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

2017

i * Do not enter social security numbers on this form as it may be made public. . Open to Public
%?5;1’."523:35’;‘225?3: i * Go to www.irs.gov/Form990 for instructions and the iatest information, - Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: [4 D Employer Identification humber

KACHEMAK BAY BROADCASTING INC 52-0060366

- Address change
Name change

B Initial rsturn

: Final return/termirated

Amencad raturn

3913 KACHEMAK WAY
HOMER, AK 9%603

E Telephone number

907-235-7721

G Gross receipls 5

550,585,

Application pending

F Name and address of principal officer: TERRY RENSEIL
SAME AS C AROVE

H(a} Is this a greup return for subordinates?, Yes

H(b) Are all subordinales included?
It 'No," attach a list, {(see instructions)

e

Yes

| Taeerstsatus  [X][5010)@) [ [501@0) ( )< (insertnoy | [#847(@tyor | ]527
J Websile: = WWW.KBBI.ORG H(c} Group exemption number B
K Form of orgarization: [EI Carparation I_I Trust U Association |_| Other ™ , L Year of formation: 1977 | M State of legal domicile: AK
Part]_ [Summary
T Briefly describe the organization's mission or most significant activities: PUBLIC RADIC _ _
B e e e
o
e e e s s s s e L L S e
[
%’ 2 Check this box ™ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a) .. ..., 3 11
j 4 Number of independent voting members of the goverring body (Part Vi, line 1b)...................... 4 11
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).............ovvoevn. .. 5 19
= Total number of volunteers (estimate if necessary). ... .. 6 82
E 7a Tetal unrelated business revenue from Part VilI, column (C), line 12, ................cooo oL, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ... ... ... ... . il 7b C
Prior Year | Current Year
ol 8 Contrisutions and grants (Part VIII, ine Th). ... 449,756. 467, 642.
2| 9 Program service revenue Part VIl line 2g). ... i 84,500. 71,7%90.
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d). .......... ... ... .. ..., 4,713. -1,014.
& (77 Other revenue (Part VIll, columni (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 13,422, 7,167.
12 Total revenue — add lines 8 through 11 (must equal Part VI, cotumn (A), line 12)... .. 552,391, 545, 585,
13 Grents and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part X, column (&), linedy.........................
w 15 Salaries, other compensation, employee benefits (Part !X, column (A), lines 5-10) .. ... 346,785. 376,649.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e). .o,
2
% b Total fundraising expenses (Part X, column (D), line 25) » 76,988. | . :
17 Other expenses (Part IX, column (A), lines 11a-11d, 117-2de)......................... 234,409, 210,130.
18 Totel expenses. Add lines 13-17 {must equal Part iX, column (A), line 25)............. 581,194, 586,779.
19 Revenue Jess expenses. Subtract fine 18from line 12.............. ... .. -28,803. -41,194,
3 B Beginning of Current Year End of Year
$3 20 Total assets (Part X, e 16)...... ..ottt 1,260,125, 1,220,635.
881 21 Totel liabilities (Part X, i€ 26)...............cc.oiiveireaiaeeee o, 38, 825. 40,751,
23 22 Net assets or fund balances. Subtract line 21 fromline20................... 1,221,300. 1,179,884.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and 1o the best of my knowledge and belief, it is true, correct, and

complete. Declaration of praRarer £l

athg\rﬂthan o{?&e@;}@ .jbaﬁd,;on all information of which preparer has any knowledge.

p_ it EREEYEED |
Slgn Signature of officer Date
Here p TERRY RENSEL GENERAL MANAGER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| i |PTIN ==
Paid ROBERT B LAMBE, CPA seff-employed  |PO0536097
Preparer [rimsnsme ™ LAMBE TUTER & ASSOCIATES APC
Use Only |fimsamress ™ 189 S. BINKLEY STE 201 FirmsEIN > 82-0115580

SOLDOTNA, AK 99669 Phone no.  {907) 262-9123

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

|§| Yes |_| No

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

TEEAQTI3L DE/0B/17 Form 990 (2017)



Form 990 (2017) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2
[Part lll | Statement of Program Service Accomplishments |:|

Check if Schedule C contains a response or note to any line inthis Part 1. ... ... . .
1 Briefly describe the organization's mission:

PUBLIC RADIO s A=

2 Did the organization undertake any significant program services during the year which were not listed on the prior ==
Form 990 or O00-EZ7 . .. o D Yes No
If Yes, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b 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 revanue, if any, for each program service reported.

4a (Code: ) (Expenses S 321,608. including grants of $ ) (Revenue 5 71,790.)
PROGRAMMING AND TECHNICAL EXPENSES INCURRED IN OPERATION OF A NON-COMMERCIAL PUBLIC _
RADIC STATION - KBBI IN HOMER, ALASKA _ _______________ .~

4 b (Code: ) (Expenses $ including grants of $ _) {(Revenue $ )

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

4 d Cther program services (Describe in Schedule ©.)
{Expenses S inciuding grants of  § ) (Revenue $ )

4 e Total program service expenses ™ 321,608.
BAA TEEAQT02L  12/05/17 Form 290 (2017)




Form 990 (2017) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
Schedule A . . e e 1 X
Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . e 3 X
4 Section 501(cX3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1., . ... .. . oo T 4 X
5 Is the crganization a section 501(c){@), 501(c)(5), or 501 %:)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have the right
to provide advice on the distribution: or investment of amounts in such funds or accounts? # 'Yes,' complete Schedule D, X
P L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part if.... ... ... . . ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,’
complefe Schedule D, Part 1 . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizhility, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporariiy restricted endowments,
permansnt endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V... ... ... .. . 0. . . . . 10 X
11 If the organization's answer to any of the foilowing questions is "Yes', then complete Schedule D, Parts VI, VI, VilI, 1X,
or X as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
L 1 i1a| X
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 /f 'Yes,' complete Schedule D, Part VIL......... ... .. . . . . . i . 11b X
¢ Did the crganization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its iotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . .. . . . . . . . . . . Me X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,  complete Schedule D, Part 1X . . ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f 'Yes,' complete Schedule D, Part X.. . . .. 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if *Yes,' complete Schedule D, Part X ... |11f X
12a Did the crganization obtain separate, independent audited financial statemerts for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi and Xl . . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization; answered No' fo line 12a, then completing Schedule D, Parts X! and Xil is optional. ............... 12b X
13 |5 the organization a school described in section 170{b)(1)(A)(ii)? /f 'Yes, complete Schedule E.......... ....... ... 13 X
144 Did the crganization maintain an office, employees, or agents outside of the United States? .............. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and 'e/rogram service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts Land IV. .. ... .. . . . . 14b X
15 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? ff 'Yes,' complete Schedule F, Parts It and IV, . .. .. .. .. .. . 15 X
16 Did the organization report on Part X, column (A), ling 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, ... .. . . . 16 X
17 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 | (seeinstructions}................ovver o i, 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complefe Schedule G, Part Il .. .. . .. . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yas,*
complete Schedule G, Part 1 . .. 19 X

BAA TEEAQI03L 08/08/17 Form 990 (2017)



Form 990 (2017) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 4
|Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H......... .. ... . ici'i) 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 any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,* complete Schedule |, Parts land Il ......... ... .. ... 21 X

22 Did the organization reﬁu/ort more than $5,000 of ,grants or other assistance to or for domestic individuais on Part |X,
column (A}, line 22 If 'Yes,' complete Schedule I, Parts Fand Il . ... ... .. . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, ar 5 about compensation of the orgarization's curreni
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . 23 X

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

complete Schedule K. If 'No, ‘golo line 25a.. .. .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............ ... 24h
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST . . ... . 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 561(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!................ ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 f 'Yes,” complete
Schedule L, Part 1. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensatec employees, or disqualified persons?
If'Yes,  complete Schedule L, Part I . e 26 X

27 Did the crganization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part 1l ... .. . . . . . oo i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... ... ... ... 28al X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schadule L, Part IV, . ........ . .. . . .. . . .. ... .. .. 28¢ X
29 Did the organizatior: receive more than $25,000 in non-cash contributions? If 'Yes,’ complefe Schedule M... ... .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complate Schedule M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part ! . ... .. N X

32 Did the crganization sell, exchange, dispese of, or transfer mare than 25% of its net assets? If 'Yes,' complete
CSchedule N, Part H 32 X

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

34 Was the organization related to any tax-exempt or taxable entity? I 'Yes,' complete Schedule R, Part Ii, Ill, or iV,

AN Par Ve 34 X

35a Did the organization have a controlled entity within the meaning of section 512(bY(13)7 ... ... i, 35a X
b If "Yes' to 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)7 If 'Yes,' complete Schedule R, Part V, line 2.... ... .. .. .. . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related

organization? ff Yes, complele Schedule R, Part V, line 2. .. . . . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is

treated &s a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI..... .. .. .. ... . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. Al Form 990 filers are required to complete Schedule O. ... 38 X |
BAA Form 990 (2017)

TEEAQ104L  0B/OBN7



Form 990 (2017) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1hb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinnerS ? . . 1¢| 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 19 .
b if at lezst 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)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............... .... .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? if 'Wo' fo fine 3b, provide an explanation in Schedwle O. . .. .. .. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ....... 4a X
b If 'Yes,' enter the name of the foreign country: » _ .-
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............. . .... 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited iax shelter transaction?....... .... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... .. it 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... ... ... .. ... .. .. . ... .. .. 6a X
b If "Yes,' did the organization include with every soiicitation an express statement that such contributions or gifts were
not tax deductible? . L. . 6b
7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and : i
services provided 10 the payory. .. e 7a X
b If 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided? .................. ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB o e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d| [ :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontrac*? ........ .... | 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEAUITETTZ L. e e 79
h If the organizatior: received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a i
B T8, | 7h|
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =]
crganization have excess business holdings at any time during the year? ... ... ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ............. ... ... ... ... 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? .. ... ... ...... .. 9b
10 Section 501(c)(7) organizations. Enter: F a1
a Initiation fees and capital contributions inciuded on Part VIIl, line 12, ... .................. 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities .... | 10b )
11 Section 501(c)}(12) organizations. Enter: \
a Gross income from members or shareholders ...... .. ... i Ma
b Gross inceme from other sources (Do not net amounts dug or paid to other sources
against amounts due or received from them.). . ........ ... . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ... .. ... .. 12a
b If 'Yes,' anter the amount of tax-exempt interest received or accrued during the year. ... ... | 12h|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... .. ... oo .. 13a
Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......................... 13b
¢ Enter the amount of reserves onhand .. ... ... 13¢ l i
14a Did the crganization receive any payments for indoor tanning services during the tax year? ................... ... ..., 14a X
blf 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .......... . ..., 14b
BAA TEEADIO5L 08/08/17 Form 990 (2017)



Form 990 (2017) KACHEMAK BAY BROADCASTING INC 92-0060366 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedute O. See instructions.

Check if Schedule O confains a response or note to any line inthis Part Vi .. ... oo o

Section A, Governing Body and Management

Yes | No
T a Enter the number of voting members of the governing body at the end of the tax year .. ... Ta 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority o 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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or K&y empIoYEe T . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other person? .............. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? PV I PR 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... 5 X
6 Did the organization have members or stockholders? .. ... SEE .SCHEDULE. O.................. ... ... 6 | X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more
members of the governing Body ? . ... .. e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?. .. .. o 7h| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: . ;
8 The goveming DOy ? ..o e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... oo 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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? . .. ... e e e 10a X
b If 'Yes,' did tne organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXEMEt PUIEOSES Y. . . ...\t e e e e 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form?. . ... ........ ... ..., ilal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O ) n
12z Did the organization have a writter: conflict of interest policy? /f No," gotodine 13... .. oo i L 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T ConiCtS 2, 12b] X
c Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O how this was done. .. .SER. SCHEDULE. Q.. . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... oo 13 X
14 Did the organization have a written document retention and destruction policy?. ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official. . ...........oo oo 15a] X
b Other officers or key employees of the organization. .. SEE. SCHEDULE .O........o oo i 15h| X
If "Yes' to line 15a or 18b, describe the process in Schedule O (see instructions). 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity during the Year? ... .. o 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... oo e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own weabsite |:| Another's website Upon request |:| Other (explain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financia! statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
KBBI 3913 KACHEMAK WAY HOMER AK 99603 907-235-7721
BAA TEEADI06L 08/08/17 Form 990 (2017)




Form 990 (2017) KACHEMAX 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 iine in this Part VIl ... ... ... e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (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 employes.'

*® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(B) | o oo b, ariece persan (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours directorftrustee) compensation from compensation from amount of other
va"fék EEEIEHEER W BEMED) | aEag”T | compensaton
Geve e Fs 553 cenizaton
u:;;aﬂtiezcé_ ﬁ. g % E'_ a g = organizations
1ons —
b g
() NICOLE AREVALO ___________ _2_
_ SECRETARY 0 | X| ix 0 0 0.
_@ SUZANNE BISHOP _ _  ___ _____ | _2 _
DIRECTOR 0 X 0. 0 G.
_ 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.
_6 JENNY MARTIN _____________ _2_
DIRECTOR 0 X 0. 0 0.
_)_GENIE HAMBRICK _ __ ____ ___ _2 _
VICE PRESIDENT 0 X X 0 0 0.
_® DANA STABENOW _ ___________ _2_
DIRECTOR 0 X 0. 0 0.
_® DAVE ECKWERT _ __ __________ _2
PRESIDENT 0 X X 0 0 0.
(0 KEVYN JALONE _ _______ ____ _2_
__ DIRECTOR 0 |X 0. 0 0.
v KYLE SCENEIDER __ __ __ ______ _2 _
TREASURER 0 X X 0. 0. 0.
(2) TERRY RENSEL _ ___________ | _A0_
GENERAL MANAGER 0 X 55,541, 0. 0.
3
(4 o

BAA TEEAQIG7L 0B/08/17 Form 990 (2017)



Form 990 (2017) KACHEMAK BAY BROADCASTING INC

92-0060366

Page 8§

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

(B) ©
Posili
(A) Ar\:erage édo notIcheccl,(srv'll‘c:;[r‘eIthgn1 ﬁne (D} (E} F}
- ours 0)‘(. uniess pefson 1S both an R I .
IRale gngite w%tzk officer ard a directoritrustee) comp:regaﬁ?obnifrom cum?gﬁgﬁiaol_’rllefrpm amlcz_)ﬁ}':;n ;’%?her
Wy B ETQ(F B AT| WARNS | wStERES | omrwe
hours” |o 21 &) |2 F5 5 3 organization
for 4 B |2 El 2 & ar?d related
Drle:rt‘?;!a §_ § % ot ,% 8 g . organizations
- tions 5 = b g
below g5l g a
dotted gl & =]
line) & %
f=1
@ ] B
a8 o ___ _
e ] ———
as ] ___
ay _________ ———
@
ey _______ .
@ _________________] ——
e 4 ___
ey _________] e
> L ______]

TeSubtotal ... ... > 55,541, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ....................... > 0. 0. 0.
dTotal (addlines Thand 16).. .. ... ... . . . . > 55,541. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the or%anization list any former officer, director, or trustee, key employee, or highest compensated employee =

on line 1a? If 'Yes,' complete Schedula J for such indivigual . . ... . . 0 e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 2 b

the organization and related organizations greater than $150,000? Jf 'Yes,' complete Schedule J for ;

such individual . .................c.cci e o P ey T e oo 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,' cornplete Schedule J for such person. ..............cc..couvii .. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ... (B) , (I
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEAQT08L 08/08/17

Form 990 (20317)



Form

990 (2017)  KACHEMAEK BAY BROAD

CASTING INC

92-0060366

Part V_Iu] Statement of Revenue

Check if Schedule O contains a respense or note tc any line in this Part VIl

A
Total(re)venue

(B}
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants
and Other Similar. Amounts

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

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

120,977.

¢ Fundraising events 1c

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

e Government grants (cortributions). . . . Te

203,151,

f All cther contributions, gifts, grants, and
similar amounts not included abave, . . 1f

143,514.

g Noncash contributions included in fines 1a-1f: §

1,674.

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

467,642,

Program Service Revenue

Buslness Code

2a LMA-KDLI, MANAGEMENT

60,792,

. 60,792.

10,998,

10,998.

f All other program service revenue . ..

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

71,790.

Other Revenue

other similar amounts)
4 Inccme from investment of tax-exempt
5 Royailfes............................

3 investment income (including dividends, interest and

1,686,

1,686,

hi

bond proceeds . !

() Real

6a Gross rents.

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss)

7:a Grass amaunt fram sales of () Securities

(ii} Other

assets other than inventory

2,300.

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

5,000.

¢ Gain or {loss)

-2,700.

dNetgainor{foss)....................

8a Gross income from fundraising events
{not including &

of contributions reported on line 1¢).
SeePart IV, line18.................

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

9a Gross income from gaming activities.
SeePart IV, iine 19,................

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

10a Gross sales of inventory, less returns
and allowances.....................

b Less: costof goods sold.............

¢ Net income or {loss) from fundraising events......... »-

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

c Net income or (loss) from sales of inventory.......... x

-2,700.

_21 700.

7,167.

7,167.

Miscellangous Revenue

Business Code

545,585,

69,080.

8,853.

BAA

TEEAQ109L 0B/0B/17

Form 990 (2017)



Form 250 (2017)

KACHEMAK BAY BROADCASTING INC

892-0060366

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(2)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, &b, and 10b of Part Viii.

(A)
Totai expenses

e

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
1

aManagement..............

Grants and other assistance to domestic
organizations and domestic governments.
SeePertV,line 21...... ... .. ... .....
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grarts and other assistance to foreign
organizaticns, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees..............

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

Other salaries and wages................

Pension plan accruals and contributions
(include section 401{k) and 403(b)
employar contributions)..............

Cther employee benefits. . .................
Payrolltaxes....................... ... ..
Fees for services (non-employees):

CACCOUNING. .. ...

dLobbying. .................

e Professional fundraising services. See Part IV, line 17. .
f investment managementfees..............
g Qther. {If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.) . . ..
Advertising and promotion................

Office expenses.............
Information technology. . ..................
Royalties ................... ........ ...
Occupancy. .......oveeeien. ..

Payments of travel or entertainment
expenses for any federal, siate, or local
public officials................... ... . .....

Conferences, conventions, and meetings. . ..
interest.. ... ..
Payments to affiiiates......................
Depreciation, depletion, and amortization

INSUraNCE. . o

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 23, column éA) amount, list line 24e
expenses on Sche

55,541.

0.

0.

0.

321,108.

204,054.

60,641.

56, 373.

12,200.

12,200.

11,615.

11,615,

4,609.

4,609.

39,480.

33,042,

6,438.

5,532.

2,087.

2,697,

748.

38,016.

14,613.

23,403.

ule Q). ..o |
a8 PROGRAMMING AND PRODUCTION CQSTS

11,660.

11, 660.

37,066.

37, 066.

19,764.

11,488,

5,722,

2,554.

i5,457.

6,239.

8.830.

388.

8,370.

8,370.

Total functional expenses. Add lines 1 through 24e . . .

6,361,

1,051,

5,310.

586,779,

321,608,

188,183.

76,988.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP98-2 (ASC958-720) ..................

BAA

TEEADI10L 0808117

Form 990 (2017)



Form 990 (2017)

KACHEMAK BAY BROADCASTING INC

92-0060366

Page 11

[Part X_|Balance Sheet

Check if Schedufe O contains a response or note to any iine inthis Part X. .. ..o oo oo e

Beginni(nAg) of year End (c?f)year
1 Cash — non-interest-bearing. . P 228,764. 1 98, 950.
2 Savings and temporary cash investments ... .. . ... 480,026, 2 581,166.
3 Pledges and granis receivable, net ......... . ...l 270.] 3 60.
4 Accounts receivable, net............. 74,381.| 4 87,682.
5 Loans and other receivables from current and former officers, directors, z o ’ 1
trustees, ke emplo()_/ees, and highest compensated employees. Complete :
Parttlof Schedule L., ... 00 5
€ Lozns and other receivables from other disqualified persons (as defined under !
sec':iorl‘: 4958(f)(1)), persans described in section 4958%(:)(3)(8), and contributing . ~
employers and spensering organizations of section 501(c}(9) voluntary employees -
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... ... 6
81 7 Notesandloans receivable, net ........ ... . 7
§ 8 inventoriesforsaleoruse............... ... T 5,000.| 8
X | 9 Prepaid expenses and deferred charges. ..........vvvieviee oot 15,340.| ¢ 14,332,
10a Land, buildings, and equipment: cost or other basis. azon © =
Complete Part VI of Schedule D................... 10a 1,211,530 -, - = ] bo g
b Less: accumulated depreciation. . .................. 10b 807,573. 416,135, 10¢ 403, 857.
11 Investments — publicly traded securities........... ... ... ... . i .. 1
12  investments — other securities. See Part IV, line 11............................. 34,259._|12 34,487,
13 Investments — program-related. See Part IV, line 11........oooe vt 13
14 Intangible @s5ets .. ... oo e 239.[14 o
15 Othar assets. See Part IV, line 1. 5,711.115 1.
16 Total assets. Add lines 1 through 15 (must equal line 34 ....................... 1,260,125.] 16 1,220,635,
17 Accounts payable and accrued eXpenses. .. ...o.oooe e eia 27,454 .17 30, 049.
18 Grants payable. ... ... e 18
19 Deferred revenue. .. ... e 3,757.]19 2,499,
20 Tax-exemptbond liabilities. ........... ... . ... .. . ., 20
& | 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
&1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Partlof Schedule L. ... .. .. . 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24 )
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 7,614.|25 8,203.
26 Total liabilities. Add lines 17 through 25................. .. ..o, 38,825.| 26 40,751.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete -
g lines 27 through 29, and lines 33 and 34. g R e e R0 >
£127 Unresticted netassets...................oo 1,164,749.]27 1,132,663.
E 28 Temperarily restricted netassets .......... ... 22,292,128 13,184.
o | 29 Permanently restricted netassets. . ........ . ... L 34,259.| 29 34,037,
E Organizations that do not follow SFAS 117 (ASC 958), check here » [I N .
u.: and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or currentfunds. . .............c oo 30
1| 31 Paid-in or capital surplus, or land, building, or equipment fund.. ....... ......... N T
&" 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balanCes. ...... .o .eoueiit e 1,221,300.{33 1,179,884.
34 Total liabilities and net assets/fund balances ....................co i 1,260,125.[34 1,220,635.
BAA Form 990 (2017)

TEEAQT11L 0B/08A17



Form 990 (2017) KACHEMAK BAY BROADCASTING INC 92-0060366

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 ... oo i

1 Total revenue {must equal Part VIIE, column (A), line 12). ... ..o i 1 545, 585.
2 Total expenses (must equal Part 1X, column (A), line 25). .. .. ... ... ... i, 2 e 2 586,779.
3 Revenue less expenses. Subtractline 2from line 1......... ... ... 3 -41,194.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (&) . ... .... .... 4 1,221,300.
5 Net unrealized gains (fosses) oninvestments................. . . i iiiiiiii i 5 -222.
6 Donated services and use of facilities........... e 6
7 Investment expenses........... i i . e e e e 7
8 Prior period adjustments......... . S — 8
9 Other changes in net assets or fund balances {explain in Schedule Q) . .. . ... .................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colqmn B 10 1,179,884.
IPart Xll |Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line inthis Part XIL. ... ... oo o I:I
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other
I the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O. _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............ .. ..... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separats basis, consclidated basis, or both:
d Separate basis DConsoI‘idated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............... ... ... ... ... 2b| X
If "Yes,’ check a box below to indicate whether the finaricial statements for the year were audited on a separate
basis, consolidated basis, or both:
IE Separate basis DConsolidated basis |:|Both consolidated and separate basis
¢ If "Yes' o line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .............. ... ... 2¢[ X
If the organization changed either its oversight process or selection process during the tax year, exptain
in Schedule ©.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-138 7. L. 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did nat undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits................... ... . ... 3b

BAA

TEEAD112L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support SIRIIN IS4 000
SCHEDULE A y PP 2017
(Form 9390 or 930-EZ) Complete if the organization is a section 501{c)3) organization or a section

4947(a)(1) nonexempt charitable trust. i

Deommant of s Tresee - » Attach to Form. 990 or .Form 990-EZ. _ - © Open to Public
I ] R Eerauiry * Go to www.irs.gov/Form998 for instructions and the latest information. - Inspection - ..
Name of the orgznization Employer identification number
KACHEMAK BAY BROADCASTING INC 92-0060366

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

The organizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~ o5 [+ s N

0 o

10

11
12

a

A church, convention of churches, or association of churches described in section 170(bX1)(AXi).

A school described in section 170()(1)}ANI). (Attach Schedule E (Form 990 or $90-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(T)(A)ii).

A medical research organization operated in conjunction with a hospital described in section T70(b)1XA)(ii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

l A federai, state, or local government or governmental unit described in section T70(bX1XA)(W).
An organization that normally receives a substantial part of its support from a governmental unil or from the general public described

in section 170(b}(1){(A)vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or Liversity or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

university:

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

from activities related to its exempt functions —subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}{2). (Compiete Part 11i.)

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

An organizatior organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a}2). See section 559(21)(3). heck the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf or

c

d[]

e

management of the supporting organization vesied in the same persons that contral or manage the supporied organization(s). You
must complete Part IV, Sections A and C. :

Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
orgenization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supporied organizaticn(s) that is not

functicnally integrated. The or?anizaticn generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i functionaliy
integrated, or Type lil non-functionally integrated supporting organization. I:‘

f Enter the number of supported organizations . .. ...
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii} Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of cther
{described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (ses instructions)) in your governing

document?
Yes No

A)

(B) .
{C)

()

(E)

Total i )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bXT1)(AXiv) and 170(b}(1 XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. 1f the
orgarization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

bcg;?’f::?r{gyﬁgff’r fiscal year {a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (N Total
1 Gifts, grants, contributions, and

membership fees recsived. (Do not

include any ‘unusual grants. ... .. 440,314. 560,421, 519,214. 449,756. 470,054.] 2,439,759.

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

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

4 Total. Add lines 1 through 3., 440,314, 560,421. 5158,214. 449, 756. 470,054.| 2,439,759,

5 The portion of total
contributions by each person
(other than a governmental
unit or sublicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). . I3 0.

6 Publicsugport.SubtractlineS fi e O AV = | IS T =k | S . e |
fromlined. . ................. J s i~ : ! ) 2,439,759,

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {H) Total

7 Amounts fromlined......... 440,314. 560,421, 519,214, 449,756, 470,054.1 2,439,758.

8 Gross income from interest,
dividends, payments received
on securities Ioans, rents,
royatties, and income from

similar sources. .............. 6,545. 2,571. 953. 670. 1,686. 12,425,

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

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

capital as (Explain i

ST VA s o 31,120.| 17, 800. 8,180.|  13,422. 7,167. 77,689,
11 Total support. Add lines 7 i 5 A et T =it 1o et

through 10................... | ye ol | Sy e s ly i 2,529,873.
12 Gross receipts from related activities, etc. (see instructions). ........ ... ... . | 12 423, 043.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizetion, check this box and stop here. . ... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (A). . .......oovveoe ... 14 96.44 %
15 Public support percentage from 2016 Schedule A, Part i, line 14 .. ... ..o, 15 95.48 %

16a 33-1/3% support test—2017. 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. . ............ .o i >

b 33-1/2% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... . ... . o i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Expiain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . .. ... L D

b 10%-facts-and-circumstances test—2016. 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 V! 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™

BAA Schedule A (Form 920 or 990-EZ) 2017

TEEAQ4D2L  08/10/17



Schedule A (Form 930 or 930-E2) 2017 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 3
[Partlll_{Support Schedule for Organizations Described in Section 50%(a}(2)

(Complete orly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a)203 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (D Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf...................
5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line al C . -
7cfromlineb.)............... il 3 =y

Section B. Total Support
Calendar year {cr fiscal year beginning in) » {a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from lineb..........

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties, and income from
similar soureas. .................

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

¢ Add lines 10aand 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)................. L.

12 Total support. (Add lines 9,
10c, 1M,and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check thisbox and stop here. .. ... ... .. . . . . T L I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (). ............ ... ... .. .. 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15, ... ... e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (M. ... oo, 17 %
18 Invesiment income percentage from 2016 Schedule A, Part I, line 17 ... ... . . 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEAQ403L 08/1017 Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 990 or 990-E7) 2077  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 |, 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

T Are ail of the organization's supported organizations fisted by name in the organization's governing doecuments?
If No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain, 1

2 Did the organization have any supparted organization 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 supporied organization was :
describad in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (), or (6)? If 'Yes,' answer o)
and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){(2}? If 'Yes,’ describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that ail support to such organizations was used exclusiveiy for section 170{c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any 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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis o the foreign supported
organization? If Yes," describe in Part VI hiow the organization had such conirol and discrefion despite being controlled
or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If *Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authorily 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 Typelor TyPe ll only. Was any added or substituted supported organization part of a class already designated in the -
erganizaticn'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 grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If '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% controlled entity with .
regard to 2 substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,
complets Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the orpanization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (Z9) ¥4 .
If *Yes,’ provide detail in Part VI, 9a

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

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

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

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

BAA TEEAQ40AL 0BHO/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Farm 990 or 990-E2) 2017 KACHEMAK BAY BROADCASTING INC 92-0060366

Page 5

[PartiV_[Supporting Organizations (continued)

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

& 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 dstail in Part VI,

1la

k]

Yes

No

T1b

1Me

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supporied organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that cperated, supervised, or controlied the
supporting 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 trustees
of each of the organization's supported organization(s)? /f ‘No,' describe irt Part VI how controf 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 Ill 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 writter notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the geverning body of a 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 crganizations have a significant
voice in the crganization's investment policies and in directing the use of the organization's income or assets at
ali times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this ragard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 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," then in Part VI idenfify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activitias constituted
substantially all of its activities,

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

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 palicies, programs, and activities of each of its
supported crganizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TECAD405L  08/10/17
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KACHEMAK BAY BROADCASTING INC

892-0060366

Page 6

|[Part V_ [Type lll 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 in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term: capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

PN (N|=

&N

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

1]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

b

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

¢

d Total (zdd lines 1a, 1b, and 1¢)

1d

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

2

Acquisition indebtedress applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

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 Sj

Multipiy lire 5 by .035.

Recoveties of prior-year distributions

R~ ||t

Minimum Asset Amount (add line 7 to line €}

i~ ||| b

Section C — Distributable Amount

Current Year

1

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

2

Enter 85% of line 1.

3

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

4

Enter graater of line 2 or line 3.

5

Income tax imposed in prior year

th:biw N —=

6

Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
temporzary reduction (see instructions).

6

~l

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

(see instructions).

BAA

TEEAQ406L D8/10A17
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Schedule A (Form 930 or 990-£2) 2017  KACHEMAK BAY BROADCASTING INC 92-0060366 Page 7
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported corganizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|| ;| b

in Part VI). See instructions.

Distribuiions to attentive supported organizations to which the organization is responsive (provide details

Distributable amount for 2017 from Section C, line &

w0

10 Line 8 amount divided by line 2 amount

Section E — Distribution Allocations (see instructions)

@
Excess
Distributions

iif)
Distributable
Amount for 2017

(i)
Underdistributions
Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause recuired — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

bFrom2013...............

cFrom2014...............

dFrom2015...............

eFrom2016.. ............

f Total of lines 3a through e

g Applied tc underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 rot applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdisiributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zerg, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3] and 4c.

8 Breakdown of line 7:

& Excess from 2013......

b Excess from 2014. ... ..

€ Excess from 2015. ... ..

d Excess from 2016. ... ..

e Excess from 2017. ... ..

BAA
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Schedule A (Farm 990 or 990-EZ} 2017 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 8

[Part Vi ISu splemental Information. Provide the e)g)lanations required by Part I, line 10; Part 11, line 17a or 17b;Part II1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 3a, 9, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 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 Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
OTHER REVENUE $ 70. § 366. $ 1,665. § 3,405.
FUNDRAISING 5 7,167. 13,352, 71,814, 16,135. 27,715,

TOTAL § 7,167, § 13,422. § 8,180. § 17,800. § 31,120.

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule B OMB Na. 1545-0047

R R Schedule of Contributors 2017
» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . . .

Internal Revenue Service > Go to www.irs.gov/Form99¢ for the latest information.

Name of the organlzation Employer identification number

KACHEMAFE, BAY BROADCASTING INC 92-0060366

Organization type (check one):

Filers of: Section:

Form 920 or 990-E2 501} 3 ) (enter number) organization

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

Form 990-PF D 531(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxabie private foundation

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

General Rule

@ For an organization filing Form 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 . See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33-1/3% sugport test of the reguiations
under sections 509(a)(1) and 170(b)(1){A)vi}, that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that
received from aV one contributer, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and !1.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes. or for the prevention of crueity to children or animals. Complete Parts |, II, and II1.

|:| For an organization described in section 501(c}(7), (8), or (13} filing Form 890 or 990-EZ that received from any one contributor,
during *he year, contributions exclusively for religious, charitabie, etc., purposes, but no such contributions totaled more than
$1,000. If this Eox is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year ..... >

Caution. An organization that isn't covered b{ the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or
990-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 |, lire 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Retuction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAOQ701L ©8/08/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1l of Partl]
Name of organlzation Employer identification number
KACHEMAK BAY BROADCASTING INC 92-0060366
Contributors (see instructions). Use duplicate copies of Part |  acditioral space is needed.
(a (b} (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 CCRPORATION FOR PUBLIC BROADCASTING Person  [X]
T[T T Tt Tt TS T T T T Payroll [ ]
4C1 NINTH ST NW __ S 125,877.| Noncash [ |
WASHINGTON, DC 20004 _____ . _______________ Fonaah congibutions.)
b [ d
Nuﬁ{ver Name, addre(ss), and ZIP + 4 Tgtlzl Type of c(or)ltribution
contributions
2__ |AIASKA PUBLIC BROADCASTING CORB Person
- - Payroll [ ]
PO_BOX 110208 I 77,274, Noncash [ ]
JUNEAU, AK 99811-0208__ ______ . _____________ ek sombutions.)
@ (b) ' © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__|soAaw QYT Person
- T Payroll |:|
PO BOX 2121 . N LA 10,000.| Noncash [ |
Complete Part Il for
_I'IQME_RL _A_K_ 29_6_031 __________________________ goncapsh contributions.)
b (c d
Nuﬁ:{xer Name, addre(sg. and ZIP + 4 Tot)al Type of c(or?ltribution
) caontributions
4 |JOHN AND RIKA MOUW | Feizen
JE Payroll E
PO BOX 4084 _ % _____8,350.| Noncash [ |
Complete Part || for
\HOMER, AK 99603 __ ____________ ____________ Sloncar?sh con?rributions.)
(3{, (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
==~~~ S £ Payroll | |
______________________________________ S____________ Noncash D
(Complete Part I! for
______________________________________ noncash contributions.)
b (3 d
NuﬁLer Name, addre(ss?, and ZIP + 4 Tgtlul Type of c(o:?ntribution
contributions
Person |:|
== e e e e e e Payroll [ ]
___________________ s | noncash ]
(Complete Part |l for
S S Py U Sy Sy SR noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partli
Name of organization Employer |dentification number
KACHEMAK BAY BROADCASTING INC 92-0060366

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

(a) No L (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part ! (See instructions.)

R

(@) No. o (b) _ (© (d
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

(a) No. L. ) . () (&)
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.}

(a) No. L. b) . ) (d)
from Description of noncash property given FMV (or estimate)} Date received
Part | (See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No. {b)
from Description of noncash property given
Part |
|_ _________________________________________
(a) No. b)
|grcrmI Description of noncash property given
art

(©
FMV (or estimate)
(See instructions.)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2017)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

KACHEMAK BAY BROADCASTING INC

Page 1 to 1 of Partill
Employer Identification number
92-0060366

[Part 1l | 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 11, enter the total of exclusively religious, charitable, ete.,

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

Use duplicate copies of Part Il if additional

space is needed.

@ ® @ o D
Ng. frolm Purpose of gift Use of gift Description of how gift is held

art

N ___] |
() N
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@ L (c) .
Ng. frcaim Purpose of gift Use of gift Description of how gift is held

art

Transferee's name, addres

©
Transfer of gift
s,and ZIP + 4

___________________________________ ==z
a by {c) T -
N% frc;m Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © W
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) (2017)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 9290) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11¢, 123, or 12b.

» Attach to Form 990.

DESHMERLON o Teeasury = Gio to www.irs.gov/Form990 for instructions and the latest information. I(:g;gég&ublic ;
Name of the orgznization Employer identification number
KACHEMAK BAY BROADCASTING INC 92-0060366
IPart 1 |0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear.................

2 Aggregats value of contributions to (during year) .. ... ..

3 Acggregate value of grants from (during year). .........

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and donoer advisors in writing that the asseis held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?............. ... .. ....... DYes D No

[+)]

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used oniy
for chariteble purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... e T DYes D No

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

2 Complete iines 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 canservation easements. . .. ... ... ... .. L Za
b Total acreage restricted by conservation easements ... ... Zh -
¢ Number of conservation easerments on a certified historic structure included in (a) .. ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... . . 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds?........ ... . oot DYGS D No
6 Staff anc volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section T70(hY D BXD

and Section 1700 B 7 . . e e T [ ]Yes [ ]No

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

Part lll |0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as [I:>ermitted 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, edication, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIl, line 1 ... .. . i e, >3
(i) Assets included in Form 990, Part X . ... o L

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

a Revenue included on Farm 990, Part VI, Ine 1. .. . oo e L]
b Assets included in Form 990, Part X. .. .. i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998. TEEA3301L 1011717 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erm{i():l(taT i’:\ description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

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

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included
On Form 990, Park X2, T T [ ]Yes [ JNe

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

Amount
cBeginning balance. .. ... ... 0 L 1¢c
d Additions during the Year. ... . 1d -
e Distributicns during the year. . .. ... . e L 1e
f Endingbzalance..................... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . ... [:’ Yes H No
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XiIl. ... ... ... .. . .. . ..

LPartV | 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 years back (e} Four years back

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

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

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

€ Other expenditures for facilities
and programs.................

I Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %

b Permanent 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 held and administered for the

organizaticn by: Yes No
(i} unrelated organizations ... ... ... . e R B e 3a(i}
(i} related organizations. . ... .. .. e 3a(ii)

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

4 Describe in Part Xi!l 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.

Description of property |(a) Cost or other basis (bg Cost or ather {c) Accumulated {d) Book value
i (investment) asis (other) cepreciation

Taland ... ..o 163, 566. 163, 566.
bBuildings ................. ...l 562,681. 452,1940. 110,491,

¢ Leasehold improvements. . .............. ... 57,238. 9,429. 47,809
dEquipment......... 403, 957. 323,848. 80,109.
eOther. ... .. ... 24,088. 22,106. 1,982.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... ... ... .. = 4033,957.
BAA Schedule D (Form 990) 2017
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Schedule B (Form 990) 2017 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 derivaiives,

(2) Closely-held equity interests

(3) Other

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

[Part VIl | Investments — Program Related.
Vill} Complete if the orggnlzatlon answered

N/A
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

Q)

@

)]

)

®)

(6)

)

®)

)

(19

Total. (Column (B) must equal Form 990, Part X, cofumn (B) line 13.). .

Part IX |Other 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

™M

2)
3

)

®)
)

&)
®
€]

a9

Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.)

Part X | Other Liabilities.

Cormplete 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} Book value

(1) Federal income taxes

(2) UNDERWRITING DEPQSITS

8,203.

&

@)

®

©

&

@

@

(0

an

Total, (Column () raust equal Form 990, Part X, colurmn (B) line 25.) . . . . .

»

8,203.

2, Liability for uncertain tax positians. In Part XIII, provide the text of the fosinote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIII. .

BAA

TEEA3303L 0810/17
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Schedule D Form 290) 2017 KACHEMAK BAY BROADCASTING INC 92-0060366 Page 4
|[Part X1 _j 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..............oooi i 1 580, 621.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (ijosses) on investments............... i iiiiiiniie.nt. 2a -222.

b Dcnated services and use of facilities.......... .......... 2b 35, 258.

¢ Recoveries of prior yeargrants. ... .. .. ... .. ... ..o 2¢

dOther Describein Part XIILY. ... . e e 2d ;

e Add lines2athrough2d .................. ; S O B BB OB OO DO 2e 35,036.
3 Subtract line 2e from line 1....... B v e e 3 545,585,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL).. ... R I 1 -

CAdd lines da and A . ... .. e e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12y ... ... ... .......... 5 545,585.

Part XlI | 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 Tetal expenses and losses per audited financial statements . .. ... ... ... . 1 622,037.
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and use of facilities................. ... ... ... 2a 35,258.

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

cOtherlosses.................. P 2c

d Other (Describe in Part XIil).. ... s 2d 2’

eAddlines 2a through 2d . ... .. L. e e 2e 35,258.
3 Subtract line 2e fromline1............ = T T O 3 586,779.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIII, line 7b........ ... . | 4a

b Other (Describe in Part X1, ). ... . i e 4b i

c Add lines da and Ab. .. . e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.)............................ 5 586,779.

[Part XIll] Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUND IS IN A COMMUNITY FOUNDATION WHICH PROVIDES GRANTS TC VARIQUS

COMMUNITY NCNPROFIT GROUPS OUT OF THE INCOME OF THE FUND.

BAA Schedule D (Form 990) 2017
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ CHETRG 15450047

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 7
Form 890 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ. i

, . " . Open to Public .
Department of the Treasun > Go to www.irs.gov/Form990 for the latest information. . :
Internal Reverue Service g Inspection -
Name of the orgenization Employer identification number

KACHEMAE BAY BROADCASTING TNC 92-0060366

FORM 9390, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

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

FORM 990, PART VI, LINE 11B - FORM 890 REVIEW PROCESS

FORM 950 IS REVIEWED AND SIGNED BY EXECUTIVE DIRECTOR BEFORE FILING AKD PROVIDED TO
FINANCE COMMITTEE AND BOARD OF DIRECTORS.

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION MATTERS ARE ADDRESSED BY THE PERSONNEL COMMITTEE THEN REVIEWED AND
APPROVED BY THE BOARD OF DIRECTCRS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL  08/09N17 Schedule © (Form 990 or 990-E2) (2017)



= 3368 Application for Automatic Extension of Time To File an

(Rev. Jamuary 2017 Exempt Organization Return ST No. 15251708
Department of the T ™ File a separate application for each return.
intormal Revenue Sevice ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to reguest 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 more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

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

All corporaticns 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

1Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or I
rint

P 'KACHEMAK BAY BROADCASTING INC 92-0060366
File by the MNumber, street, and room or suite number. If a P.0O. box, see instructions. Social security number (SSN)
S 13913 KACHEMAK WAY
return. See ICity, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. i

{HOMER, AK 99603 N
Enter the Return Code for the return that this application is for (file a separate application for each return) ..................cco. ... 01
Aplplication Return §Application Retur;
Is For Code [IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Farm 990-BL 0z Form 1041-A 08
Farm 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (irust other than above) 06 Form 8870 12

® The books are inthe care of » KBBI

Telephone No. » 907-235-7721 Fax No. »
® [f the organization_ does not have an office Er—plgc_e of business in the United ° S_taTe;,_cr?e&_thi_s_b&_.“.T.T. ......................... g
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . I 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 | request an automatic 6-month extension of time until 5/15 2019 , tofile the exempt organization return
for the organization namec above. The extension is for the_oraaﬁiz_atToﬁs_ return for:
> |:| caiendar year 20 or
» i¥|tax year beginning 7/01 220 17 . and ending _6/30 , 20 18 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial 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 instructions ... ... . 3al$ 0.
bk If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b|3 0.

< Balance due. Subtract !ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............oooeierirer . 3¢S 0.

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

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