Form 990

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

OMB No. 1545-0047

2016

- * Do not enter social security numbers on this form as it may be made public.  Open to Public
el Ravenun SamsY * Information about Form 380 and its instructions is at www.irs.gov/forms9g. “.  Inspection
A Forthe 2016 calendar year, or tax year beginning 7 /01 , 2016, and ending 6/30 , 2017
B Check if applicable: C D Employer identification number

Address change  |KACHEMAX BAY BROADCASTING INC 92-0060366

Name chznge
Initial return

Final return/terminated
Ameried return

Application pending

3913 KACHEMAK WAY
HOMER, AK 99603

E Telephone number

907-235-7721

G Gross receipts 3 552,391.

F Name and address of principal officer:

SAME AS C ABOVE

H) Are all subordinates incluged? Yes No

H(a) Is this a group return for subordinates? Yes !ﬁiuo
If 'No," attach a list. (see instructions)

Tax-exempt status

[X[501(cx3)

HEICK

)= (insert no.)

[ [asar@xnyor | Js7

Website: »

WWW . KBBI . ORG

H(c) Group exemplion number

l
J
K Form of argenization: [ElCorpcraﬁon

’_IITrust U Association I_' Other ™

I L vear of formation: 1977 l M State of legal comicile: AK

[PartT _[Summary

1 Briefly descrive the organization's mission or most significant activities PUBLIC RADIO __
] ---—-———-
(£]
S| @ m e =
|
3| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing bady (Part VI, line Ta) . . o 3 11
: 4 Number of independent voling members of the governing body (Part VI, line ). 4 11
2| 5 Tow! number of individuals employed in calendar year 2016 (PartV, line2a).......................... 5 20
=| 6 Total number of volunteers (estimate if necessary)..................cccoo i 6 §2
= 7a Total unrelated business revenue from Part VIil, column (©), line 12 i 7a
o 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0
Prior Year Current Year
N 8 Contributions and grants (Part VI, fine ThY. . ............. ..o 519,215, 449,756,
2| 9 Program service revenue (Part VI, line 2a).. ... 85, 003. B4, 500.
% 16 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d). ........... ... ....... 952 . 4,713.
@ (11 Other revenue (Part VI, column (A), lines 5, 6¢, 8¢, 9c, 10c, and 11e)................ 8,180. 13,422,
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12). . ... 613,350. 552,391,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) oo
14 Benefits paid to or for members (Part 1X, column (&), iine 4y .................. .. ... T
° 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510)..... 351,631, 346, 785.
é’ 16a Professional fundraising fees (Part IX, column (&), line 11e).......................... L
8 b Total fundraising expenses {Part IX, column (D), line 25) » 84,951.
di 17 Othar expenses (Part IX, column (A), tines 11a-11d, 11f-24e). . ..................... .. 249,668, 234,409,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 29). ... 601,299, 581,194,
19 Revenue less expenses. Subtract line 18 fromline 12............ ... .. ... . ... 12,051. -28,803.
5 ] Beginning of Current Year End of Year
$3 20 Total assets (Part X, 1IN 16)............. ... 1,304, 885. 1,260,125.
<021 Total liabilities (Part X, lIne 26). . ......ooo e 35,734. 38, 825.
§é 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,269,151, 1,221, 300.
Partll {Signature Block

Under penaities of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge ard belief, i is true, correct, and

complete. Declaratior: of preparer (other than officer) is base

d on all infarmation of which preparer has any knowledge,

I

Date

Sign Si'%:mfh._xre of officer
Here Jerty S R-U\S-fl G@Mml Mau\mr/ -
Type or print hame and tille N o
PrinkType preparer's name Preparer's signature Date Check |_|;f PTIN
Paid ROBERT B LAMBE, CPA f4%wnT A2 i tie ‘4/21/% selfempioyed  [PO0536097
Preparer |sirmsname * LAMBE, TUTER, WAGNER CPA'S, APC
Use Only [:imsawress ™ 189 §. BINKLEY STE 201 Fim's EN > 92-0115580

SOLDOTNA, AK 99669

Phone no.

(907) 262-9123

May the IRS ciscuss this return with the preparer shown above? (see instructions) . ........... ... o |§[ Yes

Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 11/16M16 Form 990 (207 6)



Form 990 (2016) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2
[Part1ll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part Il ... D
1 Briefly describe the organization's mission:

FUBLIC RADIO

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

Form 930 or 980-EZ2. ... [] Yes No
If 'Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes fn how it conducts, any program services?. ... D Yes {Xl No

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

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

4a (Code: ) (Expenses S 313,077. including grants of & ) (Revenue § 84,500.)

4b (Code: ) (Expenses $ including grants of % ) (Revenue 8 )
4c¢ (Code: ) (Expenses $ including grants of § ) Revenue § ) )

4d Other program services (Describe in Schedule Q)
(Expenses 8§ including grants of § ) (Revenue § 3
4e Total program service expenses ™ 313,077.
BAA TEEAOI02L 1116116 Form 990 (2016)




Form 990 (2016) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3

[Part IV_[Checkiist of Required Schedules

1

10

L

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? Jf 'Yes,' complete
Scheoule A ... T e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," comiplete Schedule C, Part{............... . ... ... ... ... .. .. ..

Section 501(c)(3) organizations. Did the organization enge(x:ge in lobbying activities, or have a sectior 501¢h) election
in effect during the tax year? If 'Yes," complste Schedule C, Part #f. ... ... ... ... .. ... . . ...l

Is the organization a section 501(c)(4), 501[5(:)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complefe Schedule C, Part Iff . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro{vlde advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,’ complete Schedule D,
Parth oo T,

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas, or historic structures? /7 ‘Yes,' complete Schedule D, Part If ... ... ... ... ... ..

Did the organization maintain collections of works of art, kistorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil................ ... LT

Did the srganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' complete Schedule D, Part IV.......0......... .. . T

Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................... ... .

If the organization's answer to any of the following questions is 'Yes', then complate Schedule B, Parts Vi, VII, VIIi, IX,
or X as appiicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule

D Part Vi e T T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,  complete Schedule D, Part VL. ... .. ... .. . . . . . . . . ... .

¢ Did the arganization 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 Vil .. . . . .. . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

f

in Part X, line 167 If Yes, complete Schedule D, Part IX..\........... ...

Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the ¢rganization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Pari X . ..

12a Did the organization obtain separate, independent audited finarcial statements for the tax year? If 'Yes,' complefe

Schedule D, Parts Xl and XIf. ... .. . T

b Was the organization included in consolidated, independent audited firancial statements for the tax year? If 'Yes," and

13

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X is optional........ ... . ...
Is the organization a school described in section 170(bY(1)(AXGY? If 'Yes,’ complete Schedule E.............. .. . ...

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, investment, and program service activities outside the United States, or aggregate foreign invesiments vajued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV, . ... ..., ... . T

Did the crganization report on Part 1X, 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 1v.... .. .~ . . .0 ..o

Did the organization report on Part 1X, 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 il and IV.. ... ... ... ......... ..o

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partff............0. ... . .. 0 . ST

Did the orgznization report more than $15,000 of gross incame from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedufe G, Part ll ... .l e T

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
¢ X
11dl X
1te; X
Tf X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X

BAA

TEEADI03L 11/16/16

Form 990 (2016)



Form 290 (2016) KACHEMAK BAY BROADCASTING INC 92~0060366 Page 4
[PartIV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H................. ... ... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........ .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to anly domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedufe |, Paris fand IL....... .. .. .. ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 2? /f Yes," complete Schedule [, Parts Tand Nf. ... ... . . ... .. ... .. . ... T 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J............ T 23 X
24a Did the crganization 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
compiete Schedule K. If 'No, ‘gotoline25a............................ . ... ..o Tnoemoo 24a X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exception?............... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... LT 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ........... ..., 24d
25a Section 501(c)(3), 501(c}4), and 501(c)(29) organizatiens, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti. .. ... ... ... . . 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 ff "Yes, ' complete
Schedule L, Part 1., ... e 25b X
26 Did the Jirganization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,  complete Schedule L, Part 117 ... .. 0 T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,' complete Schedule L, PartIfl........ ... ... .. ... ... . . . . . . . ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): o -
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV....... ... ... .. | 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family memter thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV, ........ ... ... ... ... ... 28c X
29 Dic the grganization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ....... .. 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complefe Schedule M.......... ... ... . . ... .. ... LT 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Part/.... . | 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? /f 'Yes," complete
Schedule N, Parf I ... e T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part {................oo'vovve 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ti, Ill, or IV,
andPart V, line T 0 T 34 X
85a Did the organization have a controlled entity within the meaning of section S12()13)?7 .. 35a X
b If "Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? I 'Yes,' complete Schedule R, Part VitineZ2................... 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizetion? If "Yes," complete Schedule R, Part V, line 2. .. ... .. ... ... . . .. ... . 36 X
87 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated &5 a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R PartVi.. ... ................. 37 X
38 Did the crganization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........................0 oouii 38 X
BAA Form 990 (2016)

TEEAQTOAL 11/16/16



Form 990 (2016) KACHEMAK BAY BROADCAS_TING INC 92-0060366 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V..................o...o D
Yes | No
1a Enter the number reported in Box 2 of Form 1096. Enter -0- if not applicable.............. 1a 4 g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
& Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to prize winners? ... .. ... . T 1c|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return . .. .. 2a 20 &
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ...... 2b[ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N !
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. ... ................... 3a X
b If Yes,' fhas it filed a Form 990-T for this year? #f ‘o' to fine 36, provide an explanation in Schedule G. .. .. ......... ... ... ... ... 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 ingtructions for filing requirements for FinCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR). Gty
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. .. ... ... 5h X
c If 'Yes." to line 5a or 5b, clid the organization file Form 8886-T7........... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit 2ny contributions that were not tax deductible as charitable contributions? ..................... ... . . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
mot tax deductible? . ... ... s 6b
7 Organizations that may receive deductible contributions under section 170(c). a1
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goads and k ok
services provided to the payor?............. ... T 7a X
b If 'Yes,’ cid the organization netify the donor of the value of the goods or services provided? ......................... 7b
c Bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827. . T 7c X
d If "Yes,  indicate the number of Forms 8282 filed during the year. ............. ... ... .. ud| ! Sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?.......... ‘ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 7f X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899
BS TEQUINET? L. 79
h If the organizatior, received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? .. ................... .. .. ... 8
9 Sponscring organizations maintaining donor advised funds. g
a Did the sponsoring organization make any taxable distributions under section 49667................ ... ... ... 9a
b Did the sponsoring organization make a distribution to a doror, donor advisor, or related person? ... ... ... ... .. .. 9b
10 Section 501(c)X7) crganizations. Enter: 7]
a Initiation fees and capital contributions included on Part ViII, line 12....... ... ... ....... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 1¢b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ................o. i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)................. ... ... . L 1ib ot
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ... ... . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..................... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter ths 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 ... ... ... ... . . . . 13¢ ¢
14a Did the croanization receive any payments for indoor tanning services during the tax year? oo 14a X
b If "Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O............ ... 14b

BAA TEEADIOSL 11616

Form 980 (2016)



Form 990 (2016 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 6

lPart VI_|Governance, Management, and Disclosure For each 'Yes' response to lings 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
1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body deiegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 11l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather ' P -
officer, director, trustee, or key employee? ... ... 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officars, directors, or trustees, or key employees to a management company or otherperson? ............... ... ... 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 organizaticn 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. Q. .................................. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body? . ... ... i 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?......... ... e 78] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ok
aThe goveming body? ... . 8al] X
b Each committee with authority to act on behalf of the governing body? . ... 8b| X
9 |Is there any officer, director, trustee, or key employee [isted 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? ..........................coo i i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatians are consistent with the organization's exempt pUrPOSEs?. . . ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 tc all members of its governing body before filing the form?. . ... ................. 11a;] 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? If No,'gotoling 13....... .. ... . ... . . . ... . ... ... 12a; X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
toconflicts?. ... T 12b| X
¢ Did the organization regularly and consistentlg manitor and enforce compliance with the policy? i 'Yes,’ describe in
Schedule O how this was done. .. . SEE SCHEDULE. O.. ... ... ... .. .. ... ... .. ... 12¢| X
13 Did the organization have a written whistleblower POIEYZ. . 13 X
14 Did the organization have a written document retention and destruction pelicy?. ... 14 X
15 Did the precess for determining compensation of the following persons inciude a review and approval by independent E i
persons, comparability data, and contemporareous substantiation of the deliberation and decision? %]
a The organization's CEO, Executive Director, or top management official. . ....................... . ... ... 158a| X
b Other officers or key empioyees of the organization... SEE. SCHEDULE. .Q....................... .. ... 15h| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : ot
taxable entity during the year? ... .. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
participztion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
arganization's exermpl status with respect to such arrangements?. . ......... ... ... . ... ... ... .o 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 5104 requires an organization to make its Forms 1023 (or 1324 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
far public inspection. Indicate how you made these available. Check ail that apply.

I_—_l Qwn website D Ancther's website Upon request D Other (explain in Schedule O}
19 Describe ir, Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and financial statements availahle to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telsphone 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 TEEAQT06L 11/1616 Form 990 (2016)




Form 990 (Z016) KACHEMAK BAY BROADCASTING INC 92-0060366 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 inthis Part VIl ........... . oo o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® iist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatiort. 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 10989-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
A (B) | thom ome box onioes seren (0) (E) F
Name and Title Average is both an officer and a Reportable Reportable Estimated
Moar | recortsted) e orGanization | re oodmatams | Smount of ather
("\;te?;y Q_é‘ % B 3 _g ‘%'1 (W-211098-MISC) (W-3/1089-MISC) cr;rgmzmieo )
e BEE(% 3 RER crganzstans
organiza- 5 o § = ® 8 =
tions g1 = 2
e | Ba| [T §
line) ez 1
_{) NICCLE AREVALO | _2_
DIRECTOR 0 X 0. 0. 0.
_(@& SUZANNE BISHOP __ | _2 _
SECRETARY 0 X X 0. 0 C
_@) ROBERT PURCELL __ _________ | _2 _
DIRECTOR 0 X 0. 0 0
_ WAYNE ADERHOLD _______ _2 _
DIRECTOR 0 X 0. 0 0
_® DEBBIE SPEAKMAN ___ | _2 _
DIRECTOR 0 X 0. 0 0
_® JENNY MARTIN ____________ | 2 _
DIRECTOR 0 X 0. 0 8]
_)_GENIE HAMBRICK _ _________ | _2_
VICE PRESIDENT 0 X X 0. 0 0
_® RUDY MULTZ __ ____________ _2 _
DIRECTOR 0 X 0. 0 0
_©) DAVE ECKWERT ______ | _2 _
PRESIDENT 0 X X 0. o] 0
(0 KELLY JACKMAN _ | _2_
DIRECTOR 0 X 0. 0 0
07) KYLE SCHNEIDER __ | _2 _
TREASURER 0 X X 0. 0. 0.
02 TERRY RENSEL___ | _40_
GZENERAL MANAGER 0 X 50,525. 0. 0.
(13) L
as. .

BAA TEEAMQ7L 11/16116 Form 990 (2016)
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92-0060366

Page 8

[?art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Pasiti
{A) A:erage |gdo notlczhec?(sIn'l::a?e.lhgn1 o (D) (E) {F)
- ours OK, unless pefSOI'I IS DON an R bl :
Name and tite ek officer and a directoritrustee) co'r:\p:regar}?one_from comggrggar{iao?riefrpm amgﬁg[n:ftz{_tjher
ey & A ZQ[F Ba | walsneD | “hrSngEee | copne
hours” | S & g’-‘ = G335 organization
e |3 S Si2(g g @ and related
organizz & 3 g S |8 z organizations
- tions 5 = % 3
below =3 & &
dwles | F & z
line) g =4
fo 2
qasy e
a“% o ___
a
as ] o )
@ __]
e L ____ ——
e 4
@» ________d____
@ 4 __]
e, . ____ o
% ___.___
ThSub-tetal. ... > 50,525, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. G.
dTotal(add lines Thand 1c) ... ....... ... .. . . 50,525, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from thz organization * 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L
on line 127 f 'Yes,' complete Schedule J for such individual. . . ... .. .. . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from % i
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for ] .
SUCh ndividual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : :
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............ccco..oeeee 0. 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest compensated indegendent 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 Compensation

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

$100,0C0 of compensation from the organization

>0

BAA

TEEAD108L 1111616

Form 990 (2016)



Form 990 (2016) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 9
[Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ........................... ... |:|
' ) -] A (B) () (D)
v i : Total revenue Related or Unrelated Revenue
T exempt business excluded from tax
y function revenue under sections
: ; revenue 512-514
,,E g 1a Federated campaigns......... 1a i
E 2| b Membership dues............. 1b 116,979,
‘3,.5 ¢ Fundraising events. ........... 1¢
g 5| d Related organizations. ........ 1d
& E| e CGovernment grants (contributions). ... | Te 207,504. '
g g f All sther contributions, gifts, grants, and
2E sim la- amounts not included above. ., | 1f 125,273,
E g g Noricash contributions includad in fines 1a-1f. § O o 2
S 5| hTotal Addlines 1a-f............. .. .. .. . ... . ; 449,756,
g Business Code ) p : , . _ oy
g 2a IMA-KDLI, MANAGEMENT 73,500. 73,500.
< [ b BROADCASTING INCOME __ 11,000. 11,000,
L c
§| o T TTITTTITITITIT —
3
‘g; f All other program service revenue . . .
o | gTotal Addlines2a-2f........................... ... > 84,500,
3 Investment income (including dividends, interest and
other similar amounts)......... ... ... .. L 4,713, 4,713,
4 Income from investment of tax-exempt bond proceeds . »
5 Royalies.............. i - T
{i) Real (i) Personal
6a Gressrents..........
b Less: rentai expenses.
¢ Rental inceme ar (less). . ..
d Net rental income or (loss). ..ot >
7 a Gross amount from sales of i i Rty
assets other than inventory
b Less: cost or cther basis
and sales expenses. ... ...
c Gain or {foss) ........ i
dNetgainor{loss)................................... >
8a Gross income fromn fundraising events
§ (not including . §
L of contributions reported on line 1c).
|  SeePartIV,line 18 ................ a|  13,352.
3 b Less: direct expenses............... b
é ¢ Net income or {loss) from fundraising events......... w 13,352, 13,352.
9 a Gross income from gaming activities. Ty 8 e
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. ., ........ > ‘
10a Gross sales of inventory, less returns
and ailowances. . _.... ... .......... a 5 § -
b less: costofgoodssold....... ..., b -
¢ Net income or (loss) from sales of inventory.......... 1
Miscellaneous Revenue Business Code ~T R i
11a OQTHER _INCOME_ _ _ _ _ __ _ 10. 70.
b
e
d All other revenue . ......... ... -
e Total. Addiines 11a-10d.......................... .. L 70. ! _
12  Total revenue. See instructions. ..................... = 552,391, 84,570. 0. 18, 065.

BAA

TEEAQIDIL i1/16/16

Form 990 (2016)



Form 990 (2016) KACHEMAK BAY BROfADCASTING INC 92-0060366 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X . ... ... ooer e U]
; (A) (B) © (D)
g’: ';gf L’Lf’gge:n':‘;"agi;f,‘:%"eﬁ!f" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic - c .S T 3 o
organizations and domestic governments. T ni e 8 B s
SeePart WV, line21........0............... - T R B o

2 Grants 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 ]
Benefits paid to or for members...........

5 Compensation of current officers, directors,
trustees, and key employees............... 55,000. 0. 55, 000. 0.

g Compensation not included above, to
disqualified éaersons (as defined under
section 4958(H(1 ;) and persons described
in section 4958(c)(3)(B). ................... 0. 0. 0. 0.

7 Other salaries and wages.................. 228,341. 149,695. 34,070, 44,576,

Pension pian accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)............... ...

9 Other employee benefits.................. 39,841. 19,456. 11,030. 9,355,

10 Payrolltaxes........................ ... 23,603. 13, 305. 6,396. 3,902.
11 Fees for services (non-employees):
aManagement. ...........................

cAccounting................. ... ...
dlobbyirg..............o
e Professional fundraising services. See Part IV, line 17.. .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule Q) . . .. 12,200. 12,200.
12 Advertising and promotion ................ 17,750. 340. 17,410.
13 Officeexpenses.......................... 26,536. 14,538. 8,600. 3,398.
14 Informeticn technology. .................. 8,277. 8,277.
15 Royalties .......... ... ... .. .......
16 Occupancy...........ooooiiiinin .. 39, 664. 32,793. 6,871.
17 Travel ... i 8,515. 2,984. 4,698. 833.

18 Paymerts of travel or entertainment
expenses for any federal, state, or local
public cfficials. ............................

19 Conferences, conventions, and meetings.

20 Interest........ ... ... ... ..

21 Payments to affiliates. . ...................

22 Depreciation, depletion, and amortization . .. 44,950. 20,881. 24,069.

23 INSUrance. . ... 10,748. 10, 748.

24 Other expenses. Itemize expenses not = i T . 1w —m— - -
covered above (List miscellaneous expenses | =~ v i o s SR IELIEN o LS e e o e
in line 24e. If line 24e amount exceeds 10% | <~ . = - o 5 Po T : < A ]
of iine 23, column A? amount, list line 24e

expenses on Schedule ) ............... .. - .
2 PROGRAMMING AND PRODUCTION COSTS 36,652, 36,652.
b OTHER ZXPENSES _ _ _ _ _ 14,276. 6,137. 7.809. 330.
C REPAIRS/MAIN _ _ ___ __ __ 8,334, 8,019, 315.
dBANK FEES _ _ _ _ _ _ _ ______ 5.164. 1,360. 3,804.
e All otherexpenses......................... 1,343. 1,343.
25 Total functional expenses, Add fines 1 through 24a . . . 581,194. 313,077. 183,166. 84,951,

26 Joint costs. Complete this iine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP98-2(ASC958-720) ... ............ ..

BAA TEEAOI 0L 1111616 Form 990 (2016)




Form 990 (2016) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 11
[Part X |Balance Sheet
Check if Schedule C contains a response or note to any line inthis Part X.. ... o i D
. (A (8
Beginning of year End of year
T Cash — non-interest-bearing .. ...... ... .. . e 254,309,.] 1 228,764,
2 Sevings and temporary cash investments . ........ ... . 480,435.| 2 480, 026.
3 Pledges and grants receivable, net ........... ... .. 200.1 3 270.
4 Accounts receivable, Met. ... ... ... 45,522.1 4 74,381.
5 Loans and other receivables from current and former officers, directors, oL P A\ =
trustees, key emplogees, and highest compensated employees. Complete =
Partll of Schedule L. ... ... 0 5
6 Loans and other receivables from other disqualified persons (as defined under = i ¥ i
secticn 4958(f) (1)), persens described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary employees' e
beneficiary organizations (see instructions). Complete Part || of Schedule L ...... 6
& 7 Notes and loans receivable, net .................. . ... 7
§ 8 Inveniories for sale oruse.. .. ... .. 15,000.| 8 5,000.
< | 9 Prepaid expenses and deferred charges. . ...............oooieeiiei i 9,656.] 9 15, 340.
102 Land, buildings, and equipment: cost or other basis. ik B A s
Complete Part Vi of Schedule D................... 10a 1,185,931, ai [ . s Al O Nl |
b Less: accumulated depreciation. ................... 10b 769,79%6. 458,099, 10¢ 416,135.
11 Investiments — publicly traded securities .. ........ ... . i 11
12 Invesiments — other securities. See Part IV, line 11............................. 40, 650.| 12 34,259,
13 Investments — program-related. See Part IV, line 11....................._...... 13
14 Intzngible assets ... ... . . e 1,015.(14 239,
15 Otherassets. SeePart IV, line 10............. ... .. i -1.115 5,711.
1§ Total assets. Add lines 1 through 15 (must equal line 34)........................ 1,304,885.]16 1,260,125.
17 Accounts payable and accrued expenses. . ... ... ............................ .. 22,147,117 27,454,
18 Grants payable. ... ... . o 18
19 Defarred revenUe. ... ... 2,125 19 3,757.
20 Tax-exempt bond Kabilities. .. ... ... . e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
=) 22 !.oans and other paﬁables to current and farmer officers, directors, trustees,
o Key employees, highest compensated employees, and disqualified persons.
E Complete Part [l of Schedule L ... . . .0 .. 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unszcured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 11,462.|25 7,614,
26 Total liabilities. Add fines 17 through 25.......... ... ... ... ... ... .. ciui... 35,734.| 26 38,825,
° Organizations that follow SFAS 117 (ASC 958}, check here » and complete " oy 0 A= o
g lines 27 through 29, and lines 33 and 34, T N | . NI
127 Unrestricted netassets.....................0 . oo 1,191, 003.| 27 1,164,749.
g 28 Temporarily restricted netassets ............ ... . .. ... . 37,498.{ 28 22,292.
w | 29 Permanently restricted netassets. ........... ... o, _ 40,650,129 34,259,
5 Organizations that do not follow SFAS 117 (ASC 958}, check here » l:l : y T, -
"g and complete lines 30 through 34. , -
a 30 Capital stock or trust principal, or currentfunds. .. ......... ... ., 30
%1 31 Paic-in or capital surplus, or land, building, or equipment fund........ ... ...... 3
1"1;0 32 Retained earnings, endowment, accumulated income, or other funds............. 32 |
"23 33 Totel netassets orfund balances. ......... ... ... oo i 1,269,151, 33 1,221, 300.
34 Total liabilities and net assets/fund balances......................... ... ...... 1,304,885.|34 1,260,125,
BAA Form 990 (2016)
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Form 990 (2016) KACHEMAK BAY BROADCASTING INC 92-0060366

[Part X TReconciliation of Net Assets

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

Total revenue {must equal Part VIH, column (&), line 12)...............co i T

552,391.

Total expenses (must equal Part IX, column (A), IN@ 25). . ..o e

581,194,

Revenue less expenses. Subtract line 2 from liNe 1. ... oo e

-28,803,

Net asse!s or fund balances at beginning of year (must egual Part X, line 33, column C25) MR

1,269,151,

Net unrealized gains (losses) oninvestments. . ........... . oo

-9,048,

Donated services and use of facilities. .. .. ... oo o

W oo g L wN =

O 0N, M N —=

-10,000.

1

[~

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY). oo

10

1,221,300.

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ...

If "Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsalidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...............ooo

If "Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoiidated basis, or hoth:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . . L e T

b If 'Yes,' did the organization underge the required audit or audits? I£ the crganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..................... ..

2a X

2h| X

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . o . _— .
Complete if the organization is a section 507(cX3) organization or a section
(Form 990 or 990-E2) P g4947(a)(1) nonexempt chatitable trust. 201 6
* Attach to Form 980 or Form 990-EZ. n g

h * Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to [
Degatmert of e ressury e o Inspection
Narme of the organization Employer identification number
KACHEMAX BAY BROADCASTING INC 92-0060366

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

2 A school describec in section 170(b)1XAXiD. (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170¢bY1 XAXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXii). Enter the hospital's
name, ey, and state: _ =
5 An organization opetated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1¥AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170¢bX1 XA V).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)A)(vi). (Complete Part I1.)
] D A community trust described in section 170(bX1)XA)(vi). (Complete Part [1.)
9 An agricultural research organization described in section 170(b)1)XAXix) cperated in conjunction with a land-grant college

or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 571 tax) from businesses acquired by the organization after
sune 30, 1975. See section 509(a)(2). (Complete Part i)

" An organization organized and operated exciusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrz out the purposes of ore
or more publicly supported organizations described in section 509(aX1) or section 509(a}2). See section 509(a}3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its supported orgarization(s), by having control or
management of e supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

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

d Type ill non-functionagy integrated. A supporting 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,

e Check this box if the organization received a written determination from the IRS that it is a Type i, Type I, Type lil functicnally
integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ....... ..o I:‘

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

() Name of suoported organization (i) EIN (ili} Type of organization (V) Is the () Amount of monetary (viy Amount of other
(cescribed on lines 1-10 organization listed | support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

(B)

{©)

(D)

(E)

Total 5 *id r : -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016  KACHEMAE BAY BROADCASTING INC 92-0060366 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1 }AXiv) and 170(b)(1)(AX(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to gualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A, Public Support
Calendar year (or fiscal year
beginning iny ¥ (ay2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributicns, and
mernbership fees received. (Do not
include any "unusual grants.y. .. .. . 469,954, 440,314. 560,421. 519,214. 449,756.] 2,439,659,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitstehalf.............. 0.
3 The velue of services or
facilities furnished by a
governmenta! unit to the
organization without charge .. . 0.
4 Total Add lines 1 through 3. .. 469,954, 440,314. 560,421, 518,214, 449,756, 2,439,659.
5 The perticn of total " LT
contributions by each person ’
(other than a governmental SPERN !
unit or publicly supported L
organization) included on iine 1 W
that exceeds 2% of the amount
shown on line 11, column () .. i 0.
6 Public support. Subtract line5 [ - -
fromlined................... 2,439, 659,
Section B. Total Support
Calendar year {or fiscal year
beginning in) £ (a) 2012 (b)2013 (c) 2014 {d) 2015 (e) 2016 (N Total
7 Amounts from lined.......... 469, 954, 440,314, 560,421. 519,214. 449,756.| 2,439,659.
8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
simifar sources............... 8,039. 6,545. 2,571 . 953. 670. 18,7178.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
18 Other income. Do not include
ga]r_ltolr loss fro(m thle_sa.ie of
capital as i
Far v} SEEC PRRE VT 26,244.|  31,120.; 17,800. 8,180 13,422, 96, 766.
11 Total support. Add lines 7 P 7 B g TR L i) R Tt
through 10................... - N ] 2,555,203.
12 Gross receipts from related activities, etc. (see instructions). . ...........oooviiiirieine | 12 442,253,

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. ... ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (fine 6, column (f) divided by line 11, column ). ...... ... ... .. ... ... .. 14 | 95.48 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14, ... ..o 15 94.52%
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

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

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

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

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, T7a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016

KACHEMAK BAY BROADCASTING INC

92-0060366

Page 3

[Part i |Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »
1 Gifts, grants, contributions,

(2) 2012 (b) 2013

(c) 2014

{d) 2015

(e) 2016

(N Total

7a

c
8

and membership fees
recetved. (Do not include
any 'unusual grants.).........

Gross receipts from admissions,
merchzndise sold or services
performed, or facllities
furnishad in any activity that is
relatea to the organization's
tax-exempt purpose ..........

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

Tax reverues levied for the
organization's benefit and
gither paid to or expended on
itshehalf................ .. .

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

Total, Add lines 1 through 5. ..

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

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

Addiines7aand7b..........

Public support. (Subtract line
Jefromline &)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) »

102 Gross inceme from interest, dividends,

11

12

13
14

(a)2012 {(b)2013

(c) 2014

(d) 2015

(e} 2016

(f) Total

Amounts from line 6..........

payments received on securities loans,
rents, royzlties and income from
similar sources. .................

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b........

Net incomz from unrelated business
activities not included in line T0b,
whether or not the business is
regularly carriedon. ... .. .........

Other income, Do not include
gain or loss from the sale of
capital assets (Expiain in

Part VI e

Total support. {(Add lines 9,

10¢c, M, and 12)..............

First five years. |f the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)}@3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (), ..ol L, 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15, . ... ... ... e i 16 %
Section D. Computation of Investment Income Percentage

17 Investmznt income percentage for 2016 (line 10¢, column () divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2015 Schedule A, Part ill, line 17. ... .. o000 e 18 %

1% 33-1/3% support tests—2016. !f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests—2015. If the crganization did not check a box on line 14 or line 192, 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 crganization qualifies as a publicly supported organization. . ..

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

~ [

]

BAA

TEEAQ403L [9/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 ~ KACHEMAK BAY BROADCASTING INC 92-0060366 Page 4

[Part IV_|Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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 delermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purpesas? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was ary supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and —
if you checked 12a or 12b in Part I, answer (b} and (c) below. 43

b Did the organization have ultimate cortrol and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. ab

¢ 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 organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

s

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names arid EIN numbers of the supportad
organizations added, substituled, or removed; (if) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). Sa

b Type I or Type H only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

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

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that alse support or benefit ohe ar more of
the filing organization's supported organizations? f 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with g
regard to a substantial contributor? /f Yes,' complete Part I of Schedule L (Form 990 or 990-E2). 7

2 Did the organizaticn make a loan to a disqualifiedEperson (as defined in section 4958) not described in line 77 If ‘Yes,"
complete Part [ of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defired in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If "Yes,' provide detail in Part V1. 93

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1. 9h

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any persenal benefit frem,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f) (regarding
certain Type Il supporting organizations, and all Type Iil nen-functionally integrated supporting organizations)? /f 'Yes,' -
answer 100 below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, fo defermine
whether the organization had excess business holdings.) 10b

BAA TEEAD404L D9/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 KACHEMAK BAY BROADCASTING INC 92-0060366

Page 5

[Part IV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes'to a, b, or ¢, provide detail irn Part VI,

Yes

No

1a

11b

Te

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the suppoerted organization(s)
that opsrated, supervised, or controlled the supporting organization? I 'Yes,’ explain in Parl VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporing organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organizatior's officers, directors, or trustees either (i} appointed or elected by the supported
organizationgs) or (iiy serving on the governing body of & supported organization? if ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason 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 played
it this regard.

Yes

No

Section E. Type lil Functionaliy Integrated Supporting Organizations

T Check the box next to the method that the organization used tc satisty the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete fine 2 below.

b D The crganization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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 organization was responsive? if 'Yes,' theri in Part VI identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' axplain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvermnent.

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 VI.

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

Yes

No

|

3a

=

BAA TEEAQ405L 0%28/16
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Schedule A (Form 990 or 990-E7) 2016

KACHEMAK BAY BROADCASTING INC

92-0060366

Page 6

[Part V_|Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain i
Instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections

A Part V). See
A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovzries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| (N =

AU AWM=

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

[+1]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Cwrrent Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or asseis held for part of year):

a Average menthly value of securities

1a

b Average morthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi);

Acquisition indebtedness applicable to non-exempt-use assets

N

(7

Subtract iine 2 from line 1d.

(T4

-9

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

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

Muiltiply line 5 by .035,

Recoveries of prior-year distributions

Q|||

Minimum Asset Amount (add line 7 to line 6)

O ~(®|un |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nihjiwnNn|l=

DW=

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

6

~l

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

(see instructions).

BAA
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Schedule A (Form 990 or 920-E7) 2016 KACHEMAK BAY BROADCASTING INC

92-0060366

Page 7

[PartV_|Type Ill Non-Functionally integrated 50%(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amaurts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Adminisirative expenses paid to accomplish exempt purposes of supported crganizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (cescribe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
: I : : : 0] ) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

¢ From2013. ... .. ... .

dFromad14. ... ..........

eFromZzZ016...............

f Total ¢f ines 3a through e

g Appliec to underdistributions of prior years

h Applied to 2076 distributable amount

i Carryover from 2011 not apolied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

& Applied to underdistributions of prior years

b Appliec to 2016 distributable amount

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

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

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

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

8 Breakdown of line 7:

b Excess from 2013......

¢ Excess from 2014 ... ...

d Excess from 2015.. . ...

e Excess from 2016......

BAA
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Schedule A (Form 990 or 990-E7) 2016 KACHEMAK BAY BRCADCASTING INC 92-0060366 Page 8

Part VI |[Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17h:Part Ill, line 12; Part Iv,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9, 9b, 9c, 113, 11h, and 11c; Part IV, Seetion B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2016 2015 2014 2013 2012
OTHER REVENUE $ 70. $ 366. 5 1,665. % 3,405. § 732.
FUNDRAISING 13,352, 7,814. 16,135. 27,715, 25,512,

TOTAL $ 13,422, § §,180. § 17,800. § 31,120. $ 26,244,

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



Schedule B OMB No. 1545-0047

oy B0EZ, Schedule of Contributors 2016
Department of the Treasury *» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 999, 996-E2Z, 980-PF) and its instructions is at www.irs.gov/form990.

Name of the organlzation Employer identlfication number
KACHEMAFY. BAY BROADCASTING INC 92-0060366
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

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

Form 990-PF [ ]501¢c)(3) exempt private founcation
|:|4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxatle private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note. Only 2 section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D For an organ'zation described in section 501(c)(3) filing Form 990 or 390-EZ that met the 33-1/3% support test of the reguiations
under sections 509(a){1} and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of { 1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, iotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, cr for the prevention of cruelty to children or animals. Complete Paris |, I, and Ili.

D For an organization described in section 501(c)(7), (8}, or (30) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any cf the parts unless the General Rule applies to this organization beca%se
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or
9590-PF), but it must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, ling 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2016)

TEEAD701L 0B/09/16



Schedule B (Form 990, 950-EZ, or 990-PF) (201 6) Page 1 of 1 of Partl
Name of organhization Employer identification number
KACHEMAX BAY BROADCASTING INC 92-0060366
|P‘art I ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) () o
Name, address, and ZIF + 4 Total Type of contribution
contributions
CORPORATION FOR PUBLIC BROADCASTING Person
____________________________ Payroll [ ]
401 NINTH ST MW s 129,481, | Noncash [ ]
WASHINGION, DC 20004 o Sonarbutions
() © @
Name, address, and ZIP + 4 Total Type of contribution

contributions

ALASKA PUBLIC BROADCASTING CORP Person
______________________ Payroll |:|
PC_BOX 110208 ___ __ __ S 78,023.( Noncash [ |
|JUNEAU, AK 99811-0208_ e hutions.)
(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution

centributions

lto

Person
Payroll [ ]
Noncash D

(Complete Part {| for
noncash contributions.)

(b} (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
____________________________ - Payroll D
______________________________________ $______._____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(b} (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
______________________________________ Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions. )
{b) (c) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:]
______________________________________ Payroll [ ]
___________________________________ $____________ Noncash |:|

(Complete Part || for
nioncash contributions.)

TEEAQ702L  08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofParthl
Name of organization Employer identification number
KACHEMAK BAY BROADCASTING INC 82-0060366

[Part T _|Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a) No. o (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

L

(a) No. L b) . (< . o
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

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

_____________________________________________________ — — — — S

(a) No. o b) . (c) . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

e e e o _ L

{a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

BAA

Schedule B (Form 920, 990-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlil
Name of crganizatlon Employer identification number
KACHEMAK BAY EROADCASTING INC 92-0060366

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

coniributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. 5 N/A

Use duplicate copies of Part Il if additional space is needed.

(@ by © .
Ng. frolm Purpese of gift Use of gift Description of how gift is held
art
N/ e
- ———-- - = = = I ___________________________________________
)
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ by {c) . S @
Ng. fro!m Purpose of gift Use of gift Bescription of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ b
a () () . - {‘“ o
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i
(a) b () T ) A
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
{(Form 9299) » Complete if the organization answered "Yes® on Form 990, 201 6
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
~ » Attach to Form 990, Open to Public
o Fayonine yeasry | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form89p. lngleaection
Name of the organzation 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' on Form 990, Part IV, line 6.
(2) Denor advised funds (b} Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) . .. . ...
3 Aggregate value of grants fram (during year). ... ......
4 Aggregate value atendof year........... ..
5 Did the ¢rganization inform all donors and denor 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 donor or doner advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... TR DYes D No

Partil_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 7.

1 Purpose(s) of canservation easements held by the organization (check all that apply}).
Preservation of land for public use (e.g., recreation or education) HF’reservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is lccated *
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... ... ..o i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easementis during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and section T70(M@NBHIN? ... ..o e [Jyes  [ne

9 In Part Xlll, describe how the organization reporis 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
conservation easements.

[Part m ](-Jrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VUL, line 1 ... . i >4

(i) Assatsincluded in Form 990, Part X. ... >3

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

a Revenue included on Form 990, Part VIIL line .. ... oo e >

b Assels included in Form 990, Part X.........o oo i »5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2
{Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coilection
itemns {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
¢ Preservation for future generations

4 llgroxtric)i(e.”a description of the organization's collections and expiain how they further the organization's exempt purpose in
ar 1.

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

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

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2 /.. T e D Yes DNO

b If "Yes' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance. . ........ . 1c
d Additions during the year ... . ... . 1d
e Distributions during the year. . ... . 1e
fENnding balance ... ... 1f
22 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes HNO
b If 'Yes." explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xlil................. ...,

|PartV_{Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three yzars back | (&) Four years back

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

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

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

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

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

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

organization by: Yes No
(D unrelated OFganizations . .. ... ... o | 3a(i)
(i) related arganizalions. . .. ... .. 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... .. ..o 3b

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

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

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

Taland .. ...coooiiiiiiiiiii 163,566. . 163, 566.
bBuildings .. ..o 562,681. 433, 800. 128, 881.

¢ Leasehold improvements. . .................. 57,238. §,128. 49,110.
dEquipmant........ L 378, 358. 307,347, 71,011.
eOther. . ... o 24,088. 20,521. 3,567.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column B), linel0c).................... Lg 416,135.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3

[Part VIl_|investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...............................
{2) Closely-neid equity interests . ........................
(3) Other

Total. (Coiumn (b) must equal Form 990, Part X, column (B) line 12) .. ™

Part VIl lnvestments — Program Related. N/A
(Bart VIll Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
2
E))
@)
&)
®)
)
L))
)]
Qo
Total. (Column (b) must equal Form 390, Part X,_column (B) line 13). .

[Part IX_| Qther Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

)
@
3)
@)
5)
()
&)
@
®
(0
Total. (Columr (B) must equal Form 990, Part X, column (B) fine 18.) ... ... . . . . i »
[Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. . See Form 990, Part X, line 25
(a) Description of liability (b) Bock value
(1) Federal income taxes
(2) UNDEEWRITING DEPOSITS 7,614.
3) |
@
%) '
)
Q)
8
&)}
a9
an :
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.) . . . .. "‘| 7,614,
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote ta the organization's financial statements that reparts the orgarization's liability for uncertain
tax positions undar FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. .. ..o o o oo |:|

BAA TEEA3303L 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements....................o 1 566,237.
2  Amounts included on line 1 but not on Form 930, Part VIII, fine 12: =3

a Net unrezlized gains (losses) on investments............ e - -9,048.

b Donated services and use of facilities. ..................... . 2hb 32,894,

c Recoveries of prior yeargranis. . ........................ ... L cEpwiie . | 2€ .

d Other (Describe in Part Xiit), . SEE PART XTIT . . . . 2d -10,000.] . |

e Add lines 2a through 2d . ... .. e e e 2e 13, 846.
3 Subtract ine 28 From lINE L. oot e e e 3 552,391,
4 Amounts included on Form 990, Part VIII, line 12, but nat on line 1: e

a !nvestment expenses not included on Form 990, Part VIil, line 7b... ... .... . | 4a

b Other (Describe in Part XILY. ..o .| 4b .

C Add INes 48 and BB . .. ... e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) ... 5 552,391.

[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... 1 614,088,
2 Amounts included on line 1 but not on Form 99C, Part IX, line 25: [T

a Donated services and use of facilities. . ................oo e 2a 32,894.

b Prior year adjustments. ........ ... ..o . 2b

CONEr (08885 . . vt i i e e 2c

d Other (Describe inPart Xill) ... ... . oot 2d -

eAddlines 2athrough 2d . ... ... ... . b s o aa0w00 Mo 00000 s 2e 32,894,
3 Subtractline2efromline L.... ... .ot e e o T 0 o 3 581,194.
4 Amounis included on Form 990, Part IX, iine 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ....... ... 4a o

b Other (Describe in Part XIL). . ..o oottt ab =

€ ACE [IMas Aa and BB . . .. e e i 4c
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.) ........................... 5 581,194.

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part I!, lines 3, 5, and 9; Part Ill, iines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part X, lines 2d and 4b. Also co-nplete this part o prowde any additional information.

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

COMMUNITY NONPROFIT GROUPS OUT OF THE INCOME OF THE FUND.

SCHEDULE D, PART X1, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

LOSS ON VALUE OF DONATED ASSET HELD............ Ry N . VPR - -10,000.
TOTAL § -10,000.
BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el
{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 920 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ, e
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
KACHEMAK BAY BROADCASTING INC 92-0060366

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

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

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

FORM 990 IS REVIEWED AND SIGNED BY EXECUTIVE DIRECTOR BEFORE FILING AND PROVIDED TO
FINANCE COMMITTEE AND BOARD OF DIRECTORS.

FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AND REVIEWED WITH ALL NEW EMPLOYEES
AND BOARD OF DIRECTORS.

FORM 230, PART Vi, LINE 158 - 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 920, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON VALUE OF DONATED ASSET HELD FOR RESALE.. ....... ... ...coo oo i, S -10,000.
TOTAL $§ -10,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E7) (2016)



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return .
Department of the T *File a separate application for each return.
Intormal Revenue Servios ™ information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically tile Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For mors details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-FProfits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

MName of exempt organization or other filer, see instructions. Employer identification humber (EIN) or
Type or
rint
P KACHEMAK BAY BROADCASTING INC 92-0060366
File by the MNumber, street, anc room or suite number, If a P.O. box, see instructions. Social security number (SSM)
duedalefor | 3913 KACHEMAK WAY
return. See Ciy, town or post cffice, state, and ZIP code. For a fereign address, see instructions,
instructions.
HOMER, AK 99603
Enter the Return Code for the return that this application is for (file a separate application for each returm) ..........................
Ap"PIication Return Application Return
Is For Code |JiIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4723 (individual) 03 Form 4720 (other than individual) 09
Form 99C-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990.T (trust other than above) 06 Form 8870 12
® The books are in the care of » KBBI, DORLE HARNESS
Telephone No. » 907-~-235-7721 FaxNo. >
® If the organization does not have an office or place of business in the United States, check thisbox .......................... ..., >
® 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 .. ... L |:| . 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 | requesi an automatic €-month extension of time until 5/15 , 2018 |, tofile the exempt organization return
for the crganization named above. The extension is for the organization's return for:
- |:| calendar year 20 or
- tax year beginning _7/01 __ ,20 1 ,andendng _6/30 .20 17 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitiai return DFinaI 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 MStrUCHONS . .. ... it e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed asa credit .................... ... 3b|s 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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