Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2012

f’n“ﬁfégféi‘vféi?sﬂﬁii”"’ > The organization may have to use a copy of this return to satisfy state reporting requirements, Oqﬁg;:&%?:ic
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 , 2013
B Ch_::ck if applicable: C Name of organization Aleutian Peninsula Broadcast ing v THe. D Employer Identification Number
| Address change Doing Business As 92-0077896
Name change Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
[l return Box 328 100 Main Street (907) 383-5737
Terminated City, town or country State ZIP code + 4
| |amended ewn  |Sand Point AK 99661 G Grossrecepts $ 334, 950,

Application pending

F Name and address of principal officer:

Austin Roof PO Box 107

Sand Point AK 99661

H(a) Is this a group return for affilates?

H(b) are all affiliates included?

Yes No
Yes No

If "No," attach a list. (see instruchions)
| Tax-exempt status |X ]5{}1(c}(3) l | 501(c) ( y* (insert no.) | |49-1?(a)(1) or | |52?
J Website: » N/A H(c) Group exemption number ™
K Form of organization: |>( |Ccrpora:|on | |Trust | | Association | | Other ™ l L vear of Formation: 1987 | M state of legal domicile: AK
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites: This_corporation is organized_for_the_
o purpose of construction, production and distribution of programming, designed __ _._
g to serve the entertainment, informational, cultural and safety needs of the ___ _._
£ people of the South Western Alaska Peninsula and the adjacent islands. _________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part Vi, line 1a) ... . ... .. ... .. ... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ......... ... ... ... ... 4 5
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ............ R 5 6
2| 6 Total number of volunteers (estimate if necessary) .............. o 6 [
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ... ... . . . i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. ... i, 7b
Prior Year Current Year
u 8 Contributions:and granfs (Part MIll, line: 10) sovamvssimivaes o emi s sy sopai e i 4482711 ; 300,621.
2| 9 Program service revenue (Part VIll, line2g) ...t 2,000. 7,400.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . ................ ... 381. 25,
| 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ................ 18, 681. 26,904.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. .. 469, 333. 334, 950.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined) ................ S
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .... 97,753, 150, 589.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§- b Total fundraising expenses (Part IX, column (D), line 25) » {):;
“lw Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) . ........ ... ... ... .. ..., 225,060. 216,171
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ............. 322,813. 366, 760.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... . .o i 146,520. -31,810.
EE Beginning of Current Year End of Year
i& 20: “Tolal-assetS {Park X Nrier 1By wmo iy i s Fa s s i S R i 361,028. 342,649,
:‘ﬁ 21 “Total liabilities {Part X iNE 2B o vswsn nimmmiis b e b s e i e s s 1,422, 14,853,
Z&1 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... iviveiei ... 359, 606. 327,196,
[Part Il _[Signature Block
Under penalties of perjury, | ceclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and
complete, Declaration of preparer (other than cfficer) 1s based on all information of which preparer has any knowledge.
[12/16/13
Slgﬂ Signature of officer Date
Here ) Austin Roof General Manager
Type cr print name and title.
Print/Type preparer's name Preparer's signature Date Check I—l i |PTIN
Paid Karen M Foster 12/16/13 self-employed P01436085
Preparer (fimsname * FOSTER AND COMPANY LLC
Use Only |Fimsaamess ™ PO BOX 872194 Fum's EIN > 37-1709475
WASILLA AK 99687-2194 Phoneno.  (907) 376-6901
May the IRS discuss this return with the preparer shown above? (see instructions) .. ....... ... ... i, IXI Yes | | No

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

TEEAD101 05/08M13

Form 990 (2012)



Form990 (2012) Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ... .. i e D
1 Briefly describe the organization's mission:

Ihis conporation 15 organdmen FOE BIE. o oo i it s i s i S8
purpose of construction, production and distribution of programming, designed ____ _.
St Foim 990, Paiis 2, Parbill, Lingd teoaliuedy. .. - v o o e e s e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form990 or 990-E2? ... ................... i |:| Yes E] 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 E No

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

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) lrusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 288,010. including grants of $ 0.) (Revenue $ 334,950.)
To provide non-commercial educational and entertaining radio _ ________________.
programming to_the Aleutians East Borough. __ __ __ _ _ ______ __________________.

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

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

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

4 e Total program service expenses » 288,010.
BAA TEEADID2 08/08M12

Form 990 (2012)



Form990 (2012) Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ORI A e e v s A e e A A A T T e S e R T e R T A A e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for:public-office? If'Yes, compilete Schedile CiFartil v s i § 8 G i i e e s S S S i S s E 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il .. . . . . . e 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ilf ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
e o e pr s A e e T R A S e e 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 !l ... ... . ........ . ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
OIS S ERETIE B P T ersainsines vt Totssa i syt a4 B 0 S A 18 ST B SR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes 'complete Schedule D Bart iV . ... . ciinsiieivaliig s e woioisim o dein Jamiy e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ...........................o.... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
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
B A e e AT T e R T R T T R AR 1a| 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 If 'Yes,' complete Schedule D, Part VIl ... ... ... ... ... ... . . o i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... . ..., 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in.Part X, line 167 If 'Yes,' complete Schedile D; Part IX . . vi vuviivn s win sivisisasin st o o o6 45068 8060 sis s sy sk 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ...... .. 1Me 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)? If 'Yes,' complete Schedule D, Part X ... .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl .. ... ... ... .. .o N T B S e T 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' to line 12a, then completing Schedule D, Parts X/ and Xil is optional ................... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E ........................ 13 X
14a Did the organization 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 program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV .. .. ... ... .. it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV .. ......................... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland 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? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ... oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ............... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’
COMPIEte SCREAUIE G, Part 1l . .. ...\ et e ettt e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .. ........................ ... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20b

BAA TEEAQI03 1213112 Form 990 (2012)
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Form 990 (2012) Aleutian Peninsula Broadcasting, Inc. 92-0077896

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
oambliNG) WIDNING 540 PHIZE WIDNETE T vc i o s g s s i B s e S e A P e s e D o B 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .. .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... .. i\t e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ........ .. ... ... i 6a X
b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOTAAX ABAUCHBIE?: ... .o s mmmmrmsriins mwi e W s s el B B SRR A0 2 SRR s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and
Services: provited: 1o ANe Pay O & e s S e s s s R i A A A e e e M e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T i v 7¢c X
dIf "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 benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
B8 TROUITEA D e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FORM TOBB G v s o o S e S B T R B T R O R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supperting organization, or a donor advised fund maintained by a sponsoring organrzatlon have excess business
holdings at any time during e YEarT . ... .. ittt e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ...ttt e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... ... i 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... .. .................. 10a
b Gross receipts, included on Form 890, 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 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. .. 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... ....... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... .. | 12b‘
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ........... . ... ...coiiiiiiiiini... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...... .. ... ... .. ... ..... 13b
¢ Enter the amount of reserves on hand ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .......... ... coiiiiiin... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ................. 14b

BAA TEEAD105 08/08/12

Form 990 (2012)



Form 990 (2012) Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check it Schedule O eontains ' respanse 1o any qussHon in this Part Ml «ussme s asmammona s smmss sy s s o $ s s S s i E]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autharity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee Or Key BmMIPIOYEE 7 .. ... ottt it e 2 X
3 Did the erganization 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 or other person? ................... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... . e T 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? ... ... .. .. o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING BOAY? ... uuveieriares s ommeins s enssss s ussnnsnes e et sisessssestnsesnsyesess 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... ..o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goveming body? ..o srarssmsmvas i o veasasss S R S G A T e A 8a| X
b Each committee with authority to act on behalf of the governing body? ... .. ..o 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ... .. .. .. .o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? .. ... ..\ outnen et at i e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? .................ooone 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No,"go toline 13 ........ ..., 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES 7 oo oottt e et e e e 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If Yes," describe in
Schedule O Bow HHIS IS QONE . . ...\ttt e e et e e e e et 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... 13 X
14 Did the organization have a written document retention and destruction policy? ........... oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a| X
b Other officers of key employees of the 0rganization .. ... 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the WEAE? . ... w v ivis i caiivs v s ian v e i maaas s v e sibie swals o o a2 L 2 U UH T8 4t s s ey 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. ... .. o e et e e A d TS B RS 16b

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

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

I:] Own website D Another's website EI Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Austin_Roof Box_107 Sand Point AK _  99661-0328 (907)_383-2534

BAA TEEA0106 08/08/12 Form 990 (2012)



Form990 (2012) Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL ... . i

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(A) (B) Position (do not check more than (D) (E) (3]
2 , " » bOX, Unless pe 15 both 2 . et
e e T doy g | o arda discories) | omperitiontton | competcaiontom | - amaun o gher
- i — he E 8 @i {14}
S TETETSETIE] | wenmueh | CRMMEEE | CheRe
for relates - 27 a5 nization
organiza- | @ {{—1 Ela 3 % ?_ % E:r?g I{Lzzlgtjed
é‘l:alg?v 5 5 S ‘c% e 2 o organizaticns
dotted = = S é
line) @ g bid
o =
o g %
_()_Luke Meinert ________| 1.00
President X X 0. .. 0.
_(@ James Brown __ _______| 1.00
Vice President X X 0 0. B
_@®) Jack Foster, Jr. _____|_1.00
Director X 0. 0= 0.
_@ pan Williams ________| 1,00
Director X .. 0. 0.
_0) James 'Jamo' Webster _ | 1.00
Director X 0. $ 0.
_®) Austin Roof _________|“ 40.00]
General Manager X 52,416. 0 0.
| 7, SN i S| S
e ]
e ]
aw___ |
15—
[ S
) e i o o
(14)

BAA TEEAD107 1217112 Form 990 (2012)



Form 990 (2012) Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 8
[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit
(.A) Average (do not che-:%.sh‘llg?e than one (D) (E) (F)
e hours box, unless person is both an Repartable Reportable Estimated
Warme: gt v?eeerk officer and a director/trustee) comu;‘rEsi";h%n Lfmm com;‘}jcr’;s«;hon from amejnltmcﬁI %L’e:
po the organizat) lated organizations compensation
astany R 31 Z|1 23 |3 % ' W.2rbeomMse) | (w-21089MISC) from the
hours @ = g a5 Ra 3 organization
o, Bals|c|S 42 and related
:El-ale_dz % 3 = s (8 g organizaticns
organiz o =]
- tions b 5
below g g 2 §
dotted ol L
line) e ) %
as_ _ b
ae [
11 N E S R e —
(18) —. |
(19) 5
(20) N
ey R—
L R S
@ S
(24) o [ —
B iy
ThSub-total ..oimmmamannmmaig A e e S B e > 52,416. 0 D
¢ Total from continuation sheets to Part VIl, Section A ... ...... .. .. .. ... .. 5
d Total (add lines Tband 16) s i s e oy 52,416. 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 *»

Yes | No

3 Did the organization list any former cofficer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individUal .. .. .. ... . s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SHCH IRTINVIIUAT S 5 5s 5 v 5w o 8 8w 090 0 8 0 AN W S 0 S0 6 0 S B 0 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . ...............ooooiiieiueoo... 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 ©
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 in compensation from the organization ™
BAA TEEADIO8 01/24/13 Form 990 (2012)




Form 990 (2012) Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl .. ... ... i i, s [:l
( (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

e
= E 1a Federated campaigns ......... 1a
= § b Membership dues ... ......... 1b 3.468.
E’; ¢ Fundraising events .. lc
G 3| d Related organizations 1d
‘gé e Government grants (contributions) . le 297,153,
é% f All other contributions, gifts, grants, and
=0 similar amounts not included above . 1f
E
g% g Noncash contributions included in Ins 1a-1f:  §
o
= h:Total:: Add ines 1a-11 cvovemnemnammssarmssmns > 300,621.
2 Business Code
wl
|22 ynderwedting . oo 900099 7,400. 7,400. 0. .
L b
] e R
e
§ f All other program service revenue .
a. g Total. Add HAes 282f . vovmveies vis i v s e - 7.400.
3 Investment income (including dividends, interest and
HERer SIMIAr-amolnNtS) oo anivsso e 25, 0. 0. 25,
4 Income from investment of tax-exempt bond proceeds . »
B ROVEINES wos v ormems Srs i s i B
(1) Real (i) Personal
6a Grossrents .......... 14,178,
b Less: rental expenses
c Rental income or (loss) . .. 14,178.
d Net rental income or (loss) I 14,178, b 0. 14,178
7 a Gross amount from sales of ) Sanaites iy Oar
assets other than inventory .
b Less: cost or other basis
and sales expenses . .....
¢ Gain or (loss)
d: Net:gainor/(0ss) v iw i s, pa i vossimg -
w| 8a Gross income from fundraising events
— (not including . §
E of contributions reported on line 1c).
= See Part IV, line 18 ... .. a
Ll
=| b Less: direct expenses ....... - b
= ¢ Net income or (loss) from fundraisingevents .......... »
9a Gross income from gaming activities.
See Part IV, line 19 . covevsvsias a
b Less: direct expenses . .. b
c Net income or (loss) from gaming activities ........... L
10a Gross sales of inventory, less returns
and allowances ..ol s i widaii i a
b Less: cost of goods sold ......... . b
c Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
Ma pother_Income _ _ _ _ 900099 12.726. 12,726, 0. 0.
b
i e ——
d All other revenue ...................
e Total. Add lines 11a-11d .. .. .. iR 12,726.
12 Total revenue. See instructions ..................... - 334, 950. 20,126. 0. 14,203,
BAA TEEAD109 121712 Form 990 (2012)



Form 990 (2012) Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X . ... . .o i i e | ]

. . A B c D
Do not include amounts reported on lines &b, Total éx%enses Progratsn )service Managém)ent and Fund(ra)lslng
/b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Park IV line 21 q.ives sassvimicsiiinnes

o Grants and other assistance to individuals in
the United States. See Part IV, line 22 . ......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16 ..

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,

truslees, and key employees . ............... 52,416, 26,208, 26,208, 0,
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)(3)B) ...... .o,

7 Other salariesandwages................... 80,617. 80,617. 0. 0.

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

9 Other employee benefits .. .................. 3,982. 3,982. B 0.
10 Payrolkiaxes cosvisnsmusmaai s 13574 13,574. 0. 115
11 Fees for services (non-employees):

aManagement ............ . ...
bLegal ....... ... ..
cAccounting ... 15,225, 0. 15,225. 0.
o 1 a0 T L
e Professional fundraising services. See Part IV, ling 17 . . .
f Investment managementfees ...............
g Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch 0) ........ 44,599, 44,599, 0. 0.
12 Advertising and promotion .......... .... o
13  Office expenses o v owvnvvm s gummmmmasnsie s 14,243, 0. 14,243, 0.
14 Information technology ................... : 5,485. 5,485. G 0.
18  RoValliBs . vomammammm e v srnine o
16 GOCCUPANEY v i vimi i camssinsins 25,851. 24,811. 1,040. 0.
17 Travel ... 18,733, 18,733. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .......... ... ... .........

19 Conferences, conventions, and meetings . ...

20 Interest ....... ...,
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization . ... 39,784, 26,258, 13,526. 0.
23 INSUFANCE i snspss b i SR s 10,978. 8,679. 2,299, 0.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ..................

a Programming &_Production _ _ 28,648, 28,648. £, 0.
b Program Supplies _ __ ___ __ 4,334, 4,334, 0. 0.
€ Dues, Fees_and_Subscriptions 2584 0. 3,594. 0.
d Equipment_ _ _ _ _ _ _ __ ___ __ 3,343, 2,082, 1,261, 0.
e All other expenses ...............coovvi... 1,354, 0. 1. 354 0.
25 Total functional expenses. Add lines 1 through 24e . . ., 366, 760. 288,010. 78, 750. (048

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

SOP 98-2 (ASC 95B-720) ..o ivinivimusnnves
BAA TEEAD110 1201812 Form 990 (2012)




Form 990 (2012) Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash—=non:interest-bearing: s srimiaisiimesatinaaw  n 46.1 1 46.
2 Savings and temporary cash investments ... ... 183,012.| 2 167,175,
3 Pledges and grants receivable, net .. ... 8. 3 0.,
4  Accounts receivable, Net ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E’ ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ... 6
2 7 Notes ard 0ans TeCeIVABIE; MBY . i o s s s e s s 7
S| 8 Inventories for Sale OF USE ...........c.ooiiii 8
; 9 Prepaid expenses and deferred charges .......... ... ... i, 2,651.l 9 4,052,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D .................... 10a 367,983,
b Less: accumulated depreciation .................... 10b 196, 607. 175,319.| 10¢ 171, 376.
11 Investments — publicly traded securities ... ... ... .. 11
12 Investments — other securities. See Part IV, line 11 ... ...t 12
13 Investments — program-related. See Part IV, line 11 .......... ....... .. ....... 13
T4 IMBNPIble asSels vorrm i b e o S S o e A 14
15 Other assets. See Part IV, line 11 . R R T R 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ...... ......... ... .. 361,028./16 342,649,
17 Accounts payable-and accrued eXpPenSes .. .. . vierieiieaiirirnneinnnsaioana. 1,422,117 14,853.
18 GranlS pavable comvrrs s e T R T R G P A 18
19 DRIBTCE TEVBIIUS s s ey L e T e S e s 19
L | 20 “Tax-exempt-bond Mabilities::cuweaems i s s i 0 e 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ............ 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete E’art lof Schedule L ... ... s 22
'E 23 Secured mortgages and notes payable to unrelated third parties ................. 23
S| 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 .. 25
26 Total liabilities. Add lines 17 through 25 .. ... ... . 1,422.] 26 14,853,
E Organizations that follow SFAS 117 (ASC 958), check here * Band complete
T lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted net @ssets .............oooiiii i 359, 606.| 27 327,796.
g 28 Temporarily restricted net assets ... e 28
g 29 Permanently restricted netassets .......... ... 29
] Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 3
% | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
¥ 133 Total netassets or fund balances .............................................. 359, 606./ 33 327,796,
§ 34 Total liabilities and net assets/fund balances ............................. 361,028.| 34 342,649,
BAA ' Form 990 (2012)
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Form990 (2012) Aleutian Peninsula Broadcasting, Inc. 92-0077896

|Part X-I_l Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... e

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 334,950,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... 2 366, 760.
3 Revenue less expenses. Subtract line 2 from line 1 ... ... ... 3 -31,810,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ................ 4 359, 606.
5 Net unrealized gains (0s5es) ON INVESIMBNES oo e s s ws 55w i o e S 5 Fa s i ey 5
6 :Doriated Services and use OFETABITES s s R S S e S D R T e 6
T IOVESIVENT GXPEIBEE. o i s vme s g s s s 5 S e 3 8 S R B e 7
8 Prior period adjustments . .. o 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... ... . i, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
DD T T I 0 i om0 3 S s oo £ e i A A o8 R A8 e PR e A A o 10 327,796.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l .. ... ..o

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ...... ... ... ...coiiiiiiiiiii..
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DCcnsolidaied basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AU ACE SN0 OMB CITCUIRE AT B3 0 i s micminia s 550 a8 4t s 58 thmmnt 17 < ooreime 222 218 m oAttt Ym0 oA a0

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .............................

Yes | No
2a X
2b| X
2c X
3a X
3b

BAA

TEEAD112 08/09/11
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OMB No. 1545.0047

(SanﬁEgE&JD';EQﬂ_m Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

o] t wofthe T ury § n

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Aleutian Peninsula Broadcasting, Inc. 92-0077896

|[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

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

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

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

5 An organization operated for the benefit of a_coﬂ&ggo_r :nTVEFS_i‘)T owned Er_oaer_at_ed_b_y_a ao;e;nanénhiaTJﬁde_e;:;b;d_in_s_e'ai;n— T
170(b)(1}AXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)(AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1}AXvi). (Complete Part I1.)

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

related to its exempt functions — subject to certain exce?nons‘ and (2) no more than 33-1/3% of its support fromogross investment income and
ugreiat;‘;‘d bLg.mefm t)axabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part Ill.

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c DType Il = Functionally integrated d I:l Type Il — Non-functionally integrated

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

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, l:l
CHR K IS BOR . i e e e A S i B Ry sl et o o A 0 T R 0 0 5 R 8

—

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

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... ..........coooiiiiiniiieiiiineiaei. Mg
(i) A family member of a person described in (i) above? ... oo 11g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) @above? ... ... 11g Gy
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in he organization in organization in support
above or IRC secticn column (i) listed in [column (i) of?'uut column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 2
‘Part Il_|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) ....... 232,543, 257,123. 301,178. 448,271, 300,621.] 1,539,736.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its:behalf .ooisriisnanen 0. 0 0. 0. 0. 0.

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

4 Total. Add lines 1 through 3 232,543. 257,123, 301,178. 448,271. 300,621.] 1,539,736.

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

6 Public support. Subtract line 5
oL - A 1,;53%;1736.

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromlined ... .. ... .. 232,543. 25175;123. 301178 448,271. 300,621.| 1,539;,736.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 303. 68 . 60. 381. 25, 837.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV.) svewmvanie oovamapes 16,062. 0. 16,610. 18, 681.. 26,904. 8,257,
11 Total support. Add lines 7
through 10 v vwarvsisamms 1,608, 830
12 Gross receipts from related activities, etc (see instructions) ...t ] 12 18,708.
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)
organization, check this box and stop here ............ e R s e s st PR L e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ......................... .. 14 905.11%
15 Public support percentage from 2011 Schedule A, Part 11, line 14 ... oo o 15 96.56 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... i > El

b 33-1/3% support test — 2011. 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 > I:]

17 a 10%-facts-and-circumstances test — 2012. 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. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ - D

b 10%-facts-and-circumstances test — 2011. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization = H

| 2

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 930 or 990-EZ) 2012

TEEAD402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 3
[Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
orgzanization without charge . ..

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ..........

8 Public support (Subtract line
7cfromline6.).........ooou

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amcunts fromline6 ..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

b Unrelated business taxable

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

c Add lines 10aand 10b ........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on ... ...

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

13 Total support. (asains9, 102,11 2ng 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. ......ooviiiiiiiiinnn. 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ........... i R R R SR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, line 17 ... .. i 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests — 2011. 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 ... ... L
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .............. - H

BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 930 or 990-EZ) 2012 Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Other Tocome Page ILe . Tine B0 . o s e e e

R OR OB e e e e e e R R e e e e e e
BRI e o e i e e TR e e s
ROLQE 0 s m s e s i e e R B B e e e e
R A el S e SR e L
B L

LRMRIRRE . s s s s e e e ——————————ia

2O e e e
2010: 1510, .
2011: 4503.

2008: 0. .
2009: 0. _ _
2010: 15100,
201 140 T8, e
2012 14078, e
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 081012



Schedule B OMB No, 1545.0047

(Form 990, 990-EZ, 201 2

Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Aleutian Peninsula Broadcasting, Inc. 92-0077896

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

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

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

General Rule

DFOr an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

EFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 930, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFcr a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ... ... .. .. . . .. i iiiiiiiiiiiiiiiiat Ll

Caution: An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B (Form 990, 990-EZ, 0r990-PF) but it must
answer 'No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 930-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAé\gqurFPapemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or -Fr.

TEEAD701  11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employ fication numb
Aleutian Peninsula Broadcasting, Inc. 92-0077896
m Contributors (see instructions). Use duplicate copies of Part | if add tional space is needed. y
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. , ; Person
1l  |Corporation for Public Broadcasting _ _ ___ _ __ _ _ @
R e e e e Payroll [ ]

181,914.

Noncash D

(Complete Part Il if there is

Washington _ ___ _____ _________ DC_ 20004 _ __ _ a noncash contribution.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
; ; ; . P
2 Alaska Public Broadcasting Commission_ s E
_______________________ Payroll D
Box 200009 _ _ _ _ _ _ _ _ _ oo ____|s_____ 63,363.| Noncash |[ |
(Complete Part Il if there is
EbTedyispo ol S PO I S RK 99520 _ ___ a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
; Person E]
3 |Alaska Dept of Commerce, Community and Econ Dev
- Payroll D
550 W 7th Ave,_Ste 1770_ __ _ ________________|s_____.: 21,700.| Noncash [ ]
(Complete Part |l if there is
|Anchorage _ _ ___ _____________1 AK_ 99501 _ _ __ a noncash contribution.)
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
4 Alaska Dept of Commerce, Community and Econ Dev - EI
______________ Payroll E]
550 W 7th Ave, Ste 1770 _ _ __ ___ ____________IS_____: 30,000.| Noncash [ ]
(Complete Part |l if there 1s
\Anchorage _ __ _ _____ __ ________ AK_ 99501 __ _ _ a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
S [ i Payroll D
_________________________________________________ Noncash D
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) (b) (c) d |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
N | 11 o ) Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,
Bagattinentcl the Tesasury Part IV, lines 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
Aleutian Peninsula Broadcasting, Inc. 92-0077896

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

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

Total number atend of year ........... i
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year ... ..

o osWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ................ S DYes DNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible Private DENEBIt? ... ..o e DYes D No

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

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

Held at the End of the Tax Year
a Total number of conservation asements .. ... 2a
b Total acreage restricted by conservation @asements ... .........ouviiriiieiaee e 2b
¢ Number of conservation easements on a certified historic structure included in(@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Reqister . .. ... .. s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

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

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)@®)()? .. ....... e s S [ ves [Ino

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

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in FOrm 990, Parl X . ... . =

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

a Revenues included in Form 990, Part VI, ine 1
b Assets:included in FormO80: Part X i ail i s v s s s s w s s iy e e w0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/1812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 2
[Part II_[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 Other
(o3 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels

to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... . Yes DNO

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

1a Is the organization an agent, trustee, custodian, or other mtermednar; for contributions or other assets not included
ON FOMM 990, PAt X7 .. oo oot [Jyes  [no

b If 'Yes,' explain the arrangement in Part Xl and complete the fol!owmg lable

Amount
¢ Beginning balance:: : oo srsssne i o i i s 5w : vz V€
d: Adgitions: dUring the: Year:c i rsb i Vit i L Dne s e s R 1d
e Distributions during the Year . ... ... . .ot e s Tle
f ENdING DalanCe ... ... . e e 1f _
2 a Did the organization include an amount on Form 990 Part X, lIne 217 e ) ‘_I Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XIII .................... H

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

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

¢ Net investment earnings, gains,
and [0SEBS ... .vmmemsessmns

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

e Other expenditures for facilities
and programs .osesssiooiaeais

f Administrative expenses
g End of year balance ........
2 Provide the estimated percenlage 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 in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
() unrelated OrganiZations ... ... ... .t e 3a(i)
(il) related Organizations ... ... e 3a(ii)

b If 'Yes' to 3a(il), are the related organizations listed as required on Schedule R? .. ... ... .. ... i 3b

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

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ......oooviiiiiiiiiiiiiiaean il
b BUIAINGS: < oo vms cum wonmmesyessmsmmio i res 93, 380. 56, 350. 37,030.
c Leasehold improvements ...................
O EQUIBTENY o camimme s s s s wsaam ww 274,603. 140,257. 134, 346.
@ OINBE s oo i s e AR S
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... > 13153765
BAA Schedule D (Form 990) 2012

TEEA3302 (06/0712



Schedule D (Form 990) 2012 Aleutian Peninsula Broadcasting, Inc.

92-0077896 Page 3

[Part VII_|Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives ................ ... ... o0
{2} Closely-held equity interests .........cooiviviniivnnan
(3) Other

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

|Part VIl [ Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

()

@)

3

4

®)

6

7

@

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

|Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

@3)

@

(5)

(6)

)

(8)

©

(10)

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

[Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

@

®)

(6)

@

1)

&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) .. . ..

-

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote 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 footnote has been provided in Part XI|

BAA

TEEA3303 12/23n2

Schedule D (Form 930) 2012



Schedule D (Form 990) 2012 Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ......... e 1 334, 950.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net linrealized gains on investments : cusuan s vy e smsm s i i s 2a

b Donated services and use of facilities . ............ o i 2b

c:Recoveries:of pror-Year Oramts: . vaeme s s we i Ui S s Do S s 2¢

d Other (Describe in Part XILY ... ..o e 2d

e Add lines 2a through2d ............. e O e 2e
3 SUBHACE HNE 20 TROMI IR T b reosmeiossm s dsmim: s oo s, b 008 s o e 0 A, RN MW W e S A 3 334, 950.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b:Other (Deéscribe-in Part XHLY covwas s svndess s samss ssssaimas s 4b

c:Add linesdaand Ab: ... oo aaansyai v S A e e S T 0 S T B 4c
5 Total revenue. Add lines 3 and 4c¢c. (This must equal Form 990, Part |, line 12.) ... ... ... ... ..o 5 334,950.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ..................... e 1 366,760.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . ........... ..ot 2a

b-Frioryear adiustiments uaome i i daeses e i i L S T 2b

€ OHNET 0SS & oottt et e e s 2ic

d Other (Describe in Part XIL) .. ... 2d

S AT NS 28 MIHOUON 28 105 0msmm oimsmviniossmnomomss 6 A s LR R A o R 0 0 B B e A, R i 2e
3 SUBIACEING ZETPOMIIINET oo im e e S o s a0 o0 T s T A e e A e 3 366, 760.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) .. ... 4b

cAddlinesdaanddb ... ... ... ... ... .. .. ... B B e 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... iiiiio.. S 366,760.

[Part Xl | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30n2



Schedule D (Form 990) 2012 Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 5
[Part Xill | Supplemental Information (confinued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No, 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) 201 2
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b. ) Open to Public
Depariment of 1o, Treatosy » Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
Aleutian Peninsula Broadcasting, Inc. 92-00778896
[Partl_[Excess Benefit Transactions (section 501 (cg(fig and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
()
(2)
(3)
@)
(3)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Setion 4908 o srenarerslinninas i s s S R e A S T e T S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............................. s
|[Partll_|Loans to and/or From Interested Persons. . _ _
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship () Purpose (d) Loan to or (e) Onginal (N Balance due kg) In default?| (h) Approved (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1)
(2)
(3)
@)
(3)
(6)
@
(8)
©))
(10)
70| | e ciaiere P
|[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between inlerested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization
)
(2)
(3)
(@)
(5)
(6)
@
®
(9)
0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012 Aleutian Peninsula Breoadcasting, Inc. 92-0077896 Page 2

|Eart IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name cf interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shaning of

interested person and the transaction yrganization’s
organization revenues?
Yes | No
(1) Jack Foster, Jr. Director 4 t 161 . [Member of city Council, frem which O X
@
3)
@
®)
(6)
@

(8)

9)

(10)
| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 1211712



2012

—— , Open to Public
e s e ey > Attach to Form 990 or 990-EZ. Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the organization Employer identification number

Aleutian Peninsula Broadcasting, Inc. 92-0077896

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



IRS e-file Signature Authorization
m 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2012, or fiscal year beginming _JE]; _1_ o 2012, and endunrj_JEIl _39_, _29 ];3_
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Service
Name of exempl crganizaticn Employer identification number
Aleutian Peninsula Broadcasting, Inc. 92-0077896

MName and title of officer

Austin Roof General Manager
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever s applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |

1aForm 990 check here . .... EI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b 334,950.
2aForm 990-EZ check here .. ... > D b Total revenue, if any (Form 990-EZ, line 9) ... ...................... 2b
3aForm 1120-POL check here ...... > |:| b Total tax (Form 1120-POL, line 22) ...... e 3b
4a Form 990-PF check here ....» [] b Tax based on investment income (Form 990-PF, Part VI, line5) ..... 4b
5a Form 8868 check here ... . » D b Balance Due (Form 8868, Part |, line 3c or Part|l, line 8) .......... ws 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for pagmen{ of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Di authorize to enter my PIN I |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return 1s being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

EAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » Dater 12/16/2013

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... [ 92007600001 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronicalgy filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature  » Dates 12/16/2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO
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Aleutian Peninsula Broadcasting, Inc. 92-00778%6

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
to serve the entertainment, informational, cultural and safety needs of the
people of the South Western Alaska Peninsula and the adijacent islands.




Aleutian Peninsula Broadcasting, Inc. 92-0077896

Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description Amount
2012 7,400.
2011 2,000.
2010 4,992,
2009 4,316.
2008 0.

Total 18,708.




