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‘Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form980.

| OMB No 1545-0047

2016

Open to Public
Inspection

For the 2016 calendar year, or tax year beginning July 1, 2015 , 2016, and ending June 30 ,20 16
Check if applicable |C Name of organization KNOM Radio Mission, Inc D Employer identification number
Address change Doing business as 27-0518406

Name change

Initial return

Number and street (or P.O box if mail 1s not delivered to street address)

PO Box 190649

Room/surte

E Telephone number
907-868-1200

Final retum/terminated
Amended retumn

oooOodrNe|»

City or town, state or province, country, and ZIP or foreign postal code
Anchorage, AK 99519

G Gross receipts $ 1,502,719

Application pending | F Name and address of principal officer
PO Box 988, Nome, AK 99762

Norman "Ric" Schmidt, Gen Mgr

Tax-exempt status

501(c)3)

[ s01(0) ¢

) 4 (nsert no) [ ] 49a7@) or [ 527

(-8

Website: »

www.knom.org

Hia) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? L__] Yes D No
If “No,” attach a list {see instructions)

H{c) Group exemption number »

K Form of organization Corporation L__| Trust [:| Association D Other &

I L Year of formation

2009 I M State of legal domicile

AK
Summary
Briefly describe the organization’s mission or most significant activities:  KNOM Radio Mission exists to provide worship,
§ inspiration, news and education to listeners in Western Alaska.
[}
g 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 6
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2] 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:?_, 6 Total number of volunteers (estimate If necessary) e 6 16
2| 7a Total unrelated business revenue from Part VIll, column (C), hne 12 7a 0
) b Net unrelated business taxable income from Form 990-T, line 34 C e 7b 0
g Pnor Year Current Year
6 3 8 Contrnibutions and grants (Part VI, ine 1h) . 1,987,394 1,375,122
oag 9 Program service revenue (Part Vi, ine 2g) . 51159 111,716
.>q>) 10  Investment income (Part Vill, column (A), ines 3, 4, and 7d) -574 9053
&F 111 Otherrevenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 6828 6828
= 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,044,807 1,502,719
73 [18  Grants and similar amounts paid (Part’ IX;-colump (A), lines 1-3) . 0 0
IE_U] 14 Benefits paid to or for members (Part_iX, co|umn (Aﬁﬁe 4) .. 0 0
-ggj‘g 15  Salares, other compensation, empl<')yee benefits (Part IX, c/gltern (A}, ines 5-10) 721,676 667,193
fg 16a Professional fundraising fees (Fi’arlt |X/\column {(A) I|ne 11e) .o 0 0
@7& b Total fundraising expenses (Part IX, column df Ilnef25) >§}! 415,122 |
w147  Other expenses (Part IX, column (A\)-ahnes 1{13—-1.1d 11f—24’é) . 979,391 928,398
18 Total expenses. Add lines 13-17* (musLe ual ParthX7cqumn (A), ine 25) 1,701,067 1,595,591
19 Revenue less expenses. Subtract line 18 fro\m Ime 12\ 343,740 -92,872
5 § Beginning of Current Year End of Year
$8(20 Total assets (Part X, line 16) 2,281,638 2,150,855
a3 21 Total liabilities (Part X, line 26) . . 341,775 291,370
Z3| 2 Net assets or fund balances. Subtract line 21 from ||ne 20 1,939,863 1,859,485

m Signature Block

Under penalties of perjury, | dec

true, correct, and complete Deefa) tlo pre| {other than officer) 1s based on all nformation of which preparer has any knowledge.
Rt /

lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Ph McW
Sign } Qﬁéof officer Date /
Here LYNETTE SCHM(DT AuS meR Ii14/20/0
Type or print name and title 7 7
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Fim’s name P> Fim's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2016)

%7)
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Form 990 (2016) Page 2
' Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any neinthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
KNOM exist to provide worship, inspiration, information and education to listeners in remote Western Alaska. This mission is steeped
in the values of KNOM: to be a friend and companion, provide respectful service, and honoring Catholic ideals. KNOM's listeners
(numbering 20,000-30,000 people) are spread across 100,000 square miles. Most live in villages along the Bering Sea Coast and

eastward to the Alaskan interior.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-E2? . . . . . . . . .

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . .+« v v e e e e e e o w o . . . . v v v« . OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organmization'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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

O Yes No

4a (Code: 86000 )(Expenses$  284577icludinggrantsof$ 0)(Revenue$ 22,041)
Digital Studios Addition Capital Project continues, with occupation and full use expected in fall of 2016. The construction is nearly
complete, with equipment installation in summer of 2016.

This project replaces aging, outdate, unrepairable equipment with modular, enerqy efficient, wi-fi ready digital equipment. As the
TERRA Band (fiber optic network for Western Alaska) makes it way north to Nome, KNOM is poised to take full advantage of greatly
increased bandwith capacity with digital production and broadcast equipment. Further, when fully functional, remote repair will be
possible via a secure virtual network to diagnose and fix problems that may arise or be prevented.

All project expenses are capitalized to fixed assets.

To date, the multi-year capital campaign has raised $855,906 of the $1,000,000 goal.

Remodel of the "old" analog studios is underway in summer of 2016.

KNOM continues to serve the people of Western Alaska. As internet becomes more available to the remote regions of Western
Alaska, listeners are now consuming KNOM's content (including news, inspirational and local programming, with emphasis on
Native culture) in two ways: radio and online. Listenership is now hoth actual and virtual.

Expenses include all ordinary program related costs, including in-kind contracted volunteer time (net) and trade-out bush airline

tickets.
Revenues include in-kind gifts of contracted volunteer time (net) and underwriting revenues - both cash and trade-out bush airline
tickets.
|
} ————
4c (Code: occ & supp) (Expenses$ - 14,670 1ncluding grantsof $ )(Revenue $ ! 976,429)

w 98.5% of KNOM's revenues originate from postal mail. Online contributions are rising steadily, but will take a decade or more to
constitute a significant portion of KNOM's donated income. A comparison test of mail service from the Lower 48 to Nome and back
versus the Lower 48 to Anchorage and back showed an average delivery discrepancy of 2 to 4 weeks. This hurts fundraising
potential, because donors do not bond to a charity that does not appear grateful for gifts by a slow acknowledgement of the gift.
Further, security of Nome delivery was called into question several years ago.

i Thus, KNOM set up a test office in Anchorage to accept mailed contributions, process and deposit the proceeds. The test showed
positive results, and the board of directors voted to move the business and development office to Anchorage.

Now that the Anchorage business and development office has been established, the costs are outweighed by savings on labor and
benefits, and further outweighed by gains in productivity and modestly increased ordinary income, (reversing 2 years of

declines in ordinary donated income.)

note: revenues represent all income attributed to fundraising efforts. Expenses = initial set up costs. FY 17 monthly cost = $1368.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 1,043,504

Form 990 (2016)



.

Form 990 (2016)
‘ Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization descnibed in section 501(0)( ) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

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

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

Section 501(c)(3) organizations. Did the organization engage In lobbying actwmes, or have a section 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,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e 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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . .. . ..

Did the organization, directly or through a related organization, hold assets In temporanly restncted
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,
VI, VIII, IX, or X as applicable.

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

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that i1s 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, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 252 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 Xl and Xl . .

Was the organization included in consohdated lndependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional
Is the organization a school described in section 170(b)(1}{A)n)? /f “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 I and IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . ; .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts /Il and IV. Coe
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 contributions 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 Ilne 9a’?
If “Yes,” complete Schedule G, Part Il

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
") v
10 v |
11aj v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016)
) Checklist of Required Schedules {continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation 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 1ssue with an outstanding pnn0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time durnng 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), 501(c)(4), and 501(c)(29) 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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? 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 ll] .

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 . .o .
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, Part IV

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

Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons'7 If “Yes ” complete Schedule N,
Part | . e

Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il e e e

Did the organization own 100% of an entity 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 entlty'7 If “Yes,” comp/ete Schedule R Part 1, III
oriV,and Part V, ine 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” comnplete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
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 i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” comp/ete Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and provide explanatlons In Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

SN NN 2

22

23 |V

24a

24b

24c

24d

SOINS NS

25a

25b v

26 v

27 v

28a| v

28b

28¢

29

30

31

32

35a

35b

SIS NS IS IS IS IS KIS S

36

<

37

38 v
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Form 990 (2016) Page §
) Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisParttv._ . . . . . . . . . . . . .
Yes | No
| 1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
‘ b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applhicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1¢ v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 16
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . i _J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . L . . . . . . e e s s s e e e e e s s sy ] 4a v
b If “Yes,” enter the name of the foreign country: » o
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts !
(FBAR). I
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¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deductnble contrlbutlons under sectlon 170(c) 1
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? . . . e . e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . . . . . e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . L‘Id | _j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time dunng theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. }
‘ a D the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a v
‘ b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? . . . 9b v
10 Section 501(c)(7) organizations. Enter: |
a Inhation fees and capital contributions included on Part VIII, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fa0|l|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts due or received fromthem.) . . . . . . . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |[12b]| i
13  Section 501(c})(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . R 13a
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization i1s required to maintain by the states in which |
the organization I1s licensed to 1ssue qualffied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization recetve any payments for Indoor tannlng services dunng the tax year” e R 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedu/e O . 14b

Form 990 (2016)
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Form 990 (2016) Page 6
‘ 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 or note to any line inthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a [
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar |
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with I
any other officer, director, trustee, or key employee? 2 (v
3 D the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a 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? . . . o . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng i
the year by the following:
a Thegoverning body? . . . . G e e e e e e e e 8a |V
b Each committee with authonty to act on beha|f of the governlng body” Coe . 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilhates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflrcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e 12¢| v
13  Did the organization have a written whistleblower poIrcy” .. e e e e e e 13 v
14  Did the organization have a written document retention and destructron pohcy" o 14 | v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o 0 o000 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the ||
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b|

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  Alaska

18  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 ownwebsite [ Another's website Uponrequest  [] Other (explain in Schedule O)

19  Describe 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.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Lynette Schmidt, Bus Mgr, PO Box 190649, Anchorage, AK 99519, 907-868-1200

Form 990 (2016}
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' IBERA'IN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any Ine inthisPartVIl . . . . . . . . . . . . . [
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.
e 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.

e 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.

e 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 | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation (compensation from amount of
week (st any oslslol =z = from related other
hours for aa AT 388 the organizations compensation
related 21| 8|¢ ag 3| organization | (W-2/1099-MISC) from the
organizations 35 s é ?:g o | |(W-2/1099-MISC) organization
below dotted} S % | & g|”s and related
line) sl = 3 g organizations
g|& 2
g :
Q
(1) Dr, Paul Korchin, 6
President v v 0 0 0
{2) Dennis Bookey 4
Vice President v v 0 0 0
(3) _Kevin Fimon 4
Treasurer v v 0 0 0
(4) Thomas Moran 3
Secretary v v 0 0 0
(5) _Fr. Ross Tozzi 4
Director v 0 0 0
_{6) Annie Blandford 2
Director v 0 0 0
(7) Norman "Ric" Schmidt, general manager
(2015 W-2 gross wages) v v 111,230 0 0
8
{9)
(10)
{11)
(12)
(3)
(14)

Form 990 (2016)



Form 990 (2016)
‘mcﬁon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

()]
Position
W ® {do not check more than one (D) € )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any o= = L] = from related other
hours for aa_ é g 5 3! 9 the organizations compensation
related 3 g_ zl 8l e %8’ g organization (W-2/1099-MISC) from the
organizations| 2 [ 5| | 3 K] 2| = |w-2/1098-MISC) organization
below dotted| S = | 3 gf 8 and related
line) g = 3 5 organizations
o [Z1 2
@7 g
° g
{15)
{16)
(17
(18)
{19)
{20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total . > 111,230 0 0
¢ Total from contlnuatlon sheets to Part VIl Sectlon A > 111,230 0 0
d Total (add lines 1b and 1c) . .. » 111,230 0 0
2 Total number of individuals (iIncluding but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ,
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3|V
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 1
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua| |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
()] (B} ©
Name and business address Description of services Compensation
Alaska Laser Printing & Mailing print & mailing services 328,779
Broadcast Supply radio equipment & technolofl 112,949
RCS Sound Software audio servers, tech & support 122,469

2

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

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

3

Form 990 (2016)
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" IEEEAI Statement of Revenue

Check If Schedule O contains a response or note to any lineinthisPartVili . . . . . . . . . . . . .

' (A) (B) (C) D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campagns . . . | 1a
Membershipdues . . . . 1b
Fundraisingevents . . . . [ 1¢c
Related organizations . . . [ 1d
Government grants (contributions) | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢ 1,375,122

Noncash contributions included n hnes 1a-1+§ 95,222/

Total. Addlnesta-1f . . . . . . . . . » 1,375,122 ‘
Business Code 1

2a program underwriting (cash & 51500 111 ,'i16 ) 111,716 0 7 ] 0
trade out)

Qoo oo

-0 Q00

Contributions, Gifts, Grants
and Other Similar Amounts

=g~

All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . . » 111,716
3 Investment income (including dividends, interest,
and other simifaramounts) . . . . . . . P 9053 9053 0

4  Income from investment of tax-exempt bond proceeds P 0 0
5 Royalttes . . . . . . . . . .. . . bM» 0 0 0
() Real (n) Personal
6a Grossrents . . 6828
b Less rental expenses \
Rental income or (loss) L i 1 _J
d Netrental incomeor{oss) . . . . > 6828 6828 0 0
|

|

|

Program Service Revenue

Q@ 0 Q000

(=]
ololo

(1]

7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory

b Less cost or other basis
and sales expenses .
¢ Gamnor(loss) . . ) ) R ]
d Netganor{oss) . . . . . . . . . . bW 0 0 0 0

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartIV,lne18 . . . . . g
b Less:directexpenses . . . . b i ) o ;
¢ Netincome or (loss) from fundraising events . P 0 0 0
9a Gross Income from gaming activities.
SeePartlV,lne19 . . . . . g !
b Less:drrectexpenses . . . . b ) ) ) )
c Netincome or (loss) from gaming activites . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g i

Other Revenue

b Less:costofgoodssold . . . b ) - . o
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code |

11a

All other revenue .
Total. Add hnes 11a—11d .
12 Total revenue. See instructions.

®o Q0

o — 1

1,502,719 1,502,719 _0 _0
Form 990 (2016)

vy




| Form 990 (2016)
ETa )@l Statement of Functional Expenses

‘ \

Page 10

Section 5§01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part IX . .-
| Do not include amounts reported on lines 6b, 7b, (A) (8) © (D)
| 8b, b, and 10b of Part VIll. Total expenses P penses - Sonr) axpansas Foxponses.
‘ 1  Grants and other assistance to domestic organizations
} and domestic governments. See Part IV, ine 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
| organizations, foreign governments, and foreign
| individuals. 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 . 111,730 83,797 22,311 5122
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0 0 0 0
! 7 Other salaries and wages 345,953 228,726 43,786 73,441
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 21,863 21,005 398 280
9 Other employee benefits . 148,400 146,334 1724 342
\ 10 Payroll taxes . . 39,427 28,334 5208 5885
: 11 Fees for services (non- employees)
a Management 0 1] 0 0
} b Legal 400 400 0 0
¢ Accounting 19,067 3468 15,599 0
d Lobbying . 0 0 0 0
: e Professional fundralsmg services. See Pan IV Ime 17 0 0
f Investment management fees 0 0 (1] 1]
g Other. (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1438 1388 50 0
12  Advertising and promotion 246,327 135,005 0 11,322
13  Office expenses 275,692 72,269 22497 180,926
14 Information technology 34,579 9322 3151 22,106
! 15 Royalties . 0 0 0 0
16  Occupancy 90514 80831 1675 8008
17  Travel . 93,963 86,448 7515 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 924 924 0 0
‘ 20 Interest . . 11,353 158 6415 4780
21 Payments to afflllates . 0 0 0 ]
22  Depreciation, depletion, and amortlzatlon 34,549 32,245 2304 0
23 Insurance . e e e e e 13,286 9928 3358 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a contracted volunteer time (net) 90,232 90,232 0 0
b misc. operations (downloads, memberships, 16,074 12,690 474 2910
c music purchase, etc.)
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,595,591 1,043,504 136,504 415,122
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising sohictation. Check here » [] i
following SOP 98-2 (ASC 958-720) C.

Form 990 (2016)



Form 990 (2016)

) Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line In this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 56,760 1 40,618
2 Savings and temporary cash investments . 846,683| 2 452,485
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 1942| 4 23,868
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . N
6 Loans and other receivables from other disqualified persons {as defined under section {
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ) B o
) organizations {see instructions). Complete Part Il of Schedule L . ol 6 0
g 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . 17,396| 8 14,491
9 Prepaid expenses and deferred charges o] 9 1]
10a Land, buldings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 1,782,097 J
b Less: accumulated depreciation 10b -162,704 1,358,752| 10c 1,619,393
11 Investments —publicly traded secunties . ol 11 0
12  Investments—other secunities. See Part IV, line 11 ol 12 0
13 Investments —program-related. See Part IV, line 11 . o/ 13 0
14 Intangible assets . . ol 14 0
15  Other assets. See Part IV, I|ne 11 . ol 16 (1]
16 _Total assets. Add lines 1 through 15 (must gual I|ne 34) 2,281,638| 16 2,150,855
17  Accounts payable and accrued expenses . 115,725| 17 102,477
18 Grants payable . 0| 18 1]
19  Deferred revenue .o ol 19 (1]
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
$ 22 Loans and other payables to current and former officers, directors,
h] trustees, key employees, highest compensated employees, and !
% disqualified persons. Complete Part Il of Schedule L ol 22 0
< (23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24 Unsecured notes and loans payable to unrelated third parties 226,050| 24 188,893
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 throu Jh 25 341,775 26 291,370
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. o D T ]
S 127  Unrestrcted net assets ; 1,556,820| 27 1,875,420
g 28 Temporarly restricted net assets . 383,043 28 61,293
2 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and i
5 complete lines 30 through 34. - ol
@130 Capital stock or trust principal, 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
é’ 33 Total net assets or fund balances . . 1,939,863} 33 1,859,485
34 Total iabilities and net assets/fund balances . 2,281,639 34 2,150,855

Form 990 (2016)
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i@l Reconciliation of Net Assets

Page 12

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

QOO VNG b WN =

-—h

1@l Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

1,502,719

Total expenses (must equal Part IX, column (A), line 25)

1,595,591

Revenue less expenses. Subtract line 2 from line 1

-92,872

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) .

1,939,863

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

937

OO (NN |D[W[N|=],

Other changes in net assets or fund balances (exp!am n Schedule 0)

11,557

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) .

-t
o

1,859,485

Check If Schedule O contains a response or note to any line in this Part XII .

2a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[v] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

1

1

|
R SR B
2a v

2b | v

2c | vV

3a v

3b

Form 990 (2016)
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SCHEDULE A

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

Complete if the organization is a section 501(c){3) organization or a section 4947(a}(1} nonexempt chantable trust,
» Attach to Form 990 or Form 990-EZ. Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, 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 i1s not a private foundation because it 1s. {For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described 1n section 170(b){1}(A)(i).

2 [J A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

4

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

Department of the Treasury
Intemal Revenue Service

[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 Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi}. (Complete Part [l.)

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

0 an agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'2% 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 33'3% 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 lll.)

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

12 [ 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 publcly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

(3}

© ®

b [ Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . [:]

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (ii) EIN {m) Type of organization | () Is the organization | (v) Amount of monetary (v1) Amount of
(descnibed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8
©)
(D)
(E)
Total

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

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 454,213 1,910,926 1,645,338 1,986,193 1,284,889 7,281,559
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1its behalf . . . 0 0 0 o 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 454,213 1,910,926 1,645,338 1,986,193 1,284,889 7,281,559
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownon line 11, column (f). . . . 258,089
6 Public support. Subtract line 5 from line 4 7,023,470
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts fromline4 . . . . . . 454,213 1,910,926 1,645,338 1,986,193 1,284,889 7,281,559
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . ... . 246 1025 1858 -574 9053 11,608
9 Net income from unrelated business
activities, whether or not the business
Is regularly camedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part VL) . . . . . 0 29,524 40,747 51,159 111,716 233,146
11 Total support. Add lines 7 through 10 7,526,313
12  Gross receipts from related activities, etc. (see Instructions) . . . . . 12 | 118,544
13 First five years. If the Form 990 is for the organization’s first, second, thrrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f) . . . . 14 93.32 %
15  Public support percentage from 2015 Schedule A, Partll, ine 14 . . . . 15 92.57 %
16a 33113% support test—2016. If the organization did not check the box on line 13 and I|ne 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33%3% support test—2015. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on Iine 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . L L L L s s e e e s s e e e O
b 10%-facts-and-circumstances test—2015. If the organization did 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organmization . . . . T R
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . . . L 0 0L L0 0 0L L L L L L s e s e .o O

Schedule A {Form 990 or 990-EZ) 2016
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Page 3

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

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lnes 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
line 6.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

1 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carned on

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

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 2016 (line 8, column (f) divided by hne 13, column (f) 15 %
16 __ Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2015 Schedule A, Part lil, ine 17 . 18 %

19a 33'3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 1s 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—2015. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'3%, and

20 Private foundatlon. If the orwlzatlon did not check a box on line 14, 19a, or 19b, check thls box and see mstructaons » [

Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
{Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i1} the authority under the organization's organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitutton the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /If “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

10a|

10b

Schedule A (Form 990 or 990-EZ) 2016
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18l Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {11} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe n Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarnization was responsive to those supported organizations, and how the organizaton determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

|
1

2b

3a

3b |

Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Page 6
X3 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally 1ntegrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income {(A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

8 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

A [WIN |~

[}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
(optional)

1 Aggregate fair market value of ail non-exempt-use assets (see |

Instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

$ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muttiply line 5§ by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[M]

w

[ AR R - ATV REY

Section C - Distributable Amount Current Year

1 Adjusted net iIncome for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here If the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

ML IWIN|=

Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN |b (W

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 o
Underdistributions

Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, hne 6
Underdistrnibutions, if any, for years prior to 2016 ‘
2 (reasonable cause required—explain in Part Vl). See
instructions.
3 Excess distributions carryover, if any, to 2016: ?
a
b | !
¢ From 2013 !
d From 2014 i
e From 2015 .. i
f Total of ines 3a through e ‘
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions) !
i Remainder. Subtract lines 3g, 3h, and 3i1 from 3f.
4  Distributions for 2016 from ;
Section D, line 7: $ {
a_Applied to underdistributions of prior years f
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. |
5 Remaning underdistributions for years prior to 2016, if :
any. Subtract lines 3g and 4a from line 2. For result ‘
greater than zero, explain in Part VI. See instructions. :
6 Remaming underdistributions for 2016. Subtract lines 3h
and 4b from Iine 1. For result greater than zero, explain in|
Part VI. See instructions.
7 Excess distributions carryover to 2017. Add lines 3 !
and 4c. 1
8 Breakdown of line 7: i
a | '
b Excess from 2013 !
¢ Excess from 2014
d Excess from 2015
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part li, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



" SCHEDULE D

I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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” on Form 990, Part IV, line 6.

AP WON =

[+ ]

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (duning year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . . . . . . . . . . L . . . . ... O Yes ] No

Part I} Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

[« T - i

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [IR] Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . Co. 2b

Number of conservation easements on a certified historic structure mcluded in (a) e 2c

Number of conservation easements Included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year P
Number of states where property subject to conservation easement 1s located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No

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

Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)4)B)()? . . . . . . . . . . . o ..o e e e .o O Yes ] No

In Part XIll, 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.

ZIaqlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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:

() Revenue included on Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal 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 Revenue Included on Form 990, PartVlllLbnet . . . . . . . . . . . . . . . . . P> §

b AssetsmcludedeoerQO PartX . . . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

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):
[l Public exhibition

O Scholarly research

(] Preservation for future generations

d [ Loan or exchange programs
e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xk,
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 [ No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . e e e 1 Yes [1 No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . . . . .00, 1c
d Addtions duringtheyear . . . . . . . . . . . o . o o L. L L. 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . . o o L .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? [J Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll . . . . |

Endowment Funds.

Complete if the organization answered “Yes” on 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 .
c Net investment earnings, galns and
losses . e
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 Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on 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 orgamizations . . . . . . . . . . . . . L L .00 ..o e 3a(i)
(i) related organizations . . . e e e e e e 3a(ii)
b If “Yes” on ine 3a(n), are the related organlzanons Ilsted as requnred on Schedule R'7 e e e e 3b
4 Describe In Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basts (¢} Accumulated {d) Book value
(investment) {other) depreciation
1a Land 86,000 -13,806 72,194
b Buildings . 1,268,746 421,813 -151,468 1,539,091
¢ Leasehold |mprovements
d Equipment 13,298 +6046 -11,236 8,108
e Other
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), ine 10c.) . . > 1,691,393

Schedule D (Form 990) 2016
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m Investments —Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other
A
(B)
©)
D)
(E)
]
(G)
H
Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) » |
Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of Investment (b) Book value (¢} Method of valuation
Cost or end-of-year market value

)
2)
3)
4)
{5)
{6)
@)
{8)
(9)

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

Y Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

)

(3)

4

{5

(6)

@)

(8)

(9)

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

TS Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of hiabiity (b) Book value
(1) Federal income taxes
(2)

3

4

(5)

(6)

7)

(8)

(9) |
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) » |
2. Liabity for uncertain tax positions. In Part Xlll, 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). Check here If the text of the footnote has been provided in Part XIll []

Schedule D {Form 990} 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

; Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

{1 B+ B =~ 2 )

1  Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants . 2c
Other (Describe in Part XIII.) . 2d i
Add lines 2a through 2d . 2¢
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIll.) . 4b
¢ Add lines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl I/ne 12 ) 5

‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

N
o Q0T o

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . . 2¢
Other (Describe In Part XIII ) 2d o
Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIll.) . 4b L
¢ Add lines 4a and 4b 4c
i 5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5

ETa (] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, Iines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part VI, 1b: Capntalized costs for the digital studios expansion project.

Part XI: Will re-file after audit is complete in spring of 2017.

Schedule D (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L {Form 990 or 990-EZ} and its instructions Is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

KNOM Radio Mission, Inc. 27-0518406

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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.

t {d) Corrected?
{b} Relationship be(:’n‘:}eaera]r:zgilsg:almed person and (c) Description of transaction . .
es o

1 (a) Name of disqualified person

(1)
2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . . L. . 0 0 L 0 e s e s s e s u s

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

W Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c} Purpose of {d) Loan to or (e} Onginal {f) Balance due |({g) In default?| (h) Approved | (i} Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total . . . . . . . . ... e e e .. $
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |{c) Amount of asststance {d) Type of assistance (e) Purpose of assistance
person and the organization
()

(2
3)
{4)
(5)
(6)
@
(8)
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 990-EZ) 2016 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) Relationship between (c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) _Norman "Ric" Schmidt Key Employee, gen. mgr. 1111,230]/ 2015 line 5 W-2 salary from KNOM v
2
3)
4)
(5)
(6)
04]
8
9
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Norman "Ric" Schmidt was employed by Alaska Radio Mission for 19 years before the independent nonprofit, KNOM Radio Mission (KRM)

was formed. KRM assumed ownership and operations of KRM in March 2012. All 3 founding board members (from 2009-2012), including

Mr. Schmidt, resigned before a 7 member board assumed radio station operations in March 2012,

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE J

| OMB No. 1545-0047

2016

Open to Public

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

f the Ti » Attach to Form 990. .
ﬂ?é’%ﬁ?’ﬁé‘i&l}e%eﬁiii“’y » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KNOM Radio Mission, Inc. 27-0518406
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
(O Tax indemnification and gross-up payments Health or social club dues or initiation fees
[] Discretionary spending account (] Personal services (such as, 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. . . . . . . L s s e e e e e s s s e e s s s e Y
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 2 v
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, but explain in Part lll.
Compensation committee Written employment contract
(] iIndependent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . v v v+ v e 4w e e e e e e e e . | 5a v
b Anyrelated organization? . . C e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, descrlbe n Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizaton? . . . . . . . . . . . . . . . i . i ..o .. | ea v
b Any related organization? . . . e e e e e e e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed o 1T
payments not described on lines 5 and 67 If “Yes,” desecnbemn Partil . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . L L L o e e e e e e e e e e e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ..o .00 e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

2016

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KNOM Radio Mission, Inc. 27-0518406

Part IV, #12a - An independent audit is budgeted, and planned for spring, 2017.

Part VI, Section A #2: Norman "Ric" Schmidt, KNOM general manager, and Lynette Schmidt, business manager/development director, are

husband adn wife. Both are founding members of KRM, and were employed by the nonprofit's predecessor entity, Alaska Radio Mission,

which was owned by the Catholic Bishop of Northern Alaska.

Conflict of interest surveys are completed by all board directors at the beginning of each fiscal year/member election.

Part VI Section A #8: Board meeting minutes are taken, reviewed/corrected adn recorded at the next meeting of the board (quarterly).

Part VI Section B #11: Form 990 is reviewed by the treasurer after filing, then distributed to all board members. Amended return, if

necessary, will be filed after treasurer review and independent audit is completed.

Part VI Section B #12: Conflict of interest is addressed in corporate bylaws. (see section A#2, above)

Part VI Section B #15: Reference materials include the Foraker Group wage and benefit study of Alaska nonprofits. Salary and benefits are

negotiated by board committee, which makes a recommendation to the full board for approval/disapproval/edit of contract. Because the

GM and Bus Mgr/Devel Dir are husband & wife, the same process is followed for this latter position. When this unigue circumstance is

no longer in place, the GM will be tasked with negotiating the bus mgr/devel dir contract.

Part VI Section C #19: Upon written request to the business manager, documents are available for viewing at the KNOM business office,

copies included in grant applications requiring them and uploaded through GuideStar.

Part VIl Section A, 1a line 7D: This amount is gross wages reported on the 2015 W-2.

Part Vlil line 1g: Contributions include donations to the capital improvement project ($22.041), contracted net volunteer time ($90,232) and

other gifts including stamps, furniture (i.e. desks, display cases, paid airfares, and other items with verifiable value)

Part V1l line 6a: Rent from AM radio tower hosting to NOAA weather radio.

Part IX line 5:_ Key employee only for fiscal year, not calendar year as reported on 2015 W-2,

Part IX line 17/ Part VIl line 2 a: Amount includes airfares from program underwriting on a trade-out basis ($49,343)

Part IX line 20: _interst includes all bank fees and credit card/debit card processing fees.

Part IX line 24a: Contract volunteer time is computed using timesheets of full-time volunteers at hourly wages, less expenses, stipends and

benefits. Line item has a corresponding revenue amount included in Part Vil line f/g. Totals are reviewed by auditors.

Part X line 2: _ Amount includes savings designated for CIP, much of which was spent in FY 16, and capitalized.

Part Xl line 9: Imputed interest on no-interest Note.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization
KNOM Radio Mission, Inc.

Employer identification number
27-0518406
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