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Short Form OMB No 1545 1150

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except blac lung benefit trust or private foundation)
L (] ] of dono! funds and controting organzations as defined in sectton 512(0)(13) must fite Form
930. All other org amzations with gross receipts less than $1,000,000 and total assets to Publi
Department of the Treasury less than $2,500.000 at the end of the year may use this form. Open c
Internal Revenue Service * The organwzation may have to use a cepy of this retum to s3lisly state reporting requisements

A For the 2008 calendar year, or tax year beginning ~ Jul 1 , 2008, and ending Jun 30 , 2009

B Check ff applicable C Name of orgamzation D Employor identification number

Adwess change  |ELES |Rugkokwim Public Broadcasting Corp. 92-0072825

jugkoxwim tubliC Droadc
Name change 'd’:" o Numbes and street (or P.O box. f mail rs not delivered to street address) Rocm/sute E Tetephone number

tnibat return * |p.0. Box_70 (807) 524-3001

Ternunation
- Spocific City or town, slale or country, and ZIP + 4
Amenged tetan - [istruc- F Group Exemption

Appheaton penang | ™ |McGrath AK 99627 Number
o Section 501(cX3) organizations and 4347(a)1) nonexempt charitable trusts G Accounting method: | | Cash [X] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » El f the orgamzation 1s not
I  Website: > N/A 9eg%ulred to allach Schedule B (Form 990,
J  Organization type (check only one) — [!] 0Mc) ( 3) < (insertno) ]_]4947(a)(l) or L] 527
K Check » L] if the organization 1s not a section 509(a)(3) supporting organmization and its gross receipts are normally not more than
$25,000 Aeturn is nol required, but if the orgamization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, 1o line 9 to determine gross tecelpts: it $1,000,000 or more, filte Form 990

nstead of Form 990-E2Z >S 324,575.
IPertI | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amounts received e e, .. . 1 305,587,
2 Program service revenue including government fees and contracts .. 2
3 Membership dues and assessments 3 11,222.
4 Investment income 4 140.
5a Gross amount from sale of assels other than mventory . Sa
b Less' cost or other basis and sales expenses - 5b
g ¢ Gam or (loss) from sale of assets other than inventory (Subtract In 5b (fom In 5a) (att sch) . S¢
\E! 6 Special events and acvibes (complete applicable parts of Schedute G). If any amount 1s from gaming, check here > D
N a Gross revenue (not including $ . B of contributions
v
€ repostedonline 1) ..... .o . .| 6a
b Less: direct expenses other than fundrausmg expenses e 6b
¢ Net income or (loss) from special events and activities (Subtract hine 6b from hine 6a) e .. 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract W?b o Tg ) N1 1 7c
8  Other revenue (describe »  See Other Revenue Statement L‘n lvl ﬂ ) 8 7,626.
9 Total revenue (add hnes 1. 2, 3.4, 5¢, 6¢, 7c., and 8) § 10 > g 324,575,
10 Grants and similar amounts paid (altach schedule) o /—\Y Z ,) . "/-)» 10
¢ | 11 Benefits paid 1o or for members < M 3 ZUir l 5 1
; 12 Salanes, other compensation, and employee beneflts ........ 'f_t_' R 12 132,483.
€ | 13 Professional fees and other payments to independent contra S . 13 7,870.
2 14 Occupancy. rent, ulthties, and maintenance @ 6 D E N U T 14 109,169.
s | 15 Pnnting, publications, postage, and shipping 15 452.
16 Other expenses (describe ™ See Other Expenses Statement ) 16 77,082.
17__Total expenses (add hnes 10 through 16) .. . . . . "1 17 327,056,
18 Excess or (deficit) for the year (Subtract line 17 from ling 9) . . . e 18 ~-2,481.
N 2 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of- year
€ g figure reported on prior year's return) 19 311,406.
; 20 Other changes In net assets or fund balances (attach explanahon) .. Lo .. 20
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 . 21 308,925,
[Partll | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more. file FOrm 990 instead of Form 990-E2
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash. savings, and investments . . 176,824.122 205,874.
23 Land and buildings . .. A 162,764./23 119,761,
24 Other assets (describe » ) T .. 0./24 0.
25 Total assets .. L. . . 339,588./25 325,635.
26 Total liabilities (descnbe See L-26 Stmt ) 28,182.|26 16,710.
27 MNet assets or fund balances (line 27 of column (B) must agree with line 21) 311,406.127 308,925.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930, Form 990-EZ (2008)
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_ D 92-0072825 Page 2
ment of Program Service A (See the instructions.) Expenses
What 1s the orgamization’s pnimary exempt purpose? Public Broadcasting (Required for 501(c)(3)
Describe what was achieved 1n carrying out the orgamization's exempt purposes. | 1 nd and (4) orgamzations and
describe the services provided, the ?\ur?tber of persgons benelted, or %lger eelevanlnugfgr:?aru%n lgtogggﬁ manner, 4947(a))(‘)glw$|$2 optional
program ttle. for others.)
28 Operation of a public broadcasting radio station in____________
McGrath, Alaska _ _ _ __ __ _ __ L ____________
(Grants $ 0_. ) lIThn—s ;mount lnc_lu;e_s .f-o;;ﬂ;n_g:ar—ﬂ; Zh;c_k ?\e-re— oo ;T.l 28a 232,303,
29
Gants§ % ) W this amount includes foreign grants, check here .. * | || 29a
30 e
@rants§ 7O ) If this amount includes foreign grants, checkhere . . *] ]| 30a
31 Other program services (atlach schedule) . .
(Grants $ ) If this amount ncludes foreign grants, check here > I—I 31a
32 Total program service expenses (add lines 28a through 31a) > 32 232,303.

Part iV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Tille and average hours | (c) Compensation (If ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferrad compensauon
Phil Graham _ ___________
PO Box 25 ____________d Board Chair
McGrath, AK 99627 12.00 0. 0.
Holly Royukuk _ _________
PO Box 116 _ __ _________J Member
Ruby __AK 99768 !1.00 0. 0,
Isabelle Barxington_ ______|
PO Box 164 _ _________/ Vice Chair
McGrath AK 99627 ]1.00 0. 0.
Kathy Chase ____________
PO Box 41 _____________] Member
Holy Cross AK 99602 [1.00 0. 0.
Rita Paul __ ____________
PO Box 32 ____________J Member
Holy Cross AK 99602 [1.00 0. 0.
Donna_MacAlpine _ _______ |
P.O0. Box 138 __________ | Member
Mcgrath, AK 99627 |1.00 0. 0.
Howard Correll ___ ______|
P.O. Box 205 __ ___ _______ Member
McGrath, AK 99627 |1.00 0. 0.

TEEAC812 01/14/09

Form 930-EZ (2008)




Form 990-EZ (2 Kuskokwim Public Broadcasting Corp. 92-0072825 Page 3
[PartV_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organrza(ron engage n any actrvuty not prevrously reported to the IRS? If ‘Yes,’ atlach a detaled descnplron of
each activity . . 33 X
34

34 Were any changes made to me organizing of governing dncuments bul not repnrted to the IRS? If ‘Yes,' anach a oonlonned copy of the changes Ceee -

35 1f the orgamzauon had ncome from busingss achwiies, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Ferm 990-T,
attach a statement explaining your reason for not reporting the incame on form 950-T

a Dud the organization have unrelated business gross ncome of $1,000 or more or 6033(e) nouce. reporting, and

proxy tax requirements? . 35a X
b If "Yes,' has it filed a tax relurn on Form 990-T for this year" . e . | 35b
36 Was there a liguidation, dissolution, termination, or substantial contraclron duning the year’
If ‘Yes,' complete apphcable parts of Schedule N e e .. . |3 X
37 a Enter amount of politscal expenditures, direct or indirect, as described i the mstruclnons . ’[ 37 aJ 0.
b Dud the organization file Form 1120-POL for this year? . . . . . . . . 137b X
38a Did the organization borrow from, or make any loans o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b if ‘Yes,” complete Schedule L, Part Il and enter the total
amount involved . .| 38b)
39 501(c)(7) organizations. Enler. .
a iniration fees and capstal contnbutions inctuded on line 9 ee .. .. .1 3%
b Gross receipls, included on line 9, for public use of club facilities .1 .39b)
40a 501(c)(3) organizations. Enter amount of {ax imposed on the orgamization during the year under:
section 4911 » 0. : section 4912 » 0. : section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the orgarzation engage n any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prror year?
If ‘Yes.' complete Schedule L, Part | . . . . 40b X

¢ Enter amount of 1ax imposed on organization managers of dusqualmed persons durmg the
year under sections 4912, 4955, and 4958 . . >

d Enter amount of tax on line 40¢ reimbursed by the orgamzalnon . »

e All orgamizations. At any time during the tax year, was the organization a party to a protubited tax
shelter transaction? If ‘Yes," compiete Form g886 . .. ..

41 Ust the states with which a copy of this return s filed >

42a The beoks are ncare of » Rob Rawls Telephone no. * (907)_ 524-3001

Located at » PO Box 70 McGrath AK lp+4v 99627

b At any time duning the calendar year, did the organization have an nterest in or a signature or other authonly over a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? . . | 42b X

It "Yes, enter the name of the foreign country: »

See the instructions for exceptians and fiing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamization maintain an office outside of the U.S.? . . 42c X
If *Yes,’ enter the name of the foretgn country. ™

43 Section 4947(a)()) nonexempt chanitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here .. . > D
and enter the amount of tax-exempt interest received or accrued duning the tax year . . . . ’l 43 |

Yes | No

44 X

44 DH__ the ogrggmzahon mamntain any donor advised funds? If "Yes,” Form 930 must be completed instead
of Form 980-EZ . . .. . .. ..

45 s any related organization a controlled enlity of the orgamzauon wrlhrn lhe meanmg of sectlon 512(b)(l3)7 If 'Yes,'
Form 980 must be compleled instead of Form 990-EZ 45 X

BAA TEEAG812 0114709 Form 990-EZ (2008)




Form 990-EZ (2008) K

uskokwim Public Broadcasting Corp.

(Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect polmcal campalgn activites on behalf of or in oppos:tuon to candldales

for public office? If Yes,' complete Schedule C, Part )
47 Dud the organization engage in lobbying activities? If ‘Yes' complele Schedule C. Part il
48 s the orgamzation operating a school as described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E
49a Did the organization make any transfers o an exempt non-chantable related organization?
b if ‘Yes,’ was the related orgamzation(s) a section 527 organization?

92-0072825 Page 4
Yes | No
46 X
47 X
.| 48 X
49a X
49b

S0 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the orgamzation |f there i1s none, enter ‘None.’

(a) Name and addvess of cach employee pad

than $100,000

(b) Tetle and average (c) Compensation (d) Contnbutrons to enr!oyce
benefit plans an

hours per week
devoted to positson

deferred compensation

{0) Expense
account and
other aliowances

- = e e e = = e - — — =

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent conlractors who each recewved more than $100,000 of compensation

from the orgamization If there 15 none, enter ‘None

{a) Name and add: of each ndependent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Nome _ o
Total number of other independent conltractors receiving over $100, 000 >

d | chedulk l Know! ng belief, o o
m;&enaﬂles St pev;uty Imdeclu: Mo'f’:?parev (other mlsn’%‘#:'cner) s based on all nformation of m-m"f s'f_ has aanr;vd oweggs o ™ odge 2 ¢ *
Sign | .m | 5/l
Here . Oate
Conna Miller /l/lao/f/DMF , President”
Type or prent name and title
Check if éeega:‘esll'sué(‘!cmwnq Number
H Preparer’ .
:f:’ sraive” m: A /10/2 DIl |oyes > [X
arer's |Fnm's name jor Karen M Foster CPA, Foster & Compan

ﬂse Lrployes.  » PO Box 872194 ™ em -
Only |ZF"%°™ wasilla AR 99687/ Phene no_*

May the IRS discuss this return with the preparer shown above? See instructions

’ELYes [—I No

BAA

g e

TEEAC812 0114/09

Form 990-EZ (2008)




ONB No_1545-0047

éf..’!.%‘s’o"b%sﬁm Public Charity Status and Public Support 2008
To be completed by all section 501 (c)3) organizations and section 4347(a)1)
nonexempt charitable trusts.
Department of the Treasury Open to Public
fntesnal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate Instructions, tnspection
Name of the orgamzation Employer idontification numbor

Kuskokwim Public Broadcasting Corp.

Partl |Reason for Public C

92-0072825

harity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnivate foundation because it 1s: (Please check only one orgamization.)

1 ! A church, convention of churches or association of churches described in section 170(b)}(1XAX(1).
2 | | A schoo! described in section 176LXINAX). (Attach Schedule E.)
3 ! A hospital or cooperative hospital service orgamization described in section 170(b)1)AX(#). (Attach Schedule H.}
4 . A medical research organization operated in conjunction with a hospilal described in section 17¢(b)X1)XAXIH). Enter the hospatal's
name, aity, and slate” _ _ o o o o e
S An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b,

XAX). (Complete Part Il.)

6 A federal, state, or local government or governmental uni described in section 17C(bXIXAXv).
7 An organization that normally receives a substantial part of its supporl from a governmental umit or from the general public described
in section 170(b)IXAXvI). (Complete Part I1.)
8 A community trust described in section 17¢(b)1)AXvi). (Complele Part IL.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activilies relaled to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3 % of its support from ?IOSS

tes

invesimen! income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization a
June 30, 1975 See section S0Xa)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
n An organizahon organized and operated exclusively for the benefit of, to perform the functions of, or .carrg/ out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DTypel

b DType " c I___] Type Il — Functionally integrated

d D Type ll1— Other

e D By checking this box, | certify that the orgamization 1s not controlled direclly or indirectly by one or rore disquahified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a wntten determination from the IRS that 1s a Type 1. Type Ul or Type Ill supporting organization. D
check this box e e e e i e e e e e e e e e e e .
[} Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
@ aperson who directly or indirectly controls, either alone or logether with persons descnbed in (n) and (m)
below. the governing bady of the supported organization? . . . . R 11g @)
@) atamily member of a person described in (1) above? ces 119 (D)
Gi)) a 35% controlled entity of a person described in (1) or () above? 11 g Gii)
h___ Provide the following information about the orgamizations the organization supports.
I vil) Am t Support
® Nag';g:amwp:m n e (?wbe%' on lnes 1-9 Ly Ihs‘ col é:’gg’anmmm"% ocoanvu")!:nsom col. {iiyAmount of Sumpor
above of IRC seclign () Irsted in your oot (1) of ) organuzed o the
(soe instructions)) gocovemm yow support? us.?
ument
Yes No Yes No Yes No

Total

o P E? =
= Lo < 1] "

TEEAO401

1212/08

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 950 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 Kuskokwim Public Broadcasting Corp. 92-0072825 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5. 7, or 8 of Part 1)

Section A. Public Support

Calenda fiscal
begnming g dor fiscal year (a) 2004 () 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

1 Gfts, grants, contributions and
membership fees receved. ¢
not include ‘unusual grants. 309,029. 285,517, 409,434. 323,138, 298,325.] 1,625,443.

2 Tax revenues levied for the
orgamzation's benefit and
either pad to it or expended
on its behalf e e .

3 The value of services or
tacihties furnished to the
orgamzation by a governmental
unit without charge. Do not
include the value of services or
tacilities generally furrished to
the public without charge ... ..

4 Total. Addhnes 1-3 . . . 309,029.] 285,517.| 409,434.| 323,138.| 298,325.] 1,625,443.

5 The portion of total \
contributions by each person : , i
(other than a governmental H <
unit or publicly supported
organization) tncluded on line 1 ) : \
that exceeds 2% of the amount oL ' Sl E
shown on line 11, column (f) R - L _

v
»

Frads

i

6 Public support. Subtract line 5 ’ ) } . .
fromined. ........ ......... TS i N . S - A, 1,625,443,

Section B. Total Support

ﬁ:;‘,’,‘,‘,‘,',:;’g;’!°’ fiscal year (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4 . 309,029.] 285,517.| 409,434.] 323,138.] 298,325.| 1,625,443,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income form
similar sources . . . 307. 149. 456. 632. 140. 1,684.

9 Net income form unrelated
business activities, whether or
not the business s regularly
camedon . ..

10 Other income. Do nol include
gain or loss form the sale of

capilal assets (Explan in

Part iv.) e e 3,014. 2_,050. 7,553_. »4,079. 7,626. 24,322,
11 Total support. Add tines 7 T w wf % I x | -~ =

through 10 o i S B I 1,651,449.
12 Gross receipts from related activities, etc. (see instructions) . . . .. l 12 23,259.
13 Flrst five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

orgamization, check this box and stop here . .. . R > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ] 14 98.43%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . . .. .. 15 98.59 %

16a 33-1/3 sug'pon test — 2008. i the organization did no! check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. e .. . . " E]

b33-1/3 suﬁport test — 2007. If the organization did nol check a box on hne 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The orgarization qualifies as a publicly supported organization. . . . » D

17 a 10%-facts-and-clrcumstances test — 2008, if the orgarizalion did not check a box on hne 13, 16a, or 16b, and hine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances® lest, check this box and sto here. Expiain in Part IV how
the orgarization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. d D

b 10%-facts-and-circumstances test — 2007. I the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organization meels the ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how the
orgamzation meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .
18 Private foundation. If the organization did nol check a box on line, 13, 16a, 16b, 17a, or 17b, check lhis box and see instructions . »

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402 12:17/08




Schedule A (Form 990 or 990-E2) 2008 Kuskokwim Public Broadcasting Corp. 92-0072825 Page 3
[Partlil_J Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Catendar year (or fiscal yr beginning in)*> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions and
membersh:p fees received.
not include ‘unusual grants.’

2 Gross receipts from
admussions, merchandise sold
or services performed, or
faciities furrished in a activity
{hat is related to the
orgamzation’s lax-exempt
purpose

3 Gross receipts from actwmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
orgaruzation's benefit and
either paid 10 or expended on
its behalf .

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

6 Total. Add lines 1-5

7 a Amounts included on lines l
2. 3 recerved from dnsqualmed
persons . ........ .

b Amounts included on lines 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the totai of lines 9, 10¢, 11,
and 12 for the year or $5.000

€ Add lines 7a and 7b
8 Public support (Subtract line

7c from Iine 6) . - N _ N . I L _
Section B. Total Support
Calendar year (or fiscal yr beginming 1) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Tota!

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
simifar sources

b Unrelated business taxable
income (less section S11
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not mncluded e 10b,
whethe- or not the business 15
reqgularty carned on

12 Other ncome. Do not mclude

gain or loss from the sale of
5apntacl ?ssels (Explam n

13 Total support. (a1 9,10, 1. 120 12)

14 First five years. If the Form 990 s for the orgamzatuon s first, second thlrd fourth, or ﬁﬂh tax year as a sectlon 501 (c)(3) -
organization, check this box and stophere ..~ .. .. ... ... ... . el . | I

Section C. Computation of Public SUpporl Percental

15 Public support percentage for 2008 (ine 8, column (f) divided by hne 13, column ()} .. . . .. ... LIS %
16 Public support percentage from 2007 Schedule A, Part IV-A, ne 279 . . L . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage tor 2008 (line 10c, column (f) divided by hine 13, column ()) . .o 17 %
18 Investment income percentage firom 2007 Schedule A, Part IV-A, ine 22h . . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and Ime IS 1S more lhan 33 113% and ine 1718 nol
more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and kne 16 1s more than 33-1/3%. and line 18
1s not more than 33-1/3%, check lhis box and stop here. The orgamization qualifies as a publicly supported organization Mg

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403  01/29/09 Schedule A (Form 990 or 990- EZ) 2008




Schedule A (Form 930 or 990-£2) 2008 Kuskokwim Public Broadcasting Corp. 92-0072825 Page 4
[PartiV_] Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part Il, line 17a or 17b; or Part ill, line 12. Provide any other additional information. (see instructions)
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Form 990-EZ Other Assets and Liabilities 2008

Part il
Name as Shown on Return Employer Identification No.
Ruskokwim Public Broadcasting Corp. 92-0072825
Beginning End of
Line 24 - Other Assets: of Year Year
Totals to Form 980-EZ, Part l], line 24
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable 17,728, 14,270.
Payroll Taxes Payable 1,875. 2,440.
Deferred Revenue 8,579. 0.
Totals to Form 930-EZ, Part I, line 26 .. 28,182, 16,710.
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Kuskokwim Public Broadcasting Corp. 92.0072825

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

Misc Income 4,079.
Premium Sales 1,467.
Reimbursements/Refunds 2,080.

Total

7,626.

Form 990-E2, Part [, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 43,940.
Insurance 20,884,
Supplies 6,042,
Travel 6,066.
Otherxr 150.
Total 77,082,




Kuskokwim Public Broadcasting Corp.

92-0072825

Supporting Statement of:
Form 990-Eg/Line 12

Description Amount
Personnel 78,225.
Programming & Production 54,258.

Total

132,483,

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
Utilities 91,522,
Telephone 4,940,
Repairs & Maintenance 12,707,
Total 109,169.
Supporting Statement of:
Form 990-E2/Line 15

Description Amount
Postage 452.
Total 452.




