2013 Exempt Org. Return
prepared for:

Unalaska Community Broadcasting
P.O. Box 181
Unalaska, AK 99685-0181

Altman, Rogers & Company
425 G. Street, Suite 800
Anchorage, AK 99501



Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Airtomatic) 3-Month Extenslon, coriplete only Partll and check thisbox. .................... > B‘I
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

i—ﬂAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Tﬁpe or
print UNALASKA COMMUNITY BROADCASTING 92-0100876
Number, street, and room or suite number. If a P.O. box, see instructions, Social security number (SSN)
File by the
exionded  |ALTMAN, ROGERS & COMPANY
filing your 425 . STREET, SUITE 500

o, | City, town or post office, stale, and ZIP code. For a foreign adiress, see Instrucions.
ANCHORAGE, AK 99501

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn).............. ... i ...
Application Retum [Application

Is For Code |IsFor

Form 990 or Form 990-EZ 01 pacaael s

Form 990-BL G2 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 9390-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an aytomatic 3-month extension on a previously filed Form 8868.

Telephone No. > (907) 581-1888 __ ___ FaxNo.™ (907) 581-1634 _ __ _
¢ If the organization does not have an office or place of business in the United States, check this DOX..................ooeoos >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . K this is for the

whole group, check this box... * |:| . If it is for part of the group, check this box » |:| and attach a list with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of time until _5/] 5 +20 15.
5 For calendar year __ __ +or other tax year beginning _1/_0; _____ , 20 13, and ending _g/_3g_____._ , 20 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension. . . AUDITED FINANCIAL STATEMENTS WERE FINALIZED TO CLOSE TO

THE DUE DATE_TQ ALLOW_THE TAXPAYER TIME IO REVIEW THE RETURN FOR COMPLETENESS AND
CORRECTNESS. e
8alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INsStructions. ................ooiiiii e T 8a|s
4 o

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and es_timated‘ 2
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid '-
Previously With Form BB .. ... i 8b|s

¢ Balance due. Subiract line 8b from line 8a. Include Syou[ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See inStructions. . ...........c..ovseeiosn. e 8ci$

Signature and Verification must be completed for Part ! only.

Under penajties of perjury, | declare that i have axamined this form, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, It is rue,
correct, and complete, and that | am authorized to prepare this form.

;,gAn;we ;WM Title » Jﬁ/{ Date »Z—%—/&'

FIFZ0502L 1203143 Form 8868 (Rev 1-2014)




Application for Extension of Time To File an
Exempt Organization Return

Daparimant of e Treassry ™ File a separate application for each retumn.

Intemnal Revenue Service >Information about Form 8868 and its instructions is at www.Irs.gov/Torm8868.

@ if you are filing for an Automatic 3-Month Extension, complete only Parti and check thisbox............. . ... ... ......... ... = LI_'

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part il unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic flling (e-file). You can electronically file Form 8868 if u;\(ou need a 3-month' automatic extension of time to file (6 months fora -
corporation required to file Form 990;;?, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file agy the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In aper format (see instructions). For more details on the
electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

MJ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required te file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. ... » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Form 8868

(Rev January 2014)

OMB No. 1545-1709

Name of exempt organization or other filer, see instructions. Employer identifisafion numbst (£ o
e or
rin
P UNALASKA COMMUNITY BROADCASTING 92-0100876
File by the Number, street, and room or suits number. if a P.C. box, see InSTUCHONS. Social security number (S5N)
fimosow”  |P.O. BOX 181 .
return. See City, town or post office, state, and ZIP code. For foreign address, see instructions.
instructions.
UNALASKA, AK 99685-0181
Enter the Return cede for the return that this application is for (file a separate application for eachretumn)...........................
lication Retumn ication Return
gp or Code Qpl-Ptl)r Code
Form 990 or Form 950-E7 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(z) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
& The books are in the care of » LAUREN ApaMs
Telephone No. » (907) 581-1888 __ _ . FaxNo. > (907) 581-1634 _ ___
@ If the organization does not have an office or place of business in the United States, check thisbox.... ...................... ... >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ., ... > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for. .
1 - I'request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _2 /_1;,__ o 20 15 _, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> |:| calendar year 20 or

> @tax yearbeginning _7/01 _ ,20 13 , and ending _6/30___.,20 14 .
2 If the tax year entered in line 1 is for less than 12 manths, check reason: D Initial return DFinaI retum
DChange in accounting period : -
3a If this application is for Forms 920-BL, 950-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... o i e 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit......................... ... 3biS Q.
¢ Balance due. Subtract line 3b from iine 3a. Include goufj payrnent with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ........................c.....0.. . 3c|$ 0.

Caution. If you are going 1o make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form 8868 (Rev 1-2014)
FIFZOS01L 12731113




IRS e-fite Signature Authorization "
Form 8879'E0 foran ExemPt omaﬂlﬂﬂ ' OMB No. 15451878

For calencar year 2013, or tiecal yaar baginning _ 7/01 2013, and endins_ 6/30 . 2014 .

-_—— =N

& * Do not send to the IRS. Kup for your records.
Il Rovenvs Servioe” * Information about Form 8879-E0 and lis Instructions s st www.irs.gov/form9879e0.

192~010087

Check the hoxfnrthe return forwhlchyouare usmgf.hrs Forrn 8879-E0 and enﬁarths plicable arm::unt1 if arty, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the n being filed with this 'form was blank, thén
leave ling 1b, 2b, 3b, 4b, or ‘.ib whichever is appflcable blank (do not enter -0-). But, if you entered -0- on the retum, then anter -0- on
the applicable line beluw. Do not complete more than 1 line in Parl

1 Form 990 check here . b Total revenue, if eny (Form 990, Part VI, column (&), line 12)....,.... 1b 523,490,
ZQme-EZmeckhere D b Totel revenue, if 2ny (Form 890-EZ, line ) ............cco0vvenn.s., 2b
22 Form 1120-P0L check here. ... » [ ] b Total tax Form 1120-POL, fine 22).............oeonenn.. 3b
4a Form 9%0-PF check here ... » |___l b Tax based on Investment Income (Form 990-FF, Part VI, (ine 5).... 4h
5 Form 8868.check hore.. . D b Balance Due (Form 8868, Part |, line 3c or Part I, line 80)............... 5b’

Under penalties ofperjury, I declara thal iam an orﬁear of the above begmuﬁon arid that | hnve iied @ copy of the orgarnizaiion's 2013

Ject return and accorn schedul satements and , and comp! _
?Mrggcdeclm thdﬂwam in Part | esal:gveisﬂnmunlshownon ofﬂhnmnimtfon“s o mic relurn.alm Hig allow iy
intarmediate sarvmuptwidariransm m rﬂmion‘sreﬁmtonnlﬁsm  peDsive from
the IRS (@) an mr:gm m)thereasonfora ddqymgoneu' ing-the vetum or
remw(cimmgw'"m&"mp% Iaummuuushm nd ks designatad Fina augnt- iniisie an efecironic
contact the U.S. anlygimmm?n% éua-ssg&sm laierthan mdﬂnﬁsﬂ%apﬂwma ynnn“i-o n > V' Ihn;u,st'
ﬁ .13
authorize inﬂnmmwnaofﬂaelec&om c paymant hmbm inforyration necessary &
nswer ingui ndmo!va Wmmmlmemm signetura fo
:manlzam 'L?h‘r.\immcrmmam.lfappﬁeabla .sule:tronicmmswdgd?nm r IR0 oy el
Officer's PIN: check one box only
(! autorize  ALTHAM, ROGERS & COMPANY toertermy PIN [ 08803 Jes my signature
e donotlnhrillm

mthu rezation’s tax: 2013 *ctronml filed return. I | have indicated within this return that a copy of the retum is belng filed with
Wm charities as p?ﬂ of the IRS Fed/State program, | also authorize theoap rementioned ERO to enter my PIN on

DAs an officer of the crganization, | will enter my PIN as my signature on the organizalien's tax year 2013 electnomcally flled return, If | have
indicated within this return that a copy 1T is being ﬁled with a state agency(ies) regulating charities as part of the IRS Fed/State
gELIre consent scrae

e,
4

oen s )( S 8T

' ERO's EFIHIFI r your sm elaclromc ﬁllng identrﬂuatinn
number {EFIN folicweed by your five-digit 3aif-381a0l6i PR . i vuv. civhivues nure st et e e e e -1 92035440551 |
1]

cartify that the above numaeric entry Is my PN, which is my signature on the 2013 cloctrunical%i:lled return for the organization indicated
above 1 confirm that | am submitti s return in accordance with the requirements of Pub 4183, Modemized e-File (MeF) Information for
Authorizad IRS e-file Providers for usmess Returns.

Must Retsin This Form — See Instru
Do Not Submlt This Form Te the IRS Unless lhqumd To Do So

BAA For Panarworie Reductiar: Act Notic Notice, see Inslructions, Form 8378-EO (2013)

ERC's signaturs

S 8 A

TEEAZANIL 100713



Form 990

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

OMB No. 1545-0047

2013

* Do not enter Social Security numbers on this form as it may be made public. :

Peﬂal‘tment of the Treasury * Information about Form BQDtgnd its instructions is at www. 1¥s govfmemQQO 0'?:2 fo Publlc i
nternal Revenue Service nection N
A For the 2013 calendar year, or tax year beginning 7/01 y 2013, and ending 6/30 , 2014
B Check if applicable: [ D Employer Identification Number

Address change  {UNALASKA COMMUNITY BROADCASTING ©92-0100876

Name change P.O. BOX 181 E Telephone number

Initial return UNALASKA, AK 99685-0181 (907) 581-1888

Terminated

Amended return G Gross receipts $ 531,498.

F Name and address of principal officer:

SAME, AS C ABOVE

MATT LIGHTNER

Application pending

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
¥ 'Ne,' attach a list. (see instructions)

Yes

e

I Tax-exemptstatus  [X[501c)(3) [ | 501(c) ¢ )= (insertno) | [4%47(a)1yor | [527
J Website: » WWW.KUCB.ORG H(c) Group exemption number ™
K Form of organization: BICorporaﬁon [_| Trust |_| Asscciation |_| Other ™ I L Year of formation: 1984 | M Siate of legal domicile: AK
(Part] | Summary
T Briefly describe the organization's mission or most significant activities: MATNTAINING A _NON-PROFIT EDUCATIONAL
@|  BROADCASTING FACILITY FOR_THE_COORDINATION, PRODUCTION, AND DISTRIBUTION OF _ _ __ _ _
E PROGRAMMING DESIGNED TO SERVE THE _ENTERTAINMENT, INFORMATIONAL, CULTURAL, AND _ _ _ _
£ SAFETY NEEDS OF THE PEOPLE OF UNALASKA AND ADJACENT ISLANDS. _ ______ __________
g 2 Check this bog > if the organization _discontinued its op_erations or disposed of more than 26% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a)............. . ... ... 3 11
"g 4 Number of independent voting members of the governing body (Part VI, line 1b). .................... 4 11
ﬁ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).... . .................. 5 13
2| 6 Total number of volunteers (estimate if necessary). ... i i i e 6 30
E 7 a Total unrelated business revenue from Part VI, column (C), line 12. .. .. ... i iiii i ee 7a 7,750.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. ... ... ... ... ... ... et 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Thy . ... oo i e e eie e 392, 996. 441,337.
2| 9 Program service revenue (Part VIl line2g)................... ... .l 44,530. 44,279,
£ 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d}. ...............cooeee... 383, 332.
L 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢,9¢, 10c, and 11e) ............... 53, 864. 37,542.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 491,773. 523,490.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part |X, column (A), line &) ......................
16 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10}. . 342,255, 362,678.
g 16a Professional fundraising fees (Part IX, column (&), line 11e). ................ ... 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 41,498
i 17 Cther expenses (Part IX, column (A}, lines 11a-11d, 11f-24e)......................... 146,012, 181,086.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 488, 267. 543,764.
19 Revenue less expenses. Subltract line 18 fromline 12............. ... . oot 3,506. -20,274.
§ Beginning of Current Year End of Year
gﬂ 20 Total a.ss.e?s_ (Part X, Iin(? 1153 27 485,811, 464,447,
gs 21 Total liabilities (Part X, line 26). ..ot e e et e e s 162,669. 161,579.
®i| 22 Net assets or fund balances. Subtract Ilne 2l fromline20.................covieennes 323,142, 302, 868.

IPaill | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, comect, and
complete. Declaration of preparer (other than officer) is based on all 'information of wiich preparer has any knowledge.

Sign Signature of officer IDate
Here } MATT LIGHTNER BOARD CHAIR
Type or print name and title.
PrintType preparer's name PrW W Date Check l_| F |PTIN
Paid TOM J DOMAGALA CPA T JD GATA CPA ;’5“'/5 self-employed P00122688
Preparer |(Fimsrame * ALTMAN, ROGERS & COMPANY
Use Only |rimsadiess ™ 425 G. STREET, SUITE 800 Firm's EN > 92-0143182
ANCHORAGE, AK 99501 Phorene. (907) 274-2992

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

[X] Yes

[ | No

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

TEEAG113L 11/08/13

Form 990 (2013)



Form 980 (2013) UNALASKA COMMUNITY BROADCASTING 92-0100876 Page 2
-] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Nl ... oo o
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

FOMM 990 07 B90-EZ2 . ...\ttt ettt e e e et e e e et e e e e et et e [] 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?. . .. |:| Yes No

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

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

4a (Code: ) (Expenses § 332,221, including grants of $ ) (Revenue & 48,357.)
PUBLIC SUPPORTED RADIO STATION

4 b (Code: } (Expenses $ 122,474, including grants of ] ) (Revenue $ b
PUBLIC SUPPORTED TELEVISICN STATION (PBS REBROADCAST}

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue 3 )
4d Other program services. {Describe in Schedule G.)
(Expenses § including grants of  $ ) (Revenue % )

4e Total program service expenses & 454,695,
BAA TEEACT0ZL 07/0213 Form 990 (2013)




Form 290 (2013) UNATLASKA COMMUNITY BROADCASTING 92-0100876 Page 3
Part V| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIE A . e e e e e 1 X
Is the organization required to complete Scheduie B, Schedule of Contributors (see instructions)?................... 2 X
Did the grganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part [. ... . .. . . . . e s 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part . . . . . . . . . . . . . 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 il .. . ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
2 1 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 . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complate Schedule D, Part [l . . i e e e e e s 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 IV, .. ... o e e e Blan...... 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If *Yes, ' complete Schedufe D, Part V.. ........... ... .. .. .......... 10 X
11 i the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. e
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yas,’ complete Schedule
D, Part VL e e ... |11al 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
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL . ......... ... ... .. . . ... .. 1b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIIL. . ... ... . .. . . . . . i ¢ 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 . ... ... . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X . .. .. 11e| X

f Did the organization's separate or conselidated 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

12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes, ' complete

Schedule D, Parts XI, and Xl . . ... . . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and Xif is optional. . ........... ... 12b X
13 Is the organization a school described in section 170(B)Y(1)(AX(I)? 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 fand IV. . ....... ... . . ... . . . . . . . i i, e 14b X

15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedufe F, Parts tand IV. ........ ... ... . . . . . . . . . iiiiiiiiaiaan. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts i and IV. ... ... . . . . i i i 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) . .......... ... .......c.. ....o... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines ¢ and 8a? If 'Yes,' complete Schedule G, Part I . ... . . . .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'

complete Schedule G, Part 1l . . ... . . . e 19 X
20 aDid the organization operate one or more hospital facilities? /f '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 TEEAD103L  11/08A13 Form 990 (2013)



Form 990 (2013) UNALASKA COMMUNITY BROADCASTING 92-0100876 Page 4

Part ¥ " | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 17 If "Yes,' complete Schedule |, Parts fand Il............................. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (&), line 27 If ‘Yes,' complete Schedule |, Parts Fand Hl . ... . . . . . . . . . . i i s 22 X

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?S‘ncflr fcgn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
L - N 23

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

complete Scheduie K. If ING,'g0 [0 lINE 2528, . . . ... .. e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any Tax-eXemMIPt DO 7 . e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. 24d

25a Section 501(c)3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complele Schedule L, Part I . ... ... ... .. . . . ... . . . . . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREdIE L, Part 1. . o i i e e e e 25h X

26 Did the o;?_anizatio_n report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if so, complete Schedule L, Part H ... .. e e e e e .| 26 X

27 Did the organization provide a fqrant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or {0 a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L . ... .. i e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part V... ........... ... 'ESal ‘ [ X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV. . ......................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. .. ... . o 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part H . . . e . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedile R, Part | ... ... . i i i it e i .| 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts If, ill, IV,

E Lo RV T T . 154 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ... ... i iiiiiais 35a X
b If "Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V. line 2....................... 35b
36 Section 591(;;)}3) organizations. Dig the or'ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, lIne 2. ... . . . . ... .. . . . . e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated a5 a partnership for federal income {ax purposes? /f 'Yes, complete Schedufe R, Part Vi.................... 137 | | .4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 197
Mote. All Form 990 filers are required to complete Schedule O. ... ... ... i e 38 X
BAA Form €90 (2013)
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Form 990 (2013) UNALASKA COMMUNITY BROADCASTING 92-0100876 Page 5
Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. ... ... i e e e e |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2F
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b ‘ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) WiNNINgS 10 PRiZe WiMEIS . ...ttt ittt ittt e e ettt e e el X
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 13 L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2bt X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) | ek ||
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...................... 3a
b If 'Yes' has it filed a Form 990-T for this year? if 'No' o line 3b, provide an explanationin Schedule O. .. ... ... ... ... ... ... .o ot 3p| X
4 a 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: » R ER S
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : ] =
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................. 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ... . i e 5¢c
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? . .............. ... . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtible? . .o e e e e e 6b
7 Organizations that may receive deductible centributions under section 170(c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L leRus .
services Provided 10 the PayOr? . .. .. o it i e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or serviges provided? .. ........................ 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
(T T g L=~ - 2 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year................ ... .. .0 | 7d| e )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7el | 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 8899
e E 3 =T 1 = I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT T 0 = P .| 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) _:-‘.u?.porting organizations. Did the ) 1
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business
holdings at any time during the Year?. . . ... . e e e 8
9 Sponsoring organizations maintaining donor advised funds. ==
a Did the organization make any taxable distributions under section 49667. ... ... ... ... ... i e, Sa
b Did the crganization 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 Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members ershareholders . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... ... 1b |
12a Section 4947(a)1) non-exempt cliaiitabie trusts. Is the organization filing Form $90 in lieu of Form 10417............. 12|-
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b|
13 Section 501{c}(29) qualified nonprsfit health insurance issuers. ] |
a Is the organization licensed to issue qualified health plans in more thancne state?. ................... ... ... 13a
Note. See the instructions tor additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in
which the organization is licensed to issue qualified health pians ....... b 13b
c Enter the amountof reserveson hand . ... ... .. i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .............. ...l 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule ... ............ 14b

BAA TEEAOI05L  07/02113 Form 990 (2013)



Form 990 (2013) UNALASKA COMMUNITY BROADCASTING 92-0100876 Page 6
58 Governance, Management and Disclosure For each "Yes' response fo 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 VL. ... ..o |z|

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 11F
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | (ISl
officer, director, TrUStee OF KBY @M IOYEE . .o e i it e et 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?. .......... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . ... .. e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StoCKNOIderS 2 . . ... o 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 QOVEIMING DoAY T . ... ... e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or other persons other than the governing body? .. ... ... ..o SETERELYL L 7h| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by f
the following: v LI
8 THe QOVEINING DOUY Z L ottt et st vt e e e a e et et e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ... ... . 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O....................ccovent. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . i 10a X
b If 'Yes,' 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 pUTPOSES?. . .. .. o 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. . ................... Ma| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. gEE SCHEDULE 0 |
12 a Did the organization have a written conflict of interest policy? if No,'gotoline 13...... ... ... .. .. .. ... ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L O I o1 T =74 U R ... | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedute O how this was dona. .. SEE. SCHEDULE . Q. . i 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... e e 13 X
14 Did the organization have a written document retention and destruction policy?. ...... ... . i et 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? Ml
a The organization's CEQ, Executive Director, or top management official .............. .. ... cocii it 15a X
b Other officers of key employees of the organization. .. .. ... i e 15b X
If "Yes' to line 15a or 15h, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ =
taxable entity during the Year? . ... .. o e 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 e UL S
organization's exempt status with respect to such arrangements?. ... ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ AK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ail that apply.

|:| Own website |:| Another's website D Upon request |:| Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* LAUREN ADAMS PO BOX 181 UNALASKA AK 99685 (907) 581-1888

BAA TEEAO106L 07/02/13 Form 980 (2013)



Frm (2013) UNALASKA COMMUNITY BROADCASTING _ 92-0100876 Page 7
IPari Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line inthisPart VIL ... .. . oo oo, |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Comptete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | jst 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.
® [ jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® [ist the organization's five current highest compensated employees (cther 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 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: individua! frustees or directors; instituticnal 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 [{n)] E) ()]
Aot | ticet and 2 drecimuses) | commebentiom comssngs;%?gn‘em e
oy bours | @ AEEEEE WGBS ARG o
perdEEE I E prpry
l}g,lga, ‘gﬁ_ g— g % 3 o organizations
N g |2 1§
o @ %

_()_INGRID MARTIS _ __ ___ | -2

DIRECTOR 0 X 0. 0. 0
_@ MATT LIGHTNER _ __ _ __ -2

BOARD CHATR 0 X X 0. 0. 0.
_® CELESTE KUKAHIKO ____ | _2_

STUDENT REP. 0 [ x 0. 0 0
_@® ROBT HARRIS -2 _

VICE CHAIR 0 X X 0. 0 0
_©) ALYSHA CALLAHAM __ __ _ _2_

DIRECTOR 0 X 0. 0 0.
_® ROSE_SEVILLA _______ | _2_

DIRECTOR 0 X 0. 0 0
_()_MELANTE MAGNUSON_ _ ___ | -2 _

SEC/TREAS 0 X X 0. 0 0
_® SHARI COLEMAN _ _ ___ _ | _2

DIRECTOR 4] X 0. 0. 0.
_®) BRENT BAIN | .0

DIRECTOR 0 X 0. 0 0
(0 LAUREN ADAMS _ _ _____ _50_

CEQ 0 X 68,250. 0. 0.
a S
9 ———
@ e
a S

BAA TEEAQ107L  07/08/13 Form 990 (2013}



Form 290 (2013) UNALASKA COMMUNITY BROADCASTING

92-0100876

Page 8

[PafE Wi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
i
{(A) A'\_Irerage tgdo notlcheglfmg?e.mgntﬁne (D) {E) F)
. ours 0X, Uniess person Is both an i
Name and title w'f;k offcer and 2 dirsclor trustee) comgggggt?grlle_from comggregz:%iaol?rllefrpm amEﬁH]t.nc?ft%?tler
o B 2] Q2 BaS| sy | WEtEee | conener
hours o, Sy =5 = Eg‘ § organization
roroted 3 g § CE R and related
organiza g 8 g8 T i8g arganizations
-tions | 8] = 2 §
below @
dotted | &1
line) @ g
L=1
s ] e
Qae ] —
o _ ] S
@ ] _
qa ] —
e ] —_—
ey ] ___
® ] e
e _—
@ .
@ N
ThSub-total . ... e e > 68,250. 0. 0.
c Total from continuation sheets to Part VI, Section A. .. ..................... > 0. 0. 0.
dTotal (add lines Thand 1C). .. ........... ... ittt e, > 68, 250. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable cormpensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e 2 ol S
on line 1a? If "Yes,' complete Schedule J for such individual ... ... ... . o 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 |- e
SUCH IOIVITUBL . . et et et e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ot LA
for services rendered to the organization? If 'Yes,' complete Schedule J forsuch person............................... 5 X
Section B. Independent Contractors
T 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) . ® i ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQIOSL 1141113
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Form 980 (2013)

UNATLASKA COMMUNITY BROADCASTING

92-0100876

IFarL Y Statement of Revenue

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

(A
Total re)venue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

1a Federated campéigns

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

32,148.

¢ Fundraising events.

d Related organizations

e Government grants (contributions). .. .

406,108.

f Al cther contributions, ?iﬂs, grants, and
similar amounts not included abova. . .

g Noncash contributions included in iines 12-1f:  §

h Tetal. Add lines 12-1f

CONTRIBUTIONS, GIFTS, GRANTS [
PROGRAM SERVICE REVENUE AND GTHER SIMILAR AMOUNTS

Business Code

sl o o

2a UNDERWRITING SERVICES

23,440

441,337}

22 o4 v g

o )
S S ol

23,440.

R AR

o6 s g L SFD A
dome o Tl o

20,839,

20,839.

c

f All other program service revenue . ..

g Total. Add lines 2a-2f

44,279.]

OTHER REVENUE

other similar amounts)
4
5

Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds. »

332.

332,

) Real

6a Gross rents.

b Less: rental expenses

¢ Rental income or {loss). ..

d Net rental income or {loss)

S
7a Gross amount from sales of s

(i) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses

¢ Gain or {Joss).

d Net gain or (loss)

Ba Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
SeePart IV, line18.................

b Less: direct expenses

¢ Net income or {loss) from fundraising events

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

b Less: direct expenses

¢ Net income or {loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory..........

25,714,

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

.

4,078

4,078.

523,490,

48, 357.

7,750,

26,046,

BAA

TEEAQT09L 07/08/13

Form 990 (2013)



Form 990 (2013) UNALASKA COMMUNITY BROADCASTING 52-0100876 Page 10
.| Statement of Functional Expenses

Sect:on 501(c)(3) and 501({c)4) organizations must complete all columns. All other orgamzanons must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX . ... .. i it | |

. . A) (B) ©) )
Do not include amounts reported on lines Total t(expenses Pro - i
gram service Management and Fundraising
6b, 7b, 8b, Sb, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance fo governments
and organizations in the United States. See
Part IV, line21.............. ..............

2 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............ : E2

5 Compensation of current officers, directors,
trustees, and key employees.............. 68, 250. 59,945, 1,754, 6,551,

6 Compensation not included above, to -
disqualified éaersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(CY3)B). .................. 0. 0. 0. 0.
7 Other salaries andwages................. 222,653, 195,562. 5,718. 21, 373.

g Pension plan accruals and contributions
{inciude section 401(k} and 403(b} employer

contributions) . ............. ..ol 3,012, 2,646. 77. 2890
9 Other employee benefits.................. 32,783, 28,776. 842. 3,145.
10 Payrolltaxes...................... 36,000. 31,619, 925. 3,456,

11 Fees for services (non-employees):

cAcocounting. ............. ol 10,955, 2,957, 7,849, 149,
dlLobbying. ............. .. ... ...
e Professional fundraising services. See Part IV, line 17, .
f Investment managementfees.............
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amourt, list fine 11 expenses on Schedule 0). . . .. 33,574. 14,669. 18,554, 351,
12 Advertising and promotion ... ............ .
13 Office expenses....... ... ...... 30,757. 28,593. 2,098. ‘ 66.
14 Information technology. .. .. ......... 3,600. 3,600.
15 Royalties.............. .
16 Occupancy............ T 9,222. 9,222.
17 Travel................... . .. ;. 7,468. 2,198, 5,270,

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

19 Conferences, conventions, and meetings. ...

20 Interest........... ...t

21 Paymentsto affiliates.................. ...

22 Depreciation, depletion, and amortization ... 32,818. 32,818.

23 INSUMAMCE. .. ot veiie e tiecnneeeeiins 2,092, 2,092,
24 Other expenses. Itemize expenses not

covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................

a PROGRAM ACQUISITION __ __ _ _ 39,708. 39,708,

b EVENT RELATED _ _ __ ______ 6,807. 994. 138. 5,675,

¢ DUES AND FEES _ __ _ ______ 3,558. 1,323. 1,894. 341.

dBAD DEBT _ _ - _ _ __ _____ 360, 360.

e All other expenses. .. .................... 167. 65. 102.
25 Total functional expenses. Add lines 1 through 24e . .. 543,764, 454, 695. 47,571. 41,498.

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

BAA TEEAGTIOL 11/08/13 Form 980 (2013)




Form 980 (2013) UNALASKA COMMUNITY BROADCASTING 92-0100876 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... ... s D
Beginni(rfg of year End (oBf) year
1 Cash — non-interest-bearing. . . ... i e 14,190.| 1 26,079,
2 Savings and temporary cash investments . ..... ... ... .0 oo L 274,708, 2 276,928.
3 Pledges and grants receivable,net . ......... ... .o 3
4 Accountsrecegivable, net....... ... 9,575.| 4 5,486.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplolees, and highest compensated employees. Complete s L i ny
Part It of Schedule L. ... ... o e e 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(7)(13), persons described in section 4958%(?(3 SB). and contributing . : ‘
employers and sponsoring organizations of section 501(¢)(8) voluntary employees ERSR SRRl e e
beneficiary crganizations {see instructions). Complete Part il of Schedule L ... .. 6
an 7 Notesandloansreceivable, met ... ... .. ... ... ... Lol 7
E 8 Inventoriesforsaleoruse ... ... .. ... . i 6,107.| 8 3,626.
E 9 Prepaid expenses and deferred charges. ..............c i 9
10a Land, buildings, and eguipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a 515, 0Bl . | S Sret ) TR
b Less: accumulated depreciation. ................... 10b 362,753. 181,231.| 10c 152, 328.
11 Investments — publicly traded securities. . ........................ ... 11
12 Investments — other securities. See Part IV, line 11............... . 12
13 Investments — program-related. See Part IV, line 11..... ........ .. ...... 13
14 Intangible assets............. .o e 14
16 Other assets. SeePart IV, line TL........... ..o i it NS 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 485,811.[16 464,447,
17 Accounts payable and accrued exXpenses. .. ... ...t 278.117
18 Grants pavable. ... ... ... e 18
18 Deferred revenUe. . ... e e e e 147,216.|19 149,082.
L | 20 Tax-exempt bond liabilities. ... .. ... ... . ... L. 20
lq 21 Escrow or custodial account liability. Complete Part IV of Schedule Dr ... ... 21
|B 22 Loans and other payables to current and former officers, directors, trustees, i B3
L key employees, highest compensated employees, and disqualified persons. i ] S O 1
L Complete Partll of Schedule L........ ..o 22
{_: 23 Secured mortgages and notes payable to unrelated third parties............ 23
§1 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 15,175.125 12,497,
26 Total liabilities. Add lines 17 through 25. .. .. ... . i 162,669.]26 161,579,
E Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
A lines 27 through 29, and lines 33 and 34. - il
2 27 Unrestricted net assets. .. ... i i 323,142.|27 302, 868.
E| 28 Temporarily restricted net @ssels .......iieiiii i 28
i 29 Permanently restricted netassels. . ....... ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds. .. ......... ... .. . Ll o 30 ) )
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. ................ N
g 32 Retained earnings, endowment, accumulated income, or other funds. . ......... 32
N| 338 Total net assets or fund balances. ................ccooiiiiiiiii i 323,142.}33 302,868,
€| 34 Total liabilities and net assetsund balances ..................ooeieieieiinn.. 485,811.}34 464, 447.
BAA Form 990 (2013)

TEEAD111L  07/08/13



Form 980 (2013) UNALASKA COMMUNITY BROADCASTING 92-0100876

Page 12

(Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1................. .. ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12)................oooa ot 1 523,4%90.
2 Total expenses (must equal Part IX, column (A), line25). ... ......................... .. . 2 543,764,
3 Revenue less expenses. Subtract line 2 fromline 1.............. ... IREEREEREEEY e 3 -20,274.
4 Net assets or fund balances at beginning of yvear (must equal Part X, line 33, column (A)).. .. .... ... 4 323,142,
5 Net unrealized gains (fosses) oninvestments............. .o ieiiieiiiii e e WHERE D v naaes 5
6 Ponated services and use of facilities. ............. .. o0 il e e WREEE T e 6
7 INVeStmMENt XPeNSeS . .. e e e e W e ; 7
8 Prior period adjustments. . ... e e R FARE e 8
8 Other changes in net assets or fund balances (explainin Schedule O).............o et 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Fote) [U] 31 I (=) A P 10 302,868.
it XiI. i Financial Statements and Reporting
Check if Schedule C contains a response or note to any lineinthis Part X ..o e G
Yes | No
1  Accounting method used to prepare the Form 990; DCash @Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. e e
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 7 ‘
separate basis, consolidated basis, or both:
D Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ............ ... ..o 2b| X
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 DConsolidated basis |:|Both consolidated and separate basis T
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.................... ..., 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain }
in Schedule O. ot i
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 Act and OMB CirCUIAr A-T1337. oottt i ettt e i et et e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the arganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .................oo L. 2b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



OMB MNo. 1545-0047

2013

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

SCHEDULE A
(Form 990 or 920-EZ)

: Mo P Openito Public
Department of the T » Information about Schedule A (Form 990 or 990-EZ) and its instructions is : K
ntemal Reveriue Service at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

UNALASKA COMMUNITY BROADCASTING 92-0100876
Party | 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 enly one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)}1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXii}.
a4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 D An crganization cperated for the benefit of 2 college or university owned or operated by a governmental unit described in section
170(bXT1XAXIv). (Complete Part [1.)

6 A federai, state, or iocal government or governmental unit described in section 170{b)(1 }AXV).

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{bX1)}AXvi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgzct 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 I[l.)

10 An organization organized and operated exclusively to test for public safety. See section 50%{a)4).
11 An organization organized and operaled 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 50%(a)(3). Check the box that
describes the type of supporting erganization and complete lines 11e through 11h.

a DType I b |:|Type Il c |:|Type HI — Functionally integrated d |:| Type Il — Non-functionally integrated
e |:| BE¥1 checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization,
[ 7= 0 T oL .4

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

Yes | No
(i A person who directly or indirectly controls, either alone or together with persens described in (i} and (ii) ' .
below, the governing body of the supported Organization?. . ... ... . i eriieiiiii i g ®
(iiy A family member of a person described in (Y above?. ... .o 11g (i)
(Giii) A 35% controlled entity of a person described in (i) or (i) above? ..............0 o 114 (i)

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

() Name of supported @i} EIN (ili} Type of organization (iv) Is the 1?:) Did you notify (vi)Is the {vil) Amount of monetary
organization (described on fines 1.9 organizaticen in e organizafion in organization in support
above or IRC section colurnn (@) listed in | cotumn (i) of your column ()
(see instructions)) yOur goverming support? organized in the
document? U.8.7
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.

TEEAO40IL D6/2B/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 UNALASKA COMMUNITY BROADCASTING 52-0100876 Page 2

{

Part§§ | Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) 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 to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.}

Section A. Public Support

Calendar year (or fiscal year
beginnin gyi n) K y (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contributions, and
memhbership fees received. (Do not
include any ‘unusual grants.y . .. ... 395,499, 406, 581. 486,396. 392, 996. 441,337.| 2,122,809.

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

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

F -]

Total. Add lines 1 through 3. .. 395,499, 406, 581. 486, 396. 392, 996. 441,337.| 2,122,809.

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). . [ 0.

6 Public support. Subtract line 5 : : ]
fromlined................... i : 2,122,809.

Section B. Total Support

e ey Sor fiscal year (2) 2009 (b) 2010 () 2011 () 2012 () 2013 ® Total

7 Amounts from line d.......... 395,499, 406,581.| 486,396. 392, 996. 441,337.| 2,122,809,

8 Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from

similar sources.............. 667. 682. 458, 383. 332. 2,522,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 21,030. 10,940. 14,571, 12,645, 7,750. 66, 936.

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

capital as ( ini

Part |V)%E]§§E'E§E\Iﬁtf Iiv 20,111. 8,675. 5,612._ 23,182. 4,078. 61, 668.
11 Total support. Add lines 7 ‘

through 10................. 2,253,935,
12 Gross receipts from related activities, etc (see instructions) .. ... ... i | 12 319,822.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here. ... .. ... e » |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column D) . ... iiat. 14 94.18%
15 Public support percentage from 2012 Schedule A, Part Hl, line 14. .. ... .. o i 15 93.30%
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ............... ...l >

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

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%
ar 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 19%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, 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

18 Private foundatien. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

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

TEEAQ402L  06/28N13



Schedule A (Form 990 or 990-EZ) 2013 UNAT.ASKA COMMUNITY BROADCASTING 92-0100876 Page 3

Partll |Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, pfease complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2000 {b) 2010 {c) 2011 {d)y 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
itsbehalf....................
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 persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7h..........

8 Public support (Subtract line
JcfromlineB)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (d)20$12 (e) 2013 {f) Total
9 Amounts fromline6..........
10a Gross income frem 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..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include

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

13 Total Support. (Add Ins 8,10, 11 and 12.)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (D) divided by line 13, column (DY ..........covviriienss 5 %
16 Public support percentage from 2012 Schedule A, Part 1, Ine 15 . . ... i e e 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2013 (line 10c, column () divided by line 13, column ().................... 17 %
18 Investment income percentage from 2012 Schedute A, Part [Il, ine 17. ... ... .o\ iie e 18 B
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 step here. The organization qualifies as a publicly supported organization......... .. >

b 33-1/3% sup{)ort 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 ............ o H

BAA TEEAC403L 06/28/13 Schedule A (Form 990 or 990-E7) 2013



Schedule A (Form 990 or 990-E7) 2013 UNALASKA COMMUNITY BROADCASTING 92-0100876 Page 4

1V_.| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, 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

TEEAD4AD4L 06/28/13




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UNALASKA COMMUNITY BROADCASTING 92-0100876

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

MISCELLANEQUS 3 4,078. 3 23,1682. § 5,612. 3 8,675. § 20,111.
TOTAL § 4,078. § 23,192. § 5,612. 5 8,675. § 20,111.




Schedule B OMB No. 1545-0047

Sosopry Schedule of Contributors 2013
Department of the Treasury > Attach to Form 930, Form 990-EZ, or Form 990-PF
Internal Revenue Service » Information about Schedule B {Form 930, 990-EZ, 990-PF} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
UNALASKA COMMUNITY BROADCASTING 92-0100876
Organization type (check one):
Filers of: Section:
Form 990 or $90-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitabie trust not treated as a privale foundation

|:| 527 political organization
Form 990-PF D 501{c)(3) exempl privaie foundation

D4947(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

D For an organization filing Form €20, 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 I1.)

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 cne 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, ling 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I,

For 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 educationat purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and .

D For 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, eic,
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 ........... .. ... ... . iiiiiiana... -3

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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAg oFglr-_ Paperwork Reduction Act Notice, see the Instructions for Form 980, 920EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ70IL 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organizetion Employer ldentification number
UNALASKA COMMUNITY BROADCASTING 92-0100876
Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
a b (3 d
Nusn%:er Name, addre(sg. and ZIP + 4 Tgt)al Type of c(or)ntri bution
contributions
1__ |AK_PUBLIC BROADCASTING COMM _ | Person  [X]
- Payroll D
PO _BOX 200009 _______ ____ R 132,615.| Noncash D
C lete Part Il for
ANCHORAGE, AK 99520 __ _____________________ o contbutions.)
(2 (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |cITY OF UNALASKA Person
. Payroll [ ]
PO BOX 610 _ _ _ ___ __ o ___ P 89,500.| Noncash [ |
[UNALASKA, AK 99685 _______________________ oot contrbutions.)
C:) (b ( d
Nusn%aer Name, address), andZIP + 4 Tgt)al Type of (:(0|)1tribution
contributions
3__ |CORP FOR PUBLIC BROADCASTING ________________ person
- Payroll [ ]
901 E STREET N.W. _______________________F_____ 183,993.| Noncash | |
_ {Complete Part |l for
'WASHTINGTON, DC 20004-2037 __ ______ __ ___._____ noncapsh contributions.)
(a (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
O Payrolt [ |
_________________________________________________ Noncash | |
{Complete Part Il for
______________________________________ nencash contributions.)
(a ()] (c) @
Number Name. address; and ZIP + 4 Total Type of contribution
i contributions
Person [ ]
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
{a (k) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll |:|
_________________________________________________ Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702L 12/2713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



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

Page 1 to

1 ofPartll

Name of organization

UNALASKA COMMUNITY BROADCASTING

Employer identification number

92-0100876

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

(a) No.
from
Partl

(b)
Description of noncash property given

{c)
FMV (or estimate
(see instructions’

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions,

)
Date received

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

(a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 {see instructions)

(2) No. (b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions}

I ] A

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

BAA

Schedule B (Form 980, 980-EZ, or 990-PF) (2013)

TEEAQ703L 1272713



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

Name of organization

UNALASKRA COMMUNITY BROADCASTING

Page 1 to 1 of Partlll
Employer identification humber
82-0100876

[Parti8 | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lIl, enter total of exciusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L N/A
Use duplicate copies of Part lll if additional space is needed. ~ ~—— 777777777
® ® Q. ool
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N __ e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfergr fo transferee
a ® © Lo
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () (cy R .
Ng. frliolm Purpose of gift Use of gift Description of how gift is held
a
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) ® @ ction ol
N% iﬂrolm Purpose of gift Use of gift Description of how gift is held
a
e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQO704L 12727113



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes," to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury

Internal Revenue Service

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90.

OMB No. 1545-0047

2013

Open t Publlc

Name of the crganization

UNALASKA COMMUNITY BROADCASTING

Employer identification number

92-0100876

7£] | 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

1 Tofal numberatendofyear.................

2 Aggregate contributions to (during year) ... ..

3 Aggregate grants from (during year).........

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

5 Did the organization inform ali donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrof?. .......................... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

[[]Yes [ ]Ne

impermissible private benefit?. ... ... .

| 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.g., recreation or educaticn)
Protection of natural habitat H
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

.| Held at the End of the Tax Year
a Total number of conservation easements.. ... i i e 2a
b Total acreage restricted by conservation easements . ..o i e, 2b
€ Number of conservation easements on a certified historic structure included in (@..... ....... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ......... i e i e 2d

tax year »
Number of states where property subject to conservation easernent is located *

and enforcement of the conservation easements it holds?. .. ... .o i e

-

-5

and section 1700 B0 . .o

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

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the

Does the organization have a written policy regarding the periodic menitering, inspection, handling of violations,

|:| Yes

[ ]No

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

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

D Yes [ JNe

In Part XlI!, describe how the organization reports conservation easemants 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.

Rl | 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 assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xlli, 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:
@) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 920, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990, TEEA3301L 10/02/13

Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 UNALASKA COMMUNITY BROADCASTING 92-0100876 Page 2
M“] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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
c Preservation for future generations

4 Eror\{ic)ja”a 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 D Y DN
es ]

Wart 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.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOm 990, Part X2.. ... e e [JYes [ ]Ne
b If Yes,' explain the arrangement in Part XIII and complete the following table:
Amount
cBeginning balance. . ....... . ... e e 1¢c
d Additions during the year ... e 1d
e Distributions during the year........ ... ... ... i, B R 7 S . e
fEnding balance. . . ... . e e 1f
2 a Did the organization include an amount en Form 990, Part X, line 217 . ... ... .. i i |:| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIL...................... H

@aﬂ”iﬁ :| 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 hack (e} Four years back

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

¢ Net investment earnings, gains,
and losses............viiienns

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

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

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

3 a Are there endowment funds net in the possessicn of the organization that are held and administered for the

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

b If 'Yes to 3a(i), are the related organizations Ilsted as requnred onSchedule R?.......... ... ... i 3b _|

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

Description of property {a) Cost or other basis|  (b) Cost or other {c) Accumulated () Book value
(investment) basis (other) depreciation
Taland.............cocc i s

bBuildings...........ccoiiiie e

¢ l.easehold improvements. ..... ........ ....

dEquipment............... ... ool

eCther. ... . 515,081, 362,753. 152, 328.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 152,328.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13
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al | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' o Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (k) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives........................cooienn,

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

(3) Cther

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

yt Vill | Investments — Program Related. N/A _
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Methed of valuation: Cost or end-of-year market value

M

@

&

@

(6]

®

&

&

@

a9

T e L e e A T T R s

Total. (Ca.’umn (b must equal Form 990, Part X, column (B) fine 13.) . . g T L

-1 Other Assets. N/A
~ 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

4D
[¢4)]
E)
@
®)
(&)
)
®
&
(10)
Total (Co!umn (&) must equal Form 890, Part X, column (B), ine 15, ... . i e e e e >
.| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
{a) Description of liability {b) Book value =
(1) Federal income taxes
(2) ACCRUED VACATION 12,497,
3
62
)
RO
o
&
©)
Q0
(1
Tatal. (Column (b) must equal Form 990, Part X, column (B) line 25.). _ . . . . > 12,497. !

P i -

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reporfs the organization's liability for uncertain .
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part XU . ... ............................. SEE. PART XIIL [X

BAA TEEA330L 10/02/13 Schedule D (Form 990 2013
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*iet &1 - 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.. . .................. ... ... ........ 1 600, 820.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. ..., ... ... .. . i 2a

b Donated services and use of facilities. . ............................. ... 2b 69,322,

c Recoveries of prior year grants. . ....... i ii i e e e 2c

d Other (Cescribe inPart XHL)Y......... ... i, - 2d

eAddlines 2athrough 2d ... ... .. .. i 2e 69,322,
3 Subtract fine 28 from lINe L .. i i e e e e e e 3 531,498.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7h .. ........ ... 4a

b Other (Describe in Part X111y, . SEE PART XIIL ... . 4b -8,008.]

cAddlinesdaand b . ... . e e e 4c -8,008.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12)............................ 5 523,490,

L&A1l | 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. ....... ... 1 621,094,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............... . ... .. Lol Z2a 69,322,

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

COther IoSSeS . .o e e 2¢c

d Other Describe in Part Xily,. SEE PART XIIT . ... ... ... 2d 8,008.| .

eAddlines2athrough 2d. ... ... i i i e B e e e aa e aaaa. 2e 77,330.
3 Subtractline2e fromline 1T.... ... ... .. . i B e e e e e ee s 3 543,764.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a investment expenses not included on Form 990, Part VI, line 7h............. 4a

b Other (Describe inPart X111y ... ... . 4b

CALD INES 4 AN BB . .. ...ttt et e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18)........................... 5 543,764,

t Xiil | 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 2h; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4bh; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

THE ORGANIZATION HAD NO INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES AS OF JUNE
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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'Part &1l - | Supplemental Information (continued)

AS TNCOME TAX EXPENSE. AS OF JUNE 30, 2014 AND 2013, THERE ARE NO ACCRUED INTEREST

OR PENALTIES. AS OF JUNE 30, 2014 AND 2013 THERE WERE NO UNCERTAIN TAX POSITIONS OR

H
(2}
n
tn
(@]
E
rd
g
"
o
(773
77}
P
o
L-I
[zal

UNRECOGNIZED TAX BENEFITS FOR WHICH MANAGEMENT BELIEVES IT

__ WITHIN 12 MONTHS OF THE REPORTING DATE. THE ORGANIZATION FILES TAX RETURNS IN THE ___

BAA TEEA3305L 07/01/13 Schedule B {Form 990) 2013



2013 SCHEDULE D, PART Xlli - SUPPLEMENTAL INFORMATIONPAGE 4

UNALASKA COMMUNITY BROADCASTING 92-0100876

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 920 BUT NOT INCLUDED IN F/S

FUNDRAISING EXPENSES REPORTED ON PAGE 9..... .................c.. .o ... $ -2,198.
GAMING EXPENSES REPORTED ON PAGE 8......... ..ot i -5,810.
TOTAL $ -8,008.

SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$

FUNDRATSING EXPENSES REPORTED ON PAGE 9....... .........ccccvvevn e, $ 2,198.
GAMING EXPENSES REPORTED ON PAGE 9... ....... B == T 5,810,
TOTAL $§ 8,008,




Supplemental Information Regarding OME No. 1545-0047
SCHEDULE G undraising or Gaming Activities 2013

(Form 330 or 990-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions. Bpen to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at WWW.ifS.gOV/fOHHQQO. B
Name of the organization ~ Employer identification number
UNA% COMMUNITY BROADCASTING 92-0100876

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] Mail solicitations e [X] Solicitation of nen-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [X] Phone solicitations g [X] Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees or key
employees listed in Form 990, Part VI3 or entity in connection with professional fundraising services?. .............. DYes @No

b If "Yes,' list the ten highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i Name and address of individual (i) Activity (iif} Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column ()

Yes No

3 Lls}_all states in which the organization is registered or licensed to selicit coniributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 UNALASKA COMMUNITY BROADCASTING 92-0100876 Page 2

2 il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 31 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column {a}
AUCTION SALES EVENTS NONE through column (c})
E (event type) (event type} (lotal nimber)
v
E 1 Grossreceipts....... ... . .. ....... 18,832, 9,080. 27,912,
E
2 Less: Charitable contributions ... .....
3 Gross income {line 1 minus line 2)...... 18,832, 9,080. 27,912,
4 Cashoprizes............ ... .......... ' -
5 Noncashprizes.........  ..........
D
||1 6 Rentffacilitycosts. .................. ..
E
c
T 7 Foodand beverages... ...............
E
X | 8 Entertainment......... ...............
E
¥ | @ Otherdirect expenses.......  ....... 2,198. 2,198.
E
s
Direct expense summary. Add lines 4 through 9incolumn (d). ... o i > 2,198.
Net income summary. Subtract ling 10 from line 3, column (d). ... i, - 25,714,

|| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant |  (c) Other gaming {d) Total gaming
E bingo/progressive (add cofumn %a)
‘é bingo through column (c))
N
1]
E 1 Grossrevenue................ ... .
2 Cashprizes......... ... ..coo.t.
D X
g E| 3 Noncashoprizes...... ... ... ...
E N
cCSs
T El 4 Rent/facility costs........ ...
5 Other direct expenses..................
|| Yes % 1| |Yes % || |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2through Sincolumn (). ....... oo e >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d)........... ..o i L b

9 Enter the state(s) in which the organization operates gaming activities:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013 UNALASKA COMMUNITY BROADCASTING 92-0100876 Page 3

11 Does the organization operate gaming activities with nenmembers?. . ... e D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming 2. ... . e D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
aThe organization's facility . ......... .. .o i e e e 13a %
b AN outside faciliby . .. .. ... o e e 13b %

14 Enter the name and address of the person who prepares the organizatien's gaming/special events books and records:

Name >
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?..... ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ and the amount

of gaming revenue retained by the third party > §

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * §

Part iy | Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (i) and (v},
L and IE-’art 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEAS703L  06/26/13 Schedule G {(Form 990 or 990-EZ) 2013
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UNALASKA COMMUNITY BROADCASTING 92-0100876

PART Ill, LINE 17B
DISTRIBUTIONS REQUIRED UNDER STATE LAW

ALASKA 8 13,560,
TOTAL § 13,560.




SCHEDULE © Supplemental Information to Form 990 or 990-EZ RS e O
{Form 990 or 990-EZ) Complete to growde information for responses to specific questiens on 201 3
Form 990 or 990-E2 or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
» |nf ti bout Schedule O {(Form 990 or 920-EZ) and its instructi i PEN 10

[ b T wwr o foon i nictanals Inspection
Name of the organization Employer identification number
UNALASKA COMMUNITY BROADCASTING 92-0100876

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

___AND ORGANIZATION POLICIES AT AN ANNUAL MEMBERSHIP MEETING. ALL DOCUMENTS ARE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

UNALASKA COMMUNITY BROADCASTING 92-0100876
2013 2012 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.... ........ ...... 441,337 382,986 48,341
PROGRAM SERVICE REVENUE ............ A .. 44,279 44,530 -251
INVESTMENT INCOME......................... e 332 383 -51
OTHER REVENUE..... .........ocooiiiiiiiannn e 37,542 53,864 -16, 322
TOTAL REVENUE .. ... ... ... s 523,490 491,773 31,717
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFITS.. 362,678 342,255 20,423
OTHER EXPENSES... ........coiiiiiiiiiiie e 181,086 146,012 35,074
TOTAL EXPENSES...............oiiiiiiiiinnn, 543,764 488,267 55,497
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES................. ........ -20,274 3,506 ~23,780
TOTAL ASSETS AT END QF YEAR........ ........ 464,447 485,811 -21, 364
TOTAL LIABILITIES AT END OF YEAR .......... 161,579 162,669 -1,09%0

NET ASSETS/FUND BALANCES AT END OF YEAR. 302,868 323,142 -20,274




2013 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1
UNALASKA COMMUNITY BROADCASTING 92-0100876
2013 2012 DIFF
REVENUE
OTHER INCOME..............ccccoorivrnrrnnnn, 7,750 12,645 -4,895
TOTAL REVENUE.................. L 7,750 12,645 -4, 895
DEDUCTIONS
OTHER DEDUCTIONS...........c...coioureeeeii i ..., 7,750 12, 645 -4, 895
TOTAL DEDUCTIONS...............cc. ooiiuis ... 7,750 12, 645 ~4,895
UNRELATED BUSINESS TAXABLE INCOME
UNRELATED BUSINESS TAXABLE INCOME.... .... 0 0 0
TAX COMPUTATION
INCOME TBX......cc.cco ooioeiiieeei e 0 0 0
NET TAX......ccooiiiiin oot coieeaeee e 0 0 0
PAYMENTS AND CREDITS
TOTAL PAYMENTS AND CREDITS.... ... ... .. 0 0 0
REFUND OR AMOUNT DUE
TAX DUE ..........ccoovroeieeeinn. 0 0 0
OVERPAYMENT.................... 0 0 0




2013 GENERAL INFORMATION PAGE 1
UNALASKA COMMUNITY BROADCASTING 92-0100876

FORMS NEEDED FOR THIS RETURN
FEDERAT,: 990, SCH A, SCH B, SCH D, SCH G, SCH O, 8868, 8868 P2, 990-T

TAX RATES

UNRELATED BUSINESS MARGINAT EFFECTIVE
FEDERAL 0. % 0. %
CARRYOVERS TO 2014

NONE




2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

UNALASKA COMMUNITY BROADCASTING 92-0100876

| &Y

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHQULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-E0, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TQ RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EQ, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EQ0 IRS E-FILE SIGNATURE AUTHORIZATION
ADDITIONAL INSTRUCTIONS:

FORM 990-T (EXEMPT ORGANIZATION BUSINESS INCOME TaAX RETURN) RETURN CANNOT BE
FILED ELECTRONICALLY. YOQU MUST FILE THIS RETURN AS A CONVENTIONAL PAPER RETURN.




2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2
UNALASKA COMMUNITY BROADCASTING 92-0100876

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WHEN FILING FORM 8868 ELECTRONICALLY,

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TQO RECEIVE YOUR FEDERAL
ACKS.




2013

FEDERAL WORKSHEETS

UNALASKA COMMUNITY BROADCASTING

PAGE 1

92-0100876

FORM 990, PART lil, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 390 SOURCE
TOTAL EXPENSES 454,655. 454,695. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL, B
REVENUE 48, 357. 44,279, PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D}
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES _ & GENERAL RATSING

ENGINEERING 7,680. 7,680,
OTHER PROFESSIONAL FEES 25,8%4. 6,989. 18,554, 351,

TOTAL § 33,574. 8 14,669. $ 18,554. § 351,
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAT SERVICES & GENERAL FUNDRAISING

OTHER 167. 65. 102,

TOTAL § 167. 3 65. § 0. § 102,




