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[ OMB Ho 15350047
v Form 990 °
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Depanmen: of the T * Do not enter social secunty numbers on this form as it may be made public. Open to Public .
ool R enue Serace * Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 ,2015, and ending Jun 30 , 2016
B Check ff applicable C Mameologanzaten Bethel Broadcasting Inc D Employor idontification numbor
] Addiess change Doing business as 92-0039676
Name chango Number and street (o1 P O box if mail is not dclivered to street addross) Room/suite E TYelophono number
}__Inihalrclum PO Box 468 (907) 543-3131
fFnal renmniarmaated Culy or town, state or province, country. and ZIP or foreign postal code
Amended return Bethel AK 99559 G Grossrecepts 52,195,868, i
Applcatonpendng | F Name and address of pancipal otficer H{a) Is this a group return for subord nates? Hvos HNQ
Shzne Iverson PO Box 468 Bethel BK 99559 [N meatsusorsnates cctusear | Jves | o
I Taxeempistas  (X[501003) [ |50 ( )* fGnsenno) | [49arta)(or | [527
J Webslte: * kyuk.org H{c) G:zup exempuon numper »
K Form of organization, ]XlCorpoeron L1 Trust | I AssocmhonJ I Other ™ J L yearoftoimaton 1973 [M Stato of togni domuce:  AK
(Partl [Summary
1 Bnefly descrbe the organization’s mission or most significant acuvities: ~ Provide and produce free, ___
g universal access_to public broadcasting in Alaska’s Yukon ___________________
£|  Kuskokwam Delta. _ _ _ _ __ _ _ _ _ _ _ _ o
£
% 2 Check this box > D.If the organization discontinued its operations or disposed of mare than 25% of its net assets
O1 3 Number of voting members of the governing body (Part Vi, line1a) . . . .. .. . . ... . ... .. .. 3 g
':g 4 Number of independent voting members of the governing body (Part Vi, line 1d) . . . . . . . . . . ... .. 4 9
:,g 5 Total number of individuals employed in calendar year 2015 (PartV.line2a). . . . . . . ... .. .. ... 5 42
2| 6 Totalnumberof volunteers (estimatefnecessary) . . . . . ... .. ... .. ..., 6 20
&| 7a Total unrelated business revenue from Par: VINI, column (Chhnet12 . . . .o oo i i e 7a 0.
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . . . . . . oo 7b 0.
Prior Year Current Year
° 8 Contrbutions and grants (Part Vil ime th) . . . . .. ... ... ... ... .. 1,446,752. 1,787,293.
E 9 Program service revenue (Part VIl line 2g) . . .« . . . . oo oo e 79, 926.
2 10 Investment income (Part VI, column (A), line§ 3, 4, im%j ...... 4,123. 5,182.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc AdMED . ] L £1,171. 141,676,
12 Total revenue — add lines 8 through 11 (musf eqpal Part VIii, column {A), Tif éj ) B 1,532,046. 2,014,077,
13 Grants and simifar amounis paid (Part IX, cof (/M,ﬁr\és 1—36 2017 of - 2,000,
14 Benefits paid to or for members (Part 1X, col A (A).lned) .. ..... O') ......
o | 15 Salanes, other compensation, employee benkfit H-hXs (A lines{$A9) . . . . . 954,234. 910,276.
J
2| 16a Professional fundraising fees (Part IX, columiArpa): @@S)E&# MT. . ). ..
] B s
5 b Tota! fundraising expenses (Part 1X, column (D). line 25) » 102,704. )
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-2de) . . . . .. . ... . .. .. 623,735. 595,153,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) . . . . . .. .. 1,577,969, 1,507,429.
| 19 Revenue less expenses. Subtract line 18 fromline 42 . . . . . . ... .. ... ..... ~-45,923. 506, 648.
5 ; Beginning of Current Year End of Year
sé 20 Totalassets(Pat X, fine 16) . . . . . . . o« o i i i e e e 2,352,310, 2,885,371.
33l 21 Total abilites (PartX,ine@26) . - . . v o o o e i e .. 75, 300. 72,051.
55 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . ... .. .. ... 2,277,010. 2,813,320.

[Part il |Signature Block

Undar panaitas of pequry. | dectara that ! have cxam’ned this raturn including jing schaedulas ond ana to tho bast of my knowi2dge and bel of, it is rue correct, and
compleio. Doclambon of preparer (other than officer) is bascd on all Infarmaton of wh.oh preparer has any knewicdge

> %bem— Pueo— lo5/10/17
Slgn Signaturt 8] off cer hy Dae

Here P Shane Iverson General Manaaer
Typo or pnni name and t.llo.

PiinyType preparer’s namo W Dato Chock D ¢ |PTIM
Paid Karen Foster Z Wi- ID)Uﬂ’V\QDJ Dscti-cmaloyed P01436085
L \) 7

Preparer [fumsmome ~ FOSTER AND COMPANY LLC U

Use Only |rumsacaess ~ PO BOX 872194 FumsEIN > 37-1709475
WASILLA AK 99687-2194 Phonono. (907} 376-6901

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . v oo v v v vt X Yes | |No

BAA For Paperwork Reduction Act Notice, sco the separate instructions. TEEAD101 1013215 Form 990 (2015)
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Form 990 (2015) Bethel Broadcasting Inc 92-0039676 Page 2
[Bartilllg] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . . c L o i i i i i e e e e i

1 Brefly descrnibe the organization's mission:

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

FOrm 990 08 990-EZ7 .« « « « o v e e e e e e e e e e D Yes No
If 'Yes. describe these new services on Schedule O.
3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

4 Describe the organization’s program service accomphshments for each of its three largest pragram 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.

4 a (Code: ) (Expenses $ 1,102, 363. includinggrantsof $ 2,000. )(Revenue $ 226,784.)
Public Radio: _Free, universal access _to_public radio, television, and local news

4b (Code: ) (Expenses S including grantsof S ) (Revenue $ )

4 ¢ (Code. ) (Expenses S including grantsof  $ ) (Revenue S )

e e e - = - —— . e = e = e e G - v S e e e MR % S e e v Wm e . R m e e T e wm e v = e A e e dm o e = — = —

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue S )

4 e Total program service expenses > 1,102, 363.
BAA 1EEAD102 10/12)15 Form 990 (2015)




Y

Form 980 (2015) Bethel Broadcasting Inc 92-0039676 Page 3
[Part IV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Bl - e 17 = < Y 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... . ... 2 X
3 Dud the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . . . o i i i v i e e .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f Yes,"complete Schedule C, Partll . . . . . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,  complete Schedule D, %
=2 o 6
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule O, Partlf . . . . . . .. . .. ... ... 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partill. . . . . . . . o o i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . . . e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PantV . . . . . . . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X as applicable, 3
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,’ complete Schedule
Part V. . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . .. oo ool 11b X
¢ Did the orgamization repart an amount for investments —~ program related in Part X, iine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . ... .. ..o 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 1672 If 'Yes,' complete Schedule D, PartIX . . . . . . .« . o v o i i i i e e e e e e e e 11d X
e Did the orgamization report an amount for other habilittes in Parl X, ine 257 If 'Yes,  complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . 11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complate
Schedule D, Paris X1, and XI1. . . . o o v o o i i e e e e e e e e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,' complete ScheduleE. . . . . . . ... ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, ' complete Schedule F, Partsland IV . . . . . . . . .. .. . ... . 00000 14b X
15 Dud the organization report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or for any
loreign orgamzalion? If 'Yes," complete Schedule F, Parts lland IV . . . . . . . . . .. . oo i i oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if ‘Yes,” complete Schedule F, Parts llfand IV . . . . . .. . .. ... oo oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If ‘Yes,  complete Schedule G, Part I (see instructions) . . . . . . . .. .. .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If Yes,"complete Schedule G, Partll . . . . . . . . . o i i i i i i e e e e e e e 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming activities on Pant Vill, line 9a? If ‘Yes,’
complete Schedule G, Partlll. . . . . . . .« @ e e e e e e e e e e 19 X

BAA TEEA0103 1012115 Form 990 (2015)
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Form 990 (2015) Bethel Broadcasting Inc

27 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, Partlll . . . . . . . . . . . . . .. .. e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstruclions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, direclor, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. .. ..

b A family member of a current or former officer, director, truslee, or key employee? If "Yes,” complete
Schedula L, PartiV. . . . . o o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An enhity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? !f 'Yes,  complete Schedule L, PartlV . . . . . . . ... .. ... ...
29 Did lhe organization receive more than $25.000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . . ..
30 Dud the organization receive conlributions of an, historical treasures, or other similar assets, or qualified conservation
contnbulions? If 'Yes,'complete Schedule M . . . . . . . . L. e e e e e e e e e e e e e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part1 . . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf Yes,  complete
Schedule N, Partll . . . . .« o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Dud the organization own 100% of an enhty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes.'complete Schedule R, Part!l . . . . . . . . . .. .. . ittt

34 Was the organization related 10 any lax-exemp! or laxable ennty? If Yes,  complete Schedule R, Part i, lll, or IV,
andPart V. lne 1. . v o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... ... ...

b I 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes, complete Schedule R, PartV, line2 . . . . . . . . ... ... ...

36 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, ne 2 . . . . . . . « .« . . e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
trealed as a partnership for federal income tax purposes? !f 'Yes, complete Schedule R, Pat VI . . . . . . ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o o . Lt e e

92~0039676 Page 4
{Part IV.=| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? /f 'Yes' complete Schedule H . . . . . . . ... ... .. ... 20a x
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsfand il . . . . . . ... ... ... 21 A
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?2 If Yes,’complete Schedule |, Partsland il . . . . . . . . .« . o ittt il e 22 b
23 Dud the orgamzation answer ‘Yes' o Part VII, 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
SChedUIB d . <« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 A
24 a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If No, ‘gotolne 25a. . . . . . . . . . . @ i i i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... .. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any iime during the year to defease
any tax-exemptbonds?. . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behaif of issuer for bonds outstanding at any time during theyear? . . . . .. ... ... 24d
25a 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!. . . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If 'Yes," complete
Schedule L, Part! . . . . . . o i e e i e e e e e e e e e e e e e e e e e e e e e e e 25b b4
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 1l . . . . . . . .« i i e e e e e e e e e e e e e 26 X

282 X
28b X
28c X
29 X
30 X
31 X
32 X
33 <
34 bt
35a X
35b
36 X
37 XK
38 X

BAA

TEEA01ID4 101215

Form 990 (2015)



 Form 990 (2015) Bethel Broadcasting Inc 92-0039676

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPantV . . . . . . . . . .« . . i i v i i i e et e e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... 1a 0
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable.. . . . . . . . . 1b 0
¢ Did the organization comply vuith backup withholding rules for reportable payments to vendors and reportable gaming e -
{gambling) winNINGS tO PRZE WINREIS? . . .« o o o o i e et e e e s e e e e e e e e e e e e e e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 52
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . - tht; X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-ffle (see instructions)
3 a Did the organization have unrelated business gross income of $1.000 or more duning theyear?. . . . . . . . . .. e 3al X
b If *Yes has i filed a Form 990-T for this year? If ‘No' lo kne 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. . .. e 3b| %
4 a At any ime dunng the calendar year, did the organizalion have an interesl in, or a signature or other authority over, a
financial account in a foreign counlry (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a x
b If 'Yes,” enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR) I I
5 a Was the organization a party to a prohibited tax shelter transaction at any ime dunngthetaxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If Yes. to ine 53 or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . L . i v i i it e e e e e e e 5c
6 a Does the argamization have annual gross receipts that are normally greater than $100,000. and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . ... . ... .o 6a x
b if Yes,” did the organization include with every solicitation an express statement that such contnbutions or gnfts were
nottax deduchible? . . . . . . . . . L. e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -} Jj
services provided 1o the Payor?. . . . . . . . . o e e e e e e e e e e e e e e 7a X
b if 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . . . ... . . ... 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file -
FOMM 82827 .+ v o v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes. indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... .. ... | 7 dl N B
e Did the organization receive any funds, direclly or indirectly, to pay prenuums on a personal benefit contract?. . . . . . . .. Te X
t Did the organization, during the year, pay premiums, directly or indwectly. on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a coninbution of qualified intellectual property, did the organization filte Form 8899
ASTeQUIEA? . . o . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organizalion received a contribution of cars, boats, anplanes, or other vehicles, did the organization file a
FOrmA00B-C2 . . o o o s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R i
organization have excess business holdings at any time dunngtheyear?. . . . . . . . ... .. ........ . 8
9 Sponsoring organizations maintaining donor advised funds. O .
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . .. ... .. .. ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person?. . . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIll, Ine 12. . . . . . . . .. .. ... 10a ‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . . . 10b '
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . . . ... o oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem.). . . . . . . . ... oo 11b o _
12a Section 4947(a)(1) non-exempt charltablo trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . [ 12 b[
13 Section 501(c){29) qualified nonprofit health insurance issuors. R R
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . ... .. ... 13a
Note. See lhe instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed {o issue qualfied healthplans . . . . . .. .. ... .. .. 13b
c Enterthe amountafreservesonhand . . . . . . .« o vttt st e e e e 13c o .
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . .. . . . .. 14a X
b )l 'Yes, has it filed a Form 720 1o report thase payments? if ‘No," provide an explanation in Schedule O . . . . . . . . 14b

BAA TEEA0105 1012°5

Form 880 (2015)
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Form 990 (2015) Bethel Broadcasting Inc 92-0039676 Page 6

|Part VI |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 ornote toanytineinthisPart VI. . . . . . . .. . .. ... .. ... m

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 9 '
If there are matenal differences in voting nghts among members f
of the governing body, or If the governing body delegated broad '
authority to an executive commuttee or similar committee, explain tn Schedule O. [
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9 I
2 Dud any officer, director. trustee, or key employee have a family relationship or a business relationship with any other . ) :
officer, director, trustee, or key employee? . . . . . . . . . L e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. . ... .. 3 X
4 Did the orgamization make any significant changes to its goveming documents
since the prior Form 880 was filed? . . . . . . . . . . . L L L e e e e e e e e e e 4 X
S Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more
membersofthe governing body? . . . . . . . . . L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . ... ... ... ... e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or writien actions undertaken dunng the year by !
the following. I
aThegoverningbady?. . . . . . . . L L e e e e e e e e e e e e e e R 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. ... . .. ...... e 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part VHi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedqule O . . . . . .. ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. ... .. ... e e e e 10a X
b If 'Yes,” did the organization have wrilten pohicies and procedures governing the activities of such chapters, affiliales, and branches o ensure ther
operations are consislent with the orgamzation's exempl purposes?. .« . . . . v v o . v it e e e e e e . e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . .. ... 11a X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990. S _*_Jl
12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . e e e e 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . L L e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If ‘Yes, describe in
Schadule Ohowthiswasdone . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower palicy? . . . . . . . . . . . . L e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . .« .. ..o L L. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The arganization's CEO, Executive Director, or top managementoffictial . . . . . . . . . . . . . . ... .. ... ..... 15a
b Other officers or key employees of theorganizaton. . . . . . . . .. ... ... ... ..... e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a S P
taxable entity dunngtheyear? . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the orgamization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . ... ... ... .. R 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organizal:on made ils governing documents, conffict of interest policy, and Mnancial siatements available to
th2 public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records’ -

Shane Iverson PO Box 468 Bethel AK 99559 (907) 543-0222
BAA TEEAD106 1012115 Form 990 (2015)




Form 990 (2015) Bethel Broadcasting Inc 92-0039676 Page 7

[Part ViI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse ornotetoany ineinthisPart VI . . . . .. . . . . .. o o oo oo oo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
orgamzation's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® st 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 argamzations

® {.st all of the organization’s former directors or trustees thal received, in the capacily as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the crganization and any related organizations

List persons in the following order: individua!l trustees or directors; institutional trustees, officers, key employees, highest compensaled
employees, and {former such persons.

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

(c)
(A) (B) [ than om0 bor, uniess porson (D) (E) (F)
Name and Title Average 1s both an officer and o Raporiablo Reporable Est mated
Me\-'lﬁ disectoriisusico) c?;npcn:a'..:on.lrom olorxnpcnsa:.on l‘zm amoun! of O'lhcl
week (@ 22 IZ B aa| watsamise) 211088 AISC) S omie
(st any = g SR % g organzaton
nours tor 3 gl g 9 QR 3 and related
a',f;':af&. =3 g S 2|83 organizabons
uons g = 2 g
below @l g o
dotied 32
Lne) 8 3,5’_
Q
_)_vax Angellan _ _ ___________ _1.00
Charr X X 0. 0.
_2) doses Tulim _ _____________ _1.00
Vice Chair X X 0. 0.
_®)_Cindy Andrecheck ___ _______ _1.00
Treasurer X 2 0. 0.
4 _Janet Kaiser _ _ ___________ _1.00
Secretary X X 0 0
_B)_Fred Phallap _ _ ___________ _1.00
liamber X 0 0
_®_Jdohn Lamont__ _ _ ___________ _1.00
Maember X 0 0
~M_Dave Cannon_ _ _ _ ___________ _1.00
Hember X 0 0
(@) _Jean Brinich__ __ __________ _1.00
ilember X 0. 0.
_©)_shane Iverson _ ___________ 40.00
General Manager X 71, 285. 0.
(10)_Michael Martz _ ___________ 40.00
Former General Manager X 91, 608. 0.
L .
8 ____ ———
0 e ____ -
08 e ___ ————

BAA TEEA0107 101215 Form 990 (2015)



Form 980 (2015) Bethel Broadcastina Inc 92-0039676 Page 8

| Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contnued)

(8) (€)
Posit
(A) Ar‘;‘grago égo not cne::lm.%‘r‘n than one (D) (E) (F)
. o, urs A, UNIESS PErSca 1S bath an . v Iy
fama and tte f:ék offcor and a daectodirustoe) com?:r‘\,:af.;,a:: tcm ﬁm’;gm‘gg’nohom MS::;T;.:?M’
gstay R 2 A1 QI F 13 ﬂ S| (vaiaeemse) | Covarioseanse Choming
hc‘:grrs 2 Bl & & g_g’ 3 organ-zaton
roled B2 8] & 2 .g = 2| R and relatod
organza [ § 5 o2 a:ganizat.ons
- tons g g g §
below
"‘:’:“‘;;‘ § & 2
tny S
g
s ] ————
e o
(17)
_________________________ -
(18) _ -
Mfo_ B
200 L
(21)
_________________________ B
@ i
@ ] e
4 ] o
s o
ThSubtotal. . . . . . . e e e e > 162,893. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal(addlines 1band 1C) . . . . . o o v vt it i e > 162,893. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee N
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . .. . . . . e e e e 3 X
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 $150,0007? I/f 'Yes' complete Schedule J for e L
SUChINOIVIBUAl . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual [ U
for services rendered to the organization? /f Yes,' complete Schedule J forsuchperson . . . . . . . . .. .. ... ..... 5 bd

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 organizalion's lax year.

(A) (B)
Name and business address Description of services

(€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation irom the organization ™

BAA TEEADI08 10112115

Form 990 (2015)
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Form 990 (2015) Bethel Broadcasting Inc

|Part Vlllil Statement of Revenue

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

Total revenue

{8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

1b

b Membership dues

30,078.

¢ Fundraising events ic

d Related organizations 1d

e Government granls (Contributions) . . 1e

606,630.

f Ali other contributions, gifts, grants, and
similar amounis nol included above . . 1f

1,150,525,

g Noncash contnbutions included in bines 1211 $

h Total. Add lines 1a-1f

1,787,293,

Program Service Revenue

Business Code

51

5112 25,665.

25,665.

51

5112 49,461 .

48,461 .

51

5112 4,800,

4,800.

f All other program service revenue . . .

g Total. Add lines 2a-2f

79,926.

Other Revenue

3 Investment income (including dividends, inte

other similar amounts)

4 Income from investment of tax-exempt bond
5 Royaltes

rest and

5,182.

proceeds . .

(1) Real

{in) Personal

6a Gross rents

4,800.

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

4,800.

4,800.

L
7 a Gross amounl from sales of ) Secuntes

{v) Other

assets other than inventory

b Less. cosl or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gan or (loss)

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c¢)

SeePartIV,line18. . . . .. ... .

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . .. ...

b Less- direct expenses

¢ Net income or (loss) from gaming actvities .

136,876

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Auscellaneous Rovonuo

Business Codo

2,014,077,

84,726.

142, 058.

BAA

TEEA0109 10/12/15

Form 990 (2015)




Form 990 (2015) Bethel Broadcasting Inc

92-0039676

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complelo column (A).

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

A B (4 D
Do not include amounts reported on lines Total e(xgenses Prograﬁn )service Managém)ent and Fund(fa)lsing
6b, 7b, &b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizalions and domestic governments,
SeePartiV.line21. . . . .. ... ... ..
2 Grants and other assistance to domestic
individuals. See Part iV, lne 22. . . . . . .. 2,000. 2,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
egn individuals See Part IV, lines 15 and 16 . .
4 Benefits pard to or formembers. . . . . . ..
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 166,522. 119,895, 31,639, 14,988,
g Compensalion not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . . .. . ..
7 Other salanes and wages. - . . . . . . . 579,976, 412,192, 113,143, 54,641,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ... 22,321, 15,064. 7,257. 0.
9 Other employee benefits . . . . . . ... .. 67,127. 59, 484 . 7,643, 0.
10 Payolifaxes . . . ... ... ........ 74,330. 54,040. 12,248. 8,042.
11 Fees for services (non-employees)
aMapagement. . . . .. ... 00 L
blegal. . . .. ... ... ... . ...
cAccounting . . . . ... e . 79,535, 0. 79,535, 0.
dlobbying. . . .. ... ...
e Piofessional fundrais'ng services. See Part {V, line 17 .
f Investment managementfees . . .. .. ..
g Other (if ine 11g amouni exceeds 10% of ne 25, column R
(A) amount, list line 11g expenses an Schedule 0) . . 32,564, 8,270 10,954. 13,240
12 Adverisingand promotion . . . . . . . . .. 5,641, 1,662. 0. 3,979
13 Officeexpenses . - . . . .. .. ..... 30,039. 21,268, 5,786 2,985,
14 Informationtechnology . . . . . . . . .. .. 5,615. 5,615. 0. 0.
15 Royaltes. . ... . ..... ... ...,
16 Occupancy . . . -+« v v v v v e 50,859. 45,802. 3,044. 2,013,
17 Travel . . . . . . o e 12,055. 11,254, 801. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... .... ..
19 Conferences, conventions, and meetings . . . 14,888. 2,807, 11,748. 333.
20 Interest. - . . . . ..ol c e o
21 Paymentstoaffates. . . .. .. ... ...
22 Depreciation, depletion, and amortization . . . 82,410, 82,410. 0. 0.
23 Insurance . . . . - v e h e i e e e e 47,753. 32,301. 13,769. 1,683.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedute0.) . . . . . . .. ..
a4 Program and Network Fees_ _ _ 139,992 _139,992 0 0
bsatelite_Interconnect __ _ _ _ 39,952 38,430 1,002 500
Transmitter Utilaities _ _ _ _ _. 24,922 24,982 0 0
d Repairs_and Maintenance _ _ _ 17,319 16,397 422 0
e Allotherexpenses . . . . . . . . ... ... 11,549. 7,898. 3,351. 300.
25 Total funclional expenses. Add Tnes 1 through 2de. . 1,507,429. 1,102,363. 302, 362. 102,704.

26

Joint costs. Complete this line only if
the orgamzation reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following

SOP 98-2 (ASC 958-720). . . . . ... ...

BAA

TEEAO110 101215

Form 890 (2015)



Form 990 (2015) Bethel Broadcasting Inc

92-0039676 Page 11
{Part X Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . .. . . it D
- (A) (8)
Beginning of year End of year
1 Cash-~non-nterest-beanng . . . . . . . . . . . o . e 691,323.1 1 611, 642.
2 Savings and temporary cashinvestments . . . . . .. ... Lo L 2 333, 228.
3 Pledges and grants recevable,net . . . . .. ... Lo o oL 1,465.) 3 20,010.
4 Accountsrecevable, net . . . . . . . L L. L e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete —— e e e o -
Part Il of Schedule L« o 1 Y o ... 5
6 Loans and other receivables from other disqualfied persons (as defined under ‘
section 4958(f)(1)), persons described In section 4958(c)(3)(B). and contnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ —— e
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@] 7 Notesandloansrecevable,net . . . . ... ... ... ... .. .. ... ... 7
§ 8 Inventonesforsaleoruse . . . . . .. .. ... ... e 8
< | 9 Prepaid expenses and deferredcharges . . . . . . . ... ... 11,396 9 0.
10a Land, buildings, and equipment' cost or other basis. ?
Complete Part Vi of ScheduleD . . . . ... ... .. 10a 1,893,133.{ 1 1
b Less accumulated deprecialion . . . . .. .. ... 10b 2,566,838, 779,215. | 10¢ 1,326,293
11 Investments — publicly traded secunities . . . . . . . ... oLl 868,911.| 1 599,144
12 Investments — other secunties See PartIV,lme 11 . . . .. . ... ....... 12
13 Invesimenis — program-related See PartiV,line 11 . . . .. ... ... .. ... 13
14 Intangible assels . . . . . . .o . e e e e e e e e e e e 14
15 Otherassets.SeePartiV,.lne i1 . . . . . . . . . . .. o oo 15 4,054,
16 Total assets. Add lines 1 through 15 {(mustequalbne34) . . . . . . ... .. ... 2,352,310.] 16 2,885,371.
17 Accounis payable and accrued expenses . . . . . . . ... 75,300.] 17 72,051.
18 Grantspayable . . . . ... ... ... e e 18
19 Deferredrevenue . . . . . . ..o e e e 19
20 Tax-exemptbondliabthties . . . . . . . . . . . ... oo 20
'3 21 Escrow or custodial account habiity. Complete Part IV of ScheduleD . . . . . . . . 21
=1 22 Loans and other payables to curent and former officers, directors, trustees, !
a key employees, highest compensated employees, and disqualified persons — —_— [ ;
.3 Complete Partllof Schedule L . . . . . .. . . . .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . . 24
25 Other habilities (including federal income tax. payables to related third parties,
and other Labilties not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . . .« oot ot 75,300.126 72,051.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete ;
8 lines 27 through 29, and lines 33 and 34. R R
€| 27 Unrestnctednetassets . .. ... ..o 2,277,010.1 27 2,736,856.
g 28 Temporarily restricted netassets . . . . . . . .. e e i e e 28 76, 464 .
o | 29 Permanently restricted netassets . . . . . . .. ..o e e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. ) i ‘
@[ 30 Capual stock or trust principal, or currentfunds . . . . .. ... L.l 30
$ 1 31 Paid-in or capital surplus, or land, building. or equipmentfund . . . . . . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . 32
g 33 Totalnetassetsorfund balances . . . « v v v o v v v v b e e e e 2,277,010.]33 2,813,320,
34 Totalliabilities and net assetsffundbalances . . . . . . . ..., . ... ...... 2,352,310./ 34 2,885,371.
BAA Form 990 (2015)
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Form 990 (2015} Bethel Broadcasting Inc 92-0039676 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthisPart Xl . . . . . . . . . ... .. oo o0 oo D
1 Total revenue (must equal Part VIll, column (A). ne 12) . . . . . . . . . . . . . L et e 1 2,.014,077.
2 Total expenses (must equal Part IX, column (A}, 1ine25) . . . . . . . . . . . . .. L Lo oo 2 31,507,429,
3 Revenue less expenses. Subtractline2fromhne 1 . . . . . . L L e e e e e e e 3 506,648,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ... ... ... 4 2,277,030,
§ Netunrealized gains (lossesjoninvestments . . . . . . . . . L . oL Lo e e e 5 29,662,
6 Donatedservicesanduseoffacilities . . . . . . . . ... L e e e e e e e 6
7 InvesSimentexpenses . . . . . . st et . e e e e e . e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . .. .. .. ... ... 9
10 Nel assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) . - . . e e e e e e e e e e e e e e e e e e e e e e e 10 2,813,320.
| Part XII ‘| Financial Statements and Reporting
Check if Schedule O contains a response ornote o any hineinthisPart X!l . . . . . . . . .. .. . oo Lo Lo l_]
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accmal DOther .
I the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain ‘
in Schedule O R I
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... .. .. 2a X
If 'Yes,” check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a ,
separate basis, consolidated basis, or both’ ]
ﬂ Separate basis DConsolidated basis DBo!h consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... .. ... .. .. 2bl X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBolh consolidated and separate basis L __J\
c 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? . . . . . .. . . ... . ... 2¢| X
If the orgamization changed either its oversight process or selection process during the tax year, explain 5
in Schedule O. N
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . o L e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits - . . . . . . .. . ... ... .. 3b
BAA Form 990 (2015)
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‘ Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

Compilete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

* Attach to Form 990 or Form 990-EZ.

Open to Public
* Information about Schedule A (Form 990 or 990-E2Z) and [ts Iinstructions is .

i Rovemas Senace” at www.irs.gov/form990. Inspection
Namo of the organization Employar ldontification number
Bethel Broadcasting Inc 92-0039676

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 F A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
2 [ | A school described n 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 organizaiion operated in conjunction vath a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An orgamization operalea for the benefit of a EoTle—ge_ or ﬁﬁe?sffy-;)\;nsd—or_o-ﬁe_ra_lea Ey—a Eo;e_n:nﬁ'\gnral—uﬁn—aé-salgea insection
L 170(b)(1)(A)(lv). (Complete Part Il.)
6 A {ederal, state, or local government or governmenta! unit descnbed in section 170(b)(1)(A)(v).

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

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

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

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

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

a Type |. A supporting orgamzation operaled, supervised, or controlled by its supported orgamzation(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or truslees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having control or
management of the supporting organizatton vested in the same persons lhat control or manage the supported organization(s). You
must complete Part IV, Scctions A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with iIts supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution 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 wniten determination from the IRS that itis a Type 1, Type Il. Type 1l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported 0rganiZalionS . -« . .« o v . b i et e e e e e e e e e e e e e e e e ‘:—_—I

g Provide the foliowing information about the supported organization(s)

.,
=]

N gizaiin e o ctorgariznton JoralihiMuoa | Suppon (oo meuctons) | suppet (see maimctons
above (sa0 instructions)) n yg:‘r:‘[‘l;\g:‘!lr;mg
Yes No
(A)
(B)
(€)
{0)
(E)
Total
BAA For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  Bethel Broadcasting Inc 92-0039676 Page 2
IParthupport 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 faled to quahfy under Part Hll. If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or flscal year
beginning in) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 () Total
1 Gilts, granis, contnbutions, and
membership fees receved SDo not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onsbehall . ... ......

3 The value of services or
faciities fumished by a
governmental unit to the

organization without charge. . . 223,676. 224,613, 224,727, 224,035, 180,373.] 1,077,424,
Total. Add lines 1through3 . . 11, 635,383.41,501,289.11,684,553.11,670,787.11,967,666.] 8,459,678,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 0.

1,411,707.11,276,676.)1,459,826.[1,446,752.|1,787,293.| 7,382,254.

6 Public support. Subtract line 5
fromlned4 . .. ... ..... D N S o 8,159,678.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined . ... .. 1,635,383.41,501,289.11,684,553.1,670,787.11,967,666.] 8,453,678.

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royaities and income from
similarsources - « .+ . . . . . . 18,010. 3,356. 3,932. 4,123, 9,982. 39,403.

9 Net income from unrefated
business activities, whether or
not the business is regularly

camedon . . ......... 227,235. 213,157 172,491, 234,361. 174,625.] 1,021,868,
10 Other income Do not include

gain or loss from the sale of

capital assets (Explain in

PartVl) . . ... ... . ...
11 Total support. Add lines 7

through10 . . . .. ... ... 9,520, 850.
12 Gross receipts from related activities, etc. (seenstructions). . . . . . . . ... L. Lo Lo e e [ 12 120,826.
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check thisboxandstophere. . . . . . . . . . . . . o L e e e - D

Section C. Computation of Public Support Percentage

14 Public suppont percentage for 2015 (hne 6. column (f) divided by ine 11, column(f)) . . . . . . . .. ... .. ... 14 88.85 %
15 Public support percentage from 2014 Schedule A, Partli,hne 14 . . . . . . . . . .. .. o oL L, 15 88.53 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test ~ 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supportedorganization. . . . . . . . . . . . . . o v i o e > D
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and «f the organizalion meets the ‘facts-and-circumstances’ lest, 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 organization . . . ... ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15is 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 organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions . . . . . >

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  Bethel Broadcasting Inc 92-0039676 Page 3
[Part Il _{Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to quatify under Part Il. If the organization fais
to qualify under the tests histed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘vnusualgrants ). . . . . .
2 Gross receipts from adnus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
wsbehalf. .. .........

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

6 Total. Add lines 1 through5 . .

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

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

cAddhnes7aand7b ... ...

8 Public support. (Subtract fine
Tcfromline6). .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . . ...

10 a Gross intome from inlerest, dividends,
paymenis recerved on secunties loans,
rents, royaliies and inzome from
similarsources . . .- . . e . . s

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
actwvities not included in line 10b,
whether ar not the business 1S
regularly caledon - . . . . L L

12 Otherincome. Do not include

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

PatVLy ... .........

13 Total support. (Add lines 9,
10c,11,and12). . . . . . ..

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 thisbox and stop here. . . . . . . o . 0 i i e e e s e e e e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()} . . . - . . . . . . ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . .. ... .. .. .. 0. ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (hne 10c, column (f) divided by line 13, column(f)). . . . . . . . . . .. .. 17 %
18 Investment incomo percentage from 2014 Schedule A, Partlilline17 . . . . . . . . ... .. .o oo v oo 18 %
19a 33-1/3% support tosts —~ 2015. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%. and line 17

is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. » D

b 33-1/3% support tosts — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%. check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD03 1012715 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

{Part IV_|Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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 histonc and continuing relationship, explain . . . . . . . . . ... L L L e e

2 D 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 determined that the supported organization was
descabed in s8ction 509(a)(1) Or(2) « « o o o« v o o e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If Yes, answer (b)
and(C) below. . . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b 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,  descnbe in Part VI when and how the organization
Made the determInalion . . . .« . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 organizalion pul in place to ensure suchuse . . . .. ... .....

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If ‘Yes' and
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . i e e

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with s supported orgamizations . . . . . . . . . . o o 0t 0 e e e

¢ Did the orgamization 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,  explamn 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 . . . . . . . .. ..

5 a Dud the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,’ answer (b)
and (c) below (if applicable). Also, provido detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzations added, substiluted, or removaed, (1) the reasons for each such action; (i) the authonty under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amandment to the organizing document) . . . . . . .« v v it e e e e e e e e

b Type | ar Type {l only. Was any added or subshluted supported organization part of a class already designated in the
0rganization’s 0rganiZINng dOCUMEN? . . .« . o v v o o i i i i e e e e e e e e e e e e e e e e e e e

c Substitutions only, Was the substitution the resuit of an event beyond the organization'scontrol? . . . . . . . ... .. ..

6 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, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting orgamizations that also support or benefit one or more of
the fiing orgamzation’s supported organizations? If ‘Yes, provide detaillinPart VI . . . . . . . . .. ... ...

7 Did the orgamzation provide a granl, loan, compensaiion, or other similar payment to a substantial contnbutor
{defined in section 4958(c}(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity vath
regard to a substantial contributor? If "Yes, complete Part | of Schedule L (Form 8900r990-EZ) . . . . . . . . .. .. ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72 If 'Yes,’
complete Part 1 of Schodule L (Form 9900r990-E2) . . . . . .« « o o i i i it e e e e e

9 a 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))?
I Yes, provide delail in Part VI . . . . . . . . . . e e e e e e e e e e e e e e

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yos,"provide detadinPartVI. . . . . . . . . .. ... ... L.,

¢ Did a disqualified person (as defined in lino 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detailinPartVI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type Il supporting organizations, and ali Type Il non-functionally integrated supporting organizations)? /f ‘Yes,*
answear 10D DalOw . . . .« .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yos | No

4c

5a

Sb

5¢c

RSN RE—

9c

10a

10b

BAA TEEAD404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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(Part IV_|Supporting Organizations (continued)

11
a

b

c

Has the organization accepted a gift or contnbution from any of the foliowing persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) below, lhe
goveming body of a supported 0rgamization? . . . . . . . . L L L. L L e e e e e e e e e e

A family member of a persondescribed in (@)above?. . . . . . L L L L e e e e e e e e e e e e e e
A 35% controlled entily of a person descnbed n (a) or (b) above? If Yes'to a. b, or ¢, provide detadinPart VI . . . . . . ..

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Dud 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 durning the tax year? If ‘No,’ descnbe in

Part VI how the supported orgamzation(s) effectively operated, supervised, or contralled the organization’s activitios.

If the organization had more than one supported organization, descnbe how the powers 10 appoint and/or remove

directors or truslees were allocated among the supported orgamzations and vthat conditions or restrictions, if any,

applied to such powers dunng the tax year . . . . . .« o v i i i b vt i et e e e e e e e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organmization? If 'Yes,' explain in Part VI how providing such

benefit carried ou! the purposes of the supported orgamzation(s) that operated, supervised. or controlled the

SUPPOMING OrGaMZALON « « « « .+ o o o o @ ot b s e e e s b e e e e e e e s e e e e e e e e e e e e e e

Yes

No

Section C. Type |l 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 supporsted organization(s)? If No,’ descnbe in Part VI how control or management of the
supporting orgaruzation was vested in the same persons thal conlrolled or managed the supported orgamization(s) . . . . . .

Yeos

No

Section D. All Type Il Supporting Organizations

Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) serving on the governing body of a supported organization? If ‘No," explamn in Part VI how
the organization maintained a close and continuous v/orking relationship with the supported organization(s}. . - . . . .

By reason of the relationship descnibed in (2), did the organization’s supported orgarizations 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 dunng the tax year? If 'Yes,' descnbe in Part Vi the role the organization’s supported organizations played

NS IBGArd . . « . v v v v o i e e e e e e e e e e e e e e e e et e e e e 4 e e e s e+ e e e e e e e e s

Yes

Section E. Type lil Functionally-Integrated Supporting Organizations

1
a

b

Check the box next to the method that the orgamization used (o satisfy the Integral Part Test during the year (see instructions):

D The organization salisfied the Activites Test Complete line 2 below

D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supporied a governmental entily Descnbe in Part VI how you supported a government enlily (see instructions)

2

a

Activities Test. Answor (a) and (b) bolow.

Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the orgamization was responsive? If 'Yes, then in Part VI identify thoso supported
organizations and explaln how these aclities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orqanizalion determined that these aclivities constitutod
substantially all Of S achvilios . . . .+« o o o o o e e e e e e e

b Dud the activities described in (a) constitute activities thal, but for the organization's involvement, one or more of

3

the organization’s supported organization(s) would have been engaged in? If Yes,' explain in Part Vi tho reasons for
the organization’s position that its supportod organization(s) would have engaged in these activities bul for the
organization's inVOIVEMONE . . . .« «  « i i L e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . ... . . . e e

b Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supporied organizations? !f 'Yes, describe in Part VI the role played by the organizationin thisregard . . . . . . . . .. ..

Yes

No

2a

2b

Ja

3b

BAA
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[PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the integral Part Test as a qualifying {rust on November 20. 1970. Sce instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnior Year

(8) Current Year
{optional)

Netshort-termecapitalgain . . . . . . . . . o . o 0 o i i e

Recovenes of prior-yeardistributions . . . . . . . . ... .. Lo 0oL,

Other gross income {(see nstructions). . . . . . . . . . v o oo oo i e

Addlines 1through 3. . . . . . v v v i ittt e e e e e e e e e e e

Depreciation anddepletion . . . . . . . . . .. . o e e e

Nl |w N

Dl |&fw [N

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 iIncome (seenstructions) . . . .« v oL Lo e e e e

(-]

Other expenses (see inStructions) . . .« « ¢ v o v v o v e i e e e e e .

™|~

Adjusted Net Income (sublractlines 5.6 and 7 fromlned) . . . . . .. . ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthlyvalueof secunties . . . . . . . . . .. ... oo

1a

b Average monthlycashbalances . . . . . . . . . . . 0 e e

1b

c

Fair market value of other non-exempt-useassets . . . . . . .. . ... ... ....

1c¢

d Total (add lines 1a. 1b,and 1C). . . « . v o . v v i v i e e e

1d

Discount claimed for blockage or other
factors (explain in detai in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. .. .. ..

Subtractline 2fromhne 1d . . . « & .« c L L e e e e e e

F-S

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
S@eSITUClIONS) . . .« . v v o i e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromhne 3) . . . . ... .. ...

MUIPlY @ 5 BY 035, « « + « v o v e e e e e e e e e e e e

Recovenes of prior-yeardistributions . . . . . . . . ... ..o 0 Lo

IO

Minimum Asset Amount (add ine 7tolineB) . . . . . . .. .. ... oL oL

R R RELEE -

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . .. .. ..

EnterB5% of in@ 1 . - o v v v o et e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B. line 8, ColumnA) . . . . . . ..

Entergreaterofline2orfined . . . . . . . . . . ... e e e e

Income taximposed iNPrIoryear . . - . . . . .. ... e e e .

Nlejw N

O |n|s|w (N

Distributable Amount. Subtract line 5 from fine 4, unless subject to emergency
temporary reduction {see instructions) . . . . . v . .o L il e s e e e

6

7

Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting orgamization

(see instructions).

BAA
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{Part V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions

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 pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assetls

Qualified set-aside amounts {prior IRS approval req

vired). . . . . ..

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

I~Noln| b jw

Distributions to attentive supported organizations to which the organmization 1s responsive (provide details

in PartVi). Seenstructions. . . . . . ... ...

Distributable amount for 2015 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(ii)

Underdistributions

Pre-2015

iii)
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015 (re
cause required — see instructions)

asonable

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistnbutions of prior years

'
RN YR P

Applied to 2015 distnbutable amount

-0 || |ajojo |0

Carryover from 2010 not apphed (see mnstructions)

_} Remainder, Subtract ines 3g, 3h, and 3: from 3f .

4

Distributions for 2015 from Section D,
line 7: $

a Apphed to underdistnbutions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, f any.
Subtract ines 3g and 4a from line 2 (if amount greater than

zero, see instruclions)

6 Remaining underdistributions for 2015. Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . - . . . .

7 __Excoss distributions carryover to 2016. Add lines 3jand 4c . . . .

Breakdown of line 7.

a|

bl

¢ Excess from 2013

d Excess from 2014

¢ Excess from 2015

BAA

TEEAQ407
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Schedule A (Form 990 or 990-EZ) 2015 Bethel Broadcasting Inc 92-0039676 Page 8
[FartVillSupplemental Information. Provide the e)g)lanalions required by Part Il, line 10; Part I, line 17a or 17b:Part Il fine 12; Part IV,
— Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Sectlion B, lines 1 and 2; Part IV, Seclion C, line 1;

Part lv, Section D, lines 2 and 3, Part IV, Seclion E, lines 1¢, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

Seclion D, lines 5, 6, and 8; and Parl V, Seclion E, fines 2, 5, and 6 Also complete this part for any additional information

(See instructions.}

BAA TEEAQSD8 1011215 Schedule A (Form 990 or 930-EZ) 2015



, . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) *» Complete If tho organization answered 'Yes’ on Form 990, 201 5
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
E\‘fg,i';’,"gg::,"&“s‘;’ﬁg"y * Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. ﬁ\g::ég:nubllc
Nameo of the arganization Employar identification number
Bethel Broadcasting Inc 92-0039676
{Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . .. .. ... ..

2 Aggregate value of conlnibutions to (dunng year)

3 Aggregate value of grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 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 lo the organization's exclusive legal control? . . . . . . . . . v vt v .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible prvate BENBMt? - . . .« o .t e e e e e e e e e DYes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g . recreation or educalion) Preservation of a hisloncally important land area
Protection of natural habitat Bpreservahon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quahfied conservation contribulton in the form of a conservation easement on the
last day of the tax year.

iI Held at the End of the Tax Year

a Toial number of conservationeasements . . . . . . . . . . L e e e e e e e 2a
b Toial acreage restricted by conservationeasements . . . . . . . . ... oL oL 2b
¢ Number of conservation easements on a certified historic structure includedm(a) . . . . .. . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic
structure hsted inthe National Register . . . . . . . . .. . ... oo v it h o oo 2d
3 Number of conservation easements modified, translerred, released, extinguished, or terminated by the orgamization durning the
tax year »

Number of stales where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements tholds? . . . . . . . . . . . o . o L i e e DYGS D No
6 Staff and volunteer hours devoted to monitoning. inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring. inspecting, handling of violations, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)(B)(i)
and section 170(R)ANBII)? - - « - « + + e o e e e b e e e e e e e []ves [Jne

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

[Part Il _| 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 exhibitton, education, or research in furtherance of public service, provide,
in Part XIil, 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 ravenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincluded on Form 990, Part Vill.line 1 . . . . . . .« oo o v i v i n s e L]

() Assetsincludedin Form990,PartX . . . . . . . . . . ..o Lo e e e > S

2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to thesa items:

a Revenue included on Form 990, PantVIILLline 1 . . . . . . . o o o oot ti s - S

bAssetsincludedin FOrm 990, Part X . . -« i vt it e e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3I01 060315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Bethel Broadcasting Inc 92-0039676 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of its collection
items {check ail that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the orgamization's exempt purpose in
Part XIl.

§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgarizaton's collecton?. . . . . . . . . . ... .. E] Yes DNo
]Part IV _|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONForm 990, Part X 2. . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ... D Yes DNo

b If ‘'Yes, explain the arrangement in Part Xill and complete the following table.

Amount
cBegmningbalance . . . . . . . L e e e e e e e e e e e e 1c
dAdditions dunngthe YBar . . . . . . . vt e e e e e e e e e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . . . L e e 1o
f Endingbalance. . . . . . . . L. e e e e e e e e e e e 1f
2 a Dd the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account habihty? . . . . . D Yes No
b If 'Yes.’ explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIlt . . . . . .. ... . ... H

IPart V || Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(3) Curren! year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . .. .. ..

c Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

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

f Admunistrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (fine 1g. column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Temporarily restricted endowment * S
The percentages on lines 2a, 2h, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yes No
(i) unrelated organizations . . . . . . .. L L L e e e e e e e e e e e e e e - - . . 3a(i)
(i) relatedorganizalions . . . . . . . L L. . e e e e e e e e e e e e <« WJ3a(il)

b If 'Yes' on fine 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. . ... ... .... 3

4 Describe in Part Xl the intended uses of the organization's endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . .. e 159,794, 159, 794.
bBuldings. . . .. ... ... ... ..., 633, 480. 571,817. 61,663,

c Leasehold mprovements. . . . . . ... ...
dEquipment . . .. ...l 1,937,976, 1,717,509, 220,467
eOther. . . . . ... ... ... ... .. ... 1,161,681, 277.512. 884, 369.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). lne 10¢) . . . . . . . . . . . .. . > i,326,293.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990)2015  Berhel Broadcastina Inc 92-0039676 Page 3

[Part VIl |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 secunty or category (including name of security) {b) Book value {c) Method of valuation Cosi or end-cf-year maikel value
(1) Financialdenvatives . . . . . . . . . . .. ... ...
(2) Closely-held equily interests . . . . . . ... ... ...
(3) Other

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

[ | [lnvestments — Program Related.
Part Vil Complete if the om%ization answered ‘Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (¢) Method of valuation' Cost or end-of-year market value

)
(2)
3)
(4)
(5)
(6)
(0]
(8)
9)_

(10)

Total (Coiumn (b) must equal Form 990. Part X_column (Bl ine 13). . » |
[Part IX |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

()
(2)
@)
()
S)
(6)
)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B} lina 15.) . . « . « « « o v o« o 0 v i i v v v it vt w o >

[Part X _|Other Liabilitles. ' .
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11[. See Form 990, Part X, line 25

(a) Description of hiability (b} Book value
(1) Federal income taxes i
2) *
(3) :
(4) |
(5) |
(6) ‘
] |
(8) ;
9)
{10)
(1)
Yotal, (Column (b) must equal Form 990, Pait X, column (B) hne 25) . . . »
2, Liabilty for uncertain lax positions. In Part XIll, provide the [ext of the foolnote to the organization’s financial statements that reports the organization's liabibly for uncerlain
1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPat Xill. . . . . . . . . . . . . o o oo o o [5_(]

BAA TEEA3303 060315 Schedute D (Form 990) 2015
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92-0039676 Page 4
[Part XI | 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 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... . ... ...... 1 2,434,511.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gans (losses) onnvestments . . . . . . . .. .. ... ..... 2a 29,663

b Donated services and use of facilities . . - . . . . . . . ... L. 2b 208, 980

c Recoveriesof prioryeargrants . . . . . . . . . .. ... ..o 2c

dOther(DescnbemPart XN} . . . . . . . . oo o o i e 2d i8i,79i.| |

eAddines2athrough2d . . . . . . . o i i e e e e e e e e e e e e e e e e e 2¢ 420,434,
3 Subtractline2efromline 1 . . . . & . o L L e e e e e e e e e e e e e e e e e e e 3 2,014,077.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . .. ... 4a

bOther(DescabeinPart XHI) . . . o . . . o v i it e i 4b .

cAddlinesdaanddb . . . . . . L L L e e e e e e e e e e e 4c
5 Toial revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . . . . .. .. .. ... ... 5 2,014,077.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. .. .. oo oL oL 1 1,898, 201.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities . . . . . . . ... ... .. 2a 208,980, ,

bPrioryearadjustments . . . . . . . . .. .o o e 2b |

COherlosses . « .+« v v v v it e e e e e e e e e e e e e 2¢ :

dOther (Descibe NPart XIIL) - « -« o v v v i v ot e e 2d 181,792 v_,Jl

eAddlines 2athrough2d . . . . . . . . o 0 e e e e e e e e e e 2e 390,772.
3 Subtracthne 2e fromINE 1 . . o v o o o o et e e e e e e e e e e e e e e e e e e e e e 3 1,507,429.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;

a Investment expenses nol included on Form 990, Part VIIl, ine7b . . . . . . . .. 4a |

b Other (DescribeinPart XIIL) . . . . . . . oo o v v v e e 4b _ |

CAddinesdaanddb . . . . . . L . L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . . . . .. 5 1,507,429.

{Part XIll | Supplemental Information.

Provide the descnptions required for Part 1, lines 3, 5, and 9; Part llf, lines 1a and 4, Part IV, hnes 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additiona! information

Bethel Broadcasting, Inc. was incorporated under the laws of the State
of Alaska as a nonprofit corporation and is exempt from income taxes
under the provisions of Section 501 (c) (3) of the Internal Revenue Code.
In addition, the Organization qualifies for the charitable contribution
deduction under Section 170(b) (1) () and has been classified as an
organization that is not a private foundation under Section 509(a) (2).
The Corporation’s federal tax returns are subject to examination by the
IRS, generally for three years after they were filed. The Corporation
leases tower space to a private party. This income is not subject to

Pt X, Line 2 unrelated buiness income tax under Internal Revenu code Section 512.
Pt XI, Line 2d Offset gaming costs against revenue.

Pt XII, Line 2d Offset gaming costs against revenue.

BAA Schedute D (Form 930) 2015
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SCHEDULE G
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenuo Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered *Yes' on Form 930, Past IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

* Information aboul Schedule G (Form 990 or 990-EZ) and its instruclions Is al www.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ.

OM3 No 1525-0047

Hamo o!f the organization

Bethel Broadcasting Inc

Employer Ideatiflcation number

92-0039676

Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17.
*~| Form 990-EZ filers are not required {o complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
22 Did the organization have a wnlten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNo

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

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(ii)) Did fundraiser

of conlnbutions?

have custody or contro!

(iv) Gross receipls
from activity

(vi) Amount paid lo
(or retained by)
organizalion

(vz Amount paid to

or retained by)

fundraiser listed in
column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

e e mm e e . e mm R = Em = S e e e e . m e e e e e e am e m e e e e e e e e e e e e = = e = e - o a— e m e = = e -

- e Em = s e - = e v G - m —— am . Em e e e am - - = = e W e mm o e en . e e em am e o e b e e e M e e = = o - —

- o . = e - vm = = Am e - - . e - —— - = - = — S mm m m E— - = m— e em e - W e e em em e e e e e e = e - - -

BAA For Paperwork Roduction Act Notice, see tho Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E2) 2015 Rethel Broadcastina Inc

92-0039676

Page 2

{PartJi |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

mczm<mpD

1 Gross receipts .

2 Less. Contributions

3 Gross income (hne 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

{erent type)

{even! type}

{iotal aumber})

(d) Total events
(add column (a)
through column {c}))

MLZMIXM ~“OmuN—0

4 Cashpnzes . .

5 Noncash prizes .

6 Renlfacility costs

8 Entertainment .

7 Food and beverages

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in column (d)
11 Net income summary. Subtract hne 10 from line 3, column (d)

{Part il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

{a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
€
1 Grossrevenue . ... . ...... 355,278. 945,778. 144,042. 1,446,008.
2 Cashpnzes . .. ..... ...... 244,500. 727,782. 972,282.
€
D X
g Bl 3 Noncashpnzes. .............
EN
cs
T £l 4 Renvfacitycosts - . . . -« - ... .. 64,562. 123, 340. 187,902.
5 Otherdirectexpenses . . .. ... ... 47,216, 94, 656. 7,166. 142,038.
Yes % {[fYes < Yes %
6 Volunteerfabor . . . ... .. .. ... X |No X|No No
7 Direct expense summary. Add lines 2 through Sincolumn({d) . . . . .. . . ... ... - 1,309,222.
8 Nel gaming income summary. Subtracthne 7 fromhne 1,column(d) . . . . . . .. .. .. ... oL > 136,876.
9 Enter the state(s) in which the organization conducts gaming achvities- Alaska
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ... ... ... ..., Yes DNo
b If ‘No,” explain:

b If 'Yes.” explain:

TEEAJT02 0602115
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Schedule G (Form 990 or 990-E2) 2015 Bethel Broadcasting Inc 92-0039676 Page 3

11 Does the organization conduct gaming activities with nonmMembers? - - . . . .« . o v v v v v v v e e . D Yes No
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or olher enlity formed to
administer charitable gaming? . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . . . o i L e e e e e e e e e e e e 13a %
DANOUISIBR fACHIIY. « « « o v o e e it e e e e e e e e e e e e e e e 13b| $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name ™ Shane Iverson_ _ _ _ _ _ _ _ o o o e
Address PO Box 468 Bethel, AX_9953% _ _ _ _ _ _ _ o e
15a Does the organization have a contract with a third party from whom the organization recewves gamung revenue? . . . . . . . DYos No
b if 'Yes,” enter the amount of gaming revenue received by the organization S and the amount
of gaming revenue relained by the thidparty > S _
¢ If 'Yes,” enter name and address of the third party:
Name ™
Address ™ oo !
16 Gaming manager information
Name ™ Shane IVEISON _ _ _ o o o o o o o o e o e e e e e e e e e e
Gaming manager compensaton ~ $ _ 74,913,
Description of services provided ™ As reguired by &laska Gaming_ _ _ _ _ _ o o o o o o o o
Director/officer DEmployee D Independent contractor
17 Mandatory distributtons
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the -
state gaming license? Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamizalions or spent in the
orgamzation's own exempt activities during the tax year L] 136,876.

lga”‘rm_\'m[Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAIT03 06015 Schedule G (Form 990 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB . 15450347

(Form 990 or 990-EZ)

Form 990 or 930-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 20 1 5

Depanment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internat Rovenue Service | at www.lrs.gov/form990.

Inspection

'

Name of tho organuzaton

Eethesl Broadcasting inc

Employer Identification numbor

92-0039576

General Manager provides a draft to the Board Chair and Treasurer for

Pt VI, Line 11b review.

Annually, the General Manager and Board Chair conduct a review of any
conflicts of interest as a part of our reporting to our major funder:

'g
e
<
b=

Line 1Z2c The Corporation for Public Broadcasting.

The Board of Directors negotiated compensat:ion of the Executive Director
based on their understanding of what other Executive Directors in the

Pt VI, Line 1l5a region and in our sector make.

All documents reauired to be made public are in a filing cabinet in our
office and are ready for public viewing upon request. Some public

Pt VI, Line 19 records are also available on our website.

BAA For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501 10112115

Schedule O (Form 990 or 990-EZ) (2015)




