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‘ _ Short Form |oms No 1545-1150
Form- 990-EZ Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 830 (see instructions) ;
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning JUL 01 , 2011, and ending JUN 30,2012
B 2{,‘8&‘;{,.9 C  Name of organization D Employer identification number
| | Addresschange | PEG BROADCASTING SERVICES INC
_Namechange 33"1009285

Inttral retumn Number and street (or P O box,  mail 1s not delivered to street address) Room/suite E Telephone number
_Termmated 135 S WALL STREET 541-888_3460

Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

pEReaton CO0OS_BAY OR 97420 Number »
G Accounting Method P_(I Cash |_| Accrual  Other (specify) » H Check>|_| if the organization i1s not
| Website: » required to attach Schedule B
J Tax-exempt status checkonyone) - [X| 501(c)(3) [ [ 501(c)__ ) «(nsertno) | [ 4947(a)(1) or | [527 | (Form 990, 990-EZ, or 990-PF)

KCheck » [_] if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000

A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If
total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.. .

Revenue, Expenses, and Changes in Net Assets or Fund Balances

... P»$

40, 264.

Check If the organization used Schedule O to respond to any question in this Part | .... ... ...

(See the instructions for Part | )

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a)............. .

1 Contributions, gifts, grants, and similar amounts receved ............. e e e 1 1,852.
2 Program service revenue including government fees and contracts .... .. . ... .... ... ...... 2 38,412
3 Membership dues and assesSMENtS ... ... L e eee e e e 3
4 Investmentincome .. . ... . ... L e e e e e e el
5 a Gross amount from sale of assets other than inventory ..... .......... 5a

b Less cost or other basis and sales expenses ... .................... 5b

(t}é 6 Gaming and fundraising events
g‘;’ a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a | A
z Iio b Gross income from fundraising events (not including $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the sum
g of such gross income and contributions exceed $15,000)........ .. .... 6b
. ¢ Less direct expenses from gaming and fundraisingevents .. ... .. 6¢c i
> d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) . 6d
= 7 a Gross sales of inventory, less returns and allowances ........... . .| 7a %ﬁ\ ;
; bless costofgoods sOld ... .......... ciii cien ciene eiaiieens 7b Lo
ro ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) ... . .. ....... ... 7¢c
(=1 8 Otherrevenue (describe iIn Schedule O) . ...... ...l L .| 8
@ 9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 ... ... » 9 40,264,
10 Grants and similar amounts paid (list in Schedule ©) .. .{..... RECE WED ..... .. 10
11 Benefits paid to or formembers .. ... ........ R P S T6Y RN 1
® |12 Salares, other compensation, and employee benef ts K-+ F emae AR 12
g 13 Professional fees and other payments to independent contr A 5 D EC 0 5 2012 .. 3 ....... 13 413.
5’ 14 Occupancy, rent, utiities, and maintenance ... ... . o 14 10,531.
15 Pnnting, publications, postage, and shipping . .. .. OGDE N U T 15 2,465,
16 Other expenses (describe in Schedule O) .... .. ...~V T/ T/ ... 16 30, 9009.
17 Total expenses. Add lines 10through 16 ... ..... . .. ... ............. . > 17 44,318.
a 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) ...................... | 18 (4,054.)
S |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th LMJ
2 end-of-year figure reported on prior years return) . ......... ............ e e e 19 60, 0068.
g 20 Other changes In net assets or fund balances (explain in Schedule Q) .. . ..... . .............. 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . .... .. ........... »| 21 56,014,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) PEG BROADCASTING SERVICES INC

33-1009285

Page 2

Balance Sheets. (see the instructions for Part I )

Check if the organization used Schedule O to respond to any question inthisPart Il... ................

(A) Beginning of year{ (B) End of year

22 Cash, savings, and INVESIMENTS .... .. . ... ceooivr ceiiviiniais aeannans 14,710.]22 12,412.
23 Landand buildings ... ........ il iiiiiiiiiiiiiie e ciieiii i 23

24 Other assets (describe In Schedule O)  ....... ..... . . ooiiiiiie e el 45,358 .|24 43,602.
25 Total @SSOLS .. . ......ei i e e e e e 60,068.|25 56,014,
26 Total liabilities (descnbe In Schedule O) .......... .. ..ol ot iiiiee o eiients 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21), . .... . 60,068 .|27 56,014.
Statement of Program Service Accomplishments (see the instructions for Part I1i )

Check If the organization used Schedule O to respond to any question in this Part il ....... ...... Expenses

What is the organization's pnmary exempt purpose? RECORD AND AIR PUBLIC MEETINGS

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, descrbe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4347(a)(1) trusts,
optional for others }

28 RECORD AND BROADCAST OF PUBLIC MEETINGS FOR THE CITY OF
COOS BAY, COOS COUNTY COMMISSION, CITY OF BANDON, CITY
OF NORTH BEND AND OTHER SUBSCRIBERS
(Grants $ 38,412 .) ifthis amount includes foreign grants, check here ......... ........ »> | ] 28a 29,333.
29 PROVIDE PHOTO AND VIDEO SERVICE TO GENERAL PUBLIC
DONATIONS FROM PUBLIC USE
(Grants $ 1,852. ) If this amount includes foreign grants, check here ....... .......... > l | 29a
30
(Grants $ ) If this amount includes foreign grants, check here .» I_[ 30a
31 Other program services {(describe in Schedule O)  ........ ... Loiiiiiiiiiil llii deiiieeee
(Grants $ ) If this amount includes foreign grants, check here .......... .. .» ﬂ 31a
32 Total program service expenses (add lines 28athrough31a) . . ..... ... . .. ................... > | 32 29,333.

SV BLA List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV.. ......

g ) Average
ours per week

(a) Name and address
devoted to position

(c) Reportable

compensation
(For, W-2/1099-MISC)
(If not paid, enter-0- )

{d) Contnbutions to
employee benefit plans
& deferred comp

(e) Estimated
amount of
other compensation

FRANK WILLIAMS PRESIDENT
62897 PANS COOS BAY OR 97420 10 0
DOUG WOOLSEY SECRETARY
180 CENTRA COOS BAY OR 97420 2 0
LARRY CARPENTER VICE PRESI
735 SEAGAT COOS BAY OR 97420 1 0
DOUG WOOLSEY TREASURER
180 CENTRA COOS BAY OR 97420 4 0
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Form 990-EZ (2011) PEG BROADCASTING SERVICES INC 33-10092
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

85 Page 3

Part V ) Check If the organization used Schedule O to respond to any question inthis PartV..... ....... ... e .. J—I
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each
actVity INSChEdUIE O ... ... oottt s o et e e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the
amended documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SEE INSITUCHIONS) .. ... v o it eiteeeeeneeerees cerrnenee ve eaaanns e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?... ............ .. ... coiie | 35a X
b If"Yes", to ine 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill . . .. ... ............. 35¢c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of ScheduleN .... . ..... ..... . .. ... e e e e e
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions P | 37a | 0
b Did the organization file Form 1120-POL for this year?. e e e e e e e i el
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee, or key employee or were
any such foans made In a pnor year and still outstanding at the end of the tax year covered by this return?............. ...
b If"Yes," complete Schedule L, Part Il and enter the total amount involved.. ........... . . .38b '
39  Section 501(c)(7) organizations Enter T
a Intiation fees and capital contnbutions includedonlinre9 .. .. ...... ... L.l .. 39a
b Gross receipts, included on line 9, for public use of club facilittes . .......... ....... .... .[39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 49110 , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 930-EZ? If "Yes,"” complete Schedule L, Part| .. . ..... ........ ... o il el el
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 .. »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization.... .. e e e e e e e i e e I
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T ......... ......... ....... .. P
41 List the states with which a copy of this return is filed P
42a The organizations books are in care o KELLEY M KINKADE EA Telephone no. > 541-267-4829
Locatedat » 63085 HWY 101 OR COOS BAY ZIP+4 » 97420
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? ... ...l e e el e e e e e e e
If “Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? .. .. . ...
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041 - Check here ...... ... ....
and enter the amount of tax-exempt interest received or accrued during the taxyear .... ...... . . » | 43 |
44a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOrmO90-EZ ... .. ... . . ol i ceee i e e e e e i e e e
b Did the organization operate one or more hospital facilities during the year” If “Yes Form 990 must be completed mstead o dleslil B
of Form 990-EZ . O X
¢ Did the organization receive any payments for indoor tanning services duningtheyear? ........... .. ... ...o. ool X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an M S
explanation In Schedule O ... .. .. L L e e i ettt eeaiees e e e
45a Did the organization have a controlled entlty wnthm the meaning of section 512(b)(13)2.. . ............. ....
45b Did the organization receive any payment from or engage n any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . ... ........ .. .. iiiies el el
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Form 990-EZ (2011) PEG BROADCASTING SERVICES INC 33-1009285

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| .. ......... . ... .. . .i.iiiiiiil ciieiiiiia...

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedute O to respond to any question in this Part VI .-.... f e e e C e e

b e et

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part il ...... ... .. .. ... i i il et iiier eeeieee e .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E...... .... e 48
49a Did the organization make any transfers to an exempt non-chartable related organization? . .. ........ ...... ... .... 49a
b If"Yes," was the related orgamization a section 527 organization?.... . ... ... . iiiiiiiiiiin iieie e e eeaaans 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None "

{(d) Health benefits,
{b) Title and average (C) Reportable contributions to employee (€) Estmated amount
{a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
pald more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 ..... »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
f Total number of other independent contractors each receiving over $100,000.  ...... .. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A ....... .. ....... e e e eeeieieine ... » m Yes rl No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign %w//ﬂ/jj,{}%—-—< | 11/30/2012
Here 8ﬁnature of officer Date

FRANK WILLIAMS PRESIDENT

Type or print name and title

Prnint/Type preparer's name EP] re S Sl re; Date Check m if | PTIN
Paid KELLEY M KINKADE 5|43 0 \ 11/26/2012| sarempioyes | PO0758243
Preparer | sname PKELLEYS ACCOUNTING| & TRX SERVICE Fm'sEIN »26-1518953
UseOnly It o »63085 HWY 101 Phoneno  541-267-4829
address COOS BAY OR 97420-

May the IRS discuss this return with the preparer shown above? See instructons .~ ...... .. ........... T [)_(1 Yes [ ] No

BCA US990EZ4 Form 990-EZ (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. P> See separate instructions. Inspection

Name of the organization Employer identification number
PEG BROADCASTING SERVICES INC 33-1008%8285

Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

~N o»

|
s
:
i

@ &

10
11

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

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

A hospital 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

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 1)

A federal, state, or loca! 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 )

A community trust described in section 170(b)(1)(A){vi) (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Il )

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

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

a D Type | b D Type il c D Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check thisbox ...........0 . o0 L il Ll L il L e e e e .. e e e e e D
g Since August 17, 2006, has the organization accepted any glﬂ or contrlbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and (1) below, the governing body of the supported organization? . .............. e e e 11g(i)
(ii) A family member of a person described in (i) above? . e e e aaae e e e e e el 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (1) or () above7 e e e e e e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you {vi) Is the {vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) isted in your organization In col (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUS ?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
g TR i i - T f .
o AT K
Total oo e B s B e %._w“ N ‘&%JL
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 PEG BROADCASTING SERVICES INC

33-1009285
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 lil. If the organization
fails to qualify under the tests listed below, please complete Part il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,

coumn(® .. . ... {
Public support. Subtract Ilne 5 from I|ne 4 |

43059.] 97410.] 68089.[ 38783.] 40264.] 287605.

287605.

43059,

“JF~ - | 287605,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
! 13

> (e) 2011

40264.

(f) Total
287605.

(a) 2007
43059.

(b) 2008
97410.

(c) 2009
68089.

(d) 2010
38783.

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated busmess
activities, whether or not the business Is
regularly carried on. ..
Other Income Do not mclude gain or
loss from the sale of capital assets
(ExplaminPartIV) ...
Total support. Add lines 7 through 10.. T['T% __T'A _:_Jﬁf;_ e
Gross receipts from related activities, etc. (see INSEFUCHIONS) ..., ... ittt it iiieaiieaaenan, 12|

First five years. If the Form 990 i1s 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

734. 315. 1050.

T

288655,

; Section C. Computation of Public Support Percentage

14
15
16a

1
|
|
|
‘ 17a
|

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f}) 14 99. 64
Public support percentage from 2010 Schedule A, Part I, line 14 15 99.58
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...
10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization .
10%-facis-and-c|rcumstances test - 2010 If the organization d|d not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 ......... ...
Private foundation. If the organlzatlon did not check a box on line 13 163 16b, 17a, or 17b, check this box and see
instructions

BCA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenuse Service p Attach to Form 980 or 990-EZ. Inspection

Name of the organization Employer identification number
PEG BROADCASTING SERVICES INC 33-1009285

VIDEO RECORDING AND PRODUCTION FOR CITY AND COUNTY MEETINGS. VIDEO

FOR SCHOOL EVENTS. PRODUCTION OF LOCAL MEDIA BROADCASTING OF THE ABOVE

MEETINGS AND EVENTS FOR PUBLIC AWARENESS.

VIDEO RECORDING AND PRODUCTION EQUIPMENT IS ALSO AVAILABLE TO THE

GENERAL PUBLIC WITH DONATIONS ACCEPTED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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OMB No 1545-0172
Form 4562 Depreciation and Amortization 2011
Dapartment of the Treasury (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
PEG BROADCASTING SERVICES INC IRLL BUSINESS ACTIVITIES 33-1009285
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (S INSITUCHIONS) . ....ooe toveiies o e e e et e e e 1 500,000.
2 Total cost of section 179 property placed in service (see mstructrons) ..................................... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ....... ....... ......... 3 2,000,000.
4 Reduction in lmitation Subtract line 3 fromline 2 Ifzeroorless,enter-0- ................. ...... ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1  If zero or less, enter -0- If married
filing separately, see INStrUCHIONS ....... ... ... ... .. .. .. @ ittt i el 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost .
] =§% ® iy
w 5 Q sség
7 Listed property Enter the amountfromline29 .... .. ... .. ... ... . ... L7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 .. ... .. ...... .. .. 8
9 Tentative deduction. Enter the smallerofline5orline8 ............... . ... ... .. . ool ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e e e e e ..{10
11 Business income mitation Enter the smaller of business income (not less than zero) or Ilne 5 (see lnstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thantine 11 ................. .. ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessine 12... .. P | 13 I ; T o “l
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) .... .. ............. . e i e e 14
15 Property subject to section 168(f)(1) election .. ............ . e e e ...]15
16 Other depreciation (includngACRS) . ... . . ... ....... ... ... . ... e el . .| 16
MACRS Depreciation (Do not include Ilsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 ....... .. .. ........ . |1_ 7_[_~ ~13,0095.
18 |If you are electing to group any assets placed in service during the tax year I 3 3 § 5
into one or more general asset accounts, checkhere ..... .. . .. .. ...l » H i
Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classification of property (yle)all\':gll_%%gqg (bé[%}e%%f\%s}in&%l%g (@ ;eﬁ)o;ery Con\sgtlon (f) Method (g)z%;:‘r;?;tlon
1%a  3-year property ;~
b  5-year property b
¢ 7-year property e & 13,229. 7 HY |[200 DB 1,890.
d 10-year property ;
e 15-year property !
f  20-year property i kd
g 25-year property | 25 yrs SIL
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year ' 12 yrs S/L
¢ 40-year | 40 yrs MM S/iL
Summary (See instructions)
21 Listed property Enter amount fromline28 ..... e eeeeeeieeeeeeieee el e e o 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions . .. | 22 14 ’ 985.
23  For assets shown above and placed in service during the current year, enter the o i
portion of the basis attributable to section 263A costs... .. .... L 23 ' R 1
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

BCA US4562%1




Detail Sheet 2011

Name: PEG BROADCASTING SERVICES INC ID: 33-1009285
Description: OTHER EXPENSES

Type Amount
BANK SERVICE FEES 4.
DUES AND SUBSCRIPTIONS 2,988.
INSURANCE EXPENSES 1,271.
LICENSE AND PERMITS 525.
VOLUNTEER MILEAGE REIMBURSEMENTS 2,348.
SECURITY FOR BUILDING 446,
OFFICE SUPPLIES 152.
COMPUTER AND INTERNET EXPENSES 2,716.
CONSULTING AND EDITING FEES 1,443.
PRODUCTION AND SUPPLIES COSTS 3,884.
SMALL TOOLS 147.
DEPRECIATION EXPENSE 14, 985.

|

Total.. .. . . . e i iieiiie e e el e e e eeeaiee e .. 30,909.

© 2011 CCH Small Firm Services All nghts reserved USWDET$1



o 8868 Application for Extension of Time To File an

v, Jamary 2012 Exempt Organization Return OB No 15451708

Department of the Treasury » File a separate application for each return.
intemal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit oniginal (ho copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . N

All other corporations (i ncludlng 11 20 C fi lers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print PEG BROADCASTING SERVICES INC 33-1009285

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for  |135 S WALL STREET |

fe"tfl‘:?_n )f°sl:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |COOS BAY, OR 97420

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retumn

~lsFor— -~ —— -~ —— - Code |Is For Code
Formn 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » KELLEYS ACCOUNTING & TAX SERVICE

Telephone No. » 541-267-4829 FAX No. > 541-267-2007
« If the organization does not have an office or place of business in the United States, checkthusbox . . . . . . . . . »[]
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check tisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 i request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 01/15 ,20 13 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [] calendar year 20 or

» lv] tax year beginning 07/01 ,20 11 , and ending 06/30 ,20 12
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retun
3 Change in accounting period

3a If this apphlication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($

b K this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




Form 8868 (Rev. 1-2012) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . » []

Note. Only complete Part il ff you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print O
Number, street, and room or suite no. If a P.O. box, see instructions. Social securnty number (SSN)
File by the
due date for D
filng your i T
retior See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions
Enter the Return code for the retumn that this application is for (file a separate application for eachretum) . . . . . . [ ] |
Application Return { Application
Is For Code |lis For
Form 950 Nl e
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

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

« The books are in the care of >

Telephone No. » FAX No. »
 lf the organization does not have an office or place of business in the United States, check this box . A 2
* If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) Ufthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jand attacha

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until , 20 .

5 Forcalendaryear , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return ] Final return
[] Change in accounting period

7  State in detail why you need the extension

8a [If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare thus form.
Y NN wofA SR o G/M/1R

¥ \»\ \ /\ \ Form 8868 (Rev 1-2012)




