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SCANNED APRO 9 2013

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2011

Open to Public
Inspection

For the 2011 calendar year, or tax year beginnin

July 1

, 2011, and endins

June 30

,20 12

Check if applicable

C Name of organization KNOM Radio Mission, Inc.

Address change

Doing Business As

D Employer identification number

27-0518406

Name change
Intial returm

Number and street (or P O box if mail i1s not delivered to street address)
PO Box 988

Room/suite

E Telephone number

907-443-5221

Terminated
Amended return

City or town, state or country, and ZIP + 4
Nome, AK 99762

G Gross receipts $

1,588,091

ongoooge|»

Application pending

F Name and address of principal officer

Box 988, Nome, AK 99762

Norman "Ric" Schmidt, gen. mgr

Tax-exempt status

501(c)(3) O so1(0) (

) <« (insert no) [] 49a7@)1) or [ 527

H(a) Is this a group retum for affiiates? E] Yes No

H(b) Are all affiliates included? [ Yes [J No
If “No,” attach a list (see instructions)

J  Website: » www.knom.org H(c) Group exemption number »
K Form of organization Corporation [ ] Trust  [] Association [_] Other » l L Year of formation 2009 I M State of legal domicile AK
Summary
1  Brefly describe the organization’s mission or most significant activites: KNOM Radio Mission, Inc. operates a nonprofit,
° _non-commercial radio station. A seven-member governing board was elected in July 2011 and subsequently replaced founding
% board members. The FCC approved the transfer of broadcast licenses for KNOM in March 2012, followed shortly thereafter by the
g assumption of all assets, liabilities and operations of KNOM from Alaska Radio Mission, a subsidiary of the Diocese of Fairbanks.
2| 2 Check this box ™[] if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 7
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate if necessary) . 6 15
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
. Prior Year Current Year
o | 8 Contributions and grants (Part VIII, liré1h) . - * 3146 1,191,353
g 9 Program service revenue (Part VI, line 2g) . 0 13,851
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) e 46 246
11 Other revenue (Part C =l 1 Oc,and 11e) . . . 0 382,641
12  Total revenue—add F emst é-\JaI Part VIII column (A), line 12) 3192 1,688,091
13 Grants and similar dmounts paid (PartiX, column (A) fines 1-3) . 0 0
14  Benefits paid to or or- em (P rt IX, column ine 4) 0 0
» | 15  Salanes, other com ensatlo gr%p ciel st , column (A), Imes 5—1 0) 0 226,645
g 16a Professional fundr. |smg-fees—(Part.D(,.cglumn gA‘ odpe 11e) 0 0
8| b Total fundraising expensés G- sgumry®). tmeps) » ]
W47  Other expenses (P - i 1f-24¢) . 1213 282,635
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1213 509,280
19  Revenue less expenses. Subtract line 18 from line 12 1979 1,078,810
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 7684 1,783,112
§"§ 21 Total habilities (Part X, line 26) . ) 0 360,428
<4 Net assets or fund balances. Subtract line 21 from Ilne 20 1,422,684

Signature Block

true, correct, andc

Under penalties of penury, | declgr€ thay| h
O e DgClaraty gzepa)er

iged this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
er than cher) 1s based on all information of which preparer has any knowledge

_ AP IBD- N |
Slgn ﬁof officer ~—" Date
Here LYNETTE ScHmIDT , KNom mac. Bus. 0@9 3|a6[13
TyMr pnnt name and title L
Pai d Pnnt/T ype preparer's name Preparer's signature Date Check D " PTIN
PI’ eparer self-employed
Use Only | Frm'sname > Firm's EIN »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [} No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)

RASH



Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e . e,

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . e e e e e e d s s s e e e e e s e s OYes @INo
If “Yes,” describe these changes on Schedule O.

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

Yes [JNo

4a

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

ac

4d Other program services (Describe in Schedule O.)
(Expenses $ 2650 including grants of $ ) (Revenue $ 357,168 )
4e Total program service expenses P 209,564

Form 990 2011)




Form 990 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e

Did the organization report an amount in Part X hne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV e e e e . .o . L.
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .o . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill

Was the organization included in consolidated, independent audlted flnanCIaI statements for the tax year’7 If “Yes " and if
the organization answered *No* to ine 12a, then completing Schedule D, Parts XI, X/, and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facnlltles'7 If "Yes complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

117

2 |V

3 v
4 v
5 v
6 ve
7 v
8 v
0 v
10 v

11a| v

11b

11¢c

11d

11e

11f

S S N SR b N B N

12a

12b

13

NN

14a

14b

15

16

17

18

19

N S R S I N b N I N

20a

20b

Form 990 (2011)



Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, lne 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year”
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,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, /II
V,and V, line 1 . . e e . .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Iine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prov1de explanatlons n Schedule O for Part VI Imes 11 and
19? Note. All Form 990 fiters are required to complete Schedule O .

Yes | No

21 v
22 v
23| v

24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 4

28b| v

28c

29

30

3

32

SN IS IS KIS

35b

36

37 v

38|V

Form 990 (2011)



Form 990 (2011) Page 5
IEEXX  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartv. . . . . . . . . . . . . . . @O

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . e Y v
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
‘ and services provided to the payor? . .

t b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
! 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
1 organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
\ organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . . 8 v
‘ 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, line12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlltles . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . Coe . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b 0
¢ Enter the amount of reservesonhand . . . . 13¢c 0
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? e e 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If °No," provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6
EEIEXI]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questionin thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NOoO O b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are matenial 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.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

v

3 v

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 v

v

v

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
8a|v

The governing body? .

10a
b

11a

12a

Each committee with authority to act on behalf of the governlng body” e 8b | v

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affliates? . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actnvntles of such chapters

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. m

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12b| v

13
14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| vV
Did the organization have a written whistleblower pollcy'? .

Did the organization have a written document retention and destruct|on pollcy’7

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e e e e e e e e e e e e e e

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» Alaska .

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

(0 Own website [J Another’s website Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Lynette Schmidt, KNOM Devel. Dir/MBO, Box 988, Nome, AK 99762 907-443-5221

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthusPartVll . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

©)
Position
w ® (do not check more than one © ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol=lex| = from related other
(descnbe aa_ AEIFERE the organizations compensation
hoursfor | S5 | E| 8| |53 |3 | orgamzaton | (W-2/1099-MISC) from the
relasted | SS(S| | 3|85 | " |w-2r1099-MiSC) organization
jorganizations 8 E \?_: E g and related
in Schedule 6|3 3 b organizations
0 8|2 @
[}
° g
(1)FrRossTozzi |
President 3 v 0 0 0
(2) Dr. Paul Korchin |
Vice President 2 v 0 0 0
_S)KevinFimon ]
Treasurer 3 v 0 0 0
_(4) Deacon Robert Froehle |
Secretary 1 v 0 0 0
_(5)FlorenceBusch |
Director 1 v v 0 0 0
_{6) Annie Blandford |
Director 1 v v 0 0 0
A7) DennisBookey ..
Director 1 v v 0 0 0
_(8) Norman Schmidt
General Manager (2011 W-2°) 40 | v |V 0 *113,830 0
9)KellyBrabec ]
Program Director (2011 W-2%) 40 v 0 *68861 0
(10) Lynette Schmidt |
Devel. Dir/Bus. Mgr. (2011 W-2%) 40 Y 0 *78,361 0
O ]
*wages from Alaska Radio Mission
(12) _(old entity - subsidiary of the Catholic |
Bishop of Northern Alaska, a.k.a. Diocese
(13) ofFairbanks) ]
Q8

Form 990 2011)




Form 990 (2011) Page 8
;=1a@"/IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
w ® {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week esslslol=xlezx| 1 from related other
{descibe | 53| 3| 2[&|3&| ¢ the organizations compensation
hoursfor | 2| 2| 8| %§ 3| orgamzaton | (W-2/1099-MISC) from the
retated (25|51 8|82 " |w-2/1009-misC) organization
organizations| = & | & S| 8 and related
in Schedule % 3 4 b organizations
0) 8|2 @
QS ]
ae)
OO0 e ]
(s
O
(20) e
‘ (-3
@) ]
@)
@Y
@S ]
1b Sub-total . | 4 0 *261,052 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 0 *261,052 0

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Description of services

€}
Compensation

None

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)



Form 990 (2011)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00

=]

Federated campaigns . . . [ 1a

0

Membershipdues . . . . | 1b

0

Fundraisingevents . . . . | 1¢

0

Related organizatons . . . | 1d

737,140

Government grants (contributions) | 1e

0

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

454,212

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f .

27,425

1,191,353

Program Service Revenue

2a

Q"0 Q0T

program underwriting

Business Code

515100

13,851

13,851

All other program service revenue .
Total. Add lines 2a-2f .

>

13,851

Other Revenue

H

6a

(2}

7a

8a

Investment income (including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds P

Royalties

>

246

246

o

(=]

.(I) Fieal )

() Personal

Gross rents 25,473

0

Less: rental expenses 0

0

Rental income or (loss) 25,473

0

Net rental income or (loss)

>

25,473

25,473

Gross amount from sales of () Securities

' {0 'O‘kh;er

assets other than mventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartiV,lne18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,lne19 . . . . . ga

Less:directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retumsand allowances . . . ga

Less.costofgoodssold . . . b

0

0

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

Miscetlaneous Revenue

Business Code

11a

o Qo0

12

North Mail Litigation Settlement

541100

357,168

357,168

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

357,168

i

1,588,091

396,738

0

Form 990 (2011)



Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, 7b,

{A)
Total expenses

(B)

[\

(D)

8b, 9b, and 10b of Part VIlil. P penses | et expensss Feponsss.
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 0 0
2 Grants and other assistance to individuals in e
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments, ——1
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees .. 31,240 10,934 17,182 3124
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 143,546 111,119 13,553 18,868
8 Pension plan accruals and contrlbutlons (mclude
section 401(k} and 403(b) employer contributions) 5587 1825 2487 1275
9  Other employee benefits . 36,970 35,672 545 753
10  Payroll taxes . 9308 6037 1937 1334
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 10,418 0 10,418 0
¢ Accounting 2291 0 2291 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services, See Part IV Ime 17 0
f Investment management fees 0 0 0 0
g Other 2815 0 2815 0
12  Advertising and promot|on 41,4 8132 0 33,359
13  Office expenses 108,356 4668 8281 95,407
14 Information technology 1165 176 906 83
15 Royalties 0 0 0 0
16  Occupancy 31,610 25,721 4,907 982
17  Travel . . 20119 16943 3176 1]
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 13429 8933 4496 0
20 Interest o 5401 104 5297 0
21  Payments to affiiates . 0 0 0 0
22 Depreciation, depletion, and amomzatnon 8696 8696
23 Insurance . e e 4477 0 4477 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24de, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a radiooperations 9765 7742 2023 0
b newsletter 22,602 22,602 0 0
c T - 0 0
d . e . Z 0
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 509,280 260,608 93,487 155,185
26 Joint costs. Complete this fine 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) ..

Form 990 (2011)



Form 990 (2011)

IZEEN  Balance Sheet

Page 1

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 7684 1 113,243
2  Savings and temporary cash mvestments . o 2 677,441
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net o 4 10,140
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e ol 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
J) employees' beneficiary organizations (see instructions) e ol 6 0
ﬁ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use ol 8 0
9 Prepatd expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 990,984
b Less: accumulated depreciation . . . . 10b 8696 0[10c 982,288
11 Investments—publicly traded securities . 0| 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, ine 11 . 0| 13 0
14 Intangible assets . . 0| 14 0
16  Other assets. See Part IV, I|ne11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 7684 16 1,783,112
17  Accounts payable and accrued expenses . .o 0| 17 97,750
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabllities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
@122 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L R e e o| 22 0
3|23 Secured mortgages and notes payable to unrelated thlrd parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 262,678
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 trmgh 25 .. 0| 26 360,428
" Organizations that follow SFAS 117, check here > . and comp|ete
g lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 7864| 27 1,126,862
S_-S‘ 28 Temporarily restricted net assets . 28 295,822
° 29 Permanently restricted net assets. . 29
z Organizations that do not follow SFAS 117 check here > [l and
P complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 7684| 33 1,422,684
34 Total liabilities and net assets/fund balances . 34 1,783,112

Form 990 (2011)



Form 990 (2011)

Page 12
X Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Viil, column (A), ine 12) . 1 1,588,091
2 Total expenses (must equal Part IX, column (A), line 25) 2 509,280
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 1,078,810
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 7684
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 336,190
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column B8y . . . . . . . 6 1,422,684
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
(J Separate basis Consolidated basis ] Both consolidated and separate basis
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 Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2011

Open to Public

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
KNOM Radio Mission, Inc. 27-0518406

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

1

2
3
4

3}

®

10
11

e

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

(0 A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

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

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

{J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

{7 A federal, state, or local government or governmental unit described in section 170(b)(1}{(A){(v).

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

[(J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

UaAn organization that normally receives' (1) more than 33'/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross nvestment 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 Ill.)

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

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

a [ Typel b O Typell ¢ [ Type ll-Functionally integrated d (O Type HI-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check thisbox . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above” C e e e e e e e e 11g(iin|
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (i) Type of organization { (iv) Is the organization {v) Did you notify {vi} Is the {vii) Amount of
organization (descnbed on lines 1-9 | i col () ksted nyour | the organization in orgamzation in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
®
©)
(0)
(€)
Total ‘
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 8155 3146 454,213 465,514
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0
4 Total. Add lines 1 through3. . . . 8155 3146 454,213 465,514
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
shownonlne 11, column(f). . . . 193,619
6  Public support. Subtract line 5 from line 4. 271,896
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromlined . . . . 8155 3146 454,213 465,514
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . P 0 0 246 246
9 Net income from unrelated business
activities, whether or not the business
Is regularly cariedon . . . . . 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIv.). . . . . . 0 0 0 39,324
11 Total support. Add lines 7 through 10 505,084
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 ] 13,851
13  First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth 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 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, Ine 14 . . 15 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . P 0O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A e
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
! Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
! supported organization . . . .o » O
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . . . . . . . . L . L ..o O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A {Form 990 or 990-EZ) 2011

Page 3

Zledlll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2007 {b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that I1s 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 its behalf

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

6 Total. Add Iines 1 through 5.

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

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
hne6.) . .. e e e

Section B. Total SUpport

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 10c, 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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part {il, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
Iine 18 1s not more than 33'3%, 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 » [}

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part li, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See
instructions).

Part (I, line 10

Part I, line 5 e e e e e e e e e
___2%ofhne1l,column(=%$9310.28 i, N

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization “Employer identification number
KNOM Radio Mission, Inc. 27-0518406

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 Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform ail donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J 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 donor adwvisor, or for any other purpose
confernng iImpermissible private benefit? . . . .« [ Yes O No
Conservation Easements. Complete If The organlzatron answered “Yes” 1o Form 990, Part V, s 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat (O Preservation of a certified historic structure
(J Preservation of open space

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

Ffeld at the End of the Tax Year
a Total number of conservation easements . . . e e e e 2a
b Total acreage restricted by conservation easements Lo e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) coe . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . .« « . < . 0O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)@B)iiy? . . . . . . . . . . . . . . . . . . . . . . .« .. [OVYes No

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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » §

(ii) Assets included in Form 990, Part X . . . N

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

a Revenues included in Form 990, Part Viil,line1 . . . . . . . . . . . . . . . . . P> %

b Assets included in Form 980, Part X . . . . PP .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e JoOther
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o .. e e e e e e e O Yes ] No

b If “Yes,” explain the arrangement in Part XIV and complete the following table*
Amount
¢ Beginning balance . . . C e e e e e e e e e e e 1c
d Additions dunng theyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . e e e 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Pan X Ilne 21? . e e . . . . . . . . . . OYes[]No

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . R
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . . . . L oL 0 0 0oL 3ali)
(i) related organizations . . . e e e e e 3afii)

b If “Yes” to 3a(ii}, are the related organlzatlons hsted as reqwred on Scheduie R? e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta land . . . . . . . . . . . 56,156 +28,844— 86,000
b BUIldlngS P P 385,924 +519,060 -8696 896,288
¢ Leasehold |mprovements e e 0 0 0
d Equipment . . . . . . . . . 0 0 0
e Other . . . 13,445 -13,445 0
Total. Add lines 1athrough 1e (Column (cﬂnust equal Form 990, Part X, column (B), line 10(c).) . . . .» 982,288

Schedule D (Form 990) 2011
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Page 3

EZURIE  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

)]

©)

)

(E)

A

(G)

(H)

i

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) P
Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

{c} Method of valuation
Cost or end-of-year market value

()

)

3

@)

©

(6)

]

)]

()]

(10

Total. {Column (b) must equal Form 990, Part X, col (B) line 13) P>

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

{a) Descniption

(b} Book value

0]

@

3

@)

()

(6

U]

@)

©)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Book value

(1) Federal income taxes

@

(&)

@

)

©

™

8)

9

(10)

(1

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9

OCONOOGOHEWN =

Ole|NO | |D (W N~

10

EIa B4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1|

a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribenPartXiV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VI|I I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

2e

b Other(DescribenPartXIV). . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . .
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12 )

4c
5

ZE1a @4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated services and use of facilites . . . . . . . . . . . {2a
b Pror year adjustments . N I )
¢ Otherlosses . . . e L
d Other (Describe in Part XIV) N |
e Addlines 2athrough 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

2e

a
b Other (DescribenPartXIvV). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
8 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl /Ine 18 )

ac
5

=A@ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, hines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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49 "M Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes" to Form 990,
Part IV, line 23.
> Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization
KNOM Radio Mission, Inc.

Employer identification number
27-0518406

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part lIl to provide any relevant information regarding these items.
[ First-class or charter travel
O Travel for companions
(] Tax indemnification and gross-up payments
(O Discretionary spending account

(O Housing allowance or residence for personal use
[ Payments for business use of personal residence
Health or social club dues or initiation fees

[ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . ..

2 Did the organization require substantlatlon prior to relmbursmg or aIIownng expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part (Il
Compensation committee Written employment contract
(] Independent compensation consultant Compensation survey or study
(0 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oTo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensatton contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67? If “Yes,” describe in Part Il e e e e e
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il .
9 If “Yes” to line 8, dld the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed In
Regulations section 53.4958-6(c)? ..

No

7 v
8 v
9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedute J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons | _omBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

KNOM Radio Mission, Inc. 27-0518406

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . . . A

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (8) In default? () Approved | (g) Wnitten

the organization? principal amount by board or agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
(3
)
(5)
(6)
@
8
(9)
(10)
Total . . . . . e e e e e e e e e e . S
2:1g@ll] Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
2
()]
(4)
(5)
(6)
@
8
9)
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2Z) 2011




Schedule

L (Form 990 or 990-EZ) 2011

Page 2

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

(a) Name of interested person {b) Refationship between (c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organization's
orgamzation revenues?
Yes | No
(1) Lynette C Berger Schmidt Employee (Devel. Dir./ 18,201)3 months of gross wages v

(3]

Mgr. of Bus. Operations

(March - June 2012)

3

()

(S)

(6)

@

(8)

{9)

(10)

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

employed by Alaska Radio Mission - KNOM (KNOM's former entity & a subsidiary of the Catholic Bishop of Northern Alaska) for 20 years;

Norman “"Ric" was employed by Alaska Radio Mission for 18 years before establishing the independent non-profit KNOM Radio Mission,

Schedule L (Form 990 or 990-EZ) 2011



1102 {066 wao0d) Y ejnpayds ASELOS ON 18D *066 W04 10} SUORONIISU] BY} 33S ‘9ONON J0Y UORONPaY yomsaded 104
1]
(9)
(S)
v
[ (6]
(2)
Va YNEI|Y24nyd (€))Los eysely uonels oipey 29166 MV 'SWoN ‘886 xod
LLPEBI0-9Z  WONM - UoISSIi orpey eysely (1)
ON | seA
umu_._a%uﬂwo Anua ((€)(9) 105 uonoas y) (Anunod ubiaioy Jo
(el@)zLs uonoag | Builonuod weuq smeys Ajueyd 2ignd | uonoes epon) idwex3| eyels) epoiwop [efie Ayanoe Aewug uoneziueb.o pejejel Jo NIJ pue ‘ssesppe ‘sWeN
(6) (1) (@) (2] (o) (@ (e)
A.hmw> Xe} ay}l mc_._:U w:o_umN_cmm‘_o HQmem-xmu poajejad 810w 10 auo
pey }l asnedaq g sul| .>_ Hed ‘066 WJ04 O} ,SBA, Paiomsue :O_amN_cmm._o alyl J! mum_QEOOV w:o_umN_:mm._O wQE@*Mnxm._. p3je|8y jo :O_umo_:ucwﬁ_E
(9)
(s)
)
(€)
@
(1)
Amua {(Anunoa ubiaioy Jo
Buijonuod 10841g $]0SSB JeeA-jo-pu3 8o (810 oye)s) ejiviwop [eben Kuagoe Aewnd Ajue pepiebeustp Jo N|3 Pue ‘sselppe ‘elueN
1] (® (2] () (@) (e)
(‘€€ BuUN ‘Al LEd ‘066 U0 0} S9A, Palamsue uojeziuebio ays ) e1eidwo)) sennus papiebausiq jo uoneoynusp|  [TELER
90v81S0-L2 *oug ‘uoISSIN oipey INONMX
Jequinu uopeaypuep) sefojdwz uoneziuebio ey} Jo sweN
uonoadsuy ‘SUONONASY) S)BIedas 39S "066 WO O} YOBNY 83IAag BNUBAGY [BUIGIU)

a11qnd 01 uado

1194

L500-5vS5L ONBWO |

*1£ 10 *9¢ ‘GE 'VE 'EE AUl ‘Al MBd '066 ULIOZ O} ,§0A, Pasomsue uoneziuebio ay) j1 e|dwo) o

sdiysiouped pajejaiun pue suoneziuesiQ paje|oy

funsesay ey) jo Juswyedeq

(066 wuo4)
H 37NA3HIS

-~



1102 {066 WioJ) Y ejnpayos

1)

(9)

()

v

(€)
0 0 0 "adoud ajos J8s eyse|y yamnyo 60L66 MV ‘s»uequie ‘py 19bad 9LEL 7
5L26L00-26 esely usayuoN jo doysig aoyred () |

0 0 0 Kieipisgng VN8O eysely 'uls olpes paumo-yainyo (YNSD jo Aleipisqns) z9L66 WV ‘3WON '8g6 xog

LLYPES90-9Z WONM - UoISSIN oipey eysely (1)

(snu} 40 {Aunoo ubiauoy
diysioumo |s1asSB J8aA-j0-pud] awooul ‘diod g 'di102 9) Anua 10 9)BYS)
abejuasiad Jo BiBYS 810} JO MBS Amua jo adA ) Buijjonuo yoanq aioiwop [Bba Apanoe Aswig uoijeziueb10 PajBas JO NIJ PUB 'SSAIpPPB ‘BWEBN
U] (6) W () ] () (@) (e)

("Jeak xe} ay) Buunp 3snJy Jo uoieiodios e se pajeal) suoleziuebio paje[al 8iow 10 8UO peY | 8sneoaq ¢ aul|
‘Al Wed ‘066 W04 0} SBA, palsamsue uoneziueblo ay) i s1sjdwon) 1sn4] 40 uonetodio) e se ajgexe] suoneziuebiQ pajedy Jo uoneosynuap]

Al Med

(1] ﬁ
(9)
(9)
)
{€)
@
(1)
ON |S°®A ON | S®A
(P15-215 suonoss (Aunoo
iapun xe}
(5904 uuog) wou pepnioxe ubieio)

Launed L-W 8jnpayos ‘pele|eiun 1o ajes) uoneziueblio paiejal
diyssoumo | Buibeuew JO 02 X0q Ul Junowe (Stioneaoje S}osse Jeak awosul ‘palEe|aJ) BLIOOUI Anue 8|Iviwiop Jo
abejusoiad | Jo [esausD) 19N—A 8po) eleuolsodoidsiq | -Jo-pus Jo aJeyS | [E10) JO eseyS JUBUILLOPAId Buljjonuos yweug jeban Ayanoe fewud NI Pue ‘sselppe ‘oweN

(L) 0 U] W (6) 1] (e) (P} (0 (@ (e)

(1eak xe} ayy buunp diysisuped e se pajeaJ; suoneziuebio pajelal aiow Jo 8UO pey Jl 8snedaq
$€ aull ‘Al UBd '066 LIOH 0O} ,SOA,, paJamsue uoieziuebio ayy ji 819|dwo)) diysiouped e se ajqexe] suoljeziuebiQ pojejay Jo uonesynuap|

FA abey

1102 (066 Wlo) H einpeyos




1102 (066 w4od) Y ajnpayos

(9)

saniqey ()

$S9] S19SSk (2]

Jo Jajsuen|ovL LEL ) (3]
(VNGO Jo K1e1p1Sqns) WON - UOISSIIN 01pey BXSelY

ajes-saoy |e6a|[ce6 o @)
(WON - UOISSII OIPEY BYSE|Y JO JaUMQ) EYSEIY UiayUON Jo doysig aljoyied

uondwnsse ueol[5.8'ELY ) v
(WONM - UOISSI\| O1pEY BYSE|Y JO JUMQ) BYSE|Y UIdyLON jo doysig dljoyied

PAAJOAUI JUNOWE (+€) 2dA)
Buuiunayap jo pouew PAA|OAUI JUNOWRY uonoesuel) uoljeziuebio JaYjo Jo aweN
P () (a) (e)
"Sploysaiyy uonoesue.} pue sdiysuoie[al palanod buipnjoui ‘aul| siy} 838|dwod ysnw oEs UO UOIJBLLLIOJUI 1O} SUOIIONIISUI 8U) 88S ,'SBA,, S| 9A0CE 9y} JO AuB O} Jamsue au} | g
R oottt ot s o+ o+ (s)uoieziuebio pajelas wouy Auadoid 10 Ysed Jo Jsjsued} Byl 4
St s s e e e e e e e e e e e e e e e e s (guoneziueBio pajelas 0} Apadoud Jo ysed jo ugjsuen syl b

Q

St ot s e e e e e e e e e e e e e s e = - - - gagladXe 10y (sjuoiieziuebio pejejss AQ pled uswsesinquiey
st s s+ e e e e e e - - -+ -+ gggUBdXa Jo} (s)uoneziuebio pajelas o} pled Juswasinquiiey

o

T T T S Amvco_umN_Cmm\_O pajelal UIm www>O_QE® U_NQ jo m::m:@
S e s e e e e e e e e e e e (g)ojeZIUeBIO pa)ejel UNIM S1BSSE JaY1o Jo ‘s)si| Buljiew yuswdinba ‘saiyjioe) jo Buueyg
Cor s e e e e e e e e e e e e (glyoneziueBio pajejal Ag suoneuoijos Buisiezpuny Jo diysiagquiawi Jo S30IAISS JO 9oUBWIIOUSY

S e e e e e e e e e e e (GuonezIUeBio pajelal 40y suoneolos Buisteipuny Jo diysiaquiawi JO SBIAISS JO 90UBULLIOUDY
St s e e e e e e e e e e e e e e e e (ghyonezIueBlo pajejal Woyy S1esse J8Yjo 10 uswdinba ‘saiyjioey jo asea

—x - E ¢

L L S @co_ymN_:on pajejai 0} S18SSE Jay}o Jo “juawdinbe ‘sajy|ioey Jo asea)
T - e e e Amvco_amN_CmmLO pajej2] YIM S)OSSe Jo wmcmcoxw
T R T R AmvCO_«NN_CmmLO paiejeJ Wouy S}asse Jo aseyaind

. . . . . - . . - . . . . . . - - - . . . . . . - . . . . . - AmvCO_umN_Cmmho Uwﬂm_w‘_ OH. Wuwmmﬁ %o Q_Nw

- O

T T R T T ST SR R Amvco_umN_CmmLO paiejal >D wwwucm‘_mjm UEO] 10 SUECT
St e e s e e e e e e e e s e s - (g)yojeziueBio peje|at 0y o 0} sesjueienb UBo| JO SUBOT
S s e e e e e e e e e e e e e e e e e (g)yopeziueBio pajejas woly uonnguiuod [eydes o ‘Jueib ‘Yo
oo s s s s s s s s s - - (sluoneziueBio paje|al 0} uonnguuod [epded Jo yueib ‘Yo
Sttt Que pafjodiuod e wody Jual (A1) Jo sanpeiod (1) saninuue (1) 1saiaiul (1) jo ydisosy

LAIHI SHed Ul pais) suoneziuebio paje|al 210W 10 8UO Yum suojioesuel} Bumoljos ayy jo Aue uj abebus uoneziuebio ayy pip ‘Jesh xey syy buung
ON | seA "8NPayods siyl Jo Al 40 [il ‘|| SUEBd Ui pasi| st Ayjus Aue i | aull 818|dwo) *910N

o o0o%v e

("9€ 4o ‘BGE ‘GE ‘vE BuUll ‘Al Hed ‘066 W04 0} ,S9A,, pasamsue uoleziuebio ayy Ji @19|dwoD) suoneziuebio pajejoy uim suonoesuel)  FRIEFE]

¢ obed 1102 (066 Luod) Y 8|npayas




1102 (066 wiod) Y 2INPaYds

(a1)

S

(7Y

e

@4

(11)

(01)

{6)

(8)

0]

{9)

{c)

)

{€)

(4]

{1)

ON [saA ON [saA ON {saA
(v1L5-g LS uonoes

(5901 uuol) (suoneziuefio| Jspun xe) woy

isuued L-Y 8|npeyds jo sjesse (©)P)105  |PapPN|oxa ‘pajeaiun (Anunos

diysseumo | BuiBeuew | pg xoq uljunowe | ysuonesolp Jeak-jo-pua awosul [e10} uonJes ‘paje|al) swodul | ubisioy Jo aels)

ebejuaniad | 1o [RisuaY 1gan—A8pos  |eieuoniodoudsig jo eieys Jo aieyg siauped e eny|  WBUILLOPRI] spoiwop [ebaq | Auanoe Kewig Aua jo N|3 puB 'sselppe ‘oweN
o 0] (0] W {6) ) (o) (i) ) @ ()

-sdiyssauped JUSLUISSAUI UIRLISD 10} LUoISnjoxa BuipieBai suononsul 83g “uoneziueblo pajejal B Jou Sem Jey) (enuaaal ssoib 1o
S10SSE (10} AQ PaINSEaW) S3IJIAIIOE SY 4O JuadJad SA UBY) 8J0W PajoNpuod uoneziuebio ay) yolym ybnoiyy diysieuped e se paxe} AJjus YOes o) UOIBLLOJUI BUImO||0} au) opircid

('2€ aull ‘Al Ued ‘066 W04 0} SBA, pasomsue uoneziuebio ay) ji e19idwo)) diysiauped e se ajqexe] suoneziuebio pajejaiun E

et 1102 (066 WLOL) H ejnpayos



Schedule R (Form 990) 2011 Page 5
LELAY]]  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011




fp‘f,':,ﬁ‘;‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| omBNo 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

KNOM Radio Mission, Inc. - Amended - see also Schedule O Addenda 27-0518406

Part 1, Iin_q_z_

Part I_I!, line 2

data.

Part \_II, Section C, line 19 i

The three founding board members resigned their posts shortly after the installation of the 7 directors at the same meeting.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 930-EZ) (2011) Page 2
Name of the organization Employer identification number
KNOM Radio Mission, inc. 27-0518406

Part IX, Line 25, column B ****SEE ADDENDUM****

The KNOM Radio Mission board of directors has authorized a financial audit for FY 2012, expected to be performed in early 2013.
Schedule O (Form 990 or 990-EZ) {2011)




SCHEDULE O . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ I
(Form 990 or 990-E2Z) 2©1 1
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KNOM Radio Mission, Inc. 27-0518406
____SCHEDULE O ADDENDA i

oL OO
___Changes in the chart reflect post-audit adjustments_for a partial month's payroll pre-transfer, for fiscal year end payroll liabilities,
contracted volunteer expenses, prepayments/payables at fiscal year end and imputed interest on the 0% promissory note owedtothe
Catholic Bishop of Northern Alaska. e
Pant X i i i
_Most adjustments here reflect changes for the liabilities at transfer (March) and fiscal yearend i
_________ Line 1.....add petty cash
___________ Line 10......new valuations of fixed assets i
______ Line 24....new balance after subtraction of imputed interest on promissorynote )

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization

Employer identification number

KNOM Radio Mission, Inc. 27-0518406

Schedute O (Form 990 or 990-EZ) (2011)



