Form 990 ’ OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
- . . . . . 3
e e - Tnformraton abaut Forms 890 210 18 ntuchions st W gemsForBG0. S nspectiah s
A For the 2014 calendar year, or tax year beginning 7/01 + 2014, and ending 6/30 , 2015
B  Check if applicable: C D Employer identification number
| _|Addrezs change  |KACHEMAK BAY BROADCASTING INC 92-0060366
Name change 3913 KACHEMAK WAY E Telephone number
[intaietm  |HOMER, 2K 99603 907-235-7721
| Final return/terminated
|| Amended return G Gross receipts S 673,152.
| | Application pending F Name and address of principal officer: H(a) |s this a group return for Sl-'hordil'la'ieS?H Yes %‘ No
SAME AS C ABOVE R SR Lo honsy LTe® LMo
| Taceemptstatis (X[5010)@ | [501©) ¢ )< (Gnsertnoy | 47y or [ [527
J Website: » WWW.KBBI.ORG H(c) Group exemplion number B
K Form of organization: IKICorporaﬁon l_, Trust U Assaciation U Other ™ | L Year of formation: 1 977 ! M State of legai domicile: AK
[Part]l |Summary
| 1 Briefly describe the organization's mission or most significant activities: pOBLIC RADIO _ _________
g ______________________________________________________________
5 @ --—-—-—=_="= = ________ = = _ _________= _____ _ _ _______________-——"
= | - T P
% 2 Chack this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&' 3 Number of voting members of the governing body (Part V!, line 1a) .. ..., 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1bY............covvue ... 4 9
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ... ...covvevee e .. 5 19
Z| 6 Total number of volunteers (estimate if NBCESSANY). ... ..o oo r i e e 6 a7
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .................. o iiiiiiiianns. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Thy. ... 440,314. 560,421.
21 9 Program service revenue (Part Vill, line 2g)....... ... i 90,750, 91, 000.
%’ 10 Investment income (Part VIll, column (&), lines 3,4, and 7d). ............ccovviinnns. 6,545. 3,891.
11 Other revenue (Part Vili, column (A), fines 5, 6d, 8c, 9¢, 10¢, and 11e).......... .. .. 31,120. 17,800,
12 Total revenue — add lines 8 through 11 (must equal Part VII}, column (A), line 12)..... 568,729. 673,112,
13 Grents and similar amounts paid (Part IX, column (A), lines 1-3)..........ovvvnn. ...,
14 Beneifits paid to or for members (Part IX, column (&), line 4y ........... ... ...,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}..... 361, 936. 347,910.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
I% b Total fundraising expenses {Part [X, column (B}, line 25) » 105,589.
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). .. .......oooii vt 281,883, 271,701.
18 Tofal expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 643,819, 619,611,
| 19 Revenue less expenses. Subtract line 18 from line 12................ ... .. ... -75,090, 53,501.
E § Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16). ... 1,261,356. 1,295,818.
5% 21 Total liabilities (Part X, INe 26). ... ovvvuieie e 51,093.; 42,748.
2L 22 Net assels or fund balances. Subtract line 21 from line 20, ........................... 1,210,263. 1,253,070.

‘Part | [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, ard
complete. Declaration-of preparer (other than officer) is based on all informatien of which preparer has any knowledge.
H

o = i I

}MM | /2 / )
Sign Sighature of officer - Date t
Here ) DAVE ANDERSON GENERAL MANAGER

Type or print name and title.

Print/Type preparer's name igna Date Check J it |PTIN
Paid ROBERT B LAMBE, CPA OBERT B méE CPA W seli-emplyed  |PO0536097
Preparer |Frvsname ™ LAMBE, TUTER, WAGNER CPA'S, APC
Use Only rimsamwess ™ 189 S. BINKLEY STE 201 Fim's EN » 92-0115580

‘ SOLDOTNA, AK 99%669 Praneno.  (907) 262-9123
May the IRS discuss this return with the preparer shown above? (see instructions) . .................. ... ..cciiivoi.... IEI Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC113L 05/268/14 Form 920 {2014)



Form 990 (2014) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2
|[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Nl ... ... . o o D
1 PBriefly describe the organization's mission:

PUBLIC RADIO

Form 990 0F 300 E 7 . .. ot D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 8 317, 764. including grants of $ } (Revenue $ 91,000.)

4 d Other program services. (Describe in Schedule 0.)
(Expenses & including grants of & } (Revenue $ )

4 e Total program service expenses ™ 317,764,
BAA TESA0TO2L (052814 Form 990 (2014)




Form 990 (2014) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than & private foundation)? If 'Yes,’ complete
Schedule A. ... o T e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect poiitical campaign aclivities on behalf cf or in opposition to candidates
for putlic office? If *Yes," complete Schedule C, Part I... .. . . . . e 3 X
4 Section 501.(6)(3% organizations. Did the organization e_r:gacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f ‘Yes,' complete Schedule C, Part If. ... . .. . ... .. .. .. .- 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I ‘Yes,' complete Schedule C, Part Ill ... ... 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amaunts in such funds or accounts? If 'Yes, ' complete Schedule D,
T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,  complefe Schedule D, Part it ... .. ... 000 ooii . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,"
complete Schedule D, Part [l . ... . e 8 X
9 Did the organization repcrt an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, cr debt negotiation
services? If 'Yes," complefe Schedile D, Part IV. ... .. . 9 X
10 Did the crganization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes," complete Schedute D, Part V. ..................oooe . 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VL, VUL VIL IX,
or X as applicable.
a Did the o‘r/?anization report an amount for land, buildings ard equipment in Parl X, line 10? If 'Yes,’ complete Schedule
L R Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedulfe D, Part VIL. .. ... ... . .\ oeeee b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll............ ... .. . ... i . 11¢c p X
d DBid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. ... ... 00 e 1d X
e Did the organization report ar amount for other {iabilities in Part X, line 257 JF 'Yes,' complete Schedule D, Part X. ... .. 1e| X
f Did the organization's separate or consolidated firancial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ 'Yes,' complete Schedule D, Part X... | 11# X
12a Did the organizaticn obtain sgParate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris XI, and Xl . T 12a| X
b Was the organization included in consolidated, indepandent audited fnancial statements for the tax year? If 'Yes,' and
if the organization answered No' fo line 12a, then completing Schedule D, Parts X! and X!l is optional. .. ... ....... 12b X
13 Is the organization a school described in section 170(b)(13(A)i)? /f 'Yes,' complete Schedule E...... ... ... . ...... .. 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States?. ... ........... ... .. . 14a X
b Did the crganization have aggregate revenues aor expenses of mare than $10,000 from grantmaking, furdraising,
business, investment, and arogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts tand IV. . ... ... . . 14b X
15 Did the organization report on Part IX, 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 ifand V... ... .. . . . . . i T 15 X
16 Did the erganization 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 lland IV, ... . . . . e e 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If 'Ves,’ complete Schedule G, Part | (see instructions) .. ......................iii. .. 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes," complete Schedule G, Part ll...... ... ... . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from garing activities on Part Vill, line 9a? "Yes,'
complete Schedule G, Part Il . .. 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H. ..o\ i 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEADO03L (5/2B/14

Form 990 (2014)



Form 990 (2014) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule i, Parts fand 1. ... .. .............

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts 1 and . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn?‘: ft');n}erJoﬁzcers, directors, trustees, key employees, and highest compensated empioyees? If 'Yes,' complete
Lo 4

24a Did the organizaticn 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
complete Schedule K. If No, 'goto line 25a. . ... .. .. . e

25a Section 501(cX3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1. ... ... ....... ... .....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
%‘a}, tl:.je }ra{rjs?:ctlorllr fnas not been reported on any of the organization's pricr Forms 990 or 990-EZ? If "Yes,' complete
Chedule L, Part L.

26 Did the o;?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part 1 . . e

27 Did the srganization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contribuicr or employee thereof, a grant selection commiitee member, or to a 35% conirolled entity or family member
of any of these persons? f 'Yes,' complete Schedule L, Part Il .. ... .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Fart IV. . ............. ..

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, complete
Schedilg L, Part IV o

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereo) was an
officer, director, trustee, or direct or indirect cwrer? If 'Yes,' complete Schedule L, Part IV. . ........ . .. .. .. ... .. ...
23 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... .......
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,' complete Schadule M. ... .. o o
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... ..

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part I .. .. .. ... ue e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part If, Ill, or IV,
and Part N, e L.

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'YesS,' complete Schedule R, Part V, line 2 ... ... ... ......... ...

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. . . .. . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not & related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI................ .....

38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 19?
Note. All Form 950 filers are required to complete Schedule O. ... ... ... .. . . e i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 | X
28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38, X

BAA

TEEAQI04L  05/28n4

Form 920 (2014)



Form 930 (2014) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 5

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

Check if Schedule O contains a response ornote to any lineinthisPart V... ... ... i,

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Cid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings 10 Prize WiNNErS T ... ... i e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
menis, filed for the caiendar year ending with or within the year covered by this return. .. .. 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the ¢rganization have unrelated business gross income of $1,000 or more during the year?. ............... ....... 2a X
b If 'Yes' has it filed a Form 950-T for this year? f 'No" to line 3b, provide an explanation in Sehedle € . . . .. . . e 3b
4a At any time during the calendar year, did the organizaticn 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 fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............. .... 5a| X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... .... 5h X
c If Yes,' {o line 5a or 5b, did the organization file Form 8886-T7. .. ... .. .. .o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. ... ... ... . ... .... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributiors or gifts were
MOt BaX dadUCt Dl . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partiy as a contribution and partly for goods and :
services provided 10 the PayOr?. oo o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
e 7¢c X
d If 'Yes, indicate the number of Forms 8282 filed during the year. . ........coovvinvenn. ... I 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, cn a personal benefit contract? ......... ... 7f X
g If the organization received a contribution of qualified intellectuai property, did the organization file Form 8899
B8 TEQUITEd e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a A
Form J00B- 2 e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised furd maintained by the sponsoring )
organization have excess business holdings at any time during the year? ... ... it e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. .. .. ... o i 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? ............... .... 9b
10 Section 501{c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . .. 10h!
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ..............cccoii i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .......... ... 1b
12a Section 4947(a)(1) non-exempt chatitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes," enter the amouint of tax-exempt interest received or accrued during the year. ... ... i 12bf
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? ...................... ... ... .... 13a
Note. Sce 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
c Enter the amount of reserves onhand .. ... .. ... ... i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14al X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'Nog," provide an explanation in Schedule O ............... 14b

BAA TEEAO105L 05/28/14

Form 990 (2014}



Form 990 (2014) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 6
|PartVl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part 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
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule ©.
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? . ... ..o 2 X
3 Did the organization delegate control over maragement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson? ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... 5 X
6 Did the organization have members or stockholders? .....SEE SCHEDULE. O....... ... ... . ... ... ... ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more
members of the governing BOdyT .. .. ..o 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body?. ... i 7b| X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The govemIing Doty ? .. e e 8al X
b Each committee with authority to act on behalf of the governing body?........ .. .. oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 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? ...... ... .. .. .. i, 10a X
b if 'Yes,' ¢id the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensare their
operation: are consistent with the organization's eXemPt PUIPOSESY. . ... .. oot e e 10b
11 a Has the crganization provided a compiete copy of this Form 930 to all members of its governing body before filing the form?. .. ... ............... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ‘
12a Did the organization have a written conflict of interest policy? F'No,'gotoline 13............ . o o i i i o, 12a
b Were officers, directors, or trustees, and key employees required to disclose arnually interests that could give rise
10 CONTl O S 7. e e 12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this was done. .. .SEE. SCHEDULE . Q... . ... oo 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... . i 13 X
14 Did the organization have a written docurment retention and destruction policy?. ... viee oo 14 X
15 Did the precess 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, .. ... v i 15a| X
b Other officers or key employees of the organization... SEE . SCHEDULE. .Q........... i 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. .......... ... .. . . . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 604 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Secticn 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D QOther (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
KBBI, DORLE HARNESS 3913 KACHEMAK WAY HOMER AK 99603 907-235-7721
BAA TEEAQIGEL 11713714 Form 990 (2014)




Form 990 (=014) KACHEMAK BAY BRO@CASTING_ INC 92-006_g 366 Page 7
[Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI, ... .. . . e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or withir the
organization's tax year.
& |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employses; and former such persons.

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

©
Position (do not check more
Name and Title A\SeBrgge thai: bngteh a?':(bfl;.int!:?sar?g r:m Reglgr{_able RegoErzable Esfilr:n)aied
hours directorftrustes) compensation from compensation from amourt of other
vk BESQ(ZBII| Weromms) | “worsmiee” | Chemie
{list any % Z| = & w |2 S § organization
e BE (2|8 5YR gt
organiza- g; = § 2i®8 g
e | Esl 18] 3
| &2 B |
_( NICOLE AREVALO __________ | -l
DIRECTOR X 0 0 0
_(@ SUZANNE BISHOP _ __ ______ _2
SECRETARY 0 X X 0. 0 0
_& KEN BERGMAN _____________ | -2
TREASURER 0 X X 0. 0 0
@ DEBBIE SPEAKMAN | 2 _
DIRECTOR 0 X 0. 0 0
_©) GENIE HAMBRICK ___ __ ______ _2
VICE PRESIDENT 0 X X 0. 0. 0
_®& RUDY MULTZ _ _______ ______ -2
DIRECTOR 0 X 0. 0 0
_@ DAVE ECKWERT ____________ . 2 _
PRESTDENT (0 X X 0. 0. 0.
_® KYLE SCHNEIDER ___ _______ | _2_
DIRECTOR 0 X 0. 0. 0.
_®) DAVE ANDERSON __ __ ________ _40_ ¢
GENERAL MANAGER 0 X 58, 537. 0. 0.
o ] L
oY _ ———-
8 ] ————
as R
8 . ————

BAA TEEACIO7L 02/27/14 Form 990 (2014)



Form 930 (2014) KACHEMAK BAY BROADCASTING INC

92-0060366

Page 8

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

®) ©) |
Positi !
A) A;erage t(’go r|01Ic:heccl,»(s:1'|1?J|;Ie'th€n1 one (D) (E) (9]
" ours )_(. unless pEfSOI‘I Is boih an R bl 0
Name and title wp;eerk officer and a directorfirustee) c%np:::ar\tt?on?mm cFTeE:rggarttiagr!efrpm amEﬁmn :ft?)?her
ey R 21212 BES| womames | “aargies | compenssion
hours” o, S d =t Rl = § organization
for z a5 o (5|2 2= and related
c'rrt:hatgd o3 g‘ b3 8 igal ! organizations
ganiza |O = 2 b=
-tions - i g g
below ; g 8
dotted
line) a z g
7
as _________] S
0 __ o ___ o
R S
qas ____d____]
o T ] ____ |
e» ] ————
ey o __] .
e o _____] '
e e ____ o
ey L _____
@ 1 ___]
ThSub-total .. ... > 58,537. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ....................... > 0. 0. 0.
dTotal(addiinesThand1c) ..... ... ... . .. . .. . . ... .. N 58,537. 0. 0.
2 Tatal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustes, 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 Ta, is the sum of reportable compensation and other compensation from
the orgenization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH IMAIVIUaL .« e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any urrelated organization or individual .
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson............................... 5 X
Section B. independent Contractors
T Complete 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 Description of services Compensaticn

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization

> 0

BAA

TEEAD108L 03/09/15

Form 990 (2014)



Form 990 (2014)

KACHEMAK BAY BROADCASTING INC

92-0060366

[Part VIII] Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
exciuded from tax
under sections

512-514

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

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

113,774.

¢ Fundraisingevents ........... lc

d Related organizations......... 1d

e Government grants (contributions). . .. e

291,174,

f Ali other contributions, gifts, grants, and
simiar amounts not included above. . . if

155,473.

g Noncash contributions included in lines 1a-1f. &

h Total. Add lines Ta-1f..................

560,421.

* |and Other Similar. Amounts

Business Code

80,000.

80,000. |

11,000.

11,000.

1 All other program service reveriue . ..

Program Service Revenue Contributions; Gifts, Grants

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

91, 000.

3 Investment income (including dividends,
othzr similar amounts)

4 [ncome from investment of tax-exempt b
5 Royalties.....................coiit.

interest and

2,571.

2,571,

ond proceeds . »
»

(i) Real

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

b Less: rental expenses.

¢ Rental income or (foss). ...

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

7 a Gross zmount from sales of () Securities

(iiy Cther

assels other than inventary

1,360.

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

c Gain or (loss)........

dNetgainorfloss)......................

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

of contributions reperted on line 1¢).
SeePart IV, line 18................. a
b Less: direct expenses............... b

Dther Revenue

9a Gross income from gaming activities.
SeePart IV,line19................. a

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

10a Gross sales of invertory, less returns
and aliowances..................... a

b Less: costofgoods sold ............ b

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

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

¢ Net income or {loss) from sales of inventory.......... >

1,320.

1,320,

16,135,

16,135,

Miscellaneous Revenue

Business Code

112 QTHER INCOME

1,665.

1,665,

1,665.

673,112,

93,985.

18,706.

BAA

TEEAQIOSL 11/13714

Form 990 (2014)



Form 990 (2014)

KACHEMAK BAY BROADCASTING INC

92-0060366

Page 10

{Part IX | Statement of Functional Expenses

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

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

A) (B) ©) (D)
Do not include amounts reported on lines Total éxpe-ﬂses Pro ] e
i : gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line2l........................
2 Granis and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members...........
5 Compensatior of current officers, directors,
trustees, and key employees............ .. 61,312. 0. 61,312. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
sectior 4958 %(1)) and persons described
in section 4958(C)(3)B)....... ... 0. 0. 0. 0.
Other salariesand wages. .. .............. 220,686, 138,762, 38,721. 43,203.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)..................

9 Other employee benefits................. 42,579, 23,763, 10,226. 8,590.
10 Payrolitaxes.................... ... ... 23,333. 12,103. 7,889, 3,341,
11 Fees for services (non-employees): |

aManagement.................. ... .........
blegal.........cocoiii
CACCOUNING. ... v
dlobbying........... ...
e Professicaal fundraising services. See Part IY, line 17. ..
f Investment management fees..............
o Other. (If line 11g amt exceeds 10% of line 25, column
(A) amaunt, list ﬁne 11g exnenses on Schediuie 0)..... 16,550. 10,550.
12 Advertising and promotion................. 24,141. 2,767. 1,263. 20,111,
13 Officeexpenses..........ccooo v,
14 Informsticn technology. ... ............ ...
15 Royalties................ ..o o
16 OCCUPBNCY. . oo e et e 38,281. 31, 686. 6,595.
17 Travel. . .ooooooioi 8,740. 2,343, 6,397.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........... ... ... ..l
19 Conferences, conventions, and meetings. . ..
20 Interest..... ... ... ...
21 Payments to affiliates.....................
22 Depreciation, depletion, and amortization . . 46,298. 21,602. 24,6096,
23 InNsurance............... . iciliiiiieaaes 10,884, 10,884.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Schedule O).................
2 PROGRAMMING _AED_E{QDLJCLPLOE COSTS _ 54,102. 54,102,
b OTHER EXPENSES 37,160. 8,942. 12,231. 15,987.
€ SUPPLIES  _ _ _ _ _ _ _ ___._____ 22,292, 5,981. 3,104, 13,207,
d REPATRS/MAIN _ 19,003. 15,713, 2,390, 900.
e All other eXpenses. . ........o.vvvvvvrnrnns. 250. 250.
25 Total functional expenses. Add iines 1 through 24e . . . 619,611. 317,764, 196,258. 105,589,

26 Joint costs. Complete this line only if
the orgznization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP9B8-2 (ASC958-720) ..................

TEEAQT10L 05/28/14

Form 990 (2014)



Form 990 (2014) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... e |:|
T
Beginnl'(n? of year End (oBf) year
1 Cash —non-interest-bearing . .......... o i 124,991.1 1 193,121.
2 Savings and temporary cash investments ... . ..., 477,901.| 2 479,547,
3 Pledges and grants receivable, net ...............0 . Ll 464.| 3 661.
4 Accountsreceivable, met.... .. ... .. ... . 0 84,523.} 4 61,544,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated empioyees. Complete
Part ll of Schedule L. .. ... . 5
6 Loars and other receivables from other disqualified persons (as defined under &
section 4958(f)(1)), persons described in section 4958(0}83 (B}, a.nd contributing ,
employers ard sponsoring organizations of section 501(cj(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ... .. 6
Bl 7 Noesandloansreceivable, net .. ... ... ... 7
é 8 Inventories for sale O USE. ... . .. e e 15,000.| 8 15,000.
.+ 9 Prepzid expenses and deferred charges. ............... . o 17,942.] 9 10,515.
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a 1,222,436 A
b Less: accumulated depreciation. . .................. 10b 725,757. ' 490,831.|10¢ 496,679,
11  Investments — publicly traded securities. . ........................ L 46,329.| M 36,556.
12 Invesiments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets ... .. ... e e 3,375.]14 2,195.
15 Otherassets. See Part IV, line 11 ... . . e, 15
16 Total assets. Add lines 1 through 15 (must equai line34)................coovves. 1,261,356.]|16 1,295,818.
17 Accounts payable and accrued expenses. ............coi i i i i 37,287.117 33,771.
18 Grants payable. .. ... . 18
19 Deferredrevenue. ... ... 19
20 Tax-exempt bond liabilities. ... ... e 20
9| 21 Escrow or custodial account liabitity. Complete Part IV of Schedule D.... ...... 21
E 22 |oans and other pagabies to current and former officers, directors, trustees,
B key emplo&ees, highest compensated employees, and disqualified persons.
:g Complete Part ll of Schedule L . ... ... . . 22
23 Secured mortgages and notes payable to uarelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. ; 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 13,806.[25 8,971.
26 Total liabilities. Add lines 17through 25............ ... 51,0083.] 26 42,748.
" Organizations that follow SFAS 117 (ASC 958), check here > |z and complete
8 lines 27 through 29, and lines 33 and 34. & 7
£ 27 Unrestricted netassets..................oo 1,085,216.|27 1,160,787,
g 28 Temporarily restricted netassets ... i s 68,718.| 28 55,727,
- | 29 Permanently restricted netassets............ ... 46,3290.| 29 36,556.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D '
': and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. ........ .. ... ... ... ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund................... N
3 32 Retained earnings, endewment, accumulated income, or other funds............. 32
E 33 Total net assets or fund balances. ............... .o 1,210,263.]33 1,253,070.
34 Total liabilities and net assets/fund balances........................... L 1,261,356.[34 1,295,818.
BAA Form 990 (2014)
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Form 990 (2(114) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 12
[Part X! |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl . ... i |:|
1 Total revenue {must equal Part VIII, column (A), line 12). ... e 1 673,112,
2 Total expenses (must equal Part IX, column (A), ine 25). .. ...t i 2 619,611,
3 Revenue less expenses. Subtractfine 2fromline 1....... .o i e 3 53,501.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&). ........... .... | 4 1,210,263.
5 Net urcealized gains (fosses) on investments. .. ... ... . e 5 -10,694.
6 Donated services and use of facilities. . . ... .. o i e 6
7 Investment expenses........... . - N AEAB A+« s e s e e W e e 7
8 Prior period adjustments........ . ARk s s v e e e e A ek e 8
9 Other changes in net assets or fund balances (explainin Schedute O} ..., . .......... ... L. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B))....... IRTITTPTITIreey O R ST TTPPeTS {10 1,253,070.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note te any line inthis Part X! . ... D
Yes | No
1 Accourting method used to prepare the Form 930: |:|Cash EAccrual DOther
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. 1
2 a Were the organization's financial statements compiied 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 or reviewed on a
separaie basis, consolidated basis, or hoth:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......................coo. ooo... 2bl X
If Yes.' check a box below io indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
@ Separaie basis :! Consolidated basis D Both consolidated and separate basis
¢ if 'Yes' io ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review. ar compilation of its financial statements and selection of an independent accountant? ........................ 2c¢| X
If the organizaticn changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set orth in the Single
Audit Act and OMB CircUiar A-T337. .. i e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audis, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA

TEEAOT12L 05/28M14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

CMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

» Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

KACHEMAK BAY BROADCASTING INC

92-0060366

Employer identification number

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

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

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

2 A schoo! described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or & cooperative hospital service organization described in section 170(b)1)A)Gii).

4 A medical research crganization operated in conjunction with a hospital described in section 170(b)1)A)jii). 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(b)1}AXiv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)X{AXv).
An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Compiete Part !I.}

LA community trust described in section 170(b)(1 XAXvi. (Complete Part il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3

of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(@)2). (Complete Part I(l.)

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

'l
[I An organization organized and operated exclusively for the benefit of, to perform the functions of, cr to carry out the purposes of one
or more publticly suppoerted organizations described in section 509(a)(1) or section 509(a)2). Sce section 509aX3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type | A supporting organization operated, supervised, or cortrolled by its supported organization(s), tynically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B,

Forting organization supervised or controlled in connection with its supported organization(s), by having control or
the supporting organization vested in the same persons that control or manage the supported organization{s). You

must complete Part IV, Sections A and C.

6
7
8
9
10
1
a
b D Type ll. A sup,
management of
c

ou must complete Part IV, Sections A, D, and E.

D Type il functionally integrated. A supgorting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions).

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

@

integrated, or Type I} non-functionally integrated supporting organization.

f Enter the number of supperted organizations

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

Check this box if the organization received a written determination from the IRS that is a Type I, Type Ii, Type Il functionally

{ Name of supported

(i) EIN (iii) Type of organization ) Is the ) Amount of monetary

(v} Amount of other

organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see Instructions)) document?
Yes No
(A)
(B)
©)
@)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ,

TEEAQA0IL 07/16/14
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Scheduie A (Form 990 or 990-EZ) 2014 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2
[Part I |Support Schedule for Organizations Described in Sections 170(b){(1)(A)(v) and 170(b)(1XAXvi)

{Complete only if you checked the box or line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year .
beginning in) * (ay2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Totai
1 Gifts, grants, contributions, and

membership fees received. (Da not
include any ‘unusual grants. ... ... 481,289, 486,873., 469,954. 440,314. 560,421.| 2,438,851,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended |
onitshehalf.................. i 0.

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

4 Total, Add lines 1 thrcugh 3. .. 481,289. 486,873. 469,954, 440,314. 560,421.] 2,438,851.

5 The portion of total
contributions by each person
{other than a governmental
unit or oubiicly supported
crganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Public sugpnrt. Subtract line 5
fromlined................... 2,438,851.

Section B. Total Support

Calendar year {or fiscal year !
beginning in) » (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Tota!

7 Amouns fromiined...... ... 481,289. 486,873, 469,954, 440,314. 560,421., 2,438,851.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources............... 11,094. 11,825, 8,039, 6,545, 2,571. 40,078.

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

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

capital as ( ini

F’aft\”-)-?:'f-}Ei Eﬁﬂlﬁ'ﬁ?ﬂ 35,609. 30, 375. 26,244, 31,120. 17,800. 141,148.
11 Total su?gort. Add lines 7

through 10, .................. 2,620,077.
12 Gross receipts from related activities, etc (58 INStUCHONS) . .. ..o i it e e e e, | 12 441,750.
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 507 (c)(3)

organization, check this box and stop here. ... ... ... o > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column () divided by line 11, column (A). ......... ... .. 14 93.08%
15 Public support percentage from 2013 Schedule A, Part I, lire 14, . 15 92.43 %

162 33-1/3% support test — 2014, If the organization did not check the box on line 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. ... ... .. .. . . e >

b 33-1/3% support test — 2013. 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 .. ... ... .. .. . . e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 4 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. .. ... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “acts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization mests the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............. > B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3
{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year {or fiscal yr beginning in) » (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e} 2014 ) Tota!
1 Gifts, grants, contributions
and mambership fees
received. (Do not include
any 'unusual grants.)...... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
efther paid to or expended on
itsbehalf....................
5 The value of services or
facilities fumnished by a
governmental unit to the
organization without charge ...

6 Total. Add fines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
cfromline®)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 E (b) 2011 (©)2012 {d) 2013 () 2014 (f) Total
9 Amounts fromlineé..........
T0a Gross income from interest, cividends,
payments reseived on securities loans,
rents, royalties and income from
similar sources. . ................
b Unrelatad business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lires 10a and 10b........
11  Netincome from unrelated business
activities nof included in line 10b,
whether or nat the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in ]
PartVIL). ... 1
13 Total support. (Add lines 9,
10c, MTand12).......on. ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stoP Rere. . .. ... . T > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (M) ... vvvvievee e, 15 %
16 Public support percentage from 2013 Schedule A, Part 11, line 15, . ... ... .. o it e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column M)................o.. .. 17 %
18 [nvestment income percentage from 2013 Schedule A, Part 1, [INe 17. ..ot ie e e 18 %
19a 33-113% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEAGA03L 0711714 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  KACHEMAK BAY BROADCASTING INC 92-0060366

Page 4

Part IV |Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, eXpIain. .. . ... .. ... 0 .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in Secton GO0(@al(1) Or (2). . ... e e

3a Did the organization have a supported organization described in section 501(c}®), (5), or (6)? If 'Yes,' answer [(z)]
ANO () DBIOW o e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part Vi when and how the organization
made the datermination. . .. ... ... e

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

45 Was an}/‘ supported organization not organized in the United States (foreign supported organization')? /f ‘Yes' and
if you checked 11a or 116 in Part |, answer (B} and (C) below. ... ... . . . . e

b Did the organization have ultimate control and discretion in deciding whether to make grants tc the foreign supported
organizztion? If ‘Yes," describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with ifs supported organizations. ......... ... . .. .. .

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the arganization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes . ....... ... ..

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? i 'Yes,' answer (&)
and (c) below (if applicable}. Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's arganizing document authorizing such action, and (jv) how the action was accomplished (such as by
amendment To the organizing docUment). . ... . . .. . . . .

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUmMENt?. . .. .o

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or mare of
the filing organization's supperted organizations? If 'Yes,’ provide detail in Part VI ... ... ... .. ... ... .. .. .0 . . ...

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /7 'Yes,'
complete Part | of Schedule L (Form 990). . ... ... o i

9 a Was the organization confrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
if'Yes, ' provide detail in Part V. . ... . . e T

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(9) (regarding
certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? f 'ves,’
answer (D) DBIOW. . . . .. .o e e

b Did the or%anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business Roldings. ). .. ... . .. o o

Yes

No

3a

3b

3c

4a

4b

ac

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAQ404L 07/17/14

Schedule A (Form 990 or 950-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  KACHEMAK BAY BROADCASTING INC 92-0060366 Page 5
{Part IV_{Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organizalion? . .. ... ... e MNa

b A family member of a person described in (8) @bOVe?. . ... ... 11b
c A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'{o a, b, or ¢, provide detail in PartVi_ . .. . ... 1lc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or eiect at least a majority of the organization's directors or trustees a: all times during the tax year? If ‘No, " describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
if the crganization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. . ... ... . . . . . i 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organizaticn(s) that operated, supervised, or conirciled the
SUBEOrHING OFGAMZEHOMN. . . . oot e e e e 2

Section C. Type Il Supporting Organizations

Yes ; No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ...... ... 1

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

8 By reascn of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations piayed
IS regard . . e 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizatior was responsive? /f 'Yes," then irt Part V| Identify those supported
organizations and explain how these activities directly furthered their exempt purpases, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of Its @CHVIES . . ... e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the orgznization's supported organization(s) would have been engaged in? If 'Yes,' expiain in Part VI the reasons for
the orgenization's position that its supported organization(s) would have engaged in these activities but for the
Organization's IVOIVEIMENE. . . . ... .. e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V6. .. ... ... e i 3a

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard. ................ 3b

BAA TEEAO4OSL Q711814 Schedule A Form 990 or 990.EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  KACHEMAK BAY BROADCASTING INC

92-0060366 Page 6

[PartV_|Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on November 20, 1670. See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B) et pear
1 Netshorttermcapital gain. ... ... . 1
2 Recoveries of prior-year distributions . ... ... i e 2
3 Cther gross income (see instructions). . ......oooiiiiiii i e 3
4 Addlines 1 through 3. ..o e e 4
5 Depreciation and depletion. ....... ... e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) ............... ..., 6
7 Other expenses (see instructions) .......... ... .. o 7
8 Adjusted Net Income (subtractiines 5, 6 and 7 from line4)....................... g

Section B — Minimum Asset Amount (A) Prior Year <B>(§g{§gp,ta?§9”

1 Aggregate fair market vaiue of all non-exempt-use assets (see instructions for short
tax yeer or assets held for part of year):
a Averages monthly value of securities. . ... 1a
b Average monthly cash balances................... ... i i 1b
¢ Fair market value of other non-exempt-use assets............. ... ... ... cccoou.. 1¢
d Total (add fines 1a, Tb, and 1€) .. ... ... e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use asse!s ... ................. 2
3 Subtractline2fromiine Td .. ... .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
SEE INSIUCiONS). .. ... e 4
5 Net value of non-exempt-use assets (subtract linedfromline3)................... 5
6 Multiplyline 5 by 035 ... .. ... ]
7 Recoveries of prior-year distributions. .. .......... . ... 0 e 7
8 Minimum Asset Amount (add line 7toline B)......... .. ... ... ... iiii.., 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1
2 Enter 850 of lime 1. o e 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3. ... ... i 4
5 Income tax imposed In prior year. ... e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporery reduction (see instructions) .......... ... L 6

-]

(see instructions).

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

BAA

TEEAQABL D718/14

Schedule A (Form 990 or 930-EZ) 2014
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{Part V. Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Yeat-'

1

Amounts paid to supported organizations to accomplish exempt PUIPOSES. ... ..ottt e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported orgarizations,
in excess of income from activily . .. ... ..

Administrative expenses paid to accompiish exempt purposes of supported organizations . ......................

Amounts paid to acquire BXEMPE-USE @SSEES. . .. o\ttt e e e e

Qualified set-aside amounts (prior IRS approval required) . .. ..ovoor i e

Other distributions (describe in Part VI). See instruchions. ... ....oi i i e e e

Total annual distributions. Add fines 1 through 6. ... ... e e et

iR U W

Distributiens to attentive supported organizations fo which the organization is responsive {provide details
N Part V1), See instructions. .. ... o e

]

Distributable amount for 2014 from Section C, liNe B, ... .vet ettt e e

10

Line 8 amount divided by Line 9 amioUnt . . .. ... .. o i e e

_— . . . an
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line6..............

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .......... ... oL

3

Excess distributions carryover, if any, to 2014

O|lo|o

d

From2013.................. i ..

f

Total of lines 3athroughe....................cccvuviiinnne..

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

h

Applied to 2014 distributable amount ...............ooo L

Carryover from 2009 not applied (see instructions)................

j

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

4

Distributions for 2014 from Section D,
line 7:

Applied to underdistributions of prioryears. . .....................

b

Applied to 2014 distributable amount ............ ... .. ... ......

[+

Remainder. Subtract linesda and4b from4......................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerg, see instructions) . . ..o

Remaining underdistributions for 2014. Subiract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .. ......

Excess distributions carryover to 2015, Add lines 3jand 4c ... ...

Breakdown of line 7:

d

Excessfrom2013............coevtt..

Excessfrom2014................... — : f

BAA

Schedule A (Form 990 or 990-E2) 2014

TEEAQAQZL  10/31/14
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[Part VIl | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SCURCE 2014 2013 2012 2011 2010

OTHER REVENUE 5 1,665. § 3,405. 8 732. § 4,034. s 640.

FUNDEAISING 16,135. 27,715. 25,512, 26, 341. 34,969,
TOTAL § 17,806. § 31,120. § 26,244. $ 30,375. § 35,609.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ40BL 08/18/14



Schedule B OMB No. 1545-0047
o oy 20EZ Schedule of Contributors 2014
Departrment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Infernal Revenue Service * Information akout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/formgs0.
Name of the organization Employer identificatfon number
KACHEMAK BAY BROADCASTING INC 92-0060366
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1} nonexempt charitable trust not freated as a private foundation

D 527 politicai organization
Form 920-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 993, 990-EZ, or 9%0-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributer's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppori test of the regulations
under sections 503(a}{1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, or 16b, and that
received from any one contributor, during the E%/ear, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i)
Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501 (c)(?&, (8), cr (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chiidrer or animals. Complete Parts |, II, and Ifl.

D For an organization described in secticn 501(c)(7}, (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chariable, eic., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 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-EZ, or 990-PF).

BAQA9 oFg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 920EZ, Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
or 990-PF.

TEEAD7DIL 1111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 of Part1

Name of organization

Employer identification number

KACHEMAX BAY BROADCASTING INC 52-0060366
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(5 d
NuE: er Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(m?ltributiun
contributions
1__ |[RASMUSON FOUNDATION e
- T Payroll [ |
301 W_NRTHRN LTS BLVD, STE 400 _____________ $_ ____: 25,000. | Noncash []
Complete Part Il fi
ANCHORAGE, AK 99503 _____ Soncaeh contibutions.)
H
(@) (b} {c) @
Number ! Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |CORPORATION FOR PUBLIC BROADCASTING ____ Person
- r Payroll [ ]
(401 NINTH ST NW _ _ __ _ S ____ 128,522, | Noncash [ ]
WASHINGTON, DC 20004 ______________________ oo Somtbuitions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ (ALASKA PUBLIC BROADCASTING CORP ___________ Person
Payroll D
PO _BOX 110208 _ __ _ ______ s 132,652 .| Noncash D
Complete Part Il for
JEIEE_AE . AK 99811-0208__ __ __________________ Ezoncapsh contributions.)
(5
Nuf:{:er Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(gl)ﬂribution
contributions
4_  |ALASKA COMMUNITY FQUNDATION ieisch
____________ Payrol| E:I
e _ _____5,000.| Noncash |:|
Complete Part || f
|ANCHORAGE, AK 99501 __ __ __ _________________ goncapsh con?rributigr':ls.)
(a) b (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
0 Payroll [ ]
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(a{] (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll [ ]
___________ Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/1714

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}



Schedule B (Form 920, 990-EZ, or $90-PF) (2014)

Page 1 to

1 of Partll

Name of organization

KACHEMAK BAY BROADCASTING INC

Employer Identification number

92-0060366

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

(a) No. o () . () ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions}

N o]
S A I

(a) No. L b) . (c) o
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions,

(a) No.
Part|

()
FMV (or estimate;
{see instructions

i {d)
Date received

(a) No,
from
Partl

©)
FMV (or estimate;
(see instructions

(d
Date received

__________________________________________ $———._—_.__———._-.._____.__
(a) No. b) (c) )]
from Description of noncash property given FMV (or estimate} Date received
Part! {see instructions

—————————————————————————————————————————— $-————-—-——-_____._—.____._._
(a) No. b) (c) ()
from Description of noncash property given FMV (or estimate; Date received
Part| {see instructions,

BAA

Scheduie B (Form 990, 990-E2, or 990-PF) (2074)

TEEAD703L C7114N14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Name of organization Employer identification number
KACHEMAK BAY BROADCASTING INC 92-0060366

(Part M| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part i1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,600 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Il if additional space is needed. -
a by © C d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
L S J S R
P e e e e e e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b {c) . L. @
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e _.
(a) ® (c) . R ) I
Ng. frolm Purpose of gift Use of gift Description of how giftis held
art
e 0 S DD
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e e e e e e e e e e e e,
(a) (b) (c) (d)
Ng. frcirn 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

BAA

Sched
TEEAD704L 11/13/14
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SCHEDULE D Supplemental Financial Statements OVB Mo, 145 0047
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury - : > Aftach to Form 990. : ’ Open to Public
intornal Rovenue Servos Information about Schedule D (Form 990) and fts instructions is at www.irs.gov/form99p. Inspection
‘Name of the orgamization Employer identification number
KACHEMAK BAY BROADCASTING INC 92-0060366

'Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Tctal number atend of year.................
Aggregatz velue of contributions to (during year) ... ....
Aggregate value of grants from (during year)..........
Aggregate value atend of year. ... ..........

n o bAwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doncr or donor advisor, or for any other purpose conferring
impermissible private Danefit?. . ... i e e e e iYes |:| No

lPart i [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} | |Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements (£ holdS? ... ... i ui i Yes D No

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

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{@)(B)())

and section T70(M@NBIIN? ... ...\ oe e e [Jyes [ ]No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conseivation easements. _ _

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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,
historica! 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) Revenue included in Form 990, Part VI, line 1. .. ... i e e "'$__
(i) Assats included in FOrm 900, Part X .. ... o i >3

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

a Revenue included in Form 990, Part VI, Ne 1. ... oo e e L]
b Assets Included in Form 900, Part X. ... . e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 KACHEMAK BAY BROADCASTING INC ___92-0060366 Page 2
{Part Ill |Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the following that are a significant use of its cellection

items (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovigi(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?..................., D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not ircluded
ON FOMM 90, Pt X7, ..o et ittt et e e e T [ ]Yes [ INo

b If 'Yes,' explain the arrangement in Part XII| and complete the following table:

Amount
c Beginning balance. .. .. ... e 1¢
d Additicns during the Year . ... e e e 1d
e Distributions during the year .. ..o . e 1e
FENOiNg Balanca . .. .. e e 1f
2a Did the organization include an amount on Form 993, Part X, line 21, for escrow or custodial account liability? . . .. D Yes H No
b If 'Yes,' explain the arrangement in Part Xlli. Check here if the explanation has been provided inPark XK .....................

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

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

€ Net invastment earnings, gains,
and losses....................

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

e Other exgenditures for facilities
and programs. ............... .

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end batance (line 1g, column (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%.

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

organization by: Yes No
() unrelated organizations . ... .. . e e e 3a(i)
(i) refated organizations. . .. .. ..o e e 3a(ii)

b If "Yes' to 3a(ji), are the related organizations listed as requiredon Schedule R?............... ... .. oo .. 3b

4 Describz in Part XIlI the intended uses of the organization's endowment funds.

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

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

Taland.. . ... 163, 566. 163,566,
bBuildings. ... 562, 681. 392,848. 169,833.

¢ Leaseheld improvements. . ............ ..... 57,238. 5,526. 51,712.
dEquipment. ... 406,409. 302,282, 104,127,
eOther. ... 32,542, 25,101,! 7,441,
Total. Add linss 1a through Te. (Column (d) must equal Form 890, Part X, column (B), line 10c.)..................... > 496,679.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedu:e D (Form 990) 2014 KACHEMAK BAY BROADCASTING INC

$2-0060366 Page 3

iPart VIl _| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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: Gost or end-of-year market value

(1) Financial derivatives. ............. ... ...t

(2) Closely-held equity interests .........................

(3) Other

Fotal. (Column (b) must equal Form 1 990, Part X, column (B) line I12.) .. ™

[Part Vill | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

{b} Book valug

(c) Methiod of valuation: Cost or end-of-year market value

M

@

3)

@

®)

(€)

&

®

©

(10)

Total. (Co/umn (b) must equal Form 530 Part X, cofurmn (B) lina 13.).

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

M

@

3

@

(®)

(€)

)

&)

&)

(10)

Total. (Column (b) musi equal Form 990, Part X, column (B), line 15.).............

[Part X__| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2 UNDERWRITING DEPQOSITS

8,971.

&)

@

®)

(®)

@)

@&

©

(0

an

Total. (Coiumn (&) must equal Form 990, Part X, column (B} fine 25.) . . . .. >

8,971.

2, Liakifity far uncertafn tax positions. In Part XIli, provide the text of the footrote to the organization’s financial statements that reparts the crganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footrote has been provided in Part X1, .

BAA

TEEA3303L 08/25/14
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Schedule D (Form 990) 2014 KACHEMAK BAY BROADCASTING INC 02-0060366 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. .. .......... ... . . il 1 712,979.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12;

a Net unrealized gains (lesses) oninvestments. ... ... . i, 2a -10,694.

b Donated services and use of facilities. ......... ... .. .. . . i 2hb 50, 56_|

¢ Recoveries of prior year grants.. . . = i 2¢

d Other (Describe in Part Xili.). ... ; e ..l 2d ‘

e Add lines 2athrough2d ........ ........ R ; e T P 2¢ 39,867.
3 Subtractline 2e from iine 1 .. ... 0 3 673,112.
4 Amouris included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses rot included on Form 9280, Part VIII, line 7b. ... ........ 4a

b Other Describe in Part XNHLY ... ... e 4b

CAdd lines da and A . ... .. e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12} ... i, 5 673,112,

[Part Xil | 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 expanses and losses per audited financial statements .. . ... ... ..o oo e | 670,172.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . 2a 50,561,

b Prior year adjustments.......... i ocw it o ... | 2b

€ OthEr 10858 oot e e e 2c

d Other (Describe in Part XIN1)...... .. iwl 2d

e Addlines2athrough2d ................. ........ AT . e e e e 2e 50,561.
3 Subtract line 2e fromline 1..... e FTEITIIT . TITPITTIYY . e 3 619,611,
4  Amounts included on Form 990, Part 1X, Ime 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b.. ... ....... | 4a

b Other (Describe in Part XHL)Y. .. ..o e 4h

cAdd lines da and db . ... . dc
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L, line 18.) .. ..o eveiiinn o 5 619,611,

[Part X 1| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, iine 2; Part X!, lines 2d and 4b and Part X1, lines 2d and 4b. Also comp{ete this part to prowde any additional infermation.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ENDOWMENT FUND IS IN A COMMUNITY FOUNDATION WHICH PROVIDES GRANTS TO VARIOQUS

COMMUNITY NONPROFIT GRQUPS OUT OF THE INCOME OF THE FUND.

BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 890 o 990-E7) Complete f the arganization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, o If the 2014
organizatien entered more than $15,000 on Form 990-EZ, line 6a.

= Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Department of the T L .
internal Revenue Servce * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identlfication number

KACHEMAK BAY BROADCASTING INC 92-0060366

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 920-EZ filers are not required to compiete this part.

1 Indicate whether the organization raised funds through ary of the foliowing activities. Check all that appiy.
a [ ] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
[ :| Phone solicitations g Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individua: (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes

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 (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
ar entity (fundraisen have custody or control from activity (or retained by) {or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis;.'ail states in which the organization is registered or licensed to 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 990-E7) 2014
TEEA3701L 09/16/14



Scheduie G (Form 920 or 990-E27) 2014 KACHEMAK BAY BROADCASTING INC

92-0060366

Page 2

[Part1l |F undraisingfvents. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 {c) Other events gg&gcggluﬁ\]fr?ng
E FUN(?}:%;E)ING v (tmggﬂfer) through column éc))
‘é 1 Gross receipts....... 16,135. 16,135,
) 2 Less: Contributions......... ....... ..
3 Cross income (line 1 minus line 2)...... 16,135, 16,135.
4 Cashprizes............cccoiiviveninn
5 Noncashoprizes........................
E 6 Rentfacilitycosts......................
? 7 Foodandbeverages...................
’E 8 Entertainment................ ........ !
g 9 COther direct expenses. .............. é
) 10 Direct expense summary. Add lines 4 through @ incolumn {(d) ........ ... 0o, >
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... i > 16,135.

[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 () Bingo (b) Pull tebs/Instant |  (c) Qther gaming (d) Total gamin
E bingo/progressive {add column (a
g bingo i through column (c)
£ .
u
E 1 Grossrevenue. .......c.ooeevrrinnnvnens
2 Cashprizes.................ccoovnt.
D X
R Bl 3 Noncashoprizes............ ...........
EN
cs
TEl 4 Rentfacilitycosts......... ............
5 Otherdirectexpenses..................
| |Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. ... o e >
8 Net gaming income summary. Subtract line 7 fromling T, column (d) .....oovviiii e >

8 Enier the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ......... ... .. ... ivvieren.... D Yes
b If 'No,"' explain:

TEEA3702L 09/16/14 Schedule G (Form 990 or 930-EZ) 2014



Schedule G (Form 990 or 830-E7) 2014 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... ... . . .. i e, |':[ Yes D No

12 s the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or oiher entity fermed to
administer charitahle GamiNg 2. ... .. .. oot ettt [[]Yes D No

13 Indicats the percentage of gaming activity conducted in:
a The organization's facility . ..., .. - . . , e e e 13a
b An outside facility . ............. O 13b %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........ DYes D Ne
b If Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party » $

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

16 Gaming manager information:

Description of services provided »

[ ] Directorfofficer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law ‘o make charitable distributions from the gaming proceeds to retain the
state gaming license? = |:|Yes DND
b Enter the amount of distributions required under state law to be distributed to oiher exempt organizaticns or spent in the
organization's own exempt activities during the tax year » §

[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703L 09N16/14 Schedule G (Fcrm 990 or 990-E7) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ RIS 008

(Form 990 ot 990-EZ) Complete to grovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Open.to Public

J * Information about Schedule O (Form 990 or 920-EZ) and its instructions is 3
e et S o e rou o902 Inspection
Name of the orgznization Employer identification number
KACHEMAK BAY BROADCASTING INC 92-0060366

FORM 920, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE GENERAL PUBLIC CAN PAY ANNUAL DUES TO BECOME A MEMBER OF THE LOCAL PUBLIC RADIO
STATION.

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

FORM 930 IS REVIEWED AND SIGNED BY EXECUTIVE DIRECTOR BEFORE FILING AND PROVIDED TO
FINANCE COMMITTEE AND BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AND REVIEWED WITH ALL NEW EMPLCYEES
AND BOARD OF DIRECTORS.

FORM 290, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION MATTERS ARE ADDRESSED BY THE PERSONNEL COMMITTEE THEN REVIEWED AND
APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST, DOCUMENTATION IS RELEASED IN PERSON, BY MAIL GR BY E-MAIL.

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Form 858 Application for Extension of Time To File an

(Rev Jarsary 2012) Exempt Organization Return OMB No. 15451709
Departmant of the Trassury *File a separate application for each return.

Internal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8858. i

© |f you are filing for an Autotmatic 3-Month Extension, complete only Partl and check thisbox............ ... .. ... o o .. >
@ |f you ere filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part f inless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife}. You can electronically file Form 8868 If you need a 3-menth automatic extension of time to file (6 months for a
corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an axtension of time 1o file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

l&lr't i | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only .. ... > D

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime o file
income tax refurns.
Enter filer's identifying number, see instructions

Nama of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint
P KACHEMAK BAY BROADCASTING INC 92-0060366
Fite by the Number, street, and room or sufte number. If a P.O. box, see insiructions. Social security number (SSN)
dedatefor 13913 KACHEMAK WAY
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
HOMER, BK 99603
Enter the Feturn code for the return that this application is for (file a separate application for eachreturm)............ ... . 01 ]
Ap lication Return ; Application Return
Is IPor Code jls I-Por Code
Form 990 or Form 990-EZ 01 Form 290-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 920-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The bocis are in the care of » KBBI, DORLE HMARNESS .~
Telephone No. » 807-235-4721 FaxNo. >
@ [f the organization does not have an office or place of business in the United States, check thisbox ........ ... ... ... .. >
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.
1 | reqguesi an automatic 3-month (6 manths for a corporation reguired to file Form 990-T) extension of time

until _2/15 20 16 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
e D calendar year 20 or
- tax year beginning 7/01 ,20 14 ,andending 6/30___,20 15 .
2 |f the tax year entered in line 1 is for less than 12 months, check reascon; D |nitial return |:|Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSUCHONS . ... . e e 3al5 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed asacredit ............................ 3b)$ . 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................. e i 3c|3 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8872-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZDS01L 1213113



