OMB No. 15450047
Form 990 ’
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
BT e > Do not enter Sacial Security numbers on this form as it may be made public. Open to Public
Intimal Rovers Saraoa * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Checkif agpiicable: C Nameoforganizaion Aleutian Peninsula Broadcasting, Inc. D Employer Identification Number
Address change Doing Business As 92-007789¢6
Name change Number and streel (or P.O. box if mall is nol delivered to street address) Room/suite E Telephone number
Initial return Box 328 100 Main Street (907) 383-5737
Terminated City or lown, slate or province, counlry, and ZIP or foreign postal coce
Amendedretum  [Sand Point AK 99661 G Grossrecepts $ 286, 388,
Application pending F Name and address of principal officer; H(a) Is this a group return for subordinates? HY“ HNO
Austin Roof PO Box 107 Sand Point AK 99661 |"* Amstsbadnatesincudedr [ Jves | Ino
| Taxexemptstatus  [X[501(c)3) [ [501ic) ( ) (insertno) | |4947(a)(t)or | [s27
J Website: >  www. apradio.org H(c) Group exemption number ™
K Form of arganization: |XlCorporauon | FTmst | | Association | l Other ™ IL Yearof formation: 1987 |M State of legal domicile: AK
|Partl |[Summary
1 Briefly describe the organization's mission or most significant activities: KSDP’s mission is to provide quali Lty
3 and relevant programming_to the communities we serve_in the Southwestern _ ___ __ _ _
§|  Alaska Peninsula. ____ """ TTTTTTT oo
=
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of mor than 25% of its net assets,
G| 3 Number of voting members of the governing bedy (Part VI, line 1a) . .« v v v v v v v v v i e 3 5
‘:': 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 g
:_g 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . .« . v v v v v v vv v 5 7
:=| 6 Total number of volunteers (estimate if necessary) . . . . . . . v v v v i it i e 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . v o o o o o o e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . v v v v i v v v i i i . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) . . . . .. ... ... ... ... ... 300, 621. 262,582.
2| 9 Program service revenue (Part VIIL IN@ 2G) « v v« v v v v v v e e e e 7,400. 3,762.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . . . . .. ... .. .. 25, 124,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) « . . . . . . . . . . 26,904, 18,595.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, calumn (A), line 12) . . . . . 334, 950. 285,063.
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) . . . ... ... .. .....
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 150, 589, 150, 250.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . .. .. . ..
E- b Total fundraising expensas (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. . . .. ... ... 216,171, 205,067
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 366, 760. 355, 317.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . .. ... ... .. .... -31,810. -70,254
ig Beginning of Current Year End of Year
EE 200 Tolalasgels (PartX: lin@B) o % % w viiia s v o #Udli o b walel & 8 09 8 ¥ ¥ Ve a 342,649, 267, 0X1.
;E 21 Totalllabilities (Partix; lINe26)= « v & s 5 5 & weerd % &aed & 8 @30S 4§ 4 Ve 5 14,853. 8,469,
#5122 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . .. ... ..... 327,796. 257,542,
\Part1l |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staf d to the best of my knowledge and beliel, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all informaton of which preparer has any
|12/30/14
Si gn Signature of officer Date
Here p Austin Roof General Manager
Type or prinl name and title,
PrintType preparer's name Preparer's signature Date Check |_| i PTIN
Paid Karen M Foster 12/30/14 sell-employed P01436085
Preparer |fimsname * FOSTER AND COMPANY LLC
Use Only |rimsadaess ™ PO BOX 872194 FimsEIN™ 37-1709475
WASILLA AK 99687-2194 Phoneno.  (907) 376-6901
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .« . . o o v v v v v v o v v o = [x| Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 990 (2013)



Form 990 (2013) Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 2
|Part lll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . . o 0 i i it e e e e e e e D
1 Briefly describe the organization's mission:

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

Form 880 orBOERY: ¢ oo 5 & siois ¥ ¥ v Seie W 8 B LR B 3 O i T TEEE T T [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 254,160. including grantsof S 0. )(Revenue $ 285,063. )

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

4 ¢ (Code: ) (Expenses S including grants of 3 ) (Revenue 5 )

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of 5 ) (Revenue S )

4 e Total program service expenses ™ 254,160.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) 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
SChEAUIB Av « v v v v v v e e e e MR L3 " R et % N SR U 1 &
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - - . .. 00 el 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candid
for public office? If 'Yes," complete Schedule C, Part!. . . . . g ............... r.)p ...... a.n .l .a%ee.; S & 3 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 lax year? If 'Yes," complete Schedule C, Partll . . . . .« o i i i i i i e e e e e e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, I
assessments, or similar amounts as defined in Revenue Procedure 98-187 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
Afthcm o @ @R B & VEEROR @ R AT B S R W W A @k AN B @ O N R W NSRRI B B v e W W it % % 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIf . . . . . . . . . . . . .. ... T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
comiplate Schedule B, PANE ML « v v v = o oniwes 2 8 5w o s Coom w4 SS6SE B & 6 RpeTSls W 6 RTRGG R 8 B SRS b8 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, Part [V . . . .« . . o i i i e e e e e e e e 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, PartV . . . . . « « « « « v v v o oo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 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
OoPart VIS 5 5 o s 8 s % 6 & eE B oW v e W D s W WO 9 R 0 B s @ 3§ MRS R W s 11a| 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 VII. . . . . . . . . . .« o v v v v v v it e 11b A
¢ 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 VIIl . . . . . . . .« . v oo v o v o oo e e 11c 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 Schedule D, Part IX . . . .« o v v v v v i i i i i e e e e 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Sche?‘Pﬂd X ... 11e ?
f Did the organization's separate or consolidated financial statements for the tax year incl f that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Y/ t@Schedule D, Part X . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for th year? If 'Yes,  complete
Schedule D, Parts X1, and Xll. . « « « « © o v o e e e e e s e e e 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' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If Yes,' complete Schedule E. . . . . . . . ... oo 13 X
14 a 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 y
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . .« .« o v v vt i it v i i 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? If 'Yes, complete Schedule F, Parts lland IV . . . .« . v« oo v oo n e 15 X
16 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to 5
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV . . .« - .« v v oo 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) . . . . . . . .« v v v v v v e 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, M
lines 1c and 8a? If 'Yes,'complete Schedule G, Partl . . . . . .« « « v o v v vt e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'
complete Schedule G, Part ll. . v v« « c o o i e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . v v v v 20 . X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this TORINT © soses = simen 5 5 8 20b 1

BAA TEEA0103  11/08/13 Form 990 (2013)



ELLLLL $OLOV3EL

(£102) 066 wuCH vvd
¥ QO] e B W W R W W e S S RN N e W 0O @Inpayag 219|dwod 0} paiinbal ale sia|l) 56 W10 ||V ‘910N
461 pue gl | saull ‘| Hed J0) O 8|npayos ul suoneue|dxa aplaoid pue Q sjnpeayos sejdwoo uoneziueblo sy pig  8€
® 2 s IN HBd 'Y 8npayag 8jejdwoa , 'sa A, J| isesodind xe) awoou) |e1apa) Joj diysieuped e se pajess)
sl ey} pue uonezjueBio pajejal e jou 1 jey) Ainus ue yBnouyy seniAnoe s)i Jo 94,6 UBY) 810W jonpuod uojeziuebio sy pig L€
¥ BE| A ¥ AW e & sdurs w e momuwcmie s e Eemene now giwge o ow g Z 8uil ‘A Hed 'y 8inpayas ajajdwon 'Sap, ( , uoneziuebio
pajejal a|qejleyo-uou jdwaxa ue o) siajsuel) Aue ayelu uoyeziuebio suy pig ‘suopeziuebio (¢)(o)105 uonseg gg
% GSE | wow wme & & ¥ asug ¥ @ w X g Z 8ull ‘A Med ' 8inpeyag ejedwiod ,'se, Jj ((€1)(a)gLs uonoas jo Buiuesw ay) uiyym Ajue
pajjosuod e yym uonoesuel) Aue ul sbebua Jo woyy yuswAed Aue aalaoas uoneziuebio ay) pip 'BGE aul| 0} S84, 41 9
e BGE |« v v e e e GLHQ)Z LG uonoas jo Buiueaw au) uiylim Ajjjue pajjosuco e aaey uoneziueblio sy pig BSE
% AR TEEE BT i B N AR R R TR B B R B sbes e @ sumes s seeens L ol ‘A pue
‘Al 'H&E ainpayas ajaidwoa 'seA, ji iAnue ajgexe) Jo Jdwaxa-xe) Aue o) paiejes uoneziueblo ay) sepn,  PE
% BE Wk e 2 o & mege e o omsmamar rop mwEer X8 s | Hed ' 8[npayag 8}8|dwo ,'SsA, j ¢€-10LL LOE PUB Z-10LL'LOE
suojjoas suole|nBay Japun uoyeziuebio ayy woyy sjeledss se papiebalsip Aipus Ue Jo 9,00} Umo uoeziuebio ayy pig €€
X zs ...................................................... ” ped rN ejlnpauos
818jduwio , 'saA, j (S18SSE 18U S)| JO %,GZ UBY) 8J0W Jajsuel Jo 'Jo ascdsip ‘ebueyoxe ‘||as uoneziueblo ay) piq  Z€
X 2 1 Hed ‘N 8inpayas 8jaidwoa ‘s A, ji ¢suolesado asead pue aAjoSSIp 10 ‘Bjeuluus) ‘ejepinby uoneziuebio ayy piq  LE
X DE ......................................... W a’npeuas QIQIdLﬂ'OS ,‘59,&‘ ‘” g‘,SUO!lﬂQ!J]UOD
uoleAalasuod pajjilenb Jo ‘sjasse Jejiwis JaY)o JO 'SaINseal) [EDLO)SIY 'HE JO SUolNgIiuos aAladal uoneziuebio sy pig  0€
¥ A S W 8Inpayog a)ejdwoa 'seA, J| {SUONNGUIUDD USEBI-UOU Ul 0Q0'SZS UBY) 8Jow eAl@aal uoneziuebio ey pig 62
w TEE| = = s & & % WEG W R 5 & s Al Hed 7 8|npayas 818dwwod, 'SeA, J| (18UMO 1281puUl 10 J08IIp JO ‘88)SMl) '10j08.1p 18210
ue sem (Joalay} Jaquisw Ajjwie; e Jo) aakojdwa Aay 10 '85)snJ} “0j0auIp 18210 JBULIC) JO JUSLIND B UDIYM JO AJjUs Uy 9
X qaz ...................................................... An’ Lfed '-; a!npeuas
8)9/duwi00 ,'s84, J| ¢eakodwe Aay 10 '8a)SnJ) 'J0j0a.IP 43310 JBWIO) 10 JUBLIND B JO Jaquiaw Ajwe) ¥ q
3's BRC | ¥ 7 P dowow ol e Al Hed "7 8inpayas 8}s[dwod 'saA, Ji ¢safoldws Aay 10 '88)SN} '101081Ip J82IL0 JBLLIO) JO JUBLIND v B
) ‘(suondaoxa pue 'sucnipuod 'spjoysaiy) Bulyy sjqeoydde Joj suonanisul
Al Hed "7 8npsyog aas) saled Buimoljo) 8y) Jo suo ylm UohoBsUER) Ssauisng e o) Aued e uoneziuebio ay) sep 82
¥ Foi| & P RN B RN v om s op ssomis o 8 bR B o ieaEE @ 11l Hed "7 8inpayos aje|dwog 'sa4, § (suosiad asay) jo Aue jo
Jaquiaw Ajiwey Jo Ajjus paj|onuod %Ge B 0} Jo 'Jaquisw 98} |WW0D uopoaes Juelb e 'joalay) sakojdws 1o Joynquiuod
[enuelsgns ‘aakodwa Aey '9ajsnl} '10j9a.1p '1891j0 UB O} BOUBISISSE JOUI0 10 Juelb e apiacid uojeziuebio ayypig LZ
" BZ | “ F Tt e i e e e e e e e e e e e e e e e e e 11 Hed *1 8jnpayos a18idwon ‘0s j|
¢suosiad payiienbsip 1o ‘saskojdws pajesuadwon jsaybly ‘seakoldwa Aay ‘sasisny '$J0)08UIP 'SI2JIH0 18I0}
Jo Juauna Aue o} se|qeded 1o wol) Sa|qeAI808) JO) ZZ 40 'g 'S 8ul| "X Hed uo junowe Aue Jodail uoijleziuebio ay) pig 9z
» 67| & 5 SR E 5 Ee D b e e s onom s gene e SmEpe ® s wikss e s W KGwih e B GO 6 B 4 Gen B | Led ] 8inpayas
818/dWo9 'S8, JI {Z3-066 10 066 S04 Joud s,uopeziuebio ay) jo Aue uo papodal Ua8( Jou sey uoloesueRl} au} Jeu)
pue ‘1eaf Joud e ul uosiad paylenbsip e yjm uonoesues) Jysusq sseoxa ue ul pabebua i 1ey) aieme uoneziuebio ay; s| q
5% BGZ | " 7 vttt s e e s | Hed "7 8inpayog 818jdwiod ,'sa, Ji Jeak sy) Buunp uosiad payijenbsip
B Liim Uonoesuen jysuaq ssaoxa ue ul abebus uopeziueblo sy) pig ‘suceziuebio (4)(2)L0s pue (g)(3)Los uojjoeg BG7
Pye | - ¢deadk ay) Buunp awy Aue je Buipue)sino spuoq Joj Janss Jo Jleysq uo, ue se joe ucneziuefiio ay) pig p
D] ¢ OEER R G W R BV OB W a0l m w om s o ow eimis oobow e oW EERS W w8 ESESRLH W Bn @ ;spuog 1dwaxa-xe) fue
aseajap o} Jeak ayy Buunp awy Aue je mososa Buipunjal B UBY) J8Y0 JUNDIOE MOIOSA UE utejulew ucneziuebio ay) pig 2
Gpg ] Yowes oo ow meira oo ¢uondsoxa pouad Alesodwis) e puoksq spuoq 1dwexe-xe; Jo spasdoid Aue 1saaul uoneziuebio sy pig q
X BpZ | cuwow o ow o e wpEns @ W w s e oW W W 0k N W@ WRERD @ @ B GO W Bia o ou . EQE,' QUIJ,‘ 0} 05. JON, }1’ BV empaugs a;e{dtuoa
pue ppz ybnoiy) Gpz seulf amsue 'se A, J| ¢zZ00Z 'LE 1aquiadaq Jeyje panssi sem jey) Jeak ay) jo Aep 1se| ay)
J0 SB 000001 $ UeyY) siow jo junowe (ediouud Buipuejsino ue yim anssi puoq jdwaxs-xe) e aAey uoljeziuebio ay) piq e pz
% €2 | ot e Hime o 8 € R R U G B8 SR S R O E M o s s s s I 8inpayos
8)ajduios , 'sa, j| ¢saafojdws pajesuaduwos 1sayby pue 'saafojdwa Aay 'saaisni} 's10108.1p 'S13010 JaWwioj pue
luauna s,uojjeziuebio sy} jo uonesusdwon Jnoge G Jo 'y 'g auy 'y uoloses ‘|IA Wed 0 S8\, Jamsue uoneziuebio sy) pig ¢z
X O [ e v BN LR & SRS G dlal B ST R Il PUE | SUed | 8jnpayag ejedwion 'saA, Jj ¢z aull ‘() uwnjos x|
HEd U0 Sajelg paliun ay) U S|ENPIAIPUI 0} 80URISISSE Ja}0 Jo Sjuelb jo 000°G$ uey) ssow Jodas uoneziuebio sy piq  zz
” Lz [ owos s v v 8 e B e e Il PUB | SLEd ' 8INP8aYIg 8]ajdwoo,'SeA, Jf ¢ | aul| ‘() uwnjoo 'X| Hed Uo Jusluuiaach
lo suonezjuebio ojjsswop Aue 0} soue)sISSE JaY)0 JO Sjuelb 40 000'G$ uey) aiow Jodal uoieziuebio sy} pig |z
ON | S9A
(penupuoo) sa|npaydg paiinbay jo 1SIM93YD [ Al 3ed]
 abed 968LL00-26 "OUI ‘butriseopeolg BTOSUTUSd UBTANSTY  (£107) 066 uio4



Form 990 (2013) Aleutian Peninsula Broadcasting, Inc. 92-0077896

P 5
|Part V [ Statements Regarding Other IRS Filings and Tax Compliance =
Check if Schedule O contains a response or nole to ADY eI IS PAMNV o o m w w vt 50 % 9 5 B8 8 0 5 e e e e v v o H
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
(gambling) winnings to prize winners? . . . . . .t v v v e e S8 § VHERE ow e sewre i o 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 T
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)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . . . .. ... 3a X
b If"Yes' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in Schedule O . . . . . . . o o v v v o s 3b
4a Atanytime 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 YBAN s o v & % oEUE W 5 N 5a 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-T? . . . . . . . . . . v . . . . AW OB R BHNE R W B e W 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . « .« « v v o v v e e 6a b
b If 'Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
nottax daductiblo? s cown o o somi v 5 & 0l W @ @ SN RN P EIER W vl w B s b o R 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 provided o the Payor?. . v v o v o i e e e e e e e e e e e e e e e e e e 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
FORMBIBRD 1o 4 v svesne @ % bowdll & % G omens @ 4 % @l 4 & wlem o saiets @ B @G R R v B 5w o B W § Tc X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te 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 8893
ASTEQUITBO  vais o s i W o wiems & o o alles 60 80 @ GV W W B OR R § etelielie R SURNEIE W OW W mere N 8 & e u @ b 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOER DI CT A s lisne o ov 806 & K mywisiy i s AT feeie iv W woimemie a0 asiSTESrie (v o mewEe s gowe sl o g sowie w0 X 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings at:any time.during the YEar? « « v visin o & o siwis o o $laisa @ 0 eles % % 6 Gowis 5 o0 ¥ e s0R0E W K B B2 G W s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . Lo oL o . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... . @ ... .. 9b
10 Section 501(c)(7) organizations. Enter: ?‘
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . ... ... .. P
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilities . . .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . . . . oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2. . . . . . . . . 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 s the crganization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. .. o 0. 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
c Enterthe amountof reservesonhand . . . . v . v o o n s e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . « « v« v v oo v v v v v v .. 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 TEEA0105 07/02/13 Form 990 (2013)



Form 990 (2013) Aleutian Peninsula Broadcasting, Inc. 892-0077896 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 if Schedule O contains a response ornote to any line inthis Part VI, . . . . v v v v v v o e e e e e e e e e e e e e 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 . . . . . ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . i e e e e e e e e e e e e e e e e e 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 or other person? . . . . +« .« 2 2 o 2 . . . . 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 980 was filed?. . . . . . . L L L L e e e e e e e e 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? . . « . v v v v v i i v b e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . o . L L L e e e e e e e e e e e e e 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 governingbody? . . . . . . o .« 0 o o 0 o o e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Tha qOVverniNGDOdYY s « wisis 5o @ 5 simon @ 5 5 viwns 5 ® 0 e o ¥ SIS R W SIE B R W W SEGSE B w8 SLEO @ 8 N eLEE Ba| X
b Each committee with authorily to act on behalf of the governingbody? . . . . . . . . . . . o oo oo 8b| X
9 Is there any officer, director, truslee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addressesin 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? . . . . . . . . . ..o v oo oo 10a X
b I 'Yes,' did the organization have written policies and procedures govemning the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurposes?. . « .« « v v v v s e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . v o v o v 11al 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? If No,"gotoline 13. . . . . . . . . . ‘ ........ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually intere h %gi rise
o CONTIBISE: & 5 somis om0 wowsss 0 % dpee % w3 wwwsn @ X womawom wow ks o m g MRIE SFNRIE . L Lol e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with thé 7 'Yes,' describe in
Schadule O how thiS Was done.. « « « ».s.0 o v 4 v s S aies o o sieie & o o 2 a0 o & Simale w d ¥ o ¥ v ae 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .. . Lo oL o e 13 X
14 Did the organization have a written document retention and destruction policy? . . .« .« v o v v v c o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... .. ... ... ... ... ... .. 15a| X
b Other officers of key employees of the organization. . . . « .« o o v v v v v v vt i e e e 15b %
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNGINE YBAI? « « « v o v v v v v v m e e e e e e e b e e e e e e e e e e 16a ®
b If 'Yes,' did the organization follow a written palicy or Frocedure 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?. . . .« . v v e e e e s 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 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial statements available to
the public during the lax 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 TEEAD106 07/02/13 Form 990 (2013)



Form 890 (2013) 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 ornote to any line inthis Part VIl . . . . . . . .o o 0o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensaticn 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.’

® 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.

@ 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 thal 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 directers; 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.

(c)
- (B | Sotiieenh has ot (0) ®) (F
ome and Tie h?a\:rj?;ag:: officer and a directerftrustee) comggr??z:‘hao?:ulrnm comF;ee;:“;:EglLBfmm amsaurgf‘g?her
ayraurs | RSB RS Z[2  Wabaminse S ohaSe) M omthe
orreated | &2 S 12|87 3 o
0'%2?':3 3 g g ‘?J i R o?ganlzat:uns
below 5 == § S|“3
dotted S| = s
lina) % E @ é
[+] 3 g
(=9
SU) Scott Moraan. ... .. ~1.00
President X ¥ 0 0 0
R B e _1.00
Vice President X X 0. s 0.
(3 _Dan Williams_ _ _ _ _ _ _ _ | _1.00
———gecretary X X 0 0 0
_4)_Jack Foster _ ________| ~1.00
Director X 0. 0. 0.
_5)_James Webster _ _____ | _1.00
Director bt 0. 0. 0
(6) Ken Johnson _ | _1.00
~ Director _ % 0 0 0
_(M_Nate_Julian__ ________| _1.00
Director X 0 0 0
(8) Amy Mack | .. 1500
"~ Director X 0. . 0.
_) _Austin Roof _ _______ | 40.00
General Manager X 53, 00%. 0. 0
1L O T
8L e TR A
o __ ] - I
L e
M ] B
BAA TEEAQ107 07/08/13 Form 990 (2013)



Form 990 (2013) Aleutian Peninsula Broadcasting,

Thc,

92-0077896

Page 8

|Part VIl |Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continved)

(C)
B
(A) Average lgdn» notrche&s:}rﬂ:u than one (D) (E) (F)
Name and title ox, unless person is both an Reportabl ¥ ;
e i acoioion | canbehtiom | contBoiom | aniiohe
. = T ganizati [§ izath i
stany 2 2 2| R|(F g Z|o'| W-2riosoMSC) | N-29000MISe) e
E sl e a g |2 g organization
T H = el R and related
organiza [2 2 § 2 82 organizations
sl |8 §
gl [@
o] &
'] :_-_3 g
(=8
L
(16)
(17)
(18)
(19)
(20)
(21) s i =
A
(23)
(24) L 3
(25) L
THGubdotals v & oo 9 @ an % w aoes § W RSSO @ 6 BEOR 6 W G e e > 55, 000. G 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. 2
dTotal{add lines1band 1€) + v « v v v v v e e e 55,000. 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 officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . o« c o oo oo el 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 $150,000? If 'Yes’ complete Schedule J for
SUCHIRGIMIHET v wvivs 5 & en9 5 & 50 H0ete ™ & ¥ FEECE B 0 PSSR W 0 6 SIRTE N M VELWM  0 m SLAIPENIM B W % MUSIAS % % maasd of 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . « . « « « « v 0 002 - - 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

(c)
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

TEEAD108 11/11/13

Form 990 (2013)



Form 990 (2013)

Aleutian Peninsula Broadcasting,

Inc.

92-0077896

Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under secticns

512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns

b Membership dues

¢ Fundraisingevents. . . . . ..
d Related organizations
e Government grants {contributions) . .
f All other conlributions,

similar amounis not included above . .
g Noncash contributions included in lines 1a-1f: §
h Total. Add lines 1a-1f

1a

1b

150.

ic

4,774,

1d

1e

257,658.

gifts, grants, and

1f

= 262,582,

PROGRAM SERVICE REVENUE| »np THER SIMILAR AMOUNTS

Business Code

900099

3,562,

3,562.

900099

200.

200.

f All other program service revenue . . .

g Total, Add lines 2a-2f

% 3,762.

OTHER REVENUE

3

4
5 Royalties. . . .

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .

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

¢ Gain or (loss) .
d Net gain or (loss)

(notincluding. . $

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds .

(i) Real

{ii) Personal

15,181.

15,181,

« ¥ 15,181 ¢

o

(i) Securities

(il) Other

8 a Gross income from fundraising events

4,774,

of contributions reported on line 1c).
SeePartIV,lne18. . . . . . .. ..

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19. . . . . . .. ..

b Less: direct expenses

¢ Netincome or (loss) from gaming activities . . . . . . .

and allowances

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory

10a Gross sales of inventory, less returns

Miscellaneous Revenue

Business Code

900089

3,414.

» 3,414,

= 285,063.

15,305,

BAA

TEEAD109 07/08/13

Form 990 (2013)



Form 990 (2013)

Aleutian Peninsula Broadcasting, Inc.

92-0077896

[Part IX | Statement of Funct

ional 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 or note to any |i

ne in this Part IX

Do not include amounts reported on lines

6b

, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8
Program service
expenses

(C)
Management and
general expenses

(0) .
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartiViline 21 = i 0 in i s o

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

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

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directers,
lrustees, 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). - . . . . ... ...

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

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

Other employee benefits . . . .. . ... ..

Payrollitaxes . . . . . .. ... .......

Fees for services (non-employees):
aManagement. . . . ... ... ... ....

cAccounting» + « v v v v v e i
dlobbying . « s v v i 8V EE e v e .
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Other. (I line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

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

Officeexpenses . . . . . .. ... .....
Information technology . . . . . . . ... ..
Royalties. . . . .. ... ..........
OECUPATIEY s % womes & v siens o 3 sodss
Travel s o wven o w5 v AR & ¥ B

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Intarests o R & DS U F FEE 4 8 5 s

Payments to affiliates. . . . ... ... ...
Depreciation, depletion, and amortization. . .

Insurance

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 0.) . . . ... ....

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

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 958-720). . v . . v v v . .

54,778,

27,389,

27,390,

=

79,621.

79,621 .

(e

1,001,

1,001,

3,341,

3,341.

f

11,508,

11,508.

oo o

8,804.

8,804.

6,024.

6,024.

=

]

14,837.

0.

14,837,

3,691,

3,691,

oo

23,536,

22,107,

1,429.

25,776,

25,776.

39:863.

26,310.

13,8553,

21,346,

15,614,

5,732,

25,230

25 2705

Q

21,032

23032

10,094

6,568

3,528

3,308

0

3,308

1,546,

0.

1,546,

355, 317,

254,160.

101 157,

BAA

TEEAD110 11/08/13

Form 990 (2013)



Form 990 (2013)

Aleutian Peninsula Broadcasting, Inc.

92-0077896

Page 11

[Part X [Balance Sheet

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

_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . .+ . . . v v v vt s L e e e 46.] 1 e L
2 Savings and temporary cashinvestments . . . . . . . ..o 0oL 167;175.| 2 122,088.
3 Pledgesandgrantsreceivable,net. . . . . . . . i n e e e e i 5,712.
4 Accounts'recaivable: Ml « v v % % @ LSEE W B RS B U ERE B b ahETA B @ e 0. 4 1,062.
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Earl ol Sehedile b rois s & mr S s i s o B LT s 5 5
6 Lecans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2 7 Notesandloansreceivable,net . . . . . oo oo il c i i i nal e e 7
E 8 Inventoriesforsaleoruse « o cal o @ @ L LR S VB W e dea e 8
; g Prepaid expenses and deferredcharges . . . . . . . . ..o 0oL 4,052.0 9 4,377,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 369,871.
b Less: accumulated depreciation . . . . . . . .. ... 10b 236,470 171,376, | 10¢ 133,401,
11 Investments — publicly traded securities . . . . . . . ..o e e . 11
12 Invesiments — other securities. See Part IV, line11 . . . . . . ... .. ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . .. .. ..o L 13
14 Inlangibleasselss & vioin G 6 Gae i B Ve G S B VR § E vea e 8 e ik ¥ s 14
15 Otherassets.SeePartIV,line11 . . . . . . .« . o 0 i it it i it i e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 342,649.[16 267,011
17 Accounts payable and accrued expenses. . . . . . . 000000 0 e 14,853.|17 9,469
18 Grantspayable: - « oo o v b i Vv S e W Bes “ 18
19 Deferredrevenue . . . . v v v v v v v e e 0 19
L| 20 Tax-exemptbondliabilities . . . . . . . . .o o oo 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.
1r Complete Partllof Schedule L. . . . . o o . v v v v i i v i v 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. . . . . . . . . . . ... ... .. ... 14,853.| 26 9,459,
B Organizations that follow SFAS 117 (ASC 958), check here * and complete
: lines 27 through 29, and lines 33 and 34.
2|27 Unrestrictednetassets. . « « . o v v v v v v i i b e e e e 327,796.| 27 257,542,
E| 28 Temporarily restricted netassets . . .« v v« v v i e 28
z 29 Permanently restricted netassets . . . . . ..o o Lo oo n 29
K Organizations that do not follow SFAS 117 (ASC 958), check here * D
F and complete lines 30 through 34,
u
g 30 Capital stock or trust principal, orcurrentfunds . . .« . . . . . o oo 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . .. .. 31
'.i 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . .« . . oo i v i oo v s i e 327,796.1 33 257,542,
E 34 Total liabilities and net assets/fund balances . . . . . . . . . . . oo 342,649, 34 267,011,
BAA Form 990 (2013)

TEEAO111 07/08/13



Form 990 (2013) Aleutian Peninsula Broadcasting, Inc. 92-0077896

Page 12

|[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line iNthis Part Xl & . v v v v v o v o e e e e e e e e e e e e e e e e |_|
1 Total revenue (must equal Part VIIl, column (A), iNe 12) « & v v v v v v v it e e e e e e e e e e e e e 1 285,063
2 Total expenses (must equal Part IX, column (A), i@ 25) . « v v v v v v v vt e e e e e 2 355: 317
3 Revenue less expenses. Subtractline 2fromline 1. . .« . . o 0 o i i i i it i e e e e e e e e e s 3 -70,254.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 327,796,
5 Netunrealized gains (losses) oninvestments . . . . o . . o o v it e e e e e e e e e e 5
6 Dohaled services'and use of fACIIIES, vvow = v = siwis 0 0 w0 mie o % see i w eses B e B Bgwlee o8 b 6
T InvestMent @XPENSES . « « v v v v v v i v e e e e e e e e e e e e e 7
g8 Prickperdod adiUSIments - v via o 5 v cims B8 v mais i b miaieis B % vk 4 B S EiEs e 8 8 sees s 2o 8
9 Other changes in net assels or fund balances (explain in Schedule Q) . . . . . . .. ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUmnB))sus & woimas W aas i 0 R w8 v eae s w W ke 9D i E 0 escuni % 5 W MR B W v o 10 257,542,

|Part XII | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . . ..« oo o000

1 Accounting method used to prepare the Form 990: DCash Accma1 DOther

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

2 a 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 DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ..o oo
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 DConsolidaled basis DBolh consolidaled 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? . . . . . . .. ... e

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
Audit Actand OMB Circular A=1337. « v v v« vt v v v v v e e s s e e e e e e e s e e s e e s
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 « « « v v v v v v s e

2b| X

2¢c X

3a X

3b

BAA

oRAF
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SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organizatio ti

4947(a)(1) nonexempt cha[ritjéb}le t?ust. PRCIRRERESS

> Attach to Form 990 or Form 990-EZ.

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

OM8B No, 1545-0047

2013

Open to Public
Inspection

Name of the organization

Aleutian Peninsula Broadcasting, Inc.

Employer Identification number

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 is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

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

w

-~ o

in section 170(b)(1)(A)(vi). (Complete Part 11.)

w o

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

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

An orgianizalion 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 Il.)

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

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). (Complete Part II1.)

1

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more 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.

c D Type lll = Functionally integrated

e D 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 508(a)(1) or

a DTypel

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization,
ChECK RIS DOX .« « woims 5 % wowosics & % % 5ceis @ & a0 eoss @ s Cowie % % mUES 8 N 4 SIS e w woei e e oo w woesa geow A S8 e W K 4

-

b

DType 1]

d []

Type lll = Non-functionally integrated

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)

below, the governing body of the supported organization?
(i) A family member of a person described in (ijabove? . . . .« oo oo
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . .. v

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

11g(i)

11g (i)

11.g (iif)

(1) Name of supported (1) EIN (Il1) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vil) Amount of monetary
organization {described on lnes 1-9 organization in the organization in organization in support
above or IRC section column () listed in | column (1) of your column (i)
(see Instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No

(A)
(B)
(€) D
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

TEEAD401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 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)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed t lif
organization fails to qualify under the tests listed below, please complete Pgrt 1) FREiae e

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) . . . . 257, ¥23. 301,178. 448,271. 300,621. 26
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. .. ... .. 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

Total. Add lines 1 through 3 . . | 257,123.| 301,178.| 448,271.| 300,621.| 262,582.| 1,569,177
5 The porticn 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) . .

(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

2]
o]
w
o
[\
=
w
an
(Vs
wn

w o

[en}

6 Public support. Subtract line 5
frominB'4 . » snos % 5 snsun o

Section B. Total Support

ik

Calend fiscal
b:geiznianrgyrna}rlor e (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . .. ... 257,123, 301,198, 448,271. 300,621. 262,582.1 1,569,715,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . ... 68. 60. 381. 28 124. 658.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . v v 0 w0 0. . 0. 0. 0. 0.

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

PartIVl) .« v oo oo e 0. 16,610. 18, 681. 26,904. 18,595, 80,7%0.
11 Total support. Add lines 7

through10 . .« v v o v 0 v s 1,651,223,
12 Gross receipts from related activities, etc (see instructions) . . . . . .« oo v e s e ] 12 22,470.

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 SLOP HEre . « « « « v v v v v v v n e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (
15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . . . . . .

16a 33-1/3% support test — 2013. If the organization did nat check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . v o v v v v e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . v« v v v v v > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. 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 — 2012. 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 . . . . . .. .. .. >
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 (Ferm 990 or 990-EZ) 2013

TEEAD402 06/28M13



Schedule A (Form 990 or 990-EZ) 2013 Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 3
(Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
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
fisbenall « v« v sime w v mmes

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . v o0 v s o

c Add lines 7aand7b . . . . ..

8 Public support (Subtract line
7cfromlined.) . . . . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . .. ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . « . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Metincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . . . . . . . .
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartiV) « = v ian v
13 Total Support. (Asdins3,10¢. 11204 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 thisboxand stophere. . . . . . . v o v v v v v b e s e e e e e e e s s e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . oo oo v 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . . . . . v oo v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . « « . =« o oo v o e 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . v v v v v v v e e e e 18
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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 — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
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
TEEA0403  06/26/13 Schedule A (Form 990 or 990-EZ) 2013

BAA



Schedule A (Form 990 or 990-E2) 2013 Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 4

|Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

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

TEEAD404 06/26/13



Schedule B [ OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2013
Depariment of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the crganization

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

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

Form 990-PF D 501(c)(3) exempt private foundation
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
conlributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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,
total cantributions 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 |, II, and IIl.

DFOJ’ 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 duringtheyear . . . . .+« o v v v v oo v o e -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

oRAF"

TEEADTO1 12727113



Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of erganization

Aleutian Peninsula Broadcasting, Inc.

Employer Identification number

92-0077896

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

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

Person
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

(d)
Type of contribution

(7]
p=&
w
e
™
o
-y
e
i
[+1}
L7}
=
o
©
b
o
=
or
=
(1
T
o
~h
=)
o
=]
=
@
g
e}
o
2
g
=l
=
=
s
=
w
=
o.
™
o
=1
=
=}
=]
==
)
=]
i
=
@
et
o
|
=]
|

Payroll D
Nencash D

(Complete Part |l for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

1401 Constitution Avenue, NW, Room 5128

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

0
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

U
Payroll D
Noncash D

(Complete Part Il for
noncash contributions. )

Person

BAA

TEEAD702 12127113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements o= e

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.
Depariment of the Trea
s i e A e > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection
Name of the organization Employer identification number

Aleutian Peninsula Broadcasting, Inc. 92-007789¢6

|Part I |0rganizat‘ions 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
1 Totalnumberatendofyear . . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L e e e e e e e e e e e e e e e DY&S D No

IPart Il IConservation 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.q., recreation or education) Praservation of an historically important land area
Protection of natural habitat H
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.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . .« « + + ¢ v ¢ ¢ v o o b v a e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .. ... o moE eI D oW 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . o o o v v v v i it vttt v 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 >

Does the organization have a written policy regarding the periodic moni p . handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. & JB. % . . . . . . . . oo oL DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=5
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(NNANBIII)? « « « « + « ¢ « o« e v v s 4 e e b e e e e e e e e e e [Jves [ INo

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels 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 permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
histarical 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:

() Revenuesincluded in Form 990, Part VIl line 1 . .« v« v v v v v v i oo i s e >3

(i) Assetsincludedin Form 990, PartX . . . . v ¢ o v v i it e e e e e -3

2 Ifthe 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 VIIL N 1+ .« & v o v v v v i e i e e e e e e e e e e e e s =5

b Assetsincluded inForm 990, Part X . .+ . v« o o o i e e e e e e e e s e e e e e e e e e s L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 880) 2013



Schedule D (Form 990)2013 Aleutian Peninsula Broadcasting, Inc. 92-0077896 Page 2
[Part I1I_|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 sianifi i i
s (chectc ol Faataptiy y g significant use of its collection

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

4 Er?tv]}t{iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold 1o raise funds rather than to be maintained as part of the organizalion's collection? . . . . . . . .« . . . . .. D Yes DND

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm QIR PANKT: & v w ow el o @ pien @ om Rk W A W R M E R DARE B F § SR R R T Le s T S D Yes DNO
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginningbalance . . . . . . . . e e e e e e e e e e 1c
d Additions duringthe year. . . . . . . o o i i i e e e e e e e e e e e e e e e e 1d
o Distibulions dunfg e Vear «« o« « woernm o = 5 fos 3 & Sem & & & voas & b SINE H B B 8 e 1e
f Ending Balancecos s & s w5 sacies & % @ sois o Roesh B R ¥ Gue e B ¥ SUESE W W R 8 S0 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . & . . o v v v v it it e e e e e Ll Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIll . . . . . . .. ... ... .. H

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

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

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

f+]

a Board designated or quasi-endowment * %

o=

b Permanent endowment *

¢ Temporarily restricted endowment > % R p?‘

The percentages in lines 2a, 2b, and 2¢ should equal 100%. p
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
{1} unrelated organlzalions <o + o & s o e @ R R WETR W B EEG B W sl E S s alENE W R R 8 SR e W s 3a(i)
(i) related organizations . « « « o v o v v v v e s s e e e e e e s e e e s 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... o000 3b

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

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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
fallandss v s & 0 s w0 e B B ERRR R
B BUNINDS ik & & vl 5 GG § N eERE F 119, 830, 87,766. 32,064,
¢ Leasehold improvements . . . . . . . . . . ..
dEQUIDMBINL .« » o mome w2 rmie o 8 Beiee @ 250,041. 148,704, 191.,337.
LT 11
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . .. ... . > 133, 401..
BAA Schedule D (Form 990) 2013

TEEA3302 10/0213



Schedule D (Form 990) 2013 Aleutian Peninsula Broadcastina, Inc. 92-0077896 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . « « v v v v v v v v v v v
(2) Closely-held equity interests
(3) Other

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

|Part VIII | Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

()
(2)
(3)
(4)
(5)
(6)
@)
(8)
(8)
(19)

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 18.) « .« v v v v v v v v v v oo o e >
[Part X iOther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(B)
)
(8)
(9)
(10)
(11)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25.) . . . »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the foctnote to the organization’s financial statements thal reports the organization's liability for uncertain
{ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll « « « v v v v v v v v e e e X
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Aleutian Peninsula Broadcasting, Inc. 892-0077896

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ., . .. . ... . ... .. .. 1 286, 388,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . ... .......... ... . . 2a

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

¢ Recoveries of prioryeargrants . . . . . ... ... ... 2c

d Other (DescribeinPart XIll.) . . . . .. ..o oo 2d 1,.325,

eAddlines2athrough2d . .. .. ... ... ... . VIS R N W Dk om o s 2e 1,325.
3 Subtractline 2efromlined . . . . .. ... ... ... ... ... ... S B R B weme e o e G 3 285,063.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIIL) « . . v o v o v v v v e e e 4b

cAddlinesdaanddb . . . .ol i i i e s e e 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2 s v s v v e 5 % Sy 5 285,063,

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

1 Total expenses and losses per audited financial statements. . . . . . . ... ............. ... .. . 1 356,642,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . .. . . . .. .0 0 2a

bPrioryearadjustments . . . . . . ... 2b

COMBRIOSSES + wivin 5 4 Vil 5 5 0 00 5 ¥ 5 hiae a o m aoiee v b 2c

d Other (DescribeinPart XIIL) . . . . . . . ..o oo 2d 1,395,

€ Add lines 2athralgR Zd vooov o o vowvnm v o s i s v b e W B e B Y G BRI I 2e 1325,
3 Subtractlineefromline T . . . v v v v v i v e e e e e e 2 i s i B B S 3 355, 317
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL) . . . . o o o v e e e 4b

C AL INES 4B ANGAD’ » vooomir v » womos & & % sisms o w5 oWs W 5 SRR E 8 SER G B v b A R D e D e . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 6 o w voomsn % 500 Fad b s 5 355,317,

[Part Xlll | Supplemental Information.

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

PL- X ldne @ ¢ KSDP is exempt from federal and state income taxes as a non-profit corporation under Section 501 (e} (3).
PL X Line 2 ___ _ of the Internal Revenue Code and is classified as other than_a private foundation..
Pt X Line 2 _ __ _ _ The Organization believes that it has aporopriate support for any tax positions taken, and as such
PR RIS does not have any_uncertain tax positions that are material to the financial statements.
Pt XI_Line 2d__ _ _Fundraising Direct Costs. ________________ _— _?ﬂg ____________

a\ &‘
Fr XTI Line 2d _ _Fundraising Divect Costs. . ... ... d i R

BAA Schedule D (Form 990) 2013

TEEA3304 10/02113
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\Part XIll [ Supplemental Information (continued)

BAA TEEA3305 07/0113 Schedule D (Form 990) 2013



SCHEDULE L
(Form 990 or 990-E2Z)

> Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Depariment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

at www.irs.gov/form990.

* Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

* See separate instructions.,

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Aleutian Peninsula Broadcasting,

Inc.

Employer identification number

92-0077896

Part] |Excess Benefit Transactions (section 501%0}(3) and section 501(c)(4) organizations onl

Complete if the organization answered *

es’' on Form 990, Part IV, line 25a or 25b, or

Yt?(-)b,

orm 990-EZ, Part V, line

(a) Name of disqualified person

(b) Relationship between disqualified

(¢} Description of ransaction

{d) Corrzcted?

1 person and arganization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BOcHONAOB8 & o s v vodinos 5 8 Elek w b B b W ow B R § 8 a3 e s s B e e e @ e seie s b § -5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .. .. ... .. .. -5
[PartIl__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, 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 (c) Purpase (d) Loan to or (e) Original (f) Balance due {g) In default? | (h) Approved | (1) Written
with organization of loan from the principal amount by boardor | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
TORAL . we v o wwie o me i o & rd W 3 Fws B A W el % SIS S ¥ SRR G =S5
Part lll |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 880, Part IV, line 27.
(a) Name of inlerested person (b} Relationship between interested person (e) Ameount of assistance (d) Type of Assistarce (e) Purpose of assistance

and the organization

(1)

(2)

(3)

(4)

(5)

=

(6)

(@)

N2

(8)

-

(9)

(10)

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

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 930-E2) 2013  Aleutian Peninsula Broadcasting, Inc. 92-007789%6 Page 2

|Part IV_[Business Transactions Involving Interested Persons.
Complele if the organization answered 'Yes' on Form 980, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between (€) Amount of (d) Description of transaction (e) Shanng of

interested person and the transaction organization's
organization revenues?

Yes No
(1) Jack Foster, Jr. Director 5, 717 . [Menber of City Council, from stich Orq lezses spece X
(2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
\Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (seg instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMBS 1Ed 0T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Aleutian Peninsula Broadcasting, Inc. 892-0077896

Pt VI, Line 11b the Board of Directors before submitting.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 380-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 930-EZ) 2013



Aleutian Peninsula Broadcasting, Inc. 92-0077896

Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description Amount
2013 3,762,
2012 400
2011 2,000.
2010 4,992,
2009 4,316.
Total 22,470.

o%



