X

23 Did ihe organization answer Yes' to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn?'r ‘%rn}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete X
chedule J.................... - T T T 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complefe Schedule K. If 'ND,'go 10 e 25a. .. . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy ax-BXEmMIPt DONS 7 . L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............... 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a

b Is the organization aware that it engaged in an excess benefit transactior: with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehedule L, Part [ ... . 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 1. .. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... .. . o i i i, 127 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or fermer officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, ' complete
Schedile L, Part V. e e e e i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yes,” complete Schegule L, Part V... ................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedufe M........ ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedute M. .. . e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaliors? If 'Yes,' complete Schedule N, Part .. .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SoRedUia N, Part Il . 32 X

33 Did the organization own 100% of an entity disregarded as separate frtom the organization under Reguiations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ... . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts I, i, IV,
NGV, N8 L e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)2. .......... ... ... ... . ..., 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... ... ... .. ..... 35b
36 Section 5_01(;:)}3) organizations. Did the or}ganization make any transfers to an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . 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,' complele Schedule R, Part VI .. ........... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Ail Form 990 filers are required to complete Schedule O. .. .. ... . 38 X
BAA Form 990 (2013)

TEEAC104L 11111113
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Form 990 (2013) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 5
IEaﬂ vV ]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteteany line inthis Part V. ... e D
: Yes | No
1 a Enrter the number repcrted in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 9
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and repertable gaming
(gambling) winnings 10 prize WiNMe S T L . 1¢| X
2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State
merits, fiied for the calendar year ending with or within the year covered by this return. . ... 2a 13
b if at least one is reported on line 2a, did the orgarization file all required federal employment tax returns? ... .......... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.............. . ...... 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No' to line 35, provide an explanation in Schedule &. .. .. ... ... ... ... ........... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’?. " 4a X
b If "Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.7, 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 tax year? . .................. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .......... 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8B86-T 2. . ... ... i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... ... ... ... .. 6a X
b If 'Yes, did the organ:zahon include with every solicitation an express statement that such contributions or gifts were
NG X GBAUCHBIEZ. .+ -\t ens e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the ¢rganization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . e e 7a X
b !f "Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
(o) oo =72 - A 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.............. ... 0, | 7d|
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 perscnal benefif contract? . ... .. 7f X
g If the organlzatlon received a contribution of guaiified inteilectual property, did the organization file Form 889%
A5 TEGUITEU 2. o e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a
Form 1008-CF . o 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... e e e 8
2 Sponsoring organizations maintaining donor advised funds. T | [T |
a Did the organization make any taxable distributions under section 49667 . ... .. ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ................... ..., 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12......... ... ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities. . .. . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or sharehelders. .. . L 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 993 in lieu of Form 10417 ... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b;
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in mere thanone state? .............................. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .. ....................... 13b
¢ Enter the amount of reserves on hand .......... . i i 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year?. ............ ... ... ...... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? if 'No, ' provide an explanation in Schedute O................ 14b

BAA TEEADI05L C7/02/13

Form 990 (2013)
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Form 990 (2013) KACHEMAK BAY BROADCASTING INC 92-0060366 Page &
Part Vi | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... .

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 9|
If there are material differences in voting rights among members i
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. ... . Fd 2 X
3 Did the organization delegate contrcl over management duties customarlly perfarmed by or under the direct superwsmn
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? . ... ... e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets"’ ......... 5 X
6 Did ihe organization have members or stockhelders?. .. ... SEE. SCHEDULE . Q.. ....................... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody ? . .. .. .. . e 7a] X
b Are any governance decisions of the organization rese'ved o {or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... ... . i i 7b| X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by
the following:
A The gOVeIMiNg BOUY T, .. . e e e e 8aj X
b Each committee with authority to act on behalf of the governing body?. ... ... .. i 8h! X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's mailing address? I '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
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. . . 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ... ... ... ... ...... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest pelicy? If No,'gofefine 13.......... ... ... .. .......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 MO S T . . ottt e 12b| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedute O how this was done ... SEE. SCHEDULE Q. ST 12¢f X
13 Did the organization have a written whistleblower policy?. ... . ... e 13 X
14 Did the organization have a written document retention and destruction policy?............... .. 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 CEQ, Executive Director, or top management official. ............................ ... ... 15a X
b Other officers of key emplayees of the organization. . .SEE .SCHEDULE. Q............................... 15h| X
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.)
16a Did ine organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the Year?. . .. o 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?. ... ... ... .. . 16b
Section C. Disclosure ‘
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Ancther's website . Upon request ‘ D Other (explain in Schedule 0)
19  Describe in Schedule Q whether (and if so, how) the organization makes its governing dacuments, conflict of interest policy, and financial stazements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*KBBI, DORLE HARNESS 3913 KACHEMAK WAY, HOMER, AK 99603 207-235-7721

BAA TEEAD1C6L 07/02113 Form 990 (2013)
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Form 990 (2013) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 7

Part Vil iCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensztion. 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.’
¢ |ist 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 1093-MISC) of more than $100,000 from the
organizaticn 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 reportatie compensation from the crganization and any related organizations.

® | st 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 perscns in the following order: individuai trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:' Check this box if neither the erganization nor any related organization compensated any cutrent officer, director, or trustee.

)
B Position (do not check more than (D) (E) F
poe | S A | o, | e S
PG eraroraazrn  WORRAG | RO | S
for related | 2 %‘ é‘ = 2 g8 3 organization
oz g8 & %) 9|28 5 oo relter,
below § § Q g
R § g
8 g
_{()_NICOLE AREVALO ____ __ | _2_
DIRECTOR 0 X 0. 0 0
_(2 SUZANNE BISHOP __ ____ | 2 _
DIRECTQR 0 X 0. 0 J.
_(& MIKE HAWFIELD _ ___ __ | 2 _
PRESIDENT 0 X X 0. 0 0.
__KEN BERGMAN ________ | __2 _
DIRECTOR 0 X 0. 0 0.
.(G) DEBBIE SPEAKMAN __ ___ | _2 _
DIRECTOR 0 X 0. 0. 0.
_(6) BUMPPO BREMICKER _ __ _ | _2_
CHATRMAN 0 X X Q. 0. 0.
_{)_GENIE HAMBRICK _ __ __ | _2_
DIRECTOR 0 X 0. 0. 0
_(®_DAVE ECKWERT _______ | _2_
TREASURER . 0 X X 0. 0 0
) _FRANK VONDERSAAR _ __ _ | _2_
VICE PRESIDENT 0 X X 0. 0 0
{0 DAVE ANDERSON __ ____ _ | _40_
GENERAL MANAGER 0 X 55,637. 0. 0.
(11} ‘
w2 _________ Spp—
a ] =
0 ___ N

BAA TEEAD107L  G7/08A13 Form 990 (2013)
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[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B (5]
Positi
(A) Aﬁerage t(’do notlchec?xs:-r:g?e_thggt ore (D) (E) (F)
; ours 0, Unless person is an R bl .'
Name and title wpgark officer and a director/trustee) C?Ep:ggatd?o:fmm clor{lﬁgggaﬁg!leﬁpm amlgaﬂmt%(_tjher
Gy R 2D G [SHa| Worames | asemgee | coperaton
h?grrs o 2 g & k=1 'g- 3 organization
relored g_g e ERE RS and refated
orgariza i B| 8 % &c organizations
- tions g - ) g
below g
doted ﬁ'
line) ﬁ- %
qas —_——
a8 ] R
o R
Q8 e R
a ] R
e ____ ] ___
ey _ N
e N
e I
ey S
% __ R
ThSubotal . e 3 55,637 0. 0.
¢ Total from continuation sheets to Part VI, Section A..........._........ ... > 0. 0. 0.
‘dTotal(add lines Thand1c). .......... . ... .. ... oo > 55,637. . 0.
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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual. .. .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the crganization and related organizations greater than $150,000? if 'Yes' complete Schedule J for
SUCH INIVIAUGL . . e e e e 4 X
5 Did any person listed on line ia receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complele Schedule Jfor suchperson.............................. 5 X
Section B. Independent Contractors '
1 Comalete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B _ ©)
Name and business address Pescription of services Compensation

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

BAA

TEEAQI08L 11/1113

Form 890 (2013)
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KACHEMAK BAY BROADCASTING INC

92-0060366

|Eaft \ﬂll] Statement of Revenue

CheckESchedule Q contains a response or note to any line in this Part VIIL

A
Total(re)ven ue

{B)
Related or
exempt
function
revenue

{C)
Unrelated
husiness
revenue

excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SENLAR AMQUNTS

1a Federated campaigns
b Membership dues..... .......
¢ Fundraisingevents. ... _.......
d Related organizations .
e Gozarnment grants {contributions) . . . .

f Al other contributions, gifts, grants, and
similar amounts not included ahove . . .

g Nercash centributions included in lines 1a-1f: &

h Total. Add lines 1a-1f

80,098,

261, 996.

1t 98,220.

= 440,314.

PROGRAM SERVICE REVENUE

f All other program service reven
g Total. Add lines 2a-2€... ... ...

Business Code

79,750,

79, 750.

11,000,

11,000.

ue. ...

> 90, 750.

GTHER REVENIJE

3  Investment income (including dividends, interest and

other similar amounts)}

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

5 Royalties.....................

. 6,545.

_6,545.

¥

() Real

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

b Less: rental expenses

¢ Rental income or (foss) . . .

d Net rental income or (loss)

7 a Gross amount from sales of

(i) Securities | (i) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses

¢ Gain or {loss). . ... .

d Netgainor (loss).............

8a Gross income from fundraising events

(not including.. §

of contributions reported on line 1¢).

SeePart IV, line18...........
b Less: direct expenses.... ..

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

9a Gross income from gaming activities.

See Part IV, line 19
b Less: direct expenses.........

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

10a Gross sales of inventory, less retums

and allowances...............
b Less: cost of goods sold. .. .. ..
¢ Net income or (loss) from sales

27,715,

27,715.

27,715,

ofinventory.......... >

Miscellaneous Revenue

T =
' Business Code

T1a OTHER_INCOME

3,405,

3,405,

u 3,405.

* 568,729,

94,155.

0.]

34,260.

BAA

TEEAD109L 07/08/13

Form 990 (2013)
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Form 990 (2013) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 10
[Part IX | Statement of Functional Expenses
Section 501{ci(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......... .. .. ... ... ... . . ... . .. .. .. .. ... | ]
: . A) (B} (© D)
Do not include amounts reported on lines Total gxpenses Pro i isi
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part V. expenses . general expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.... ... ... ... ..........
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unit=d States. See Part IV, lines 15 and 16. .
4 Benefits paid to or formembers............
5 Compensation of current officers, directors,
trustees, and key employees ............. 55,637. 0. 55,637. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and perscns described
in section 4958()3)B) ...~ ................ 306,299, 184,124, 66,510. 55, 665.
7 Othersalariesandwages..................
g Pension plan-accruals and contributions
{include section 401(k} and 403{b) employer
contributions). ....... ... ool
9 Other employee benefits . ..................
10 Payroiltaxes........ ... ... ......covit.
11 Fees for services (non-employees):
aManagement........... ...
blegal ... ... ... .
cAccounting............. ... ...
diobbying............... .. . ........
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If fine 11g amt exceeds 10% of line 25, column
{A) amount, list ﬁne 11g expenses gn Scheduie 0) ... .. 9,654, 9,654.
12 Advertising and prometion.................. 21,902. 263.i 2,093, 19, 546.
13 Officeexpenses................coevievn...
14 |Information technology. . ...................
15 Royalties. ............. .. ... ... ...,
16 Ceoeupancy.............. . . _......... 44,258, 37,906. 6,352.
17 Travel.......oooo L 15, 333. 1,458. 12,336. 1,539.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. _........................
19 Conferences, conventions, and meetings. ..
20 Imterest............ ...l
21 Payments to affiliates. ................. ...
22 Depreciation, depletion, and amortization . . 46,072. 22,739. 23,333.
23 INSUraNCe . ... ... .. 8,522. 8,522,
24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of lineg 25, column {A) amount, list line 24e
expenses on Schedule O} .................
a PROGRAMMING AND PRODUCTION COSTS _ 24,504, 54,504, :
b OTHER EXPENSES _ _ _ _ __ _ __ _ 29,141, 12,767, 6,177, 10,197.
€ REPAIRS/MAIN _ _ _ _ _ _ _ ___ 24,935, 15,344, 9,132, 459.
dSUPPLIES _ _ _ _ __ _________ 21,412, 6,200. 3,283, 11,929,
e Ail other expenses............. .. 6,150, 6,150.
25 Total functional expenses. Add lines 1 through 2e. . 643, 8189. 335,305, 203,029. 105,485.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationai
campaign and fundraising solicitation.
Check here » |:| if following
S0P 98-2 (ASC958-720). .............. ...

BAA

TEEACIIOL 11/08N13

Form 920 (2013)
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Form 990 (2013) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 11
|Part X |Balance Sheet
Check if Schedule O centains a response or note fo any fineinthis Part X. ... . . D
Beginni(rﬁg) of year End {oBt) year
1 Cash — non-interest-bearing. .. ........... .. ... el 134,140.| 1 124,991,
2 Savings and temporary cash investments.. ... ... L. 554,071, 2 477,901.
3 Pledges and grants receivable,net. ..._... .. .. . . ... 7,264, 3 464 .
4 Accounis receivabie, net ... e 20,937.| 4 84,523.
5 Loans and other receivables from current and former officers, directors,
rustees, key employees, and highest compensated employees. Complete
PartHof Schedule L. .. .. . 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
oeneficiary organizations (see instructions). Complete Part |! of Schedule L. .. .. 6
é 7 Notes.and loans receivable, net. ... ... .. . 7
E 8 Inventories forsale oruse......... .. . .. . . 15,000.| 8 15,000.
'sr 9 Prepaid expenses and deferred charges. .............. ... i i 18,139.! 9 17,942,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .. .............. ... 10a 1,291,677.
b Less: accumulated depreciation. ................... 10b 800, 846. 514,009.] 10c 450, 831.
17 Investments — publicly traded securities. ................... . ..., 43,611.( 11 46,329,
12 Investments — cother securities. See Part IV, line 11......... .. . . ..... 12
13 Investments — program-related. See Part IV, iine 11........ . . ..... 13
14 Intangible assets. .. ... ... .. e 4,555.| 14 3,375.
15 Otherassets. SeePart IV, line T1. ... .. ... .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ..................... 1,311,726.116 1,261, 356.
17 Accounts payable and accrued expenses................ .. ool 23,994,117 37,287,
18 Grants payable ... ... i 18
19 Deferred revenue ... ... 19
L{ 20 Tax-exemptbond liabilities .. ... ... . ... . . 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... ., .... 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
i Complete bart 11 of SChedUIB L e e 22
L: 23 Secured mortgages and notes payahle to unrelated third parties.............. .. 23
5| 24 Unsecured notes and loans payable to unrelated third parties. ... 24
25 Other liabiiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Pari X of Schedule D. 2,379., 25 13,806.
26 Tofal liabilities. Add lines 17 through 25... .. ... ... ... .. .. 26,373.|26 51,093.
¥ Organizations that follow SFAS 117 {ASC 958), check here » and complete
: lines 27 through 29, and lines 33 and 34. :
% 27 Umrestrictednetassets................... . il 1,157,414.!27 1,095,216,
7| 28 Temporarily restricted net assets.......... 84,328.:28 68,718,
2 29 Permanently restricted net assets......... 43,611.!29 46,329,
R Organizations that do not follow SFAS 117 (ASC 958), check here » I:l ;
F and complete lines 30 through 34.
b 30 Capital stock or trust principal, orcurrentfunds. ................ . ... ... !'30
31 Paid-in or capital surplus, or land, building, or equipment fund. .. . ......... 3 |
E 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
N | 33 Total net assets orfund balances................oooiiiiinieiiiiii i, 1,285,353.|33 1,210, 263.
§| 34 Total liabilities and net assetsAund balances. . ....................oiieiieiin... 1,311,726.|34 1,261, 356.
BAA Form 990 (2013)
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Page 12

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XL.. ... ... .. .. ...,

1 Total revenue (must equal Part VI, column (A), line 12). ..o 1 568,729,
2 Total expenses (must equal Part X, column (A), line 25)........ N L L 2 643,819,
3 Revenue less expenses. Subtract line 2 fromline T.... . o i 3 -75,090.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........ 4 1,285, 353.
§ Net unrealized gains (losses) oninvestments. ............. ... oo 5
6 Donated services and use of facilittes. ..................00 L e 6
7 VeSS MMt X NSRS L . ittt et e e 7
8 Pricr period adjustments . ... ... ey S~ - N B
9 Other changes in net assets or fund balances (explain in Schedule O)....... .. ... ...... 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMM (BY) . ..t e e e e e e 10 1,210,263.
[Part Xil TFinancial Statements and Reporting
Check if Schedule © contains a response or nete to any line inthis Part XIl. .. ... o i - D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOther
If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ .. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consclidated basis, or both:
D Separate basis DConsoIidated basis D Both consolidated and separate basis
b Wers the organization's financial statements audited by an independent accountant? .. ......... ... ... ... ... 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
c If 'Yas' to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... .. 2¢i X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As z result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X
h If "Yas,' 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. .. ..................... ... 3b

BAA

TEEAOT12L O7/0BM3

Form 990 (2013
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Public Charity St‘a"tus and Public Support OMB No. 15450047
SCHEDULE A
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) P 2 4947(aX1) nonexempt chaSl xb? trgust 201 3
» Attach to Form 990 or Form 990-EZ. a e
e — ‘ » Information about Schedule A (Form 990 or 990-EZ) and its instructions is pert to Public
e Revence serma™ E at wwwfirs.gov/formsso. ) inspection
Name of the organization Employer identification number
KACHEMAK BAY BROADCASTING INC 92-0060366

{Part iﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

The crganization is rot a private foundation because it is: (For lines 1 through 11, check only one box.)

1

BN

w0 o« ~Noy o a

10
11

[

[

A church, convention of churches or association of churches described in section 170(b)1XAXi).

A school described in section 170(b)}1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). {Complete Part I1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the gereral public described

in section 170(b)(1XAXvt). (Complete Part 1.

A community trust described in section 170(b)1)}AXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support frorm contributions, membership fees, and gross receipts

from activities related to its exempt functions — SUbL ct to certain excephbons, 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 50Xa)2). (Complete Part i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eubllcly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) See section 508(a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through

a DType | b |:|Type it [ D Type |li - Functionally |ntegrated d |:| Type lll — Non-functionaily integrated

€ El BEY1 checking this box, | certify that the organization is not cortrolled directly or indirectly by one or mere disqualified persons

er than foundation managers and other than one or more publicly supported organizations described in section 509%{a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
ChECK RIS DOX . . L e e D
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii}
below, the governing body of the SUPPOMEd OIgANIZAtIONT. . . .. .. ... \ov e eee et ee et eeennes s Mg
(ii) A family member of a person described in () above? ... ... ... . ... 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i) above?. ... ... ... ...l 11 g (i)
h Provide the following information about the supported organization{s).
() Narme of supported (i) EIN (i) Type of orgnization {iv) Is the ) Did you notify i) Is the I i) Amount of monetar:
organization (described on lings 19 organization in | the organization'in organization in suppert
above or IRC section column {i} listed in | cclumn ¢ of your colummn @)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
i
) |
!
(B) i
©
[0)]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 930-EZ) 2013
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Schedule A (Form 930 or 390-E2) 2013 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2

[Part i} {Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part 1], If the
organization fails to qualify under the tests listed below, please complete Part M.}

Section A. Public Support

Calendar year (or fiscal yeaf
beginming in) (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
mem:arship fees received. (Do not
incluzie any ‘unusual grants.").

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. i 0.

4 Total. Add lines 1 through 3. .. 569,344. 481,289, 486,873, 469,954, 440,314.]| 2,447,774.

8§ The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, columr (f) .. 0.

569, 344. 481,289.| 486,873. 469,954., 440,314.| 2,6447,774.

6 Public support. Subtract line 5
fromlined, . ... .............. 2,447,774,

Section B. Total Support

E::;:ﬂﬁ:gyue:)r (or fiscal year (a) 2009 (b) 2010 {c) 201 () 2012 (e) 2013 (P Totai

7 Amounts fromline4....... .. 569, 344. 481,289.| 486,873. 469, 954. 440,314.| 2,447,774,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 12,639. 11,094, 11,829. 8,039, 6,545. 50,146.

9 Net income from unrelated 1
business activities, whether or
not the business is regulariy
carriedon.................... 0.

10 Other income. Do not include ;
gain o loss from the sale of i

capial as { i

Part IV)%e&EgﬂﬁT&V 26,839, 35,600. 30,375, 26,244, 31,120. 150,187.
11 Total suﬂ)gort Add lines 7

through 10................... . 2,648,107,
12 Gross receipts from related activities, etc (see instructions). ... ... ... ... .. o [ 12 435, 800.
13 Firstfive years. If the Form 998 is for the organization's first, second, third, fourth, or filth tax year as a section 501{c}(3)

organization, check this box and stop Rere. .. ... . e > l___l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .......................... 14 92.43%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... ... . o i e 15 93.04%

16a 33-1/3% support test — 2013. If the organization did not check the box on iine 13, and the line 14 is 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 line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... ..o i D

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 is 10%
or more, and if the organization meets the ‘facts- and-circumstances' test, check this box and stop here. Explam in Part |V how
the orcanlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization........ > D

b 10%-facts-and-circumstances test — 2012. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization. ............. >
18 Private foundation. If the organization did not check a box on lire 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 290 or 990-EZ) 2013

TEEAD402L 06/28/13
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Schedule A (Form 990 or 990-E7) 2013 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3
IPart I _[Support Schedule for Organizations Described in Section 509(a}2)

{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

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, contributions
and membership fees
received. {Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
setvices performed, or facilities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade |
or business under section 513, i

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines i,
2, and 3 received from
disquatified persons...........

b Amcunts 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 ............... ...

8 Public support (Subtract line
Jcfromiine 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 Amcunts fromtiine6.......... :
10a Gross income from interest,
divicends, payments received
on securities loans, rents,
royalties and income from
similar seurces . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b..... ...
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
requlesly carrieden. .. ....... L s
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add ins9,10c, 11 and 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 5071(c)(3}
organization, check this box and stop here. ... ... .. .. . e e > ]_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). . ... it 15 %
16 Public support percentage from 2012 Schedule A, Partll, line 15.. ... ..o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . ... ... o i 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nct mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publiciy supported organization . . ..
20 Private foundation, If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions........ ... ..

BAA TEEAQ4C3L 0612813 Schedule A (Form 990 or 990-EZ) 2013

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
b H




COPY
Schedule A (Form 990 or 990-62) 2013 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 4

[Parth ]S_upplemental Information. Provide the explanations required by Part I, line 10; Part ii, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional irformation.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQ404L  0&/28/13
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
KACHEMAK BAY BROADCASTING INC 92-0060366
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
FONDRATSTNG T oa T 5sd350 T SSH 7 50860 s 26,30,

TOTAL § 31,120. § 26,244, 8 30,375, 8

35,609. § 26,839.




CCRY

Sc heduie B OMB No. 1545-0047
ooy, EOEZ Schedule of Contributors 2013
Departmert of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B {Form 930, 5%0-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
KACHEMAK BAY BROADCASTING INC 9Z2-0060366

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X]501(c) 3 ) tenter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

rorm 990-PF I:l 501 (c)(3) exempt private founcation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 507(c){7), (8), cr (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and 1)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(t)(1)}A)(vi) and received from any one contributor, durgg the year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts i and II.

I:l Fer & section 501(¢)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the preverition of cruelty to children or animais. Complete Parts I, li, and M.

|:| For a section 801(¢)(7), 58), or (10) or?anization fiIing Form 990 or 990-E2 that received from any one contributor, during the year,
centributions for use exclusively for religious, charitable, etc, purposes, but these contributions dic not total to more than $1,000.
If this box is checked, enter here the total confributions that were received during the year for an exciusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year. .............. ... ... .. ... ... -3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

BAQA9 OFgE Paperwork Reduction Act Notice, see the Instructions for Form 930, 920EZ, Schedule B (Form 990, 990-EZ, or 99C-PF) (2013)
or 990-PF.

TEEAQ701L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of

1 of Part1

Name of otganization

KACHEMAK BAY BROADCASTING INC

Employer Identification number

92-0060366

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

NuE:Ler l

Name, addre(s?s?, and ZIP + 4

(c
TotLI
contributions

@
Type of contribution

1 CORPORATION FOR PUBLIC BROADCASTING

126, B80.

Person

Payroll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Nus':{:er

(b)
Name, address, and ZIP + 4

)
Total
contributions

@
Type of contribution

2

ALASKA PUBLIC BROADCASTING CCRP

Person
Payroll  []
Noncash |:|

(Complete Part I for
roncash contributions.)

Nug':?:er

(c)
Total
contributions

@
Type of contribution

Person

E
Payroll L—_I

Noncash D

{Complete Part bl for
noncash contributions.)

Nu(r:?:er

@
Type of contribution

Person

[]
Payroll [ ]

Noncash |:|

(Complete Part I! for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

! Person

[
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(<) .

Total
contributions

o
Type of contribution

Person

[
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 1272713

Schedule B (Form 990, 930-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofParti

Name of organization

Employer identification number

KACHEMAK BAY BROADCASTING INC 92-0060366
Noncash Property (see instructions). Use duplicate copies of Part Il if additiona! space is needed.
(@) No. — ®) _ © (d)
from Description of noncash property given FMV (or estlmate; :  Date received
Partl {see instructions

(a) No.
from
Part |

FMV (or((e:)stimate)
(see instructions}

)
Date received

(a) No.
from
Part |

FMV (or(:)s.timateg
(see instructions

d) -
Date received

(a) No.
from
Part|

FNV (or(g.)stimate)
(see instructions)

(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions
I e ) IS
(a) No. (b) © d)
from Description of noncash property given FMV (ot estimateg Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAD703L 12/27113
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Schedule B (Form 990, 93C-EZ, or 990-PF) (2013) Page i to 1 of Partlll
Name of organization Employer identification number
KACHEMAK BAY BROADCASTING INC 92-0060366

[Part Tl | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part HI, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instrictions. ) >3

Use duplicate copies of Part i1l if additional

space is needed.

@ ®) {c d)
N(l:;. frolm Purpose of gift Use o? gift Description o\s how gift is held
art
N/
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (C¥ . gd)
Ng fro'm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i
a (b) (c fd)
N% frclm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c% i d)
N% from Purpose of gift Use of gift Description of how gift is held
art |
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sched
TEEAQ:DAL 12127/13

uleB (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 990,
Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Internai Revenue Service

Department of te Treasury * Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form990.

CMB No. 1545-0047

2013

Open to Public
Ing;necﬂon

Name of the organization

KACHEMAK BAY BROADCASTING INC

Employer identification number

92-0060366

[Part 1 | 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

Total number atend ofyear................

Aggregate contributions to {(during year).....

Aggregate grants from (during year} ........

Aggregate vaiue atend ofyear...........

AN =

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

......... [|Yes [[]Ne

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charita

le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. .. .. .. |:|Yes D No

[Part il ]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 appiy).
Preservaticn of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Pretection of naturai habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 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.

a Total number of conservation easements.............
b Total acreage restricted by conservationeasements.............................
¢ Number of conservation easements on a certified historic structure included in (a)

d Nurmber of conservation easements included in (¢} acquired after 8/17/06, and not on a historic

structure listed in the National Register. ... ....... ... ... oo i,

Held at the End of the Tax Year

............ 2a

............. 2b

............. 2¢

............. 24d

3 Numoer of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

fax year ™
4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ... ... ... . |:|Yes |:| No

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

[ d

7 Amount of expenses incurred ir monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170¢hY{@)(B)(H)
and section 170(N@BIN?. .. ... .o [Jyes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and baiance sheet, and
include, if applicable, 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 fo report in its revenue statement and balance sheet works of
art, historicat freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, 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,
historical 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 VIIl, line 1. ... ... .. . >3
(i} Assets included in Form 990, Part X .. ... .. . >3

2 if the organization received or held works of ar, 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, Part VI, line 1. ... . . . e L]
b Assets included in FOrm 990, Part X .. ... oot L]

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

TEEA3301L 10/02M13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2
[Part #il_| Organizations Waintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued,

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 d Loan or exchange programs
b 3cholarly research H Other
c Preservation for future generations

4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in

Part XllI
5 During the tyear did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid fo raise funds rather than to be maintained as part of the organization's coliection?. ... ................ |:| Yes D No

PartlV ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, cus‘od!an or other intermediary for contributions or other assets rot included
0N FOMM 990, Part X2, . ittt ettt e et e e {_|Yes []No
b if "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginning balance.......... .. .. . . e 1c
d Additions during theyear. ... .. .. . . 1d
e Distributions during the year. .. .. . . . . . l1e
f Endingbalance............. ... 1f
2 a Did the organization include an amount on Form 990, Part X, Ine 217 ... ooo o e D Yes H No
b If "Yes,' explain the arrangement in Part Xili. Check here if the explantion has been provided inPart XIIl.................... ...

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years hack (d) Three years back {e) Four years hack

1 a Beginring of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses .............. ...

d Grants or scholarships . ........

e Other expenditures for facilities
and programs .................

f Administrative expenses.......
g End of year balance .. .........
2 Provide the estimated percentage of the current year end balance (iine 1g, coiumn (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes No

(i) unrelated organizations. .......... . ... - < e e e n et ..| 3a(i)

(i) related organizations. ... .. o S S 3afji) -
b If "Yes' to 3a(i), are the related organizations Ilsted as requured on Schedule R? ....................... 3b

4 Describe in Part XIil the intended uses of the organization's endowment. funds.

Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 999, Part X, line 10,

Description of property {a} Cost or other basis (bgJ Cost or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation

Taland...........co i 163, 566. 163, 566.
bBuilgings. ................. ... 562,681. 372,090. 190, 591.
¢ Leasehold improvements.. .......... ..., 53, 975. 4,361. 49,614.
dEquipment............... 466,075, 383,459, 82,6l6.
B Ot e 45, 380. 40,936. 4,444,
Total. Adc lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ................... - 490,831.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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SChedUL?_D (Form 950) 2013 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3
[Part Vi [Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value . {c) Method of valuation: Cast or end-of-year market value

(1) Financial derivatives. ...............................
(2) Closely-heid equity interests. .. ......................

(3) Other

Total. (Colu=in (b) must equal Form 990, Part X, column (B} ling 12.). . . ™|

Part Vil | Investments — Program Related. N/A
(BAEVH) Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descripticn of investment type (b) Book value {c} Method of valuation: Cost or end-of-year market value

M
@
3)
@
®)
®
@
@
@
(9

Total. (Colunn (b} must equal Form 990, Part X, column (B} [ine 13} .. ™

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

(a) Description (h) Book value

4]
)]
3
@
6]
®
&7
&
&
(10
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). ... .. .. ... . ... .. .. . ... .. .. iciieicieio... =

[Part X | Other Liabilities. ) )
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 171. See Form 990, Part X, line 25

{a) Description of liability (b) Book value [
(1) Federal income taxes HE |
(2} UNCERWRITING DEPQSITS 13,806,
3}
@
G
®)
@
®
)
0
Q13
Total. (Colurn (b) must equal Form 996, Part X, column (B) line 25). . . . . . > 13,806.
2. Liability fer uncertain tax positions. In Part XIII, provide the text of the footncte to the organization's financial statements that reports the organization's liabiiity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIIl. . ... ... ... .. . |:|

BAA TEEA3303L 10/02/13 Schedule D (Form 9590) 2013
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Schedule D (Form 990) 2013 KACHEMAK BAY BROADCASTING INC 92-0060366 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 IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. _............... ... ... .. ... 1 619, 982.
2 Amcunts inciuded on line 1 but not on Form 930, Part Vi, line 12:
a Net unrealized gains on investments. ..... ... 2a
b Donated services and use of facilities . . . .. 2b 51, 253.
c Recoveries of prior year grants . 2¢
d Othar (Describe in Part X111} ... 2d
e Add lines 2a through 2d. ... . ... . T P T 2e 51,253,
3 Subtract line 2e from line 1.. ... L 3 568,729.
4 Amcunts included on Form 99C, Part VI, line 12, but not on line i: i
a Investment expenses not included on Form 990, Part Vill, line 7b. .....| Ba
b Other {Describe in Part XIILY.... .. R 4b
C AU IINES da ant BB . .. o e e e s 4¢
5 Totel revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12) ... ... ... ... ... 5 568,729,
{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ......................... . ELEEIEEE 1 695,072,
2 Amounts included on line 1 but not on Farm 990, Part 1X, line 25:
a Donated services and use of facilities. ............ e 2a 51, 253.
b Prior year adjustments. .. ... e e 2b
cCther 10sses. .. ... i e e . 2¢
d Cther (Describe in Rart XI1L) .. 2d
€ Add lines 2a through 2d. ... . .. s - T 2e 51,253,
3 Subtract line 2e from line 1. ... . ’ ' e 3 643,819,
4 Amounts included on Form 990, Part !X, line 25, but not on line 1:
2 Investment expenses not includded on Form 990, Part VIII, line 7b... . . 4a
b Other Describe inPart XILY ... ... .. ... ... ...  4b
CAddlimes da and b .. ... e e e 4c
5 Totzl expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)........................... 5 643,819,

[Part Xill | Supplemental Information.

Provide the descriptions required for Part iI., lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304L 10/02113

Schedule D (Form 990) 2013
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Supplemental Information Regarding OME No. 1545-0047
?:CH%géJLEQQ%-EZ) undraising or Gaming Activities 2013
(Form or Complete if the organization answered "Yes' to Form 220, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions. _ Open to Public
Department of the Trecsury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is inspection
Internal Revenue Service at www.irs.gnv/formsso.
Name of the organization Employer identification number
KACHEMAK BAY BROADCASTING INC 92-0060366

Partt | Fundraising Activities. Complete if the organization answered *Yes' to Form 990, Part iV, line 17.
a Form 990-EZ filers are not required o complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D nternet and email solicitations f |:| Solicitation of government grants
c D Phene solicitations g Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ................ DYes IENO

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

(i) Name and address of individual (i Activity (iii} Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (orretained by} | {or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List 2l states in which the organization is registered or Ticensed fo solicit contributions or has been notified it is 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 930-EZ) 2013
TEEA3701L 0642613
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Schedule G (Form 990 or 990-EZ) 2013 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2

Partil iFundraising 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, iines 1 and Bb.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Eg?j;'%taluﬁ:ﬁntasi
: FUI\T(E&?&DE)ING s (toggfn}ir) through colurmn zc))
E 1 Gross receipts........... 27,715, 27,715,
g 2 Less: Charitable contributions. . ........
3 Gross income (line 1 minus line 2)..... 27,715. 27,715.
4 Cashprizes................
5 Noncash prizes......
E 6 Rentfacility costs. =~ ...........
? 7 Foodandbeverages... .. ............
g 8 Entertainment...............
'SE 9 COtherdirect expenses........... )
? 10 Direct expense summary. Add lines 4 through Qincolumn (dY . ... ... e L4
11 Net income summary. Subtract line 10 from line 3, column (d). .. ... . o e - 27,715.

(Part 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.

R {a) Bingo (b} Pull tabs/Instant | (¢) Other gaming {d) Total gaming
E bmgolg_rogresswe {add column éa)
‘é ’ ingo through column (c))
N
E
1 Grossrevenue...............c...o.oou...
2 Cashprizes...... .................
E
D X
3 E|l 3 Noncashprizes. .. . .............
E N
cs
T E| 4 Rentfacility costs.......
5 Other direct expenses.................
Yes % | |Yes % ) _|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn{d)............. . ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o »-

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

a |s the orgarization licensed to operate gaming activities in each of these states? . ................................. D Yes DNo
b If 'No,' explain: _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .. .......... _!:I_\_’e; B 'BTG B

BAA TEEA3702L 0612613 Schedule G (Form 990 or 980-EZ) 2013



COPY

s
Schedule G (Form 990 or 990-EZ2) 2013 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3
11 Does the organization operate gaming activities with nonmembers?. ....... ... ... ... .. ... .. ... ... ..... . D Yes D No
12 s the orgarization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . |:| Yes E No
13 Indizate the percentage of gaming activity operated in:
a The organization's facility . ............................ S T 13a %
b An outside facility. ........... ... .. .. T 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ i
Address » e,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. .. .. |:|Yes |:| No
b If 'Yzs," enter the amount of gaming revenue received by the organization™ $ anc the amount

of gaming revenue retained by the third party > §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee |:| Independent contractcr

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming ficense? []Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » &

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

BAA TEEA3703L 06/26/13 Schedule G (Form 930 or 990-E7) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMBIEogioatins
(Form 98{ or 990-EZ) 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.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ogpen to Public
Internal Revenue Service at www.irs.gov/iformg90. Ingpecton
Name of the srganization ) Employer identification number
KACHEMAX BAY BRCADCASTING INC 92-0060366

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

BAA For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O {(Form 990 or 990-EZ) 2013



Form 990'T

Department of the Treasury

For calendar year 2013 or other tax year heginning

Intermal Revenue Service

COPY
REQUEST FOR 45R CREDIT ONLY

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

7/01 2013, and ending _ 6/30 ,_ 2014 2013

* See separate instructions.

OMB No. 1545-0687

* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

* Do not enter SSN numbers on this form as it may be public if vou organization is a 501(c)(3).

STtcia Organiaons Ony

A D Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Employees’ trust, see
B Exempl under section Print | KACHEMAK BAY BROADCASTING INC instructions.)
501( C ) 3) W ggblngKﬂgﬁEggfé Ovs?AY 92-0060366
laose) [ J2c0ey | TYP® ’ E  Codes Coab mammetaras ™
408A 530(a)
| 1523(2)
c englg;fiLl;er of all assets at F Group exemption number (See instructions.)»
1,261,356, |G Checkorganization type..... ™ [ ]501(c) corporation [ ]501(c) trust [ ]401¢a) trust | | Other trust
|;|_ Descrioe the organization's primary unrelated business activity. '

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ DYes |:| No
If Yes," enter the name and identifying number of the parent corporation ... ™

J The books are in care of * KBBI, DORLE HARNESS Telephone number®» 907-235-7721
[PartT JUnrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. . .
b Less returns and allowances . . . c Balance® | 1¢
2 Costof goods sold (Schedule A, line 7} ...................... 2
3 Gross profit. Subtractline 2 fromline lc..................... 3
4 a Caplial gain net income (attach Form 8949 and Schedule D)...{ 4a
b Net gain (loss) (Form 4797, Part Il, line 17} (attach Form 4797). ... ......... 4b
¢ Capital loss deductionfortrusts. . .................. . ........ 4ci
5 Income (loss) from partnerships and S corporations
(attech statementy............ ... ... ... 5
6 Rentincome (Schedule C)......................... ... 6 B
7 Unrelated debt-financed income (Schedule E) ... .. | 7
8 Interest, annuities, royaities, and rents from controlled organizations (Schedule Fy 8
9 Iavestment income of a section 501(c)(7), (3}, or {17} organization (Sch@)....[ 9
10 Expioited exempt activity income (Schedule )........ 10
11 Advertising income (Schedule Jy...... ................. .m
12 Other income (See instructions; attach schedule)............. o
12
13 Total. Combine fines 3 through 12........................... 13 0 0 0.

[Part II__{Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Excfept for

contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20

CRERNN

26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule KY ........ ... i 14
Salaries and WageS. ... ... e e 15
Repairs and maintenance .. .. ... . i 16
Baddebls. ... ..o i e e e e EE R e 17
Interast (attach schedule) ... ... ... . i e 18
Taxes and liCeNSES ... .. ..o it o e e e L e e e e e e e e e e e 19
Charitable contributions (See instructions for limitation rules.Y. .. ... ... ... ... ... .. ... ... ..... 20
Depraciation (attach Form 4562)................... Y T 21

Less depreciation claimed on Scheduie A and elsewhereonretumn.. ........... 22a 22b
=T 23
Contributions to deferred compensation plans ... .. . . 24
Employee benefit programs ... ..o e e e e 25
Excess exempt expenses (Schedule 1) = 26
Excess readership costs (Schedule J). ... . o oo e 27
Other deduictions (attach schedule) . ... ... . . e e 28
Total deductions. Add lines 14 through 28........ AT - - v A e 29
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. 30
Net operating loss deduction (limited to the amounton line 30). ... .. ... . ... ... ... ... ... ..... 3
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.).......................... 33
Unrel:ted business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zere or line 32.. | 34 0

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAC205L 12/2313

Form 990-T {2013)




COPY

Form 990-T (2013) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2

[Partill [Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms [ @fs | ®[s
b Enter organization's share of: (1) Additicnal 5% tax (not more than $11,750). ... ... 5
(2) Additional 3% tax (not more than $100,000)........ ... . .. ... . i ... [
cIncome fax onthe amount on line 34 . .. . .. » 35¢
86 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: |:| Tax rate schedule or D ScheduleD (Form 1041). ................. ....... ™ 36
37 Proxytax. See instructions .. .. ... e > 37
38 Alternative MINIMUM tax .. ... 38
39 T_gtal. Add lines 37 and 38 to line 35c or 36, whichever appiies. . ............ ... ... ... ... ... .. .. ... ... 39 0.
|Part IV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116}... [ 40a
b Other credits (see instructions) ........... ... ... ... .. ... 40b
c General business credit. Attach Form 3800 (see instructions). . ... a0c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .... ........ 40d
e Total credits. Add lines 40a through40d. ............. ... o e 40e 0.
41 Subrractline 40e from line 39 ... 41 0.
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ |Form 8697 | |Form 8866
) D Other (attach schedule) . ... ... 42
43 Totalfax. Add lines4Tand42 ........................... VIR L DAl e 43 0.
44a Payments: A 2012 overpayment credited to 2013 ..... .. ... . ..., 44a
b 2013 estimated tax payments. ............ ... . . e 44b
¢ Tax deposited with Form 8868, . ... .......... ... i dc
d Foreign organizations: Tax paid or withheld at source (see instructions). ...... | 44d
e Backup withholding (see instructions). ............. ... ... ... ... ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... 44f 1,981,
g Other credits and payments: D Form 2439
[ ]Form 4136 [Jother Total ... ™| 44g
45 Total payments. Add lines 4da through 440, .. .. ... o i 45 1,981.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ... ................ = |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . .. ... ... _....... . ™| 47
48 Overpayment. If line 45 is larger than the total of iines 43 and 46, enter amount overpaid........... ..., > 48 1,981.
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ | Refunded ™ | 49 1,981.
[Part V _[Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
finarcial account (bank, securities, or other) in a foreign country? if YES, the organization may have to file Ferm TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ |
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file. i
3 Enter the amount of tax-exempt interest received or accrued auring the tax year » 8
Schedule A — Cost of Goods Sold. Enter method of inverttory vahuation ™
1 Inventory at beginning of year.......... 1 6 Inventory atend of year. .. ... 6
2 Purchases............................. 2 7 Cost of goods sold. Subtract
3 COOTIabir o : e frerhere |
4 & Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
(At sch) .o property preduced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to the organization?......................... ..
Urder penalties of perjury, | declare that | have examined this return, including aocorrppanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Sign | ey The RS drcuss s retam wilh ]
Here ’ ] ] } _ the preparer shown below (see
Signature of officer Date Title instructions)? Yes D No
Paid Print/Type preparer's name Preparet's signature Date Check D if PTIN
Pre- ROBERT B IAMBE, CPA ROBERT B LAMBE, CPA self-employed PO0536097
arer |Frmsreme ™ [AMBF, TUTER, WAGNER CPA'S, APC Fim'sEN ™ 92-0115580
se Firms agdress ™ 189 S. BINKLEY STE 201
Only SOLDOTNA, AK 99669 Phone no. (907) 262-9123
BAA TEEACZ02L 12/2313 Form 990-T {2013}
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KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Descriptior: of property

(U]
@
€}
@

Form 990-T (2013)

2 Rent received or accrued

{a) From persona: property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and perscnal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly cornected with
the income in columns 2(a) and 2(b)
(attach schedule)

m

@

6]

@

Total

Tota!

{(c) Total income. Add tctals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line &, column (A)

(b) Totat deductions, Enter
here and or; page 1, Part
|, line 6, column (B}

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or aliocable to debt-

3 Deductions directly connected with or allocable to
debt-financed property

financed property (a) Straight line

{b) Other deductions

depreciation (attach sch) (attach schedule)
L))
2
(3)
@
4 Amount of average 5 Average adjusted basis of 6 Colurnn 4 7 Gross income 8 Altocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column &) coiumns 3(a) and 3(b))
property (attach schedule)
) i
@ i
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2 Empioyer
organization identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross incorne

6 Deductions directiy
_ connected with
income in column 5

m

2)

3)

4)

Nonexempt Controlled Organizations

7 Texable Income

8 Net unrelated
income (l0ss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income

in ¢column 10
m
0]
3
@)
Add columns 5 and 10. Enter Add columns 6 and 13. Enter
here and on page 1, Part [, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. .. ... e
BAA

TEEAC203L 10/03M13

Form 990-T (2013)
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Form 990-T (2013) KACHEMAK BAY BROADCASTING INC

52-0060366

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly cornected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M _
@
3
{59
Enter here and on page 1, Enter here and on page i,
Part i, line 9, column (A). Part 1, line 9, column (B).
Totals........................... »-

Schedule | — Exploited Exempt Activity Income, Other Than Advertising InCome (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from{ 6 Expenses 7 Excess exempt
o _ o unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ Dusiness preduction or business (column | unrelafed busingss column 5 minus column 5, but
income from of unrelated 2 minus column 3), (ncome not more than
trade or business income | If a gain, compute coiumn 4),
business columns 5 through 7.
()
2
3) !
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Partt, line 10 Part li, tine 26.
column ¢A). column B).
Totals... ......................... >
Schedule J — Advertising Income (See instructions)
[Part! !Income From Periodicals Reported on a Consolidated Basis
2 Gross 2 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising {loss} (col. 2 minus income costs costs (col & minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
)
&)
A3
)

Totals (carry to Part li, line (5)} .....

»

[Partil [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in coiumns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or; 5 Circulation | 6 Readership | 7 Excess readership

o advertising advertising (loss) {coi. 2 minus income costs costs {eal 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

co'npute cals. & . col 4).
through 7.

(N
)
3)
@)

{5) Totals from Part |

Totals, Part ii (lines 1-5)

Enter here and
on page 1,
Part |, liine 11,
column ¢(A)

Enter here and
on page 1,
Part 1, line 11,
column (B).

Enter here and

on page 1,
Part Il, fine 27.

Scheduie K — Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business

%

%

%

_ %

Total. Enter here and onpage 1, Part I, line T4 ... .. ... . e e >

BAA

TEEAG204 L 12113113

Form 980-T (2013}
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. . OMB No. 1545-2198
Form 8941 | Credit for Small Employer Health Insurance Premiums
Senariment of the Treacu » Attach to your tax return. 201 3
Inferniz. Ravenie Servica * Information about Form 8941 and its separate instructions is at www.irs.gov/form8941. e o, 63
Name?s) shewn on return Identifying number
KACHEMAK BAY BROADCASTING INC 92-0060366
Caution, See the instructions and complete Worksheets 1 through 7 as needed.
1a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (fotal from Worksheet 1, column (@) ........ .. ..... 1a 1E
b Enter the employer identification number (EIN) used to report employment taxes for
individuals included on line 1a if different from the identifying number listed above. . ............. ... ... 1b
2 cEnter the number of fuli-time equivaient employees (FTEs) you had for the tax year (from Worksheet 2, line 3).
If you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12........5; = e S 2 6
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you
entered $50,000 or more, skip lines 4 through 71 and enter -C-online 12.................ooooe0 oLl 3 46,000,
4  Premiums you paid during the tax year for employees included on line 1a for health insurance coverage
undzr a qualifying arrangement (total from Worksheet 4, column (0} .. ... oo ii i 4 49,531.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (total from Worksheet 4,
o7e {4 ] L o) ) P 5 59,708,
Enter the smaller of linedorlineS........ ... ... ... ............. i P . 6 49,531.
7  Multiply line € by the applicable percentage:
® Tax-exempt small empioyers, multiply line 6 by 25% (25)
® All other small employers, multipiy line 6 by 35% (.35).............. 7 12,383.
8 If line 2 is 10 or less, enter the amount from line 7, Otherwise, enter the amount from
Worksheel 5, line 6. ... ... o e 8 12,383.
9 Ifline 3 is $25,000 or less, enter the amount from ling 8. Otherwise, enter the amount
from Worksheet B, line 7. . .. e 9 1,981.
10 Enter the total amount of any state premium subsidies paid and any state tax credits availabie to you for ]
premiums included on line 4 (see instructions). ... ... .. 10
11 Subtract line 10 from line 4. If zero or less, enter -0-. ... . i 1 49,531.
12 Enter the smallerofline Sorline 11, .. .. . . 12 1,981.
13 [fiine 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees includec
on line 1a for whom you paid premiums during the tax year for health insurance coverage under a gualifying
arrangement (total from Worksheet &, column (&) ... ... .. .. 13 g
14 Enter the number of FTEs you would have entered on line 2 if you only included
employees included on line 13 (from Worksheet 7, line 3) ... ... . e 14 6
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see INstructions). . ... .. L 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers,
skip lines 17 and 18 and gro to line 19. Parinerships and S corporations, stop here and report this
amount on Schedule K. All cthers, stop here and report this amount on Form 3800, ling 4h, .. ....... 16 1,981,
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions). . . .. 17
18 Coogeralives, estaies, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Form 3800, lIne AN, ... .o 18
19 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit
(SR NS UCIONS ) . . oo e e 19 23,717,
20 Tax-a2xempt small employers, enter the smaller of line 16 cor line 19 here and on Form 990-T, line 44 .. ... 20 1,981.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ34D1L 09718113

Form 8941 (2013)



6/30/14 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
KACHEMAK BAY BROADCASTING INC 92-0060366
PRIOR
CUR SPECIAL 179/ PRIOR ~ SALYAG
DATE DATE CosT/ BUS. 178 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
MO, DESCRIPTION ACOUIRFD _ SOID . BASIS  PCT RONUS _ AIIOW _SP DFPR_ _ DFPR REDNCT _METHOG  LIFF  RATE
FORM $50/580-PF
AMORTIZATION
105 ALLEGANCE COMPUTER SOFTW 110407 12,600 12,600 12,600 sS4 3 0
106 CPB :BIQLIT' LICENSE 1/01/08 4,815 4,875 2,604 S/L 10 488
153 MEDIA TGUCH UPGRADE 11/30/11 3480 3460 1,0% S/ 5 692
TOTAL AMORTIZATION 20435 0 0 o o 0 20,935 16,380 1,180
BROADC:ST EQUIPMENT
5 BROADCAST EQUIPMENT 8/30/86 41,858 41,858 41,858 /L 10 a
21 TOWER 6/30/6 21,581 27,561 27,561 $/L 15 Q
22 MICROMIXER 4410798 1,740 1,740 1,740 s/ 10 0
23 EQUIPMENT 0-40 6720753 1,720 1720 1720 S/L 10 0
24 SPEALERS EY 40 12/3/81 120 120 180 S/ 10 0
25 BROARCAST TOOLS 8/30/9 404 404 404 s/ 7 [ig
26 AUDIC CABLE 12/01/99 578 578 578 S/ 10 0
27 3 MINIDISK RECORDER/PLAY 5/08/00 1,585 1,585 1,588 S/L 10 0
28 2 APC SMART UPS 6/21/00 1,897 1397 1,897 S/ 7 0
29 AMPLIFIER 9/29/00 24 424 424 s 7 0
30 PC AUDIO CARD 11/03/00 499 403 459 S/ H 0
31 2 HEAD CASSETTE DECK 1/04/01 1] 661 861 S/ 7 0
32 MICRO PHASE COMMUNICATION 2/28/02 L) n 327 S/L 5 0
33 TC/OS 328702 635 653 698 S/l § o
34 DELL COMPUTER 11708701 1,120 1,120 1,20 S/ 5 0
35 CARD DELUXE PCI 1722401 A8 408 408 S/ 5 0
33 AUTOMATION SYSTEM SOFTWRE 1720402 8,159 8,159 5,159 S/L 10 il




6/3014 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE—Z‘

KACHEMAK BAY BROADCASTING INC 92-0060366,
PRICR
CLR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COsT/  BUS. 1M DEFR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
O DF SCRIPTION ACOUIRFD _ SOID _ BASIS  PCT. BONUS _ ALIOW.  SPDFPR_ DFPR. RFDICT __ BASIS — DEPR.__ _MFTHOD IIFE RATE _ DFPR |
37 SATELITE SWITCHER 1n/20/02 763 769 769 S/ 0
38 4CH STEREQ ANALOG PLAY 1/20/02 595 995 435 S/ 10 0
39 COMP4Q ML350 G2 SERYER n/20/02 9,995 9,995 9,995 S/ 10 0
40 COMPAQ £YOD500 COMPUTER 1701702 FAL] 2,350 2,150 s/ 10 0
41§ STEREC IMEDIALOGGER /0702 4,995 4,995 4,995 s/ 1 0
42 9CH 5T AUDIO CORE EXPAND 7A01/02 1,690 1,690 1,690 S/ 10 0
43 COMFUTER EVO D500 T/0/02 2,200 3,200 3,200 S/L 10 0
44 KDLL LIVE ASSIST 1/20/02 %5 995 995 S/ 10 0
45 KDLL SATELLITE SWITCHER /20402 763 768 769 S/ 1w 0
45 KOLL SATELITE SWITCHER 101702 7639 769 769 S/ 0
47 KDLL + CH STERED ANALOG 1701702 995 395 985 sL 0 0
43 KDLL COMPAG EVO D500 COMP 7701702 1,750 1,750 1,750 S/ 10 0
43 MEDIA TOUCH INSTALLATION 4/03/03 3,738 3,738 3,705 S/L 10 4
50 FLAT HONITOR 2/18/03 690 650 690 /L 10 ]
51 STERED SWITCHER 4/14/03 563 563 563 S/ 10 0
52 WMEDIA TOUCH INSTALLATION 4/30/03 1927 1,827 1827 8L 0 0
53 WHEATSOME DIGITAL IMPUT 9/10/03 500 500 492 S/ 10 8
54 STERED SWITCH 2/14/04 460 460 433 S/ 10 27
55 COMMANDER 2 WAY POTS CODE 1/16/04 6,686 6,686 6,254 S/ W 38
5 COMNANDER DIG AUDIO CODEC 1/15/04 5433 6,433 6,064 S/ 10 374
57 BSW (D PLAYER 7/01/05 1,480 1,480 1,184 S 10 148
58 NEWS MARANTZ CF BASIC 12/07/08 594 £ 43 5/ 10 58
59 GENERATOR 424406 20,000 20,600 14,333 S/ 10 2,000
60 OMD 220 9/20/06 2,166 2,166 1,464 S0 n?
61 MOTQFR PCi/ECH CARD 9/25/06 1,810 LE10 1,019 S/ 161
62 BSE TRANSMITTER SITE CONT 11970 2,162 2,62 1,38 S0 216
63 BROAZCAST COMPUTER 1/09/07 2,578 2,578 1,806 S/L 10 250




6/30114 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3
KACHEMAK BAY BROADCASTING INC 92-0060366
PRIOR
CUR  SPECIAL 173/ PRIOR  SALVAZ
DATE DATE COST/  BUS. 1M DEPR. BONUS/  DEC.BAL /BASIS DEPR, PRIOR CURRENT
HNO. DESCRIPTION —S0ID _ BASIS  PCT BONUS _ALIOW _SP DFPR _ DFPR. RFDUCT _METHOD |IFF _BRATF
64 DELL COMPUTER 8/09/07 1454 1,454 1,454 S/ 0§ 0
65 COMFUTER 9/12/07 4,702 4,702 4,702 S/L 5 0
66 COMPUTER 12720407 2,891 2,391 2,351 L3 0
67 COMFRESSOR 5/08/08 576 576 424 s/ 7 82
68 RECEIER 4/13/08 1,434 1434 858 5L 0 143
69 RECEIER 4/13/06 1434 1,434 853 /L 10 143
70 STREAMING RECY/DECODER 4/13/08 1,425 1425 858 S/ 10 143
71 STREAMING RECY/DECODER 4713/06 1,425 1425 858 S/ 10 143
123 LEAINT'L A-77 H23/06 2,230 2,280 950 S/ 10 228
124 BSW I VOCAL MIC 8/18/08 Al il 32 s/l 10 7z
126 NETWORK SERVER 8/21/08 940 940 iz S/ 5 188
127 TRANSMITTER BACKUP POWER 9/10/09 1,463 1463 560 /L 10 146
128 NETWORK SERVER 9/10/09 340 340 261 S/L 5 68
129 KVM E<TENDERS 410/09 2,594 2,594 993 S/l 10 258
130 DIGITAL AUDIOGARD 10/23/09 429 129 158 &L 1o 43
131 LED TOWER LIGHT 10/23/09 3,529 3,529 1,284 /L 1o 353
132 AUTORATION COMPUTER /21710 1376 1376 940 S/L 5 275
133 TALKEHOW SYSTEM 3/15/10 1,588 1,588 450 /L 10 19
134 7CD PLAYERS 1116/ 2,017 20 503 S/ 10 208
135 2 CROWN FOWER AMP 378/ 1,11 1,1 230 5L 10 m
136 2 DLIMK SWITCHES 6/16/11 320 320 64 S/ 10 32
142 AMPLIFIER 9/09/11 535 535 1% S/ 5 107
143 STUD!J MICROPHONES 111712 598 858 2o S/ 5 140
144 SERVER 4/03/12 5,100 5,100 1278 S/ 8 1,020
145 MICRO EXTENDER 411712 648 548 162 S/ 5 130
146 MOTU PCI CARD 6712112 912 k:114 97 S/L 5 182
187 SERVET HARD DRIVE 9/14/11 750 730 275 S/L 5 150




6/3014 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 4
KACHEMAK BAY BROADCASTING INC 92-0060366

PRIOR .
CLR SPECIAL 179/ PRIOR  SALVAG

DATE DATE COST/  BUS. 17 DEPR, BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
N0 DFSCRIPTION. .  ACOUIRFD _ SOID _ BASIS  PCT. RONIS _ALIOW. _SPDFPR _DFPR  REDUCT _ RASIS  DEPR,  _MFTHOR IIFF _RATF
149 (3) YOCAL MISC 215112 1,040 1,040 295 S/ 5 208
150 (2) CD PLAYERS 2/15/12 658 658 187 S/ 5 132
TOTAL BROADGAST EQUIPMENT 214,833 0 0 0 0 o 214,833 133,892 &m
BROADCEST ROUND 6
141 GODEC EQUIPMENT /07 14,763 14,763 2,480 S/ 10 1,476
148 TRAMSMITTER UPS /301 14,381 1430 2.1 51 1,453
TOTAL BROADCAST ROUND & 29,144 0 ] i 0 U 514 4,737 2914
BUILDINE LCC 2
4 BUILLING LOC 2 6/30/% 20,854 20,854 11,068 S/L 1 596
TOTAL BUILDING LOC 2 20,854 0 a il 0 0 20,854 11,068 596
BUILDING3
3 BUILEING STUDID 3/31/91 494,717 AN 315,678 S/ 35 14,135
TOTAL BUILDINGS 44,717 0 0 0 0 o 404,717 315,678 14,135
CPB DIGITAL TRANSMITTER
107 DIGITAL TRANSMITTER 1/01/08 43,680 43,680 24,004 S/ 10 4,368
10 SPARE PART PACKAGE 1701708 2,691 2,591 1480 /L 10 268
108 DIGITAL H3 EXCITER 1/01/08 24,180 24,180 1329 S/ 10 2413
110 HD DIGITAL AUDIG PROCESSO 1/01/08 5,445 5,445 2,897 $L 10 545
111 STUDID T2 TRANSMITTER UNI 1/01/08 10,701 10,101 5,555 S/ 0 1,010

112 ANTEHNA 1/01/08 14,250 14,250 7,838 S/L 0 1425




6/30114 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 5

KACHEMAK BAY BROADCASTING INC 92-0060366
PRICR
CUR  SPECIAL 175/ PRIOR  SALVAG
DATE  DATE  COST/ BUS. 17 DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRICR CURRENT
Ho DESCRIFTION ACONIRED _SOI0  _ BASIS  PCT BONUS _AIUOW _SPDFCR _DEPR  REDUGT _ BASIS  _ TDFPR_.  _MFTHOD LIFF BATE _ DFPR
113 SHIPFING DIGITAL TRANSMIT 1/01/08 6,500 6,500 3575 S/L 10 550
114 INSTALL LABOR HD 1/01/08 3,000 2,000 1550 S/ 10 M
115 STL FREGUENGY COCRD 1701408 600 600 0 s/ 0 80
116 CABLES & CONECTORS 1/01/08 £ 300 165 s/ 10 30
117 LEXSTAR UPS 1/01/08 E 30 215 S/L 1o ®
TOTAL CP3 DIGITAL TRANSMITTE 11,157 0 0 0 0 y 11,137 ol 128 1,11
IMPROVEHENTS
157 DRIVEWAY IMPROVEMENT /21113 613t £134 S/L 25 143
153 CONYERSICN TO NATURAL 6AS 5/14/14 12,28 12,25 S/L 2% 82
TOTAL IMPROYEMENTS 18420 0 0 0 0 0 18,420 0 5
IMPROYEMENTS 1650
8 GAS LINE AND GATE 4/04/08 5,83 5,339 2067 S/ 15 389
125 HEAT PAKELS 5/13/10 27 27 510 S/ 15 185
140 GENEPATCR 11/05/10 37,278 37278 5627 S/ 15 2485
151 FENCE 1708711 2,38 23% 5 S/ 15 159
154 FLODSING IMPROVEMENTS 1071811 2631 2631 07 S/ 15 175
155 SOUND BOCTH IMPROVEMENTS  12/01/11 1019 1018 108 S/ 15 68
TOTAL IM?ROVEMENTS 1660 51,624 | 0 0 0 0 51,524 9,044 3461
LAND
| LAND LOG? 6/30/% 118,566 119,566 0

2 LAND LOC2 6/30/% 44,000 44,000 0

TOTAL LAND 163,566 ] a 1] 0 0 163,566 ] 0
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KACHEMAK BAY BROADCASTING INC 92-0060366
PRIOR
CUR  SPECIAL 179/ PRIDR  SALVAG ’
DATE DATE 08T/ BUS. 179 DEPR. BONUS/  DEC,BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIETINN. SoIn BASIS  PCT. _BOWUS _DEPR  REDUCT _METHOD  LIFF _RATE
OFFICE FURNITURE & EQUIPMENT
& OFFICE FLRNITURE §/30/55 3819 3813 3,778 S/ 5 Q
9 SERVER 2/ 3618 3814 3613 S/L 5 0
10 DELL COMPUTER 11/08/01 %0 960 360 s/ 5 0
11 COMFAQ COMPUTER GM 12/10/02 9 M 19 S/L 5 0
12 ACS PHONE 85 3TEM 12/31/02 11,508 1,508 11,509 S/ 8§ 0
13 COMPUTER PD 3/31/03 1,438 1438 1,438 S/L 5 0
14 DELL COMPUTER 1/06/04 618 618 613 S/ 5 0
15 DELL SERVER 5/24/05 1,600 1,600 1,800 /L5 0
16 BACK UP HARD DRIVE 1/01/05 160 450 460 S/L§ 0
17 RICOH COPIER 2/08/07 4824 4,824 4,824 s/ 5 0
i8 OFFICE CCMPUTERS 1/08/07 7836 7.83% 7,838 S/L 5 0
19 COMPUTER 10/11/07 132 732 732 S/ 5 Q
20 COMPUTER 5/31/08 1,078 1,076 1,076 S/L 0§ 0
137 CHAIRS 1719/10 192 192 98 S/L 5 38
138 WIRELESS ROUTER 12/02/10 450 450 ] s/L & %0
139 MONITORS 8/10/1 370 220 133 S/ 5 64
152 COMPUTER 272112 1,141 1,141 a4 S/ 5 228
158 COMPUTER SUPPLIES 11730/1 3 73 436 S/L & 149
159 KONICA MINOLTA COPY MACHI 4/15/14 3294 3,29 S/IL 5 185
TOTAL OFFIGE FURNITURE & EQUI 45,379 0 0 ) 0 0 15378 40,203 734
PTFP EQUIPMENT
72 AUITRONICS DIGITAL BROADC 11/20/02 11,945 11,945 11,545 S/ 10 0
73 PARTIAL AUDITRONIGS DIGIT 12/03/02 11,945 11,545 11,545 S/AL 10 Q




6/30/14 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 7
KACHEMAK BAY BROADCASTING INC 92-0060366
PRICR
CUR SPECIAL 179/ PRIOR  SALYAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR, PRICR CURRENT
NO_ DESCRIPTION. SOID BASIS  PCT BONUS _AllOW _SPDFPR  _ DEPR  RFDUCT _  BASIS DFFR METHOR  LIFE _RATE

74 AUDIARTS DIGITAL AUDIO RO 12/03/02 9,381 9,381 9,381 S/ 10 0
75 CONEJLE DROP IN Xv GONTRQ 12/03/02 1,292 1,292 1,252 S/ 10 0
76 RACK MOUNT XY CONTROLLER 12/03/02 808 E0¥ 808 S/ 10 0
77 AUDIC ARTS ANALOG CONSOLE 12/03/02 4,220 4,220 4220 S/ 10 i}
78 7 Iki DISK RECORDER 9/30/02 4,221 4,221 4221 S/ 10 0
79 3 HEAD CASSETTE DECK 9/30/02 25897 2997 2,097 S/ 10 0
80 5CD FLAYER SLR QUTPUT 973002 2925 2975 2925 S/ W 0
81 15 CHANNEL AUDIO MIXER 9/30/02 708 708 708 S/ 10 i
82 RACKMOUNT DIGITAL HYBRID 9/30/02 7 7 74 S/ 0
83 1X6 TALKSHOW SYSTEM 8/30/02 2,208 2,208 2,208 §/L 10 0
84 MOSELEY PCLEG1C TRANSMITT 101402 3,402 3402 3402 S/ 10 0
85 MOSELEY PCLE0Z0 REGEIVER 10/14,62 3514 3514 3614 S/ 0
86 ORBA: €200 OPTIMOD AM DIC 9/17/02 3614 3514 3614 S/ 10 0
87 BURK ARC 16 TWO UNIT REMO 9/17/02 5207 5,207 5,207 S/ 10 0
88 4 TECHNICS TURNTABLE 8/17/02 2,951 2,591 2,561 S/L 10 il
80 INTRAPLEX SYSTEM KBBI 8/20/02 2510 8,510 8510 S/ 10 Q
90 INTREPLEX SYSTEM KDLL 8/29/02 8,510 8,510 &510 S/ 10 Q
91 CONSOLE iNSTALL LABGR 5/28/03 5,400 5400 5400 S/ 10 0
92 CONNZCTORS & CABLES 4/30/03 1,543 1543 1,943 S/ 10 o
93 TERJ DIAL LINE TRNSIENT 4/30/03 151 151 151 S/ 10 0
94 2 SHUkc SM7B 4/30/03 596 5% 596 S/ 10 0
85 5 SONY CLOSED EARHEADPHG 4730703 432 432 432 S/AL 0 0
96 2 LPBMB SILENT MIC BOOM 4730403 288 288 288 LW 0
97 2 AKG C 4C0B SUSPENSIONMA 4/30/03 M B & s 10 0
98 2 AT 3031 SMALL DIAPHRM 4/30/03 215 21 278 S/ 10 0
99 2 ATMB 2000LMIC 4/30/03 100 100 100 S/ 10 0
10C AUDIC TECHICA 4/30/03 122 122 122 S/ 10 0
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KACHEMAK BAY BROADCASTING INC 92-0060366
CUR PRIOR  SALVAG
DATE DATE COsT/ BUS. 1M DEC. BAL /BASIS DEPR, PRIOR CURRENT
MO DESCRIPTION __BASIS  BCT  ROMUS _DEPR._ REDUGT __BASIS _METHOD  IIFF _BATE
101 7 QUICK LOKAZ05 WIC STAND 4/30/03 280 280 280 L0 0
102 BYERTYNAMIC SHOTGUN MIC 4/30/03 362 2 362 S/L Q
103 HHB ¥DP500 PORTABLE MINID 4/30/03 1,235 1235 1,235 S/L 10 0
104 PTFP PROJECT INSTALL 4730703 10,305 10,305 10,308 S/L 0 0
TOTAL PTEP EQUIPMENT 110,962 0 0 110,962 170,92 0
STUDIQ IMPROVEMENTS

7 ELECTRIC GENERATOR 6/30/07 23,680 23,580 14,77 S/L 10 2,368
113 BSW RACK MOUNT 3/26/09 79 729 310 /L 0 73
119 BSW :MPLIFIER 3/26/09 3 372 157 S/L 10 37
120 3SW COMPRESSOR/LIMITER 3/26/09 632 632 268 §/L 10 63
121 TECH CONNECT COMPUTER 9/03/08 1,054 1,054 1,020 S/ 8 i)
122 BSW CHANNEL CONSOLE 3/26/08 4274 4274 1815 S/ 10 427
TOTAL STUDIO IMPROVEMENT S 30,741 Q 0 30,4 18,342 3,002
TOTAL DEPRECIATION 1,291,677 0 4 1,291,877 755,854 14,63
GRAND TCTAL AMORTIZATICN 20,935 0 a 20,935 16,320 1,180
GRAND TOTAL DEPRECIATION 1,781,677 0 ] 1,291,677 755,954 44,892
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KACHEMAK BAY BROADCASTING INC 92-0060366
2013 2012 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.................. 440,314 469, 954 -29, 640
PROGRAM SERVICE REVENUE................ : 90, 750 91, 000 -250
INVESTMENT INCOME........ ...........ccccoooi., 6,545 8,039 -1,494
OTHER REVENUE......... . ... 31,120 26,244 4,876
TCTAL REVENUE... ... SRR e 568,729 595,237 -26,508
EXPENSES
SELARIES, OTHER COMPEN., EMP. BENEFITS.. 361, 936 335,815 26,121
OTHER EXPENSES...............cccocovivreinn... 281,883 270,522 11, 361
TOTAL EXPENSES............................ : 643,819 606, 337 37,482
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.......,............. ~75, 090 -11,100 -63, 990
TOTAL ASSETS AT END OF YEAR . ... 1,261,356 1,311,726 -50, 370
TOTAL LIABILITIES AT END OF YEAR. ........ 51,093 26,373 24,720

NET ASSETS/FUND BALANCES AT END OF YEAR. 1,210,263 1,285,353 =75, 090
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2013 GENERAL INFORMATION
KACHEMAK BAY BROADCASTING INC

PAGE 1
92-0060366

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH O, 990-T, 89%41

CARRYOVERS TO 2014

NONE
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KACHEMAK BAY BROADCASTING INC 92-0060366
FORM 920, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAT FORM 990 SOURCE
TOTAL EXPENSES 335, 305. 335,305. PART IX, LINE 25, COL. B
GRENTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 90, 750. 90,750. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(2) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTNG
PRCF. FEES-MANAGEMENT , 9,654. 9,654,
TOTAL 3 9,654, § 0. §_ 9,654, 5 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) (C) (D}
PROGRAM MANAGEMENT
TOTAT, SERVICES & GENERAL FUNDRATISING
BAD DEBTS 6,150. 6,150,
TOTAL $ 6,150, 5 0. § 0. 8 6,150,
FORM 8941, WORKSHEET 1
INFORMATION NEEDED TO COMPLETE LINE 1A AND WORKSHEETS 2 AND 3
EMPLOYEE EMPLOYEE
HOURS OF WAGES
INDIVIDUALS CONSIDERED EMPLOYEES SERVICE PAID
DAVID ANDERSON.............ooo i i 2,080 58,717
DORETHEA HARNESS....... ... e T 1,424 30,271
INGRID HARRAID..... ........... O LT T 6 61
CAROL DEE................. L e 18 213
TERRY RENSEL............. e I T - T 2,080 40,175
AARON SELBIG............, L T T 2,080 40,717
MARYROSE GRECH.......... e 2,080 41,658
KATHLEEN GUSTAFSON..... . . . . . ... .. 1,510 23,449
LAURA INGLIMA........... TR < e o] 227 3,247
PETER SHEPPARD........... e 391 4,109
ARTEL VANCLEAVE........ 1,566 28,793
SHADY GROVE OLIVER... B S TR 436 4,417
WILLIAM PAIMER ........... . 23 345
HEATHER REICHENBERG... e 52 624
GABRIEL SELBIG........... i R i T T 39 385
TOTALS: 15 14,012 277,181
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SUBTRACT LINE 6 FROM LINE 1. REPORT THIS AMOUNT ON LINE 9...

2013 FEDERAL WORKSHEETS PAGE 2
KACHEMAK BAY BROADCASTING INC 92-0060366
FORM 8941, WORKSHEET 2
FULL-TIME EQUIVALENT EMPLOYEES (FTES)
1 TOTAL EMPLOYEE HOURS OF SERVICE FROM WORKSHEET 1.. . = ... 14,012
2 BOURS OF SERVICE PER FTE.. ... .. ... . . i 2,080
3  FULL-TIME EQUIVALENT EMPLOYEES. REPORT THE AMOUNT ON LINE 2. 6
FORM 8941, WORKSHEET 3
AVERAGE ANNUAL WAGES
1 TOTAL EMPLOYEE WAGES PAID FROM WORKSHEET 1..................... e 277,181
2  ENTER FTES FROM WORKSHEET 2, LINE 3..... ... ... ................... ... ... 6
3  AVERAGFE ANNUAL WAGES. LINE 1 DIVIDED BY LINE 2. IF THE RESULT
IS NOT A MULTIPLE OF $1,000, THEN IT'S ROUNDED DOWN TO THE
NEXT LOWEST MULTIPLE OF $1,000. REFORT THE AMOUNT ON LINE 3... 46,000
FORM 8941, WORKSHEET 4
INFORMATION NEEDED TO COMPLETE LINES 4 AND 5 AND WORKSHEET 7
EMPLOYER EMPLOYEE ENROLLED
PREMIUMS STATE AVG. ~ EMP. HOURS
ENROLLED TNDIVIDUALS CONSIDERED EMPIQYEES PAID PREMIUMS QF SERVICE
DAVID ANDERSON................... . . .. B 8,383 7,961 2,080
DORETHEA HARNESS................................. i 3,028 5,971 1,424
TERRY RENSEL........... . . .. ................. 8,383 7,961 2,080
AARON SELBIG.................0 i, 8,383 7,961 2,080
MARYROSE GRECH.......... ; 8,383 7,961 2,080
KATHLEEN GUSTAFSON.... Eeised e 5,315 5,971 1,510
ARTEL VANCLEAVE........ . 6,199 7,961 1,566
SHADY GROVE OLIVER ... ; A 1,457 7,961 436
TOTALS: 8 49,531 59,708 13,256
FORM 8941, WORKSHEET 6
AVERAGE ANNUAL WAGE LIMITATION
1  ENTER THE AMOUNT FROM FORM 8941, LINE 8........ = . . . ... 12,383
2  ENTER THE AMOUNT FROM FORM 8941, LINE 7......... .. . .. . ... 12,383
3 ENTER THE AMOUNT FROM FORM 8941, LINE 3........ . .................... ... 46,000
4  SUBTRACT $25,000 FROM LINE 3....................... . . . . ... 21,000
5 DIVIDE LINE 4 BY $25,000.............................. - I 0.840
6 MUOLTIPLY LINE 2 BY LINE 5............ . ... oo, 10,402
7

i,981
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KACHEMAK BAY BROADCASTING INC 92-0060366
FORM 8941, WORKSHEET 7
FTES ENROLLED IN COVERAGE
1  TOTAL ENROLLED EMPLOYEE HOURS OF SERVICE FROM WORKSHEET 4.... . 13,256
2 HOURS OF SERVICE PER FTE...............c.co.ccocoriiirrirrrorsirorioiiiiin... 2,080
3 FULL-TIME EQUIV. ENROLLED EMPLOYEES. REPORT THE AMOUNT ON LINE 14 6




