ram 990

Cepartment of the Treasury

Return of Organization Exempt From Income Tax v v

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or 2000
private foundation}, section 527, or section 4947(2)(1) nonexempt chantable trust

Open to Pubhic
te reporting requirements inspection

JUN 30, 2001

Internal Revenue Sernce P The organizairon may have 10 use a copy of this return to satisfy sta
A Forthe 2000 calendar year, OR tax year penod beginming JUL 1., 2000 andending
P N t
B E;;I? it | prease C Name ot organization
use RS

&% oo ALASKA PUBLIC TELECOMMUNICATIONS, INC.

Dgﬂﬁl’ o 'g Number and street (or P O box if mail 15 not delivered 1o streel address)

Irtial

D Employeridentiication number

23-7394629

rewn  [seectci3877 UNIVERSITY DRIVE

Final

Room/sutie | E Telephone number

(907)563-7070

Instruc-

rgurn wons | City or town, slate or country, and ZIP

[_Jamencea ANCHORAGE, AK 99508

refurn
{use also tor
state reporting)

F Check ™ [ it application pending

G Organization type (check only one) [El 501(c)( 3 ) (insertno) [_—_| 527 H{a)
or [ 4947(a)1) H{b)
® Section 501(c)(3) orgarmizations and 4947(a){1) nonexempt charitable trusts H{c}

must attach a completed Schedule A {Form 990 or 900-EZ)

A
J mceﬁ%gr&“ng‘:' Cash E Accrual D Cther (specity)Pp H{d)

K Check here D if the organizalion's gross receipis are normally not more than $25,00¢ The | 1

{H and | are not applicable lo section 527 orgs )

Is this a group return tor attilates? L__] Yes E No
If "Yes," enter number of affiliates P

Are all afliiates included? N/A [dves [ Jne
(If “No,” attach a list )

1 this a separate return tiled by an
organization covered by a group ruling? |:| Yes l__X.—] No
Enter 4 digit group exemption ng {GEN) >

organizalion need nol file a return with the IRS, but if the organzation received a Form 990 Package | L

in the mail 1t should hie a return without tinancial data Some states require a complete retuin

Check this box «f Lhe organwzation 15 not required to
attach Schedule B (Form 990 0r 990-E2) o [ |

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Ceninbuhons, gitts, grants, and similar amounts received
a Duect public support 12 2,526,408.
o~ b Indirect public support 1b 947,147.
= ¢ Government contributions (grants) 1e 178,476,
o~ d Total {add lines 1athrough 1c}
o« {cash & 3,652,031, noncash$ ) 1d 3,652,031.
: 2 Program service revenue including government fees and contracts (from Part VIl hng 93) 2 802,002,
s} 3 Membership dues and assessments 3
- 4 Interest on savings and lemporary cash nvesiments | 4 24,600.
8 5 Draidends and interest from securties 5
= 6 a Gross rents SEE STATEMENT 1 ba 69,225,
= b Less renial expenses SEE STATEMENT 2 6b 31,968,
q:(;)w ¢ Netrentalmcome or (loss) (subtract ine 6b from line 6a) 6c 37,261,
mﬂé’ Other investment sncome (oesenibe e ) 7
1 8 a Gross amount from sale of assets gther {A} Securnties (B) Other
x than mventory 8a
b Less costor other basis and sales expenses 8b
¢ Gan or {loss) {atiach schedule) 8c |
d Net gain or {loss) (combing line 8¢, columns {A) and {B)) 8d
t1ach schedule}
2 RE@E{MEDEIHQW 0. of contributione
|  reporiéd onTine Ta) 9a 175,300.
‘U_'_J b Mﬁ? dvlechzﬁﬂ oth N fundraising expenses 9b 42 ,586.
v+ | ¢ Netincome or {Toss) Iro 1al events (subiract kne 9b from hne 9a) SEE STATEMENT 3 9c 136,714.
1 fir 1 TIgT 1685 feturns and allowances 102
‘ b @Gﬁsmoogﬁ 10b
¢ Gross profit or (loss) trom sales of mventory (attach schedule) (subiract lne 10b trom line 10a) 10¢c
11 Other revenue {from Part VII, ing 103) 1 211,205,
12 Totalievenve {add hnes 1d, 2, 3,4, 5 6c, 7, 8d, %¢, 10c, and 11) 12 4,863,813.
» | 13  Program services (from line 44 column (B)) 13 2,359,804.
21 14 Management and general {from line 44 column {C)) | 14 1,256,552,
g 15 Fundraising {from line 44, column (D)) 15 250,277,
W | 168 Payments to aftihates {attach schedule) 16
| 17 Tolal expenses {add hines 16 and 44 column (A}) 17 | 3,866,633.
wl 18 Excess or (deficit} for the year (subtract ing 17 trom hine 12) 18 1 997.,180.
;EI 19 Neiassels or fund balances at beginnig of year (from line 73, column (A} { 18| 4,478,665.
z,‘;l 20 Other changes in net assets or fund batances {attach explanation) | 20! 0.
| 21 Netassets or funnd balances at eng of veal (combine hines 18, 19, and 20} | 21! 5,475 ,845.
B o LHA  For Paperwork Reduction Act Notice, see page 1 of the separate Instrucnons Form 990 (2000;2

20110506 756590 324

2000.09000 ALASKA PUBLIC TELECOMMUNICA 324 1




Form 990 (2000) - Page 2
Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required tor section 501(c){3) and

Funchional Expenses {4) orpanizaiions and sechon 4347(a) 1) nonexempt ghanitable trusts but optional for others

. 0. 00 o 1201 e @ T O | ONEER | s

22 Grants and allpcations {attach schedule)
casn % noncash § 22

23 Specihic assistance to individuals (atlach schedule) | 23
24 Benefits paid 10 or for members (attach schedule) | 24
925 Compensation of officers, directors, etc 25 84,106. 42,053, 42,053. 0.
26 Other salanes and wages 26, 1,362,304. 842,109, 511,651, 8,644.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Protessional lundraising lees 30
31 Accounting fees 3
32 Legal tees 32
33 Supplies 33 107,848, 49,132. 54,437. 4,278.
34 Teiephone 34
35 Postage and shipping 35 42,046. 5,283. 33,572, 3,191.
36 Occupancy 36 227,348. 126,188. 101.,160.
37 Equipment rental and maintenance 37
38 Printing and publications 38 47 ,880. 335. 41.,101. 6,444.
39 Travel 39 46,597, 18,207. 21,350, 7.040.
40 Conferences conventions, and meelings 40
41 Interest 41 64 .444. 64,444,
42 Depreciation, deplelion etc (aftach schedule) 42 578,571. 548,986. 29,585,
43 Other expenses (lemnize)

a_ o |43a

b 43b

4 43¢

d 43d

e_SEE STATEMENT 4 _ 43¢l 1,305,489, 727,511, 357,299. 220,678,
44 Tota tunclional expenses tadg ines 22 tnrough 43)

ot toures 15 1p o coune D) carvinese 144]  3,866,633. 2,359,804. 1,256,552, 250,277.

Reporting of Joint Costs Did you report in column {B) (Program services) any joint cosls trom a combined educationat campaign and
tundraising soliciiahon® » [ Jves (X1 o
1t *Yes,” enter (1) the aggregale amouni of these joint costs § . {u} the amount allocated 10 Program services &
() ihe amount allgcated 1o Management and general $ . and [} Ihe amount allocated 1o Fundraising &

| Part IN | Statement of Program Service Accomplishments
What 1s Ine organizabion s prmary exempl purpese” » SEE STATEMENT 5

Program Service

Xpenses
All orgamzations musi cescribe ther exemd! purpose ach evements i a clear and concise manner Stale the number of clients served publicatons iIssued eic Discuss (Requirea 1g, 501(c)3) anc:

acreverments that are nol measurable (Secton 501{cX3) and (4) organizations and 4947(a) 1) nonexgmpt chantable trusts must also enter 1he amount of arants anc (4) orgs and 4@47(ay 1!
allocat:ons 1o others ) trusts but optional for others )

a THE PRODUCTION DEPARTMENT IS IN CHARGE OF DEVELOPING PROGRAMS
FOR A RADIO (KSKA) AND TELEVISION (KAKM) STATION. BOTH
STATIONS PROMOTE NON-COMMERCIAL EDUCATIONAL BROADCASTING.

(Granis and allocahons § ) 253,897.

b THE PROGRAMMING DEPARTMENT SELECTS AND PURCHASES QUALITY
PROGRAMS AND MUSIC TO BE AIRED ON THE STATIONS AND ALSQ
SCHEDULES THE MUSIC AND PROGRAMS.

{Grants and allocations § 970,518.
¢ THE BROADCASTING AND VIDEQ DEPARTMENT IS IN CHARGE OF
PROVIDING AND MAINTAINING THE PHYSICAL STUDIQ FACILITIES,

PROVIDING TECHNICAL EXPERTISE AND MATNTAINING AND OPERATING

fe

ALL BROADCAST EQUIPMENT. (Grants and allocations & ) 1,135,389.
d
i {Grants and allocations $ )
€ (ther program seérvices (aitach schedule) (Granis and allocations B
f _Total of Program Service Expenses (should equal ne 44, column {B) Proaram services) > 2,359,804,
5% oo 2 Form 990 {2000
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Form 980 (2000) . ALASKA PUBLIC TELECOMMUNICATIONS, INC. 23-73946295 Page 3
Balance Sheets
Nole Where required, attached schedules and amounis within the descnption column {A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash- non interest bearing 29,335.] 45 98,608.
46 Savings and temporary cash mvestments 56,032.] 4 671,459,
47 a Accounts recewable 472 277,566.
b Less altowance for doubttul accounis 47b 46,937, 278,363, 41c 230,629,
48 a Pledges recervabie 4Ba 152,198,
b Less allowance tor doubtful agcounts 48b 4Bc 152,198.
49  Granls recevable 89,079.] 105,685,
50  Recevables from otficers, directors, trustees,
o and key employees 50
fg 51 a Other noles and loans recevable 51a
< b Less allowance for doubtul accounts 51b 51c
52  Inventories tor sale of USe 11,054.] s2 9,317.
53  Prepaid expenses and delerred charges 41,625.; 53 25,147.
54  Invesimenis - securities » [ 1cost D FMV 54
56 a Investments - land buildings, and
equipment basis 558 527,785,
b Less accumulated depreciation 55b 554,886 .| 55¢ 527,785.
56  Invesiments othe: SEE STATEMENT 6 33,811, 58 20,035.
57 a Land buildings and equipment basis 57a 10,447,972,
b Less accumnulated depreciation 57b 5,818,174. 4,746 ,479.| 57¢ 4,629,798.
58  Olher assets (describe B ) 58
59  Total assets {add lines 45 through 58) (mus! equal ling 74) 5,840,704.] 59 6,474,661,
60  Accounts pavable and accrued expenses 432,440.| &0 191, 251.
61  Grants payable 61
& |62 Delerrea revenue 161,908.1 62 158,367.
E 63  Loans from otlicers, direclors, lruslees, and key employees 63
g 64 a Tax exempt bond habiities Gda
b Mortgages and other notes payable STMT 7 STMT 8 644,719.| 64b 539,177.
65  Other habnes (oescribe P SEE STATEMENT & ) 122,972.1 65 110,021.
66 Total liabilities fadd lines 60 through 65) 1,362,039.1 68 998,816,
Organizations that follow SFAS 117 check here P m angd complete lines 67 through
° 69 and lines 73 and 74
@ |87  Unrestricled 4,432,379.| 67 4,889,992,
5 |68  Temporanly resiricted 46,286.| &8 585,853,
@ 69  Permanently restricled 69
E Organizations that do not foliow SFAS 117, check here P D and complete lines
L 70 through 74
g 70 Capnal stock trust pnincipal, or current funds 70
§ 71 Pawd-in or capital surplus, or land, building, and equipment tund 71
j 72 Relaned earmings endowment, accumulated income or other funds 12
2 |73 Total net assets or fund balances (add lines 67 through 63 OR tines 70 through 72,
column (Aj must equal line 19 and colurmn {B} must eaual ine 21} 4,478,665.] 5,475 ,845.
74 Tolal habilmies and net assets / fund balances (add ines 66 and 73) 5,840,704, 74 6,474,661.

Form 990 is available tor public inspection and, 1or some people serves as the pnmary or sole source of intormangn about 2 particutar organization How the public
PErcenes an organizaion w SuUCh cases may be determined by the miormation presented on s celwrn Therelore please make sure the relurn 1S complele and accurate
and fully describes i Part Il the organization’s programs and accomplishments

023021
12 1900
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nAaray 1N

Form 990 (2000}

ALASKA PUBLIC TELECOMMUNICATIONS,
Part IV-B | Reconcihation of Expenses per Audited

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

INC.

23-7394629

Page 4

Financial Statements With Expenses per

Return Return
L et e e 2| 5.162,863.] " cuoies wann vmomene.! »|s| 4,165,683,
b Amounts included on line a but not on
b Amounts ncluded on line a but noton line 17, Form 930
line 12, Form 990 (1) Donated services
{1) Netunrealized gains and use of facilibes  § 224,496,
on mvesiments $ (2} Prior year adjusiments
{2) Donaied services reporied on line 20,
and use of facillies  § 224,496. Form 990 $
(3) Recoveries of prior {3) Losses reported on
year grants s ne 20,Form850  §
{4) Otner {specity) {4) Other {specify)
STMT 10 S 74,554. STMT 11 3 74,554.
Add amounts on lines {1) through (4) »|b 299,050. Add amounts on lines {1) through (4) »|b 299,050,
¢ Lne & minusine b blc| 4,863,813, ¢ Lneammnusineb blc 3,866,633,
d Amounts included on kne 12, Form Amounis incleded on ine 17, Form
990 but not en line a 990 but not on hne a
(1) Investment expenses (1} Investmeni expenses
nol meluded on not ncluded on
line 6b, Form930  § ng 6b, Form 980  §
(2) Other {specity) {2) Other {specity}
$ $
Add amounts on lines {1} and(2) »>|d Add amounts on lines (1) and(2) »d
e Tolalrevenue per ing 12, Form 990 e Total expenses per ing 17, Form 990
{hne ¢ plus line d) plel 4,863,813, {ing ¢ plus line d) plel 3,866,633,
| Part V| List of Officers, Directors, Trusiees, and Key Employees (List each one even if not compensated )
{B) Title ana average hours | {C) Compensation (Q)n%?;\;fa-gtgmsmto {E) Expense
per week devoted to account and

{A) Name and agdress

if not paid, enter
position { pﬂg

plans & ceterred
compensation

other allowances

84,106.

1,682,

0.

75 Do anv otticer, drector, frustee, or key emplovee receve aggregate compensauon ol more than $100,000 irom your organization and all related
organizalions, of which more than $10 00U was prowided by the related organizations® It "Yes aiach schedule b ves | X | No

Form 990 {2000)




Form 990 (2000} ALASKA PUBLIC TELECOMMUNICATIONS, INC. 23-7394629 Page §

[ Part VI| Other Information N/AlYes| No
76 Did the organization engage in any activily ngt previously reported fo the IRS? If "Yes,” attach a detailed description of ach activity 76 X
77 Were any changes made 1n the organizing or goverming documents but nol reported 1o the IRS? 77 X
1 "Yes,” attach a contormed copy of the changes
78 a Did the organization have unrelaled business gross income of $1,000 or more durning the year covered by this return? 783 X
b 1i*Yes,"has it filed a tax return on Form 990-T tor this year? N/A 78h
79  Was there a hguidation, dissolution, termanation, or substantial conirachion duning the year? 79 X

It "Yes,” attach a statement

80 a Is the organization related {other than by association with a stalewide or nalionwide orgamzatien) through common membership,
goverming bodies, trustees, otficers, eic , 10 any other exempl or nonexempi organization? 80a X

b M Yes. enter the name of the orgamization P

and check whether 1t 1 [:] exempt OR D nonexempt

81 a Enter the amount of political expenditures, direct or indirect, as descrnibed in the

instrugtions for ing 81 | 81a | 0.
b Did the organization tile Ferm 1120-POL for this year? B1b X
82 a Did the organization recewve donated services or the use of materials, equipment, or facililies at no charge or at substantially less than
farr rental value? 82a X
b It "Yes,” you may indicate the value of these iiems here Do ngt include this amouni as revenue in Part | or s an
expense n Part I (See msiructions for reporing in Part 111 ) | 82b | N/A
83 a Did the organizaion comply with the public inspection requiremeants for relurns and exemplion applications? 83a | X
b Did the organization comply with the disclosure reguirements relating to quid pro quo contributions? g3 | X
84 a Dud the organization solicd any caminbutigns ar gitts that were not tax deductible? 84a X
b 1 "Yes," did the organization include with every sohcitation an express stalement thal such contributions or gifts were not
lax dgeductible? N/A 84b
85  5017(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A B85a
b Did the organizanon make only n house lobbying expenditures ot $2,000 or less? N/A 85b

It "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a waiver for proxy lax
owed for the prior year

¢ Dues, assessmenis, and similar amounts from members 85¢ | N/A
d Section 162(¢) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e) 1){A} dues nolices B85¢e N/A
1 Taxable amount of lobbying and political expenditures (hine 854 less 85e) 85 | N/A
o Does the organization elect 1o pay the section 5033(e) tax on the amount in 8517 N/A B5q
h i seciion 6033(e}{ 1){A) dues nolice were sent, does the organization aaree 10 add the amount in 85f 10 1ts reasonable estimate ot dues
allocable to nendeductible lobbying and political expenditures or the tollowing 1ax vear? N/A 85h
B8  501(c)(7) organizations Enter a Intmiation tees and caprlal contnbunons mcluded on line 12 86a N/A
b Gross recepts included on hne 12, tor public use of ¢lub taciihes 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholdars B7a N/A
b Gross income from other sources (Do not net amounts due or paid 1o other sources
agamst amounts due or recerved trom them } 87b N/A

88  Atany time dunng the year did the organization own a 50% or grealer interest in a taxable corporation or partnership
or an entity disregarded as separale from the organizaton under Regulations sections 301 7701-2 and 301 7701-3%

If *Yes,” complete Pari IX a8 X
89 a 501(c)(3} organizations Enter Amount of tax mposed on the orpamization during the year under
section 4911w 0. .sechon 4912 0 ., section 4955 p 0.

b 501(c)(3} and 501(c)(4) orgamizanons Did the organization engage 1n any section 4958 excess benett
transaction duning the year or did It become aware of an excess benelit iransachion from a prior year?
It "Yes,” aitach a statement explaining each fransaction 89h X
¢ Enter Amount ol tax imposed on the orgamization managers or disqualitied persons durning ihe year under

sections 4912, 4955, and 4956 > 0.
d Enler Amount of tax on line 89c above reimbursed by the organization > 0.
90 2 Listthe stales with which a copy of this returnis fled »  ALASKA
b Number of employees emploved in the pay period that includes March 12 2000 { oob | 39
91 Thebooksare ncareo! P PATSY PARKER Telepnoneno » (907)563-7070
Locaiedat » 3877 UNIVERSITY DRIVE, ANCHORAGE, AK ZIPcode > 99508
92  Section 4947(a){1) nonexempt chanlable trusts filmg Form 990 .n heu of Form 1041- Check here > :'
and enter the amoun! of tax exempl inierest receved or accrued during ine jax vear > g2 | N/A
oz304 5 Form 990 {2000,

20110506 756590 324 2000.09000 ALASKA PUBLIC TELECOMMUNICA 324 1



Form 990 (2000) ALASKA PUBLIC TELECOMMUNICATIONS, INC. 23-7394629 Page 6
[ Part VIl | Analysis of Income-Producing Activities
Enter gross amounis unless olherwise Unrelated business income Excluged by section 512 513 or 514

(E)

{A) (B) (C) {0)

n Related or exempi
dicated Business Amount Feon Amgunt function ome
93 Program service revenue code code unction ncome

» PROGRAM UNDERWRITING 802,002.

b
c
d

e
i Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessmenis
85 Interest on savings and temporary
cash nvestments 14 24.,600.
96 Dwvidends and interest from securities
97 Netrental income or {toss) from real estate
a debt fmanced property
b not debt financed property 16 37,261,
98 Net rental income or {10ss} from personal property
99 Other investment income
100 Gam or {toss) trom sales of assets
other than inveniory
101 Net income or {loss) from special events 01 136,714.
102 Gross protit or (loss) trom sales of tnventory
103 Qther revenue
OTHER REVENUE 211,205.

P O o oo

104 Subtotal (add cowmns (8), (D) and (E)) I 0. 198,575. 1,013,207,
105 Total (add hne 104 columns (B), (D}, and (E)) > 1,211,782,
Note Line 105 plus hne 1d, Part | should equal the amount on fine 12, Part |
[ Part VIlI| Relationship of Activities to the Accomphishment of Exempt Purposes

Line No | Explan how each actnaty for which income 1s reparted in calumn (E) of Parl VII contributed importantly to the accomplishment of the organization §

v exEMP1 puipeses (Other than by providing tunds o1 such puiposes)

93A [PROGRAM UNDERWRITING ALLOWS ENTITIES TO SPONSOR TELEVISION AND RADIO
IPROGRAMS OF INTEREST TQO THEM.
103A OTHER INCOME FRCM VARIOUS SOURCES GENERATES RESOURCES TO FURTHER THE

EXEMPT PURPOSE QF THE ORGANIZATION.
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A} (B) {C) (D} {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal income End-of year
partnership, or disregarded entily ownership inlerest assels
%
N/A %
%o
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did (he organization during the year, recenve any iunds directly or indirecily, 10 pay premiums on a personal benefit contract” D Yes @ No
{b) Dudthe orpamization during the year, pay premiums girectly or increctly, on a personal benelit contract? |:] Yes DZ] No

panying schedules and statements and 10 the best of my knowledge and behet 1t 1S brut
mauon of which prepares fas any nnowledpe (imporiant See General tnstruchon W

/t? rher /‘///'ﬁﬂd/'é/ @@ICE/




SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No 1545 007

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k).
501(n}, or Section 4947{a)(1) Nonexempt Charitable Trust 2000
Doprtment of the Treasury Supptementary information
internal Aevenue Service p MUST be completed by the above organizations and ettached to theu Form 990 or 990-E2
Name of the organizaiion Employer ideatiication number
ALASKA PUBLIC TELECOMMUNICATIONS, INC,. 23 7394629

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See inslructions List each one |f there are none, enter *Nene *)

{a) Name a"dr:;sz;asnoé;g?ogmp|0YEE paid (®) ggﬂeﬁe}:k:ﬂ?:@%% rllgurs {c} Compensation m%ggg?:é%fﬁn acc{ﬁlf)g?éafé';%?her
FRANK MENGEL__ _ o _____ ENG. MGR.
3402 W. 79TH AVENUE, ANCHORAGE, AK 9940 78,336.] 1,567.
PATSY PARKER_ _ _ _ _ _ o ________ FINANCE MGR.
8180A COUNTRY WOQDS DR, ANCHORAGE, AK40 57,218.] 1,144.
LORRAINE FUHR _ o ______ SPONS. COORD.
6610 WEST REEE DRIVE, ANCH., AK 99516/40 58,165,
VERONICA DENT _ o __. PROG/DEV MGR.
1703 BIRCHWOQD, ANCHORAGE, AK 99508 |40 51,489.0 1,030.
Total numuer of other employees pad
over §50 000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether indwiduals or lirms) I there are none enter "None 7)

{2) Name and address ol each independent confracior paid more than $50 000 {b) Type ot service (c) Compensation
J._DONQVAN & SLOAN _ __ __ _ _ _ _ _ ____ _____________
CAPITAL CAMPAIGN
CONSULTANT 191,662,
!
!
Total number of 0iners receving over
£50 000 for professional services » 0
tLHA  ForPaperwork Reduction Act Notice, see page 1 of the Insiructions for Form 990 and Form 990-E2 Schedule A (Form 990 or 990-EZ) 2000
Foda 7
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Schedute A (Form 990 or 990-E7) 2000 ALASKA PUBLIC TELECOMMUNICATIONS, INC. 23-7394629 Page?

Statements About Activities Yes| No

1 During the year, has the organization attempied to influence national, state, or local legislation, including any attempt to influence public
opimon on a legislative matter or reterendum®? 1 X
11 "Yes," enter the total expenses paid or incurred in connection with the lobbying actvites P §
Organizalions that made an election under section 50 1(h) by hling Form 5768 must complete Par Vi-A. Other
organizalions checking "Yes,” must complete Part VI B AND attach a statement gving a detailed description ol
the lobbying actwities

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
otlicers, creators, key employees, or members ol their families, or wath any taxable organization with which any such person 1§
athliated as an officer, director, trustee, majority owner, or principal beneficiary

a Sale, exchange, or leasing of property? 28 X
b Lending ot money or other extension of credit? 2b X
¢ Furnishing ot goods, services, or facilibes? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2 [ X
e Transter ot any part of its Income or assels? 2e X
If the answer to any question Is "Yes," attach a detailed statement explaining the iransachons SEE STATEMENT 13
3 Does the organization make grants lor scholarships, lellowships, student loans etc ? 3 X
4 a Do you have a section 403(b) annwity plan for your employees? a [ X

b Attach a statement 1o explain how the organzaiion determines that individuals or organizations recewing grants or loans from it in
turtherance of s chariiable programs quality to receive payments (See page 2 ol the instruchions )

[ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
The orgamzation 15 not a privaie 1oundahon because It 1s (Please check only ONE applicable box )

5 D A church, convention of churches or association of churches Section 170{b)}{ 13(A}1)
6 D A school Seciion 170{b)(1){(A)u} {Also complete Part V, page 5)
7 :] A hospital or a cooperalive hospital service organization Section 170(b){ 1){A)m)
8 i:] A Federal state or local governmeni or governmental unit Section 170(b)( 1){A){v}
9 !:] A medical research grganization operaled in conyunction with a hosprial Section 170(b){ 1){A)m) Enter the hospial's name, city,
and state P
10 D An grgamizalion gperated tor the benetit of a cellege or university owned or gperaled by a governmental unit Secton 170(b) 1)(A)(1v)
(Also complete the Suppont Schedule 0 Part IV-A)
112 m An organization that normally receves a subsiantial part of its support trom a governmental unit or trom the general public
Section 170(b)(1}{A}(w1) (Also compleie the Suppont Schedule i Parl IV A)
11b D A community trust Secton 170(b){1){A){wv1) {(Also complete the Suppon Schedule m Part IV A)
12 D An organization that normally receives (1) more than 33 /3% ol its support ram contnibulions, membership fees, and gross
receipts from activities related to s chantable etc, funchons - subject 1o certan excepiions, and (2) no more than 33 1/3% of
1S support from gross nvesiment income and unretaied business taxable income {iess section 511 tax) trom businesses acquired
by he organization atter June 30, 1975 See sechion 509{a)(2) (Also complele the Suppont Schedule n Part IV-A.)
13 D An grgamzation that s not controlled by any disquahtied persons (other than foundation managers) and supports organizalions described in

{1) hines 5 through 12 above, 01 {2} section 501{c}{4}, {5}, or (B}, if they meet the test of sechion 509(a)(2) (See section 509{a)(3))
Provide the foltowing inlormation about the supported oiaamizations {See page 5 of the mnstruchions }

{b)Line number

{a) Name(s) of supporied organization(s} from above

14 I___} An grgamzaton grganizes ana operated 1o test tor publc satety Secuon 509{ai(4) (See page 5 of the insttugtions §
Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-£2) 2000 ALASKA PUBLIC TELECOMMUNICATIONS, INC. 23-7394629 Page3

[Part IV-A |

art IV-A Support Schedule (Complete only if you checked a box on line 10, 11 or 12) Use cash method of accounting

Note You may use the worksheel i the instruclions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginming in) > (a) 1999 {b) 1998 (c} 1997 (d) 1956 (e) Total
15 Gits grants and contribulions received
© t include unusual gran1s See
a28y 936,631. _966,671.] 779,188, 1,669%9,239.] 4,351,729.
16 Membership tees received 1,151,363./1,105,278.]1,033,153.] 1,056,720.1 4,346,514.
17  Gross receipts lrom admissions,
merchandise sold or services
performed, or furmshing of facihities
In any activity that 1S not a business
unrelated to the organization s
chardable, eic , purpose 941,275. 653,479, 395,873. 638,197, 2,628,824.
18 Gross ncome from interest,
dividends, amounts receved from
payments on securities oans (sec
tion 512(a){3)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 8,366, 8,233. 28,437, 45,036.
19 Netincome from unrelated business|
acivities nol ncluded in line 18 18,723, <20,874.> 16,149. 56,352. 70,350.
20  Taxrevenues levied for 1he organization s
benefi} and either paid to 1t or expended
on 115 behalf
21 The value ot services or facitities
furnished to the organization by a
governmental unit without charge
Do not include the valuge ¢l services
or lacilties generally furnished to
1he pubhc without charge
22  Olher income Altacn a senedule Do not SEE STATEMENT 14
incluge gain oF {loss) ¥om sale of tal
R 58,459.. 220,724. 309,166. 490,654. 1,079,003.
23 Tofat of ines 15 through 22 3,114,817.] 2,933,511.] 2,533,529.] 3,939,599.] 12,521,456.
24 Lwne 23 minus lne 37 2,173,542.| 2,280,032.] 2,137,656.] 3,301,402.] 95,892,632,
25  Enter 1% of hne 23 31,148. 29,335, 25,335, 39,396.
26 Organzations descnbed on hnes 10 or 11 @ Enter 2% of amount in cotumn (e} line 2¢ > | 26a 197,853.
b Aftach a hist (which 1s ngt open Ig public inspection) showing the name ol and amount contnbuted by each person {other than a
governmental urit ¢r publicly supporied orgamzation) whose fotal grits tor 1996 through 1999 exceeded the amount shown
in ine 26a Enter the sum of all these excess amounts > | 26b 0.
¢ Total support for section 509(a)( 1) test Enter line 24, column (e) > | 26¢ 9,892,632,
d Add Amounts from column (e} for lines 18 45,036, 19 70,350.
22 1,075,003, 28 » | 264 1,194,389.
e Pubhc suppor {lne 26¢ minus ine 26d total) » | 26e 8,698,243.
f Public support percentage {iine 26e (numerater} doided by hne 26¢ [denominator)} » | 261 | 87.9265-
27 Orgamizations descnibed on ine 12 a For amounts included in ines 15 16 and 17 that were received from a “disquattied person " attach a ist {(which 1s noi open
to public inspeciion) 1o show the name ol, and total amounts receives 10 each vear trom, each "disqualiied person  Enter the sum of such amounts lor each year
(1999) N/A (1998} {1997) {1996)
b For any amount included in hne 17 that was received from a nondisqualiied person attach a hst to show the name of and amount received for each year,
that was more Lhan thelarger of (1) the amount an ine 25 tor the vear or {2}$5 000 ({include in the list organizahions described in ines 5 through 11, as well as
individuals ) Atler computing the ditierence between the amount recerved and the larger amount described in (1) or (2). enter the sum of these differences (the
excess amounts) lor eachvear N/A
(1999) (1998) {1997) (1996)
¢ Add Amounts trom colurnn (g) tor lines 15 16
17 20 21 »|21c N/A
d Add Line 27a total and line 27b 1ota! > | 27d N/A
e Public support {lne 27c total minus line 27d total) > | 27e N/A
£ Total support for section 508(a)(2) test Enier amouns on ine 23 column {es > \ 27t | N/A
0 Public support percentage (line 27e (numerator) divided by line 271 {denominator)} > | 27p N/A .
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f {denominator)) P | 27h N/A

28 Unusual Grants For an organizalion aescribed inkne 10, 11 or 12 thai receved any unusual granis during 1996 inrough 1999 attach a list {which 1S not open i
pubkc inspection) tar each year snowina the name o the coniributor the date ana amount of the grant, and a briel gescapnion of ihe nature of the grant Do not incluoe

these grants in hne 15 {See page 5 of the insiructions )

NONE
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Schedule A (Form 990 or 390-€2) 2000 AT,ASKA PUBLIC TELECOMMUNICATIONS, INC. 23-7394629 Paged
Part V Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29 Does the oigamzalion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveining
Instrument, or in a resolution ot its governing body? 29
30 Does the orgamizatign include a statement of its racially nondiscriminatory policy toward studenis i all its brochures, calalogues,
and other written communications with (he public dealing with student adrmissions, programs, and scholarships? a0

3 Has the organization pubhcszed its racidlly nondhscrintmatory policy through newspaper or broadgcast media duning the period ot
solicitation for students, or duning {he registration penod if 1t has no solicitation program, in @ way thal makes the policy known
to all panis of the general community it serves? N
It "Yes,” please describe, if "No,” please explan (H you need more space, allach a separate sltalement )

32 Does the oiganrzation maintain the following

Records indicating the racial compasiion of the student body faculty and admumistrative staff? 32a

Records documenting that scholarships and other tinancial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies ot all catalegues brochures, announcements and other wrillen communications to the public dealing with student

admissions, programs and scholarships? | 32¢c
d Copes of all matenal used by the organization or on its behalt o sehicil contributions? 32d

11 you answered "No™ 10 any of the above, please explain (It you need more space, attach a separate sfaiement )

33 Does the oraanization discriminate by race in any way wilh respect 1o

a Siudenis' nghts or privileges? 33a
b Admrssions policies? | 33b P
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? a3d
e Educational policies? 33e
1 Use ot faciimes? 33t
9 Athletic programs? | 330
h Other extracurricular activilies? 33h
If you answered Yes' to any of the above, please exptain (M vou need more space, attach a separate statement )

34 3 Does the progamzalign receive any financial aig or assislance from a povernmental agency? 34a

b Has Ihe organizasion's night to such aid éver been revoked or suspended? 34b

It you answered “Yes to either 34a or b, please explain vsing an attached statement
35  Does 1he organization certify that it has complied with the applicabie requuements of sections 4 01 through 4 05 of Rev Proc 75-50
1975 2 CB 587 covering racial nondiscnmination? If *No  atlach an explanation 35

Schedule A {Form 990 o1 990-E2) 2000
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Schedule A (Form 890 or 990-£7) 2000 AL,ASKA PUBLIC TELECOMMUNICATIONS, INC. 23-7394629 Pages
Part VI-A| Lobbying Expenditures by Electing Public Chanties
{To be compleied ONLY by an ebpible organization that filed Form 5768) N/A
Cneck here P l:] If the organization belongs to an afiliated group
Check here |:| If you checked "a" above and "hmited control” provisions apply

Limits on Lobbying Expenditures Aﬂlllal:;)group Tobe comI()'IJe)ted for ALL
{The term “expenditures® means amounts paid or meurred ) totals glecting organizalions
N/A
36 Total lobbying expenditures to inlluence pubkic opimion (pgrassroots lobbying) 36
37 Total lobbying expenditures to infleence a legislative body {direct lobbying) 37
38 Total lobbying expendilures {add lines 36 and 37) 38
39 Other exempt purpose expendiures 39
40 Total exernpt purpose expendilures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amouni on hne 4015 - The lobbying nontaxable amount s -
Not over $500 0O 20% of the amount on ine 40
Over $500 CO0 bul not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1 500 000 $175 DOO plus 10% of the excess over $1 00D 000 41
Quer $1 500 000 hul not over $17 000 000 $225 000 plus 5% of the excess aver §1 500 Q00
Over $17 000 000 %1000 000
42 Grassroots nentaxable amount {enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter 0- 1t ne 42 15 more than line 36 43
44 Subtract ne 41 from hine 38 Enter -0- 1f ne 4115 more than line 38 44
Caution ! there is an amount on either ine 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 50 1(h) election do not have 1o complete all of the five columns
below See the instructions for nes 45 through 50 on page 9 ot the instructions }

Lobbying Expenditures During 4-Year Averaging Penod N/A

Calendaryear {o1 (a) {b) {c) {d) (e}
fiscal year beginning in) » 2000 1999 1098 1997 Total
45 Lobhying nontaxable
amount 0.
46 Lobbying celing amoum
__ (150% of ing 45{e}) 0.
47 Total lobbying
expendiures 0.
48 (Grassroots nontaxable
amount D.
49 Grassroots celing amount
{150% of ine 48(e)) 0.
50 Grassrools lobbymng
expendiluies 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by crganizations that did not complete Part VI-A) N/A
Durnina the year, did the organization attempt 10 1nfiuence nanonal, state or local legisiation including any atternpt to
infiyence public opinion on a legisiative matier or reterendum, through the use of
a \Volunieers |
Paud statt or management {Include compensanon in expenses reported on lines ¢ throuah h) |
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast staiemenis |
Grants 10 other organizations tor lobbying purposes |
Dhrect contact with legislators, ther statts aovernment ofircials, or a legistative body
Ralles gemonstrations, seminars convenlions speeches, lectures, or any other means
v Toial tobbying expenditures (3dd lines ¢ Thiough h) i 0.
11 "Yes" 10 any of the above, also atlach a sialement giving a detailed descrphion of the lobbying activities

Yes | No Amount

T o . ™ an or

02314 Schedule A (Foren 990 or 930-EZ) 2000

12 0P OC 11
20110506 756590 324 2000.09000 ALASKA PUBLIC TELECOMMUNICA 324 1



Schedule A (Form 990 or 990-E2) 2000 ALASKA PUBLIC TELECOMMUNICATIONS, INC. 23-7394629 Pageg
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Orgamizations
§1  Did ihe reporiing organizauon direcily or directly engage in any of the following with any other orgamzation described in section
501(c) of the Code (other than section 501{c}(3) orgamzations) or In section 527, relating 1o polilical organizations?
s Transters from the reporting organization to a noncharitable exempt organization of Yes | No
{1) Cash 51a{s) X
{n) Other assets ain) X
b Other transachions
{1} Sales or exchanges of assels with a noncharitable exempt orgamzation b() X
{u) Purchases of assels from a noncharnable exempt organization b{n) X
{m) Rental of facihities, equipment, or other assels b{in X
{iv) Reimbursement arrangements biv) X
{v) Loans or loan guarantees b{v X
{v1) Performance of services or membership or fundraising seliciatons biw1) X
¢ Shaning of laciities, equipment, mailing lists, olher assets, or paid employees c X
If the answer 10 any of the above 15 "Yes,” complete the lollowing schedule Column (b} should always show the tair market value of the
goods, other assets, or services given by the reporting organization |f the orpamzation recewed less than tair market value in any
fransaction of sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) {b) (c) (d)
Lme no Amount involved Name of noncharitable exempt organizalion Descrniption of transfers transaclions, and sharing arrangements
52 a Is the organization directly or indnectly afirhated with, or related to one or more tax-exempt organizabons described in section 501(c) of the
Code (other than section 501{c){3)} or mn sechion 5277 » [:J Yes EI No
p 1 "Yes,” complete the tollowinp schedule N/A
(a) (b) (c)
Name ol organization Type ol orgamzation Description of relationship
|
T
f
J
]
)
: [P—
02215 1 Scheduie A (Form 990 or 990-E2) 2000
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Schedule B
(Form 990 or 990-EZ)

Departmeni of the Treasury
Intermat Baypn e Secpce

Supplementary Information for hne 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMB No  1545-0047

2000

Name of organization

ALASKA PUBLIC TELECOMMUNICATIONS, INC.

Employer identification number

23-7394629

Orgamization type {(check one)-Section Li 501 (c)( 3 ) 4 (enter number)

527 or |:| 4947(a)(1) nonexempt chanlable trust

A Section 501(c)(7), (8), or {10) organizations-

Check this box if the organization had no charitable contributors who contributed more than $1,000 dunng the year {But see General

rule below)

» [

Enter here the total gifis received dunng the year for a rehgious, chantable, etc , purpose p §

Note- This form i1s generally not open to public itnspection except for section 527 organizations,

General Instructions

Purpose of Form

Schedule B (Farm 990 or 990-EZ) 15 used by orgamzations required to file Form 980,
Return of Organization Exempt From Income Tax, or Form 990-E2, Short Form
Return of Organization Exempt From Income lax, to provide the intormation
regarding their contributors that s required fer line 1d of Form 930 (or line 1 ot
Form 990-E2)

Attach the Schedute B (Form 990 or 9390 EZ) to Form 990 or 990-EZ Aliach
Schedule B atter Schegule A (Form 930 or 990 EZ), Organezation Exempt Under
Section 501(c)(3), if that return 15 required tor the organizaiion

Who Must File Schedule B {Form 990 or 990-EZ)

All argamizations mus! hle Schedute B (Form 990 or 990-EZ) unless they certiy thal
they do not meel the filing reguirements of Schedule B (Form 990 or 9090-E2Z) by
checking the box m iem L of the heacing of their Form 990 or Form 980-E2

See the instrucuons for tem L in the Instructions for Form 990 and Form 990-E2

Caution Scheduie B (Form 990 or 990-EZ) 1s not a substitute for the kst of
“contnbuiors® required for Part IV A, Support Schedule, of Schedule A
{Form 990 or 990-£2)

Public Inspection

Schedute B (Form 990 or 990 E2) 15

® (Open to public inspection for a section 527 political organtzation

® Generally not open to public inspection dor the other organizations that must file
this form

It a non-section 527 organaization files a copy of Form 990, or Form 990 EZ and
atiachments with any s'ate 1t should not mclude ws Schedule B {Form 990 o
890 EZ) in the allachments for the state unless a schedule ol coniripulors i
specihically required by the staie Siates thal do not require the information might
make the schedule available lor pubiic inspection along wiih (he rest of the Form
990 or Form 990-EZ

See the Instruchions tor Form 990 and Form 999-EZ {or phone hielp and the pubhc
inspection rules tor those torms and ther attachments which include Schedule B
(Form 990 or 990-EZ)

Contributors Required To Be Listed On Part |

“Contnbutor® includes indmwduals fiducianies, partnerships ¢orporations
associations, {rusts, ang exempt organizations

General rule Unless wne orpamization 15 covered by one of the special rules below,
it must st on Part | every contribulor who dunng Lhe year, gave the organization
directly or mdirectly money securities, or any other type ot property iotaling 55 000
or more tor the year Atso complete Part Il for a noncash contribution In
determining the $5 000 amaount, toial all of the contributor s qifis of $1 000 or more
tor the year

Sectron 501(c)(3) orgamzations For an organization described in section 501{c)(3)
that meets the 33 1/3% support test of the Regulahons under section«

50S(a){ 1)/170({b){ 1){A)(w1) twhether or not the arganization 1s otherwise described tn
section 170(b){ 1){A))

Listn Part 1 only those conirnbutors whose contnibution of 85 000 or more s
greater than 2% of the amount reported on dne 1d of Farm 990 {or Line 1 of Farm
990 EZ) (Requialions sechion 16033 2(a)(2)(n}(a})

Example A section 501{c}(3) organization, of ihe type described above teported
$700,000 in total contributions, gitts, grants, and Similar amounts received on line
1d of its Form 950 The orpanization 1s only requied 1o ist in Parts ( and b of its
Schedule B (Form 990 or 990 EZ) each person who contributed more {han the

023451 12 10-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contributor who gave
a lolal 01 $11,000 would rot be reported in Parts | and I for this section
501{c}(3) organization Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000

Section 504(c)(7}, (8), or (10) orpamizations For noncharitable
contnbuens to one of these organzauons, st n Pan } contnbuors who gave
£5,000 or more as described in the General rule discussed above

If a section 501(c)(7}, (8) or {10} organizatian recerved conirbulions or
bequests for use exclusively tor religious, charitable, etc, purposes (sections
170(c)(4), 2055(a)(3), or 2522(a){3))

List i Part | each contributor whose contributions Lotal more than $1,000
during the year that were 1or a religious, chartable, etc, purpose To determne
the $1.000, agpregate all of a contributor s gifts for the year (regardless ot
amount) For a noncash contribution, compiete Part ||

Alt section 501(c){7), {8) or {10) organizattons that recerved any charitable
contributions and histed any charitable contributors on Part | must also
complete Part 11l

It seetion 501(c){7), {8). or {10} orgamzation recewved charitable gifts, but
1S not required 10 lis1 any chariable contributors on Part 1, check the box on
Iing A at the top of Schedule B (Form 990 or 990-EZ) and enter the amount ot
charitable contributions recerved in the space provided The organizalion neec
not compiete and attach Part Il|

Specific Instructions

Note You may duphcate Parts I, Il, and lit if more copies are needed
Number each page of each Pant

Part| Incolumn {a), identify the first contributor listed as ne 1 and the second
connbutor as no 2 e Number consecutwely Show the Contnbutor $ name
address, aggregale coniriputions for the year, and the type ol contribution (e g
whether an individuai payroll or noncash contribution) Report payroll
contnbutions by lising the employer's name, address, and total amount given
(unless an employee gave enough 10 be Histed individually)

Partll Incoiumn(a), show ihe number 1hat corresponds to the contribulor s
number in Part | Describe ihe noncash contribulion fully Report on property
with readily determinable market value (1e  market quolahons for securnigs) by
histing nis far market value (FMV) For markelable securiiies regrsiered and histed
on a recopnized securiies exchange, measure marked value by ihe average ot
the highest and lowest quoted selling prices {or the average between the bona
fide bid and asked prices) on the contribution date See Regulations section

20 2031-2 10 determine the value of contributed stocks and bonds When
market value cannot be readily determied use an appraised or esttmaled value
To determune {he amount o a noncash contribution that 1S subject to an
puistanding debt subirzct ihe debt {rom the property's far market value

Partlll Sechon 501(c)(7), (8), or (10) orgamzations that received
contributions or bequests lor use exclusively tor religious, chariable elc
purposes must camplete Paris I through [N for those persons whose giits
totaled more than $1 000 duning the year Show also, in the heading ol Part 11,
total gifts that were $1.000 or less and were for a religious chaniable eic
purpose Complele ttis inlormation only on the lirst Parl Iif page

It an amount 15 sel aside lor a religicus chaniable, elc, purpose snow In
column (d) how the amount rs held (e g, whether i1 1s mingled with amounts
helg for other purposes) Il the grganzation transierred the qift 1o another
organzalion show ihe name and address of 1he transteree grganization in
column {e) ana explain the relationship between the two organizations

Schedule B (Form 930 or 990 EZ) (2000)



Scheculs B (Form 990 or 990-E2)2000)

Page 1w 1 otrai

Name ¢f organizalion

ALASKA PUBLIC TELECOMMUNICATIONS,

INC.

Employer identficabion number

23-7394629

Part |

Contributors

(a)
No

(b}
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

1

(a)
No

(a)
No

$ 300,000.

Individual D_{]
Payroll [:I
Noncash [:]

{Complete Part 1if 2
nencash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 200,000.

Individual m
Payraoll 1
Noncash [ |

(Complete Part Iyt a
noncash contnbution }

{c)

Aggregate contnibutions

(c}
Type of contribution

¢ 300,000.

Individual IE
Payroll |:]
Noncash [ |

(Complete Part il if a
noncash contnbution )

(a)
No

(b)

Name, address and ZIP code

(<)
Aggregate contributions

(d)
Type of contribution

Individuatl {:’
Payroll I:]
Noncash [ |

{Complete Part |1 1f a
noncash contnibution )

(a)
No

(b)
Name, address and ZIP code

(c)

Aggregate contributions

{d)

Type of contribution

[fs)

Individual I:‘
Payroll D
Noncash [ |

{Complete Part {1if a
noncash contribution }

(a) i
No

(b)

Name, address and ZIP code

{c)

Aggregate contnibutions

{d)

Type of contribution

(L]

i

1

Individual [:]
Payroll ]
Noncash E:]

{Complete Part 1 it a
noncash contribution )

023452 1223 Ot
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ALASKA PUBLIC TELECOMMUNICATIONS, INC.

23-7394629

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
FACILITY, ANCHORAGE, ALASKA 1 9,569.
TOWER SPACE, ANCHORAGE, ALASKA 2 59,660.
TOTAL TO FORM 990, PART I, LINE 6A 69,229.
FORM 950 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SUBLEASE PAYMENTS - UAA 9,300.
- SUBTOTAL - 1 9,300.
TOWER SPACE RENT PAYMENTS 22,668.
- SUBTOTAL - 2 22,668.
TOTAL TO FORM 5390, PART I, LINE 6B 31,968.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
NEW YEARS EVE GALA 15,185. 15,185. 5,676. 13,509.
WINE TASTING 13,505. 13,505. 1,634. 11,871.
20TH ANNUAL AUCTION 133.,452. 133,452. 35,276. g98,176.
OTHERS 13,158. 13,158. 13,158.

TO FM 990, PART I, LINE 9 179,300.

179,300. 42,586. 136,714.

20110506 756590 324
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AL@éKA PUBLIC TELECOMMUNICATIONS, INC.

23-7394628

FORM 550 OTHER EXPENSES STATEMENT 4

(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROGRAM PURCHASES 582,679. 582,679.

PROGRAMMING &

PRODUCTION 2,759. 2,7589.

PROMOTION &

ADVERTISING 138,420. 24,058. 97,887. 16,475.

PURCHASED SERVICES 436,750. 86,144. 146,802. 203,804.

DUES & SUBSCRIPTIONS 21,198. 11,440. 9,758.

OTHER 123,683. 20,431. 102,852. 400.

TOTAL TO FM 950, LN 43 1,305,485. 727,511, 357,298. 220,679.

FORM 38390

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 5

EXPLANATION

ALASKA PUBLIC TELECOMMUNICATIONS IS ORGANIZED TQ ENCOURAGE EDUCATIONAL
TELEVISION AND RADIO BROADCASTING IN THE STATE OF ALASKA.

FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHOD AMOUNT

DEFERRED FRODUCTION COSTS COST 20,035.

TOTAL TO FORM 890, PART IV, LINE 56, COLUMN B 20,035.

FORM 990

MORTGAGES PAYABLE

STATEMENT 7

DESCRIPTION

WELLS FARGO BANK

TOTAL INCLUDED ON FORM 990,

20110506 756590 324

PART IV, LINE 64B, COLUMN B

16

BALANCE DUE

519,566.

519,966.

STATEMENT(S) 4, 5, 6, 7

2000.09000 ALASKA PUBLIC TELECOMMUNICA 324 1



ALASKA PUBLIC TELECOMMUNICATIONS, INC.

23-7394629

FORM 35950

OTHER NOTES AND LOANS PAYABLE

STATEMENT 8

LENDER'S NAME

TERMS OF REPAYMENT

CHANNEL 2 BROADCASTING 2,009/M0

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

01/31/00 10/01/01 22,000. 9.50%

SECURITY PROVIDED BY BORROWER

NONE

RELATIONSHIP OF LENDER

PURPOSE OF LOAN

OPERATION

BUSINESS
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 19,211.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 19,211.

FORM 990 OTHER LIABILITIES STATEMENT 9
DESCRIFPTION AMOUNT

ACCRUED INTEREST PAYABLE 2,634,
ACCRUED PAYROLL & RELATED TAXES 107,387.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 110,021.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM $90 STATEMENT 10
DESCRIPTION AMOUNT
COSTS OF SPECIAL EVENTS 42,586.
COSTS OF RENTAL REVENUES 31,968.
TOTAL TO FORM S%0, PART IV-2A 74,554.
17 STATEMENT(S) 8, 9, 10

20110506 756590 324

2000.09000 ALASKA PUBLIC TELECOMMUNICA 324 1



" ALASKA PUBLIC TELECOMMUNICATIONS, INC.

23-7394629

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

COSTS OF SPECIAL EVENTS 42,586,
COSTS OF RENTAL REVENUES 31,968,
TOTAL TO FORM 990, PART IV-B 74,554.

FORM 950

PART V - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 12

NAME AND ADDRESS

SUSAN S. REED
P. O. BOX 110204
ANCHORAGE, AK 99511

MARJORIE KASSIER
2210 ARCA, ANCHORAGE, AK 99508

FRANKLIN ANDREWS
250 PEPPERTREE
ANCHORAGE, AK 99504

SAMUEL ROSE
1441 W. NORTHERN LIGHTS BLVD.
ANCHORAGE, AK 99503

ROBIN KRONFIELD
7023 TANAINA, ANCHORAGE, AK 99502

DON ZOERB
P. O. BOX 2929
PALMER, AK 99645

ROBERT BULMER
841 N STREET
ANCHORAGE, AK 99501

STEVE BUTTERWORTH

PO BOX 100360
ANCHORAGE, AK 99510

20110506 756590 324

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT/GM
FULL TIME 84,106. 1,682. G.
DIRECTOR
PART TIME 0. 0 0.
DIRECTOR
PART TIME 0. 0 0.
DIRECTOR
PART TIME 0. 0. 0
DIRECTOR
PART TIME 0. 0. 0
TREASURER
PART TIME 0. 0. 0
DIRECTOR
PART TIME 0. 0. 0
DIRECTOR
PART TIME c. 0. 0

1€ STATEMENT(S) 11, 12

2000.09000 ALASKA PUBLIC TELECOMMUNICA 324 1



ALAéKA PUBLIC TELECOMMUNICATIONS, INC.

CYNTHIA MATSON

DIRECTOR

6210 CORNER TREE DRIVE, ANCHORAGE, PART TIME

AK 99516

SUSAN REEVES

1007 wW. 3RD. AVE. STE. 100,

ANCHORAGE, AK 95501

PERRY MERKEL
229 E. 51ST AVENUE
ANCHORAGE, AK 99503

WALTER JOHN
6552 LAKEWAY DRIVE,
55502

GARI SISK
4140 APOLLO DRIVE
ANCHORAGE, AK 99504

CHRIS JAY
3601 C STREET
ANCHORAGE, AK 99503

ED RATLIFF
6448 BARCLAY COURT
ANCHORAGE, AK 99516

TOM WILLIAMS
P. O. BOX 196612
ANCHORAGE, AK 99510

BOB SATIN
P. O. BOX 3692
SEWARD, AK 99664

LON TROTTER
1835 S BRAGAW
ANCHORAGE, AK 99508

DIRECTOR
PART TIME

VICE CHAIR
PART TIME

DIRECTOR
ANCHORAGE, AK PART TIME

DIRECTOR
PART TIME

DIRECTOR
PART TIME

SECRETARY
PART TIME

CHAIR
PART TIME

DIRECTOR
PART TIME

DIRECTOR
PART TIME

TOTALS INCLUDED ON FORM 950, PART V

20110506 756590 324

18

23-7394629
0. 0. 0
0. 0. 0.
0. 0.
0. 0. 0
0. 0.
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0
84,106. 1l,682. 0.

STATEMENT(S) 12

2000.09000 ALASKA PUBLIC TELECOMMUNICA 324 ]



-ALAéKA PUBLIC TELECOMMUNICATIONS, INC. 23-7394629

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 13
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

SEE FORM 590, PART V

SCHEDULE A OTHER INCOME STATEMENT 14
1999 1558 1997 19%¢6
DESCRIPTION AMQUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 58,459. 220,724. 309.,166. 490,654.
TOTAL TO SCHEDULE A, LINE 22 58,459. 220,724. 309,166. 490,654.
20 STATEMENT(S) 13, 14

20110506 756590 324 2000.09000 ALASKA PUBLIC TELECOMMUNICA 324 1



ALASKA TELECOMMUNICATIONS, INC

FORM 990

PROPERTY AND EQUIPMENT

TAX YEAR ENDED JUNE 30, 2001

Land

Buildings and improvements
Furnishings and fixtures
Equipment

Adjustment

Less Accumulated Depreciation

Net Property & Equipment

Balance Balance
6/30/00 Additions Deletions 6/30/01
15,716 0 0 15,716
4611,621 0 (250,649) 4,360,972
282 652 0 (89,065) 193,587
6,389,732 1,242,364 {1,754,399) 5,877.697
11,299,721 1,242,364 {2,094,113) 10,447 972
{6,553,242) (578,571) 1,313,639 {5.818,174)
4,746,479 663,793 {(780,474) 4,629,798

Statement 15



"\ Form sa6a (12-2000) ' / ) / D [O Page 2
» X1

\
Ly If you are filing for &n Additional {not automatic) 3-Month Extension, complete only Part Il and check this box
. Note Onty complete Part 1] if you have already heen granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filng for an Automatic 3-Month Extension, complete onty Part | (on page 1}

{Part i Additional {not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.

Type or Name of Exemnpt Organization Employer identification numher
Pint IATASKA PUBLIC TELECOMMUNICATIONS, INC. 23-7394629

:':,':Z::' T Nummer, street, and room or sute no [fa P O box, see instructions . For IRS use only

:;’::;‘:"" 3877 UNIVERSITY DRIVE Y

rwm. Sea | City, town or post office, state, and ZIP code For a foreign address, see instructions -
memwnnt ANCHORAGE, AK 99508

Check type of returp to be filed (File a separate application for each retum)
(X1 Form 990 CJromosoez [ Fom990-T (sec 401(z) or408@) tusty [l Form1041A4 [ lFom5227 [ Formsaro
[ JrormoooB. [_JForm9gorF [ Fonh 990-T trust other than above) L] Form4720 ] Form 6069

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

® |f the organization does not have an office or place of business in tha United States, check this box » |:|
® {f thusis for a Group Return, enter the organzation's four cigit Gro 1p Exemption Numrbe, {GEN} If this is for the whoiz2 group, check this
box [:l If it 15 for part of the group, check this box p» l:] and attach a list wrth the names and EINs of all members the extension 15 for

% year begmmng JUL 1,
6 M this tax year s for less than 12 months, check reason D Initial retum D Final retum
7  State in detaill why you need the extension
ADDITIONAL TIME IS NEEDED TQO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

E:I Change i accounting penod

INTERNAL REVEN UE SERVILE
RECEWED

8a If this application is for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any ana

nonrefundable credits See instructions F ﬂ Lub2 ]
b If this application is for Form 990 PF, 990-T, 4720, or 6069 enter any refundable cr ﬂl éﬂgﬁ t Area 6 Director

tax payments made Include any pnor year overpayment allowed as a credit and an Arizona

previousty with Form 8868 0enix, s

A-NOOR

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, if required deposit with FTD

coupon or, | required, by using EFTPS {Electroruc Federal Tax Payment System) See instructions s N/a

Signature and Venfication

Under penalttes of.perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and 10 the best of my knowledge and belief,
1t 15 true, correct, gnd cump'.e'.e and that | am authonzed to prepare this form

Signature Title p» CPA Date p- ?’/ ! / o 2
Notice to Applicant - To Be Completed by the IRS
ave approved *his application Please attach this form to the organization's retumn
D e have not approved this application However we have granted a 10-day grace penod from the later of the date shown below or the due
date of the orgamization's return (including any pnar extensions) This grace pened is considered to be a valid extension of time for elections otherwis
required to be made on a timely return Please attach this form to the orgamization's returmn
We have not approved this application After considenng the reasons stated m item 7, we cannot grant your request for an extension of time to

file We are not granting the 10-day grace penod
We cannot consider this application because it was filed after the due date of the retum for which an extension was requested

|:' Other

By
Dhirector Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an addtional 3-month extension returned to an address
different than the one entered above

Name
MIKUNDA, COTTRELL & CO., CPA'S
Type Number and street {include sune, room, or apt no) OraP O box number

orpnat | 3601 C STREET, SUITE 600

City or town, province or state and country {including postat or ZIP code)

ANCHORAGE, AK 99503 A1 Re T SRSt

GEE g Form 8868 (12-2000)




fom 8868 - |[. Application for Extension of Time To File an
(Decamber 2000) Exempt Organization Return

Department of the Treasury
Internal Revenue Seraca

OMB No 1545.1709
P File a separate application far each retumn

® If you are filng for an Automatic 3-Month Extansion, complete only Part | and check this box » x]
® |f you are filing for an Additional (not automatic) 3-Month Extensian, complete only Part Il (on page 2 of thia form)
Note: Do not compiete Part 1l unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8888,

l Part | | Automatic 3-Month Extension of Time - Only submit onginal (no copiea needed)
Note: Form 990-T corporations requesiing an automate §-manth extension - check this box and compieta Part | onfy » [:]

Adl other corporations (including Farrm 990-C filers} must use Form 7004 to request an extension of time to fila income tax
returns Partnersiups, REMICs and trusts must use Form 8736 to request an extension of tma to file Form 1065, 1066, or 1041

Type or { Nama of Exempt Organzation Emplayer identification number
print
- ALASKA PUBLIC TELECOMMUNICATIONS, INC. 23-7394629

iie Oy the

e cate o | NUMbar, strest, and room or suta no fa P O box, see instructions

fingyow | 3877 UNIVERSITY DRIVE

return. See
natructiona | City, town or post office, state, and ZIP code For a foreign address, see instructions

ANCHORAGE, AK 99508

Check type of return to be filed(file a separate appication for each ratum)

E] Fform 990 I: Form 990-T (corporation) D Form 4720

[ J Form9soBL [ Form 990-T (sec 401(a) or 408(a) trust) (] Farm 5227

] Form 99022 (] Form 990-T {trust other than above) (] Form 6089

(] Form 9s0-PF ] Form 1041-A [ Form 8870

& |f the organzation does not have an office or place of buainess i the United Statas, check this box » D

® It this 18 for a Group Return enter the organzation's four digt Group Exemption Number (GEN) if this 18 for the whole group, check this

box P I:l If 1t 18 for part of the group, check this box P l:[ and attach a st with the names and EINs of all members the extansion will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time untl__ FEBRUARY 15, 2002
to fila the axempt crganzation retum for the organization named above The axtension 5 for the organzation's ratum for

» [ calendar year ar
» [X] tax yearbegnning _JUL 1, 2000 ,andendmg _JUN 30, 2001
2  If tus tax year i3 for less than 12 months, check reason I:] Initial returm D Final retum |_—_[ Change in accounting penod

3a If this application 18 for Form 890-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrafundabie credts See instructions s
b If this applicaton 18 for Form S90-PF or 390-T, enter any refundable cradits and estmated
tax payments made Inchude any pnor year overpayment allowed as a credit s
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with thia form, or, if required, deposit with FTD
coupen or, i requrred, by using EFTPS (Electronic Federal Tax Payment System} See instructions s N/A

Signature and Verification

Under penatties of perjury, | declare that | have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and behed,
1t 13 frue, comrect, anszpleta, and that | am authorzed to prepara this farm,

LVA/V Tite p» CPA pa b ! .'«-I-/u {

Signatura - i
LHA  For Papetwork Reduction Act Natics, see instruction INTERNAL REVENUE Form 8868 (12-2000)
ERVI
RECEIVED CE

NOV 15 ;201

W,
COP~
X, Anzon,
60098 °

oZasd
12~ 18-00
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