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Fo~ 990 
(Rev January 2020) ., 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 

.,.,_ Do not enter social security numbers on this fonn as it may be made public. ~ 
.... Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2019 calendar vear or tax vear beainnina 07/01 , 2019, and endina , 20 

C Name of organization D Employer Identification number 
B Check If applabla 
~ PUBLIC MEDIA, INC - Address 

,__ change Doing business as 

X Name change Number and street (or P O box If mall 1s not delivered to street address) Room/suite ,__ 
Initial retll'n 3877 UNIVERSITY DRIVE - Final return/ City or town, state or province, country, and ZIP or fa'elgn postal code - terminated 
Amended ANCHORAGE, AK 99508 - return 
Application F Name and address of pmcipal officer EDWARD ULMAN 

~ pending 

3877 UNIVERSITY DRIVE, ANCHORAGE, AK 99508 ...........-:). 

I Tax-exempt status I X I 501 (c)(3) I I so1(c) ( ) .... (insert no) I I 4947(a)(1) or I fsd 

J Website .... HTTP://ALASKAPUBLIC.ORG _:::., 

23-7394629 

E Telephone number 

(907) 563-7070 

G Gross receipts $ 6,741,180. 
H(a) Is this a group retum for 'D Yes D N 

subordinates? 
H(b) A,e ell subord,netes hc'-"ed? Yes N 

II "No," attach e llsl (see mstruct,ons) 

H(c) Group exemption number .... 

0 

0 

K Form of organization J X J Corporat10n J I Trust I I Assoc1abon I Other .... I L Year of fo~at1on 19 7 21 M State of legal domicile AK 

DIDI Summary 

1 Briefly describe the organization's m1ss1on or most significant act1V1t1es ALASI'l1'.\ PUBLIC MEDIA, INC. rs ORGANIZED 
GI u TO ENCOURAGE EDUCATIONAL TELEVISION AND RADIO BROADCASTING IN THE 
C STATE OF ALASKA. "' C 

Check this box .... D 1f the organ1zat1on discontinued its operations or disposed of more than 25% of its net assets Ii 2 
0 

3 Number of voting members of the governing body (Part VI, hne 1a) , •••••• 3 15. c.:> . . . . . . 
oCI 4 Number of independent voting members of the governing body (Part VI, hne 1b). 4 15. 
Ill . . . . . 
~ 5 Total number of md1v1duals employed in calendar year 2019 (Part V, line 2a). . . . . . . . 5 52. 
·;;: 

6 Total number of volunteers (esbmate If necessary) 6 23. ; ............... . . . . . . . u 
c( 7a Total unrelated business revenue from Part VIII, column (CUmA 12 ••••••• 7a 0. . . . . . . . 

b Net unrelated business taxable income from Form 990-T, lne 39 t""l r--- ... . . . . 7b . 
- ''-'-'C:IVt:D 1 Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) ••••••• 
co/ . A . ........ -=-,,c.:> 5,852,818. 6,168,645. 

GI ~-:::, 77,500. 86,750. C 9 Program service revenue (Part VIII, line 2g) ••••••• CO. • , • ef? .o. 9 i82f· • <j GI 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)~ •• , •• , ••• "J d) 44,924. 41,336. GI . 
It: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c,~c, a@'C}l;)I;;~' u· :-P9;. 179,732. 166,805. 

12 Total revenue • add Imes 8 through 11 (must eoual Part VIII, 2)1 .T. .. 6,154,974. 6,463,536. 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) • - 0. 0. ........ . .. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ••• . . . . . . . . . . . 0. 0. 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10). . 3,054,820. 3,424,859. 
GI 
Ill 16 a Professional fundra1smg fees (Part IX, column (A), line 11 e) • 0. 0. C . . . . . . . . 
GI 

.. . 
~ b Total fundra1smg expenses (Part IX, column (D), line 25) .... 1,216,625. 
w 

17 Other expenses (Part IX. column (A), Imes 11a-11d, 11f-24e) 3,116,146. 2,946,260. . . . . . . . . . . 
18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) . . . 6,170,966. 6,371,119. 

19 Revenue less expenses Subtract line 18 from lme 12. . . . . . . . . . . . . -15,992. 92,417. 
~ .. Beginning of Current Year End of Year OGI 

s:l 
20 Total assets (Part X, lme 16) • • • • • • • • • • • • • 5,876,051. 7,001,142. 5:s . . . . . . . . . f " 697,302. 1,729,032 . ~ 21 Total liabilities (Part X, lme 26) •••••••••••••• . . . . . . . . . . . -;c 5,178,749. 5,272,110. id 22 Net assets or fund balances Subtract line 21 from line 20. . . . . . . . . 

-Illa Signature Block 
Under penalties of periury, I declare that I have examined this return, includmg accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 
true, correct, and complete clar 10n prep r (other than officer) 1s based on all Information of which preparer has any knowledge 

Sign 
Here 

Paid 

~ 
Iii.. CAROL FARRIS 
,. Type or print name and trtle 

CFO 

Print/Type preparer's name 

NAYYIR 

May the IRS discuss this return with the preparer shown above? (see instructions) • 
For Paperwork Reduction Act Notice, see the separate instructions . 

JSA 
9E1010 2 000 

X Yes No 

Fom 990 {2019) 



Form 990 (2019) Page 2 
•iidij/1 Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill D 
1 Briefly describe the organization's m1ss1on 

ALASKA PUBLIC MEDIA, INC. IS ORGANIZED TO ENCOURAGE EDUCATIONAL 
TELEVISION AND RADIO BROADCASTING IN THE STATE OF ALASKA. 

2 D1d the organization undertake any s1gmf1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ?. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes [gJ No 
If "Yes," describe these new services on Schedule 0. 

3 D1d the organization cease conducting, or make s1gmf1cant changes m how rt conducts, any program 
services?. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes CK] No 
If "Yes," describe these changes on Schedule 0 

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

4a (Code ) (Expenses$ 2, 4sa, 121. including grants of$ _______ ) (Revenue$ _____ a6_,_1_so_._) 

PROGRAMMING AND PRODUCTION: PRODUCE, ACQUIRE AND SCHEDULE 
PROGRAMMING TO AIR ON KAKM-TV, KSKA-FM AND THE ALASKA PUBLIC RADIO 
NETWORK THAT INFORMS, INSPIRES AND EDUCATES THE CITIZENS OF 
ALASKA, CONNECTING THEM WITH EACH OTHER AND THE WORLD. 

4b (Code. ) (Expenses$ 1,110,131. including grants of$ _______ ) (Revenue$ _______ _ 
BROADCASTING AND ENGINEERING: MAINTAINS THE PHYSICAL 
INFRASTRUCTURE THAT MAKES POSSIBLE THE PRODUCTION AND TRANSMISSION 
OF ALASKA PUBLIC MEDIA, INC.'S HIGH QUALITY PROGRAMMING TO THE 
CITIZENS OF ALASKA VIA KAKM-TV, KSKA-FM, AND THE ALASKA PUBLIC 
RADIO NETWORK. 

4c (Code. _____ ) (Expenses $ ______ including grants of$ _______ ) (Revenue$--------

4d Other program services (Descnbe on Schedule O) 
(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses ..,. 3, 628,258. 
JSA 
9E1020 2 000 Fonn 990 (2019) 



Form 99Q (2019) 

Checklist of Reauired Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," 

complete Schedule A • ••••••••••••••••••••••••••••••••••••••••••••••••• 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? •••••••• 
3 Did the organization engage in direct or indirect political campaign a~t1v1t1es on behalf of or in oppos1t1on to 

candidates for public office? If "Yes,• complete Schedule C, Part I •••••••••••••••••••••••••• 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501 (h} 

election in effect during the tax year? If "Yes," complete Schedule C, Part II • •••••••••••••••••••• 

5 Is the organization a section 501 (c)(4}, 501 (c)(5}, or 501 (c)(6} organization that receives membership dues, 
assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I • •••••••••••••••••••••••••••••••••••••••••• 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes,• complete Schedule D, Part II • ••••••• , 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negot1at1on sel'\llces? If 'Yes," complete Schedule D, Part IV •••••••••••••••••••••••••• 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If 'Yes," complete Schedule D, Part V •••••••••••••••••• , •••••• , • 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If 'Yes," 
complete Schedule D, Part VI • • • • • • • • • • , • • • • • • • • • • • , • • • • • • • • • • • • • , • • • , • • • • 

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, line 16? If 'Yes," complete Schedule D, Part VII •••••••••••••••• 

c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 
of its total assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIII • ••••••••••••••• 

d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets 
reported in Part X, line 16? If 'Yes," complete Schedule D, Part IX • ••••••••••••••••••••••••• 

e D1d the organization report an amount for other hab1ht1es ,n Part X, hne 25? If "Yes," complete Schedule D, Part X , , , , , , 

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If ''Yes," complete Schedule D, Part X , , • , , 

12 a D1d the organization obtain separate, independent audited financial statements for the tax year? If ''Yes," complete 

Schedule D, Parts XI and XII • •• , ••••• , , • , , •••• , •••••••••• , •••••••• , , •••••••• 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and tf the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts opt,onal 

13 Is the organ1zat1on a school described in section 170(b}(1}(A}(u)? lf"Yes, "complete Schedule£. , •••••••• 

14a Did the organization maintain an office, employees, or agents outside of the United States?, ••• , ••••••• 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundra1sing, business, investment. and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV • ••••••••• 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and N •••••••••• , ••••••••.• 

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 ind1v1duals? If 'Yes," complete Schedule F, Parts Ill and IV ••••••• , •••••• , 

17 Did the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1sing services on 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions} •••••••••••• 

18 Did the organization report more than $15,000 total of fundra1sing event gross income and contributions on 
Part VIII, lines 1 c and Ba? If 'Yes," complete Schedule G, Part II •••••••••••••••• , •••• , ••••• 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

20 a Did the organization operate one or more hospital fac11illes? If "Yes," complete Schedule H ••••• , •••••• 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ••••• 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column CA) line 1? If 'Yes• comDlete Schedule I Parts I and II ••••••••• 
JSA 

9E1021 2 000 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

-
11a X 

11b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2019) 



Form 990. (2019) Page 4 
Checklist of Reauired Schedules (continued) 

, Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
Part IX, column (A), line 2? If ''Yes,• complete Schedule I, Parts I and Ill • • • • • • • • • • • • • • • • • • • • • • • • 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J. • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 23 X 

24a Did the organization 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, 2002? If ''Yes," answer Imes 24b 

through 24d and complete Schedule K. If "No," go to /me 25a • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepbon? ••••••• ,__2_4_b_,__ _ _,__ __ 
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? •••••••••••••••••••••••••••••••••••••••••••• 1-2_4_c-+--+--
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? ••••••• 1-2_4_d-+--+--

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a d1squahfied person during the year? If ''Yes," complete Schedule L, Part I ••••••••••••• 1-2"-5'-'a-+--+-X­

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squahf1ed person in a pnor 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ,_2_5_b....,_ ___ x_ 

26 Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II • ••••••••• ,___2_6_,__ _ _,___x_ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill ••••••••••••••••••••••••••••••••••••• 1--21 __ --+_x_ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions, for applicable f1hng thresholds, cond1t1ons, and exceptions) 
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

''Yes," complete Schedule L. Part IV • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

b A family member of any md1v1dual described in line 28a? If "Yes," complete Schedule L, Part IV • •••••••••• 

c A 35% controlled entity of one or more md1v1duals and/or organizations described in Imes 28a or 28b? If 

"Yes," complete Schedule L, Part IV • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,· complete Schedule M •••• 

30 Did the organization receive contnbut,ons of art, historical treasures, or other s1m1lar assets, or qualified 
conservation contributions? If ''Yes," complete Schedule M .•..•...........•..•.......... 

31 Did the organization hqu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ,ts net assets? If ''Yes,• 
complete Schedule N, Part II. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I • •••••••••••••••••••• 

34 Was the organization related to any tax-exempt or taxable entity? If ''Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V. /me 1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? •••••••••••••• 
b If "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)? lf"Yes,"complete Schedule R, Part V, /me 2 • ••••• 

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. line 2 • •••••••••••••••••••••••••• 

37 Did the organization conduct more than 5% of ,ts act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If ''Yes," complete Schedule R, Part VI •••• 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0 

·~ ,~-·- Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a res onse or note to an line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable • • • • • • 1a 3 6 
b Enter the number of Forms W-2G included in hne 1 a. Enter -0- If not applicable • • • • • 1 b O. 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable 
JSA 
9E1030 2 000 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 
Form 990 (2019) 



Form 990-(2019) 

IJ.!ll!I Statements Reaardina Other IRS Filings and Tax Compliance (continued} 
Page 5 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return •• <-=2-=-a__,__ ____ 5_2---1 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of Imes 1 a and 2a 1s greater than 250, you may be required toe-file (see instructions). • • 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ••••••••••• 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule O ••••••• 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a f1nanc1al account in a foreign country (such as a bank account, securities account, or other financial account)? •• 

b If "Yes," enter the name of the foreign country ~ ----------------------­
See instructions forf1hng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? ••••••••• 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If ''Yes" to hne Sa or Sb, did the organization file Form 8886-T? •••••••••••••••••••••••••••• 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? ••••••••••• 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? •••••••••••••••••••••••••••••••••••• /" ••••••••• 

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 services provided to the payor? ••••••••••••••••••••••••••••••••••••••••••• 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? •••••••••••• 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? ••••••••••••••••••••••••••••••••••••••••••••••• 
d If "Yes," indicate the number of Forms 8282 filed during the year •••••••••••••••• l"-'-7..:cd_l.___ ___ __, 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ••••• 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? •• 

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? ••••••••••••••••• 

9 Sponsoring organizations maintaining donor advised funds. 

10 

11 

a Did the sponsoring orga~nizat1on make any taxable d1stribut1ons under section 4966? • • • • • • • • 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? •• 

Section 501{c)(7) organizations. Enter· 
a lnit1at1on fees and capital contributions included on Part VIII, hne 12 •••••••••• 
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter 

••• l10a I 
10b 

a Gross income from members or shareholders ••••••••••••••••••••••••••• 1-1c.;1c.::a:+------1 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ••••••••••••••••••••••••••• .._1_1_b__,_ ____ ---1 

Yes No 

2b X 

-

3a X 

3b 

4a X 

Sa X 

Sb X 

Sc 

6a X 

6b 

7a X 

7b X 

7c X 

7e X 

7f X 

7a X 

7h X 

8 

-
9a 
9b 

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 1--1.:..:2::..:a::+---4"---
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ••••• l.._1_2~b~l ____ --i 

13 Section 501 ( c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? • 13a • .•..•. ··I--+--+-~ 

Note: See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization 1s required to maintain by the states in which 

the organization 1s licensed to issue qualified health plans • • • • • • • • • • • • • • • • • • • 11-1.:..;3:;.:b:;..t-1-----1 

c Enter the amount of reserves on hand ••••••••••••••••••••••••••••••• L..1.:..;3:;.:c::....L.. ____ --1---1---1f---

14a Did the organization receive any payments for indoor tanning services during the tax year? ••••••••••••• 1--1,.._4::..:a::+---4--X_ 
b If "Yes," has 1t filed a Form 720 to report these payments? If "No,• provide an explanation on Schedule O •••••• 1--1_4_b-+---+---

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? •••••••••••••••••••••••••••••••••••••• 1-1..;;;.s ____ x_ 
If "Yes," see instructions and file Form 4720, Schedule N 

16 Is the organization an educational inst1tut1on subJect to the section 4968 excise tax on net investment income? ,__1""6......._ _ _..__x_ 
If "Yes" comolete Form 4720 Schedule 0 

I 

Form 990 (2019) 

JSA 
9E1040 1 020 



Form 990 (2019) Page 6 
•Uta Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, descr,be the c,rcumstances, processes, or changes on Schedule O See instructions 
Check 1f Schedule O contains a response or note to any line in this Part VI • • • • • • • • • • • • • • • • • • • • • • • • [xl 

Section A. Governing Body and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year ••••• 
If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain on Schedule 0 

b Enter the number of voting members included on line 1 a, above, who are independent ••••• 

1a 15 

1b 15 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 
any other officer, director, trustee, or key employee? ••••••••••••••••••••••••••••••••• 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, trustees, or key employees to a management company or other person?. 

4 Did the organization make any s1gnif1cant changes to its governing documents since the pnor Fonm 990 was filed? ••• 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? •• 
6 Did the organization have members or stockholders? •••••••••••••••••••••••••••••• 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? •••••••••••••••••••••••••••••••••••• 
b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, 

stockholders. or persons other than the governing body? ••••••••• 
8 Did the organization contemporaneously document the meetings held 

the year by the following 
a The governing body? ••••••••••••••••••••••••••••• 
b Each committee with authority to act on behalf of the governing body? •• 

or written actions undertaken during 

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

Yes 

-- ·--
2 

3 
4 

5 
6 

7a 

7b 

Sa X 

Sb X 

the organization's mailing address? If "Yes" provide the names and addresses on Schedule O. • • • • • • • • • • 9 
Section B. Policies (This Section B reauests information about policies not reauired by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? •••••••••••••••••••••••••• 
b If ''Yes," did the organization have written policies and procedures governing the activ1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ••• 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f1hng the fonm? • 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 
12 a Did the organization have a written conflict of interest policy? If "No," go to /me 13 ..••••.•••••..•• 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • • 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe m Schedule O how this was done • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

13 Did the organization have a written wh1stleblower policy? •••••••••••••••••••••••••••••• 
14 Did the organization have a written document retention and destruction policy?.· ••••••••••••••••• 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 
a The organization's CEO, Executive Director, or top management official • • • • • • • • • 

Yes 

10a 

10b 
11a 

........... _ - -
12a X 

12b X 

12c X 

13 X 

14 X 

-- _, 

15a X 

15b X 

No 

' I 
I 

' I 
I 

- -
X 

X 

X 

X 

X 

X 

X 

X 

No 

X 

X 

-

-
b Other officers or key employees of the organization ••••••••••••••••••••••••••••••••• 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . 
16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or similar arrangement 

with a taxable entity during the year? •••••••••••••••••••••••••••••••••.•••••••• 
b If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

part1cipat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arranaements? •••••••••••••••••••••••••• 

Section C. Disclosure 

.. -
16a 

16b 

< -
X 

- -
X 

17 List the states with which a copy of this Form 990 1s required to be filed•---------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501 (c) 
~ only) available for ~blic inspection Indicate how you made these available Check all that apply 
~ Own website LJ Another's website [Kl Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year 

20 State the name.., addres§., and teleP-hone number of the oerson who possesses the oraanizabon's books and records • 
CAROL FARRIS, CrO, 3877 UNIVERSITY DRIVE, ANCHORAGE, AK 99508 907-563-~070 

JSA Fonm 990 (2019) 
9E10422 000 



2019 P e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line m this Part VII •••••••••••••••••••••••••••• D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
See instructions for the order 1n which to list the persons above 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) 

Name and trtle 

11)EDWARD ULMAN 
PRESIDENT/CEO 

(2)ROBERT WYATT 
CHIEF TECHNOLOGY OFFICER 

(3)LINDA ISAAC 
CHIEF DEVELOPMENT OFFICER 

(4)LINDA WEI 
CHIEF CONTENT OFFICER 

(S)KAREN WUESTENFELD 
CHAIR 

(&)BETH ROSE 
VICE CHAIR 

(7)BENJAMIN BROWN 
SECRETARY 

(8) PITA BENZ 
TREASURER 

(9JMEADOW BAILEY 
DIRECTOR 

(10)MICHELE SCHUH 
DIRECTOR 

(11)GWEN KENNEDY 
DIRECTOR 

(12)MICHELE BROWN 
DIRECTOR 

(13)TOM ABBOTT 
DIRECTOR 

114) DEBORAH O'LEARY 
DIRECTOR 

JSA 

9E10412000 

(B) 

Average 
hours 

per week 
(hst any 

hours for 
related 

orgamzat,ons 
below 

dolled line) 

40.00 
0. 

40.00 
0. 

40.00 
0. 

40.00 
0. 

2.00 
0. 

2.00 
0. 

2.00 
0. 

2.00 
0. 

2.00 
0. 

2.00 
0. 

2.00 
0. 

2.00 
0. 

2.00 
o. 

2.00 
o. 

(C) 

Posrt1on (D) (E) (F) 
(do not check more than one Reportable Reportable Estimated amount 
box, unless person is both an compensat10n compensation of other 
officer and a director/trustee) from the from related compensation 

o- 5" 0 ~ CD :X: .,, organization organizations from the 
~::, ;;; 3 cc 0 
C. Q, !!?. '< 3 (W-2/ 1099-MI SC) (W-2/1099-MISC) organization and -< g n CD Sf ii! C: !!? 3 !!? related orgamzat,ons <> C 0 '< -
Oe!. 

.,, 
~ 8 :, 0 ~- !!!. 2 ~ 3 

!!?. ~ CD 
.,, 
(D 

(D "' :, 
(D i. Kl (D 

iD 
C. 

X 163,153. 0. 15,683 

X 126,083. 0. 14,745 

X 105,440. 0. 14,528 

X 102,410. 0. 13,433 

X X o. 0. 0 

X X 0. 0. 0 

X X o. 0. 0 

X X 0. 0. 0 

X 0. 0. 0 

X 0. 0. 0 

X 0. 0. 0 

X 0. 0. 0 

X o. 0. 0 

X 0. 0. 0 

Form 990 (2019) 



Form 990 (201.9) Page 8 
•·..&::· ... - ... ~1• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) . (AJ (BJ (CJ (DJ (EJ 

Name and title Average Pos~1on Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week (list any box, unless person IS both an from related 
hours for officer and a director/trustee) the organizations 
related o- :::; 0 ;,c: (D :r "Tl 

(W-2/1 099-MISCJ ~::, m -5 cg. 0 organization 
0. 9, 2?. 3; '< 3 organizat1cns ;aa E i m ~ I (W-2/1099-MISCJ 

below dotted n C g: ~ ~ 
-o, g: 8 0- ::, 0 luie) ~ - !!!. 2 '< 3 m 

* 2 m 'C 
(I) 

rt 
::, 

(D en 
OJ 
m 
0. 

15) STEVE MURPHY 2.00 ---------------------------------- -------
DIRECTOR 0. X 0 o. 

16) ANDREW FRAKES 2.00 ---------------------------------- -------
DIRECTOR 0. X 0 0. 

17) WILLIAM POPP 2.00 ---------------------------------- -------
DIRECTOR 0. X 0 0. 

18) MARK WIGGIN 2.00 
---------------------------------- -------

DIRECTOR 0. X 0 0. 
19) AMY RHYNEER 2.00 ---------------------------------- -----0-.- 0 0. DIRECTOR - X 

20) CAROL FARRIS 17.00 ---------------------------------- -----0-.-
0 0. CFO X 

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

1b Sub-total .... 497,086. o . . . . . . . . . . . . . . . 
0. 0 . c Total from continuation sheets to Part VII, Section A . . . . . .... 

d Total (add lines 1b and 1c) . . . . . . . . . . . . . .... 497,086. 0 . 

2 Total number of md1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization .,._ 4 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If ''Yes,"complete Schedule J for such individual •••••••••••••••••••••••.•• 

4 For any md1v1dual listed on lme 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
md1vidual • • . • . . • • . • • . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or md1v1dual 
for services rendered to the or anizat1on? If "Yes," com lete Schedule J for such erson •••••••••••••••. 

Section B. Independent Contractors 

(FJ 

Estimated 
amount of 

other 
com pen sat ion 

from the 
organ izat1on 
and related 

org anizat1ons 

0 

0 

0 

0 

0 

0 

58,389. 
0. 

58,389. 

Yes No ---x 

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

(A) 
Name and business address 

(BJ 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization .,._ O. 

JSA 
9E1055 1 000 

(CJ 
Compensabon 



Form 990 (2019) Page 9 

•@lffiiN Statement of Revenue 
Check If Schedule O contains a response or note to any line m this Part VIII .. D .. . (A) (B) (C) (0) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514 

.l!!.l!! 1a Federated campaigns . . 1a 
cc I I'll :, b Memborch1p duce. 1D .!., .• w~,JIL. "~ C Fundre1sing events . . . 1c 
cti< 
,i:: ... d Related orgamzat1ons 1d ·-ra C>:: e Government grants (contributions) • 1e ; 
ctiE ... ·- t All other contributions. gifts, grants. oCI> ·- ... and slmll11r amounts nnt included above 1f - GI . 3,963,269 ~= g Noncash contributions included 1n .:::o c,, Imes 1a-1f •• ..... . . . 1q $ 57,297 --- __ ,... ,- - I 0~ 
Oca h Total. Add Imes 1 a-1f •• . .... . . ... ~ 6,168,645. 

Business Code 
CII NON-MEMBERSHIP INCOME 515100 86,750. 86,750 u 2a 
'f C11 b CII :, 
1/) C 

C E GI 
ca> d ~ 
0 e ... 

0.. f All other program servtce revenue • • • • • 
g Total. Add Imes 2a-2f •• ~ 86,750 I ......... . .... 

3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) •• . . . . ...... . . . . . ~ 44,363 44,363. 

4 Income from investment of tax-exempt bond proceeds -~ 0. 

5 Royalties • . . . . . . . . . ..... . . . .... ~ 0 

(Q Real (11) Personal 
i 

6a Gross rents • • • • 6a 62,747. I 
j 

b Less rental expenses 6b I C Rental Income or (loss) be 62,747. 

d Net rental income or (loss\ • . . . . . . . . .... ~ 62,747. 62,747 . 

7a Gross amount from (I) Secunt1e:i (n)Other 

5ctles of assets ' 
' ulht:11 than mventory ....!.L" 

274,617. 

~ t, L':''l'l cost or other bac1c 
I 
I 
j 

C !l'ld sales expen~e!l 7b 777,644 
41 . . I > 

Cam or (loss) 7c -1, 0?7, CII C .. 
a:: ... d Net gain or (loss) . . . . . . . . . . .. ...... ~ -3,027 -3,027. 
CII 

.J: Sa Gross income from fundra1cmg ... 
0 ' ovontc (not including :I, I 

of contributions reported on hne I 

1c) See Part IV, hne 18 ••• Ba u. . . ... 
b Less direct expenses 81, 0. I . . .. . . . .. 
C Net income or (loss) from fundra1sing events. .... ~ 0 

9a Gross m99me from gaming { 
act1v1ties See Part IV, hne 19 ! ! ' •• _ _!la 0. I ---

b Less direct expenses . . . . .. . . . 9b 0. 

C Net income or (loss) from gaming act1v1ties. ...... ~ o. 
' 10a Gross sales of inventory, less 

returns and allowances . . . . .... 10a 0. 

b Less cost of goods sold • • • • 10b 0. I .... 
C Net income or (loss) from sales of inventory. ...... ~ 0 

<II Bus111ess Code 
:, 
OGI 11a MISCELLANEOUS INCOME 900099 80,633. 80,633 
GI :, 
Cc 

b GOOSE BAY JV INVESTMENT 515100 23,425. 23,425. 
_!! CII 
-> 
GI CII C 
~a:: d All other revenue :e .. . . . . . . . . 

e Total. Add Imes 11 a-11d ... . . . . . ~ 104,058. 

12 Total revenue. See instructions . . . . . . ~ 6,463,536 86,750. 208,141. 
JSA 
9E1051 2 000 Form 990 (2019) 



Form 990 (2019) Page 10 
i::JMU:i Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) oraamzat,ons must comolete all columns All other oraamzations must comolete column (A) 

' Check 1f Schedule O contains a response or note to any line m this Part IX . . ... . . . . . . . . . . ... . . ..•.• I I 
Do not include amounts reported on tines 6b, 7b, (A) (B) (C) (DI 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundra1s1ng 

""""nses 11 eneral exaen ses emenses 

' 1 Grants and other assistance lo domestic orgamzabons -
and domestic governments See Part IV, line 21 • • • • 0. 

' 
2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, line 22 ••••••••• 0. 

3 Grants and other assistance to foreign 

organ1zat1ons, foreign governments, and foreign 

1nd1v1duals See Part IV, Imes 15 and 16 • • • • • 0. ' 
4 Benefits paid to or for members ••••••••• 0. 

5 Compensation of current officers, directors, 

trustees, and key employees .......... 578,552. 265,712. 191,100. 121,740. 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons descnbed m section 4958(c)(3)(B) •••••• 0. 
7 Other salaries and wages •••••••••••• 2,270,584. 1,232,230. 583,249. 455,105. 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contnbut1ons) 32,524. 21,724. 5,167. 5,633. 

9 Other employee benefits •••• . . . 333,455. 223,941. 28,164. 81,350. 

10 Payroll ta><es • • • • • • • • • • . . . 209,744. 126,589. 38,527. 44,628. 

11 Fees for services (nonemployees) 

a Management 16,773. 819. 6,518. 9,436. . . . . . 
b Legal ... 1,774. 715. 783. 276. . . . . . . . 
c Accounting . . . . 37,908. 15,086. 16,709. 6,113. 

d Lobbying .. . . . . . . 54,297. 21,866. 23,971. 8,460. 

e Professional fundra1s1ng services See Part IV, lme 17. 0. 

f Investment management fees 0. ......... 
g Other (If line 11g amount exceeds HI% of hne 25, column 

(A) amount, list hne 11g expenses on Schedule O ) • . 426,543. 133,214. 184,849. 108,480. 

12 Advertising and promotion • 15,850. 1,678. 781. 13,391. . . 
13 Office expenses .... . . . . . . 117,137. 10,382. 25,001. 81,754. 

14 Information technology. . . . . 57,924. 56,306. 1,618. 

15 Royalties •• 0. . . . . . 
16 Occupancy ...... . . . 433,888. 203,970. 134,052. 95,866. 

17 Travel ••••••••• . 101,179. 55,177. 38,956. 7,046. 

18 Payments of travel or entertainment expenses 
for any federal, state. or local public off1c1als 0. 

19 Conferences, conventions, and meebngs 0. . 
20 Interest ................. . 0. 

21 Payments to affiliates. • • • • • • • • • • 0. 

22 Deprec1at1on, depletion, and amort1zat1on • 295,207. 119,356. 165,271. 10,580. 

23 Insurance •••••••••••••••• . . 46,479. 2,268. 18,062. 26,149. 

24 Other expenses Itemize expenses not covered 

above (Lisi miscellaneous expenses on lrne 24e If 

Ima 24e amount exceeds 10% of line 25, column 

(A) amount, hst line 24e expenses on Schedule O) 

aPROGRAM ACQUISITIONS 821,558. 821,558. 
bMAINTENANCE 280,357. 241,124. 22,491. 16,742. 
cPUBLIC & EMPLOYEE RELATIONS 147,379. 26,879. 22,532. 97,968. 
dDUES & SUBSCRIPTIONS 92,007. 47,664. 18,435. 25,908. 

e All other expenses 
25 Total functional expenses. Add Imes 1 through 24e 6,371,119. 3,628,258. 1,526,236. 1,216,625. 
26 Joint costs. Complete this line only If the 

organ1zat1on reported 1n column (B) Joint costs 
from a combined educational campa10 and 
fundra1s1ng sohc1talton Check here ~ if 

following SOP 98-2 (ASC 958-720) • • • • • • • 0. 

JSA Form 990 (2019) 
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Form 990 (2019) Page 11 

imiM Balance Sheet 
Check If Schedule O contains a response or note to any line ,n this Part X . . . . . ...... . ...... D 

1 
2 
3 
4 
5 

6 

"' 7 ... 
GI 

"' 8 
"' c( 9 

10a 

11 
12 
13 
14 
15 
16 

17 
18 
19 
20 
21 

"' 22 

i :s ca 
:I 23 

24 
25 

26 

"' GI u 
C ca 27 iii 
m 
"O 

28 
C 
::i 
LI. ... 
0 

"' 
29 

'ii 30 
"' "' 31 c( ... 32 GI z 33 

JSA 

9E1053 2 000 

b 

Cash - non-interest-bearing ........ . . . . . . .... . ...... . . 
Savings and temporary cash investments. . . . . .... ... . . 
Pledges and grants receivable, net •••• . . . . . . . . . . ... . . . 
Accounts receivable, net ••••••••••••••••••••••••••••• 
Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons •••••••••• 
Loans and other receivables from other d1squalif1ed persons (as defined 
under section 4958(f)(1 )), and persons described m section 4958(c)(3)(B). 
Notes and loans receivable, net ••••• . . . . . . . . . . . . 
Inventories for sale or use •••••••••••• . .. . . . . 
Prepaid expenses and deferred charges .... . . . . . . . 
Land, buildings, and equipment cost or other 
basis. Complete Part VI of Schedule D . . . 10a 11,583,179. 

Less accumulated deprec1at1on ••••••••• 10b 10,072,628. 

Investments - publicly traded securities ••••• . . .. . . .. . . . 
Investments - other securities See Part IV, line 11 ••••• . . . . . . 
Investments - program-related See Part IV, line 11. . . . . . . . . 
Intangible assets •••••••••••••••••••••••• . . . . . 
Other assets See Part IV, line 11 ••••••••••••••• . . 
Total assets. Add Imes 1 throuah 15 <must eaual lme 33) . . . . . 
Accounts payable and accrued expenses ••••••••••• . . . . 
Grants payable •••••••••••••••••••••••••••••••• .. 
Deferred revenue ••••••••••••••••••••••••••••• . .. . 
Tax-exempt bond liab1ht1es ••••••• · ••••••••••••••••••••• 
Escrow or custodial account hab1hty Complete Part IV of Schedule D ••••• 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons ••••• . 
Secured mortgages and notes payable to unrelated third parties ••••••• 
Unsecured notes and loans payable to unrelated third parties ••••.••••• 
Other hab11it1es (mcludmg federal income tax, payables to related third 
parties, and other l1ab1ht1es not included on Imes 17-24) Complete Part X 
of Schedule D ........................ . . . . . . . 
Total liabilities. Add Imes 17 throuah 25 •••••••••• . . . . ...... 
Organizations that follow FASB ASC 958, check here ... ~ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions • • • • • • • • • • • • ........ . . 
Net assets with donor restrictions •••••••••••••••••• .... .. 
Organizations that do not follow FASB ASC 958, check here ... D 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds •••••••••• ...... 
Pa1d-m or capital surplus, or land, build mg, or equipment fund ••••••••• 
Retauied earnings, endowment: accumulated income, or other funds ••••• 
Total net assets or fund balances •••••••••• .. . . . . . . . . . . . . 
Total hab11it1es and net assets/fund balances ••••••••••••• ~ •••• 

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

1,076,995. 1 2,472,273. 
794,128. 2 476,048. 

9,418. 3 9,418. 
193,034. 4 382,534. 

: 
I ------ --- -- - -- ----.-...J 

0. 5 0. 

-- ______ .J 
0. 6 0. 
0. 7 0. 
0. 8 0. 

278,464. 9 272,230. 

------- - - - . 
, ___ ____ J 

1,682,855. 10c 1,510,551. 
1,363,120. 11 1,369,132. 

148,176. 12 162,697. 
329,861. 13 346,259. 

0. 14 0. 
0. 15 0. 

5,876,051. 16 7,001,142. 
343,964. 17 422,953. 

0. 18 o~ 
353,338. 19 678,683. 

0. 20 0. 
0. 21 0. 

j 

~- - - - ____ J 

0. 22 ' 0. 
0. 23 0. 
0. 24 0. 

0. 25 627,396. 
697,302. 26 1,729,032. 

I 
-- --· 

________ __J 

5,178,749. 27 5,272,110. 
0. 28 0. 

I -- -- - _ _j 

29 
30 
31 

5,178,749. 32 5,272,110. 
5,876,051. 33 7,001,142. 

Form 990 (2019) 



Form 990 {2019) 

•=tdf!i• Reconciliation of Net Assets 
Check 1f Schedule O contains a res onse or note to an line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part)X. column (A), line 25) 
3 Revenue less expenses Subtract line 2 from line 1 ••• 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac11it1es 
7 

8 
9 

Investment expenses ••••••••••••• 
Prior period adJustments • • • • • • • • • • • 
Other changes in net assets or fund balances (explain on Schedule 0). • .1 • 

1 
2 
3 

4 

5 
6 

7 
8 

9 
10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, lme 

JSA 

1 

32, column B ••••••••••••••••••••••••••••••••••••••••••••• 10 
Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to anv line in this Part XII .•• 

Accounting method used to prepare the Form 990 D Cash 
If the organization changed its method of accounting from 
Schedule 0 

0 Accrual D Other ------
a prior year or checked "Other," explain in 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ••••••• 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 

D Separate basis D Consolidated baslS D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? •••••••••••••• 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
s~rate basis, consolidated basis, or both 

L!J Separate basis D Consolidated baslS D Both consolidated and separate basis 

c If ''Yes" to lme 2a or 2b, does the organization have a committee that assumes respons1b1lity for oversight of 
the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? •••• 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m the 
Single Audit Act and 0MB Circular A-133? ••••••••••••••••••••••••••••••••••••• 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reau1red audit or audits exolam whv on Schedule O and describe anv steos taken to underoo such audits ••• 

9E1054 2 000 

Page 12 

6,463,536. 
6,371,119. 

92,417. 
5,178,749. 

944. 
0. 
0. 
0. 
0. 

5,272,110. 

....... n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2019) 



SCHEQULEA Public Charity Status and Public Support 
(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

Department of the Treasury 
Internal Rewnue Service 

... Attach to Form 990 or Form 990-EZ. 

... Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization Employer Identification number 

ALASKA PUBLIC MEDIA, INC 23-7394629 

Reason for Public Charity Status All organizations must com lete this part. See instructions 
The organization 1s not a private foundation because it 1s (For Imes 1 through 12, check only one box) 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). or 
2 A school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 
3 A hospital or a cooperative hospital service organization descnbed m section 170(b)(1)(A)(iii). ' 

4 A medical research organization operated in coniunction with a hospital descnbed m section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described m 
section 170(b)(1)(A)(iv). (Complete Part II) 

6 DA federal, state, or local government or governmental unit descnbed m section 170(b)(1)(A)(v). 
7 IBJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described m section 170(b)(1)(A)(vi). (Complete Part II) 
8 D A community trust described m section 170(b)(1)(A)(vi). (Complete Part II) 
9 D An agricultural research organization descnbed m section 170(b)(1)(A)(ix) operated m coniunct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 

university ··-··--····--·····-········--------····· ···-·--------· ----·-··········--·---· ··-·····-········ 
1 O D An organization that normally receives ( 1) more than 33113 % of its support from contributions, membership fees, and gross 

receipts from act1v1t1es related to its exempt functions - subject to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less secbon 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described m section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box m lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Typo I. A. :.upportmg organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a maJority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled m connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated m connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box If the organization received a written determination from the IRS that rt 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organizabon 

f Enter the number of supported organizabons ••••••••••••••••••••••••••••••••••••••••• !~ ---~ 
g Provide the following information about the supported orgamzabon(s) 

(i) Name of su ppOrled agamzat1on (ii)EIN (iii) Type of orgamzat10n 
(described on Imes 1-10 
above (see 111strucllons)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperworl< Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
9E1210 1 000 

(Iv) Is the organlzabon (v) Amount of monetary (vi) Amount of 
hsted in your govemmg support (see other support (see 

doa.iment? mstrud1ons) instructions) 
Yes No 

Schedule A (Form 990 or 990-€Z) 2019 



Schedule A (Fonn 990 or 990-EZ) 2019 Page 2 
1@11i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Sunnort 
Calendar year (or fiscal year beginning in) "" (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts. grants, contnbut1ons, and 
membership fees received (Do not 
include any "unusual grants") ••• . . . 4,956,192 4,925,882 5,275,740. 5,852,818. 6,168,645. 27,179,277 

2 Tax revenues levied for the 
organ1zat1on's benefit and erther paid 

0 to or expended on its behalf • • • • • . 
3 The value of services or fac1lrt1es 

furnished by a governmental unit to the 
organization without charge ••••• 0 

4 Total. Add Imes 1 through 3 ••••• 4,956,192. 4,925,882. 5,275,740. 5,852,818. 6,168,645 27,179,277 

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. 

6 Public support. Subtract line 5 from hne 4 27,179,277. 

Section B. Total s UPPOrt 
Calendar year (or fiscal year beginning in) "" (a)2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from hne 4 •••••••••• . 4,956,192. 4,925,882 5,275,740. 5,852,818 6,168,645 27,179,277 

8 Gross income from interest, d1V1dends. 
payments received on securrt1es loans, 
rents, royalties, and income from 

119,747 56,036. 78,371 86,534. 104,083. similar sources ............ 444,771. 

9 Net income from unrelated business 
acbv1t1es, whether or not the business 
1s regularly earned on • • • • • • • • . 0 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI) ......... . . -38,804 189,264. 105,229 138,122. 104,058. 497,869. 

11 Total support. Add lines 7 through 10 •• 28,121,917. 

12 Gross receipts from related activ11ies, etc (see instructions) • . . . . . . . . . . . . . . . . . . . . . . . . . 12 I 649,940. 

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) D 
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "" _ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2019 (lme 6, column (f) d1v1ded by line 11, column (f)) ••••••••• ,_1_4'-+-______ 9_6_._6_5_0_Yo 

15 Public support percentage from 2018 Schedule A, Part II, lme 14 ••••••••••••••••••• ~1~5~ ______ 9_6_._8_2_0~Yo 
16a 33113 % support test - 2019. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization •••••••••••••••••••••• "" ~ 
b 331/3 % support test - 2018. If the' organization did not check a box on line 13 or 16a, and hne 15 1s 33113 % or more, check 

this box and stop here. The organization qualifies as a publicly supported organization • • • • • • • • • • • • • • • • • • • "" D 
17a 10%-facts-and-clrcumstances test - 2019. If the organization did not check a box on hne 13, 16a, or 16b, and lme 14 1s 

10% or more, and 1f 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. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • "" D 

18 

b 10%-facts-and-circumstances test • 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f 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. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • "" 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions ••••••••••••••••••••••••••••••••••••••••••••••• 

D 

Schedule A (Form 990 or 990<Z) 2019 
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'"'""'" CF= ,,\OEZ) 2019 7 1@ljj1 Support 'schedule for Organizations Described in Section 509(a)(2) 
, (Complete\>nly if you checked the box on line 10 of Part I or rf the organization failed to qualify under Part II. 

If the organi~ation fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Suoo~rt I 
Calendar year (or fiscal year b\ginning in) "" l-----'-(a.:..)_2_0_1 _s_-+-_.;..(b.:..)_2_0_1 _6_-+-_(.;..c.;..) _2_0_1 7---1--(-'-d-'-) _2_0_1 8---1--('-e-'-) _2 _0 _19_--t---'-(f)'-+Tp_1t_a_1 _ 

1 GJfls, grants, contribut10ns, and ;}embersh1p fees / 

received (Do not include any "unu~al grants") 

2 Gross receipts from adm1ss1ons, merc'?i,d1Se / 

sold or services performed, orfac1lrt1es. \ / 

furnished rn any activity that 1s related to the\ 

organization's tax-exempt purpose •••••• 1-------+-------+------+------+---/--+---+-------
3 Gross receipts from ad1vit1es that are not an 

unrelated trade or business under sed1on 513 • \ ' f-4,-----\ _____ /_v __ _ 
4 

5 

Tax revenues levied for the 

organization's benefit and either paid to 

or expended on its behalf • • • • • • • 

Th!! value of services or fac1lrt1es 

furnished by a governmental unit to the 

organization without charge •••••• \ I 
Total. Add Imes 1 through 5 ••••••• ,__ _____ \......,.\· ___________ ...,

1

_

1
_/ ___ ---1-------+------

7 a Amounts included on Imes 1, 2, and 3 

received from d1squalif1ed persons • • • • 

6 

received from other than d1squal1f1ed 
persons that exceed the greater of $5,000 

b Amounts included on Imes 2 and 3 \ / 

or 1 % of the amount on line 13 for the yeari-------------------""7'----t------+-------+-------
c Add Imes 7a and 7b ••••••••••• __________ _,,\.,.._-+----,.__/ _ __,1--------,1--------1------

8 Public support. (Subtract hne 7c from \ / 

lme6) ••••••••••••••••• 

Section B. Total Suooort \/ 
Calendar year (or fiscal year beginning in) • 1----'-(a..;.)_2_0_1_5_-+---"-(b-'-)_2_0_1_6_,.._l\.__,,,.:..(c.:..)_2_0_1_7_-+---'-(d.:..)_2_0_1_8_-+-_(.;..e.:.)_2_0_19_--1----'-(f).;.._T_ot_a_l _' _ 

9 Amounts from line 6. • • • • • • • • • / \ 

Gross income from interest, dividends, / \ 
payments received on securrt1es loans, 
rents, royalties, and income from s1m1lar 
sources •••••••••••••••• 

10a 

b Unrelated business taxable income (less V \ 
section 511 taxes) from businesses 

acquired after June 30, 1975 • • • • • • J I\ 

c Add Imes 10a and 10b • • • • • • • • • / \.. -/-+--t-------+-'o-\ __ _ 
or not the business 1s regularly earned on. 1---,,'-----+-------+------+---..,.....---------+-------

11 Net income from unrelated business 

act1v1t1es not included m line 1 Ob, whether 

12 Other income Do not include gain or V \ 
loss from the sale of capital assets ;;I 
(Explain m Part VI) ••••••••••• t------+-------+------+-----..... +------+-------

13 Total support. (Add Imes 9, 10c, 1, \ 

and 12) ••••••••••• "/ ••• ~-----~-----~-----~------..__"T"----~------
14 First five years. If the Fory/990 IS for the organization's first, second, third, fourth, or fifth tax 
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organization, check this box and stop here. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • \.. ..-

Section C. Computation of Public Suooort Percentage \. 
15 Public support percen~g'e for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) • • • • • 1--1-'-5-+l __ \........, _______ 0;,-'-0 -

16 Public support perc~ritage from 2018 Schedule A, Part Ill, hne 15. • • • • • • • • • • • • 16 I \.. % 

Section D. Comoutation of Investment Income Percentage \. 
17 Investment 1~me percentage for 2019 (line 1 Oc, column (f), d1V1ded by hne 13, column (f)). • • • • • • • • • 17 I \ 
18 lnves~ment ncome percentage from 2018 Schedule A, Part 111, hne 17 • • • • • • • • • • • • • • • • • • • • 18 I \. 
19a 331/3% upport tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and\tn_e 

1 7 1s ot more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and:., / , 

line 1 8 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization "" "'-

20 /rivate foundation. If the organ1zat1on did not check a box on line 14, 19a, or 19b, check this box and see instructions "" '::-....._~ 
J~/ Schedule A (Form 990 or 990-EZ) 2019 ""'-"-
91!'1221 1 000 
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Schedule A (Form 990 or 99(}.EZ) 2019 Page 4 
•@IN Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, 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 m the organization's governing 
documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 
class or purpose, describe the designation If h1stor,c and contmumg relat1onsh1p, explain 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a){1) or (2)? If 'Yes,• explain m Part VI how the organization determined that the supported 
organization was descnbed m section 509(a)(1) or (2) 

3a Did the organization have a supported organization described m section 501 (c)(4), (5), or (6)? If ''Yes," answer 
(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 
organization made the determmat,on 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized m the United States ("foreign supported organization")? If 
''Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion m deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite bemg controlled or supervised by or m connection with ,ts supported orgamzat,ons 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," exp/am m 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)(8) 
purposes 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ''Yes," 
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(111) the authority under the organization's organizing document authonzmg such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document) 

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

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether m the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (111) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined m section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If ''Yes,• complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined m section 4958) not described m line 7? 
If ''Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
d1squalif1ed persons as defined in section 4946 (other than foundation managers and organizations described 
1n section 509(a)(1) or (2))? If ''Yes," provide detail m Part VI. 

b Did one or more d1squalif1ed persons (as defined m line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If ''Yes," provide deta,/ m Part VI. 

c Did a d1squalif1ed person (as defined m line 9a) have an ownership interest in, or derive any personal benefit 
from, assets m which the supporting organization also had an interest? If ''Yes,• provide detail m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If ''Yes," answer 10b below 

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) 

Yes 

- --
1 

2 

- -
3a 

3b 

3c 

- . 

4a 

- .. 
4b 

·-
4c 

-
Sa 

Sb 

Sc 

6 

- -
7 

8 

-
9a 

. . 

9b 

9c 

10a 

- - -
10b 

No 

·- . 

' 

- . 

- . 

I 

I 

-
. 

I -~ 

I 
I 

.. 

-

. 

' --
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Schedule A (Form 990 or 990-EZ) 2019 Page 5 ·~1 ........ - Supporting Organizations (continued) 
Yes No 

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

a A person who directly or indirectly controls, either alone or together with persons descnbed 1n (b) and (c) -- J 

below, the governing body of a supported organization? 11a 
b A family member of a person descnbed in (a) above? 11b 
C A 35% controlled entity of a person described 1n (a) or (bl above? If "Yes" to a b or c 1Jrov1de detail m Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

' 1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the 
tax year? If "No," describe m Part VI how the supported organization(s) effectively operated, supervised, or 

' controlled the organization's activ1t1es If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported -- - -- -· - - . 
organizations and what conditions or restr,ct,ons, 1f any, apphed to such powers dunng the tax year 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes,• exp/am ,n Part 
VI how providing such benefit earned out the purposes of the supported organizat,on(s) that operated, 

- -- ' -- - -
supervised, or controlled the supporting organization 2 

s ection C. TvPe I IS uooortma 0 raamzat1ons 
Yes No 

1 Were a maionty of the organization's directors or trustees during the tax year also a maionty of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control ' 
or management of the supporting organization was vested m the same persons that controlled or managed -the supported organizat,on(s) 1 

Section D. All Tvoe Ill Suooorting Organizations 
Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
' organization's tax year, (1) a wntten notice descnb1ng the type and amount of support provided dunng the pnor ' 

tax year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (111) copies of I 

the organization's governing documents in effect on the date of notification, to the extent not previously - -
provtded? 1 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," explain m Part VI how I 

-- - - _, 
the organization maintained a close and continuous working relationship with the supported organizat,on(s) 2 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a ' I 
s1gnif1cant voice in the organization's investment policies and in directing the use of the orgamzat1on's I 

I income or assets at all times dunng the tax year? If "Yes," describe m Part VI the role the organization's 
- - -- ' supported organizations played m this regard 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 

a H The organization satisfied the Act1vtt1es Test Complete line 2 below. 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 
C The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstroct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. 
Yes No 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
the supported orgamzation(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined - - - - -· 
that these activ,ttes constituted substantially all of its acttv,ties 2a 

b Did the act1v1bes described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more I 
of the organization's supported organizat1on(s) would have been engaged in? If ''Yes," exp/am ,n Part VI the 
reasons for the organization's position that ,ts supported organization(s) would have engaged m these I - - - ~ -
act,v,t,es but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer(a) and (b) below. I 
a Did the organization have the power to regularly appoint or elect a maionty of the officers, directors, or "-- - - - j 

trustees of each of the supported organizations? Provide details ,n Part VI. 3a 
b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and activities of each ' --- -- --

of its sunnorted oraamzations? If ''Yes "descnbe m Part VI the role o/aved bv the omanizat,on in this reaard 3b 
JSA Schedule A (Fonn 990 or 990-EZ) 2019 
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Schedule f\ (Form 990 or 990-EZ) 2019 Page 6 
Type Ill Non-Functionally lnte rated 509(a)(3) Sup orting Organizations 

Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type Ill non-functionally integrated supporting organizations must comolete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term cao1tal aam 1 

2 Recoveries of pnor-year d1stnbut1ons 2 
3 Other gross income (see 1nstruct1ons) 3 

4 Add Imes 1 through 3. 4 

5 Deprec1at1on and depletion 5 

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

7 Other exoenses (see instructions) 7 

8 Adjusted Net Income (subtract Imes 5, 6, and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(8) 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 monthly value of secunt1es 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add Imes 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 
, 
I 

factors (explain in deta1l 1n Part Vil i 
2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, 
see instructions) 4 

5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5 
6 Multiply line 5 by 035 6 
7 Recoveries of pnor-year d1stnbut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, line 8, Column Al 1 

2 Enter 85% of hne 1 2 
3 Minimum asset amount for prior year (from Section 8, hne 8, Column A) 3 

4 Enter greater of line 2 or hne 3 4 
5 Income tax imposed in prior year 5 

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

7 LJ Check here 1f the current year is the organization's first as a non-functionally integrated Type Ill supportm 0 g rg anizat1on (see 
1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A. (Fonn 990 or 990-EZ) 2019 Page 7 
•!.a:•..ii••• Type Ill 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, m excess of income from activity 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other d1stribut1ons (describe 1n Part VI) See instructions 
7 Total annual distributions. Add Imes 1 through 6 
8 Distributions to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part VI) See mstrucbons 

9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount d1v1ded by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 
2 Underd1stribut1ons, 1f any, for years prior to 2019 I 

(reasonable cause required - explain 1n Part VI) See ' I 
I 

instructions I 
3 Excess d1stribut1ons carryover, 1f any, to 2019 ' 

a From 2014 . . . 
b From 2015 . . . . 
C From 2016 
d From 2017 . . j 

e From 2018 . . . . I 
----·----

f Total of Imes 3a through e ' 
g Applied to underd1stribut1ons of prior years ! 
h Applied to 2019 distributable amount 
i Carryover from 2014 not applied (see instructions) j 

j Remainder Subtract Imes 3g, 3h, and 3i from 3f I 
4 n1strih11t11:inl; for 2019 from ' 

Sed1on D, line 7. $ ! 
a Applied to underd1stribut1ons of prior years 

' b Applied to 2019 distributable amount 
C Remainder Subtract Imes 4a and 4b from 4 

5 Remaining underd1stribut1ons for years prior to 2019, If I 
any Subtract Imes 3g and 4a from line 2 For result 

' greater than zero, explain m Part VI. See mstrucbons ' 
6 Remaining underd1stribubons for 2019. Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain 1n 
Part VI. See instructions 

7 Excess distributions carryover to 2020. Add Imes 3J I 
and 4c 

8 Breakdown of line 7 I 

a Excess from 2015. . . 
b Excess from 2016 •• . 
C Excess from 2017. .. I 

d Excess from 2018. .. 
e Excess from 2019. . .. 

Schedule A (Form 990 or 990<Z) 2019 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

0MB No 1545-0047 

~@19 
.... Complete if the organization is described below. .... Attach to Form 990 or Form 990-EZ. Open to Public 

Inspection 
Department of the Treasury 
Internal Revenue Service 

.... Go to www.irs.gov/Form990 for instructions and the latest information. 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 

• Section 527 organizations Complete Part I-A only 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organ1zat1ons that have flied Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B 

• Section 501 (c)(3) organ1zallons that have NOT flied Form 5768 (elecbon under section 501 (h)) Complete Part 11-B Do not complete Part II-A 
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part Ill 

Name of organization Employer identification number 

ALASKA PUBLIC MEDIA, INC 23-7394629 
Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activ1t1es m Part IV (see instructions for 

def1nit1on of "political campaign activ1t1es") 

2 Political campaign activity expenditures (see instructions) • • • • • • • • • • • • • • • .... $ ------------
Volunteer hours for olit1cal cam a1 n act1v1ties see instructions •••••••••• 

Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955. .... $ ------------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 • .... $ ----~~--~-~-

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. LJ Yes LJ No 

4a Was a correction made? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes D No 

b If "Yes," descnbe m Part IV 
•ifilA Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function 
act1v1ties. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .... $ ------------

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function act1v1t1es. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .... $ ------------

3 Total exempt function expenditures Add Imes 1 and 2 Enter here and on Form 1120-POL. 
line 17b • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ..,. $ ------,~~-~~--

4 D1d the filing organization file Form 1120-POL for thlS year?. • • • • • • • • • • • • • • • • • • • • • • LJ Yes LJ No 
5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If add1t1onal space 1s needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
f1hng organization's contributions received and 

funds If none, enter -0- promptly and directly 
delivered to a separate 
political organization If 

none, enter -0-

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 
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Schedule C (Form 990 or 990.EZ) 2019 Page 2 
1W#jjij Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ~o If the filing organization belongs to an affiliated group (and list m Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures) 

B Check ~LJ if the filing organization checked box A and "hm1ted control" prov1s1ons apply 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 
(The term "expenditures" means amounts paid or incurred.) organ1zat1on's totals group totals 

1 a Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) . . 
b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) • . 
c Total lobbying expenditures (add Imes 1a and 1b) ••••• . . . . 
d Other exempt purpose expenditures ••••••••••••••••••• . . . 
e Total exempt purpose expenditures (add Imes 1c and 1d) •••••••• . . . 
f Lobbying nontaxable amount Enter the amount from the following table m both 

columns 
If the amount on line 1e, column (al or (bl is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000 000 but not over $1,500 ooo i 17'i,OOO plu'> 1 Cl% of the excoco over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over$1,500,000 

Over $17,000,000 $1,000,000 

g Grassroots nontaxable amount (enter 25% of hne 1f) . . . . . . . . . . .. 
h Subtract line 1 g from line 1 a If zero or less, enter -0- . . . . . . •'• . 
i Subtract line 1f from hne 1 c If zero or less, enter -0-. . . . . . . . . . . 

If there 1s an amount other than zero on either hne 1 h or lme 11, did the organization file Form 4 720 
reporting section 4911 tax for this year? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes D No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a)2016 (b)2017 (c)2018 (d) 2019 (e)Total 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
( 150% of hne 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots celling amount 
( 150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

I 

t 

I 

I 
I 
I 

I 

' 
I 
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Schedule C .(Form 990 or 990-EZ) 2019 

•@Mill=• Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

For each "Yes," response on Imes 1a through 1, below, provide in Part IV detailed 
(a) (b) 

8 

descr,ption of the lobbying activity Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
' 

leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of. - - , -

a Volunteers? ••••••••••••• X ................................. 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)?. X ~-------
C Media advertisements? ••••••••••••••••• X . . . . . . . . .. . . 
d Mailings to members, legislators, or the public? •••• X . . . . . . . . . . . . 
e Publications, or published or broadcast statements? X . . . . . . . . . . . . . . 
f X . . . . . .. . ... . . 

Page 3 

-

Grants to other organizations for lobbying purposes? • 
g Direct contact with legislators, their staffs, government off1c1als, or a legislative body? •• X 54,297 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means?. X . 
i Other act1v1ttes? X ........................................ 
j Total Add lines 1 c through 11 ................................. . - - 54,297 

28 Did the act1v1t1es in line 1 cause the organization to be not descnbed in section 501 (c)(3)? X . - - - - --
b If "Yes," enter the amount of any tax incurred under section 4912 •••••••••••••• . . 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .. - - ---
d If the f11ino oroanizat1on incurred a section 4912 tax, did 1t file Form 4 720 for this year? ••• .. X . . Complete if the organization is exempt under section 501(c)(4), section 501(c)(S), or section 

501(c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ••••••••••••••••••• 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? •••••••••••••••••• 2 
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3 

•o:r., .. •111"1:• Complete if the organization is exempt under section 501(c)(4), section 501(c)(S), or section 

1 

2 

a 

b 
C 

3 

4 

5 -~ 

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

Dues, assessments and s1m1lar amounts from members .............. 1 . . . . . . . . . . . . . 
Section 162(e) nonded uct1ble lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 

Current year •••••••• . . . . . . . . ... . . . . . . . .. . . . . 2a 

Carryover from last year. • • • • • • • • • • • • • • • • • • • • • • . . . . . . . . . . . 2b 

Total ••••••••••••••••••••••••••••••••• . . . . . . . .. .. . 2c 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 3 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying --
and political expenditure next year? •••••••••••••••••••• 4 . . . .... . . . 
Taxable amount of lobbvino and oolit1cal exoenditures (see instructions) ................... 5 

Supplemental Information 
Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5, Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions), and Part 11-B, line 1 Also, complete this part for any additional information 

SEE PAGE 4 

JSA Schedule C (Form 990 or 990-EZ) 2019 
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Schedule C (Form 990 or 990-EZ) 2019 

•if#•@ Supplemental lnfonnation (continued) 

FORM 990, SCHEDULE C, PART II-B, LINE 1: 

LOBBYING ACTIVITIES PRIMARILY CONSIST OF STAYING IN TOUCH WITH: 1) THE 

STATE LEGISLATURE IN ORDER TO MONITOR PENDING LEGISLATION THAT MAY AFFECT 

THE FUNDING BY THE STATE TO THE PUBLIC BROADCASTING STATIONS 2) THE U.S. 

SENATE AND THE HOUSE TO KEEP A DIALOG WITH THE FEDERAL COMMUNICATIONS 

COMMISSION AND OTHER AGENCIES THAT HAVE A BEARING ON PUBLIC BROADCASTING. 

Page 4 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

• Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 

0MB No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue SeMce • Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

ALASKA PUBLIC MEDIA, INC 23-7394629 

1 
2 

3 

4 

5 

6 

1 

2 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6 

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

Total number at end of year ••••••••••• 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) . 
Aggregate value at end of year •••••••••• 
Did the organization inform all donors and donor advisors m writing that the assets held m donor adv1Sed 
funds are the organization's property, subJect to the organization's exclusive legal control? ••••••••••• 
Did the organization inform all grantees, donors, and donor advisors m wntmg that grant funds can be used 

0Yes D No 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferrin 1m erm1ss1ble rivate benefit? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes D No 

Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7 

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
P§r ose(s) of conservation easements held by the organization (check all that apply) 

Protection of natural habitat D Preservation of a cert1f1ed historic structure 
Preservation of open space 

Complete Imes 2a through 2d If the organization held a qualified conservation contribution m the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements ••••••••••••••••••••••• 
b Total acreage restricted by conservation easements ••••••••••••••••• 
c Number of conservation easements on a certified historic structure included in (a) •• 
d Number of conservation easements included m (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register •••••••••••••••••••••••• 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

4 

5 

6 

7 

8 

9 

1a 

b 

tax year • ---------
Number of states where property subJect to conservation easement 1s located•--------­
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
v1olat1ons, and enforcement of the conservation easements 1t holds? • • • • • • • • • • • • • • • • • • • • • • D Yes D No 
Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olations, and enforcing conservation easements during the year 

•---------
Amount of expenses incurred m monitoring, inspecting, handling of violations, and enforcing conservation easements during the year .$ ________ _ 
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(8)(1) 

and section 170(h)(4)(B)(li)? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes D No 
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the 

anizat1on's accounting for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

If the organization elected, as permitted under FASB ASC 958, not to report m its revenue statement and balance sheet works 
of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items 

If the organization elected, as permitted under FASB ASC 958, to report m its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exh1b1t1on, education, or research in furtherance of public service, 
provide the following amounts relating to these items 
(i) Revenue included on Form 990, Part VIII, line 1. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ ______ _ 

(ii) Assets included m Form 990, Part X. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ -------

2 If the organization received or held works of art, historical treasures, or other similar assets for f1nanc1al gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1. • • • • • • • • $ -------
b Assets included in Form 9901 Part X. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
9E1268 1 000 
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Schedule D,(Form 990) 2019 Page 2 •@in• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 · Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply) 

a § Public exh1b1t1on 
b Scholarly research 
c Preservation for future generations 

d O Loan or exchange program 

e O Other--------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose m Part 
XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be mamtamed as part of the organization's collection? • • • • Yes No 

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 contributions or other assets not 

included on Form 990, Part X?. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Yes O No 
b If "Yes," explain the arrangement m Part XIII and complete the following table 

c Begmnmg balance •••••• 
d Add1t1ons during the year ••• 
e D1stribut1ons during the year • 
f Ending balance •••••••••••• 

Amount 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, lme 21, for escrow or custodial account hab1hty? 
b If "Yes," explain the arrangement m Part XIII Check here 1f thee lanation has been rovlded on Part XIII 

Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (bl Pnor year (c) Two years back (di Three years back 

1a Beginning of year balance ••• 148,176. 130,706. 103,571. 75,685. 

b Contributions •••••••••• 10,000. 11,451. 20,000. 20,000. 

C Net investment earnings, gains, 
and losses ••••••••••••• 6,672. 7,894. 8,919. 9,140. 

d Grants or scholarships ...... 
e Other expenditures for fac1ht1es 

and programs ••••••• 
f Administrative expenses • . 2,151. 1,875. 1,784. 1,254. 

g End of year balance •••• . 162,697. 148,176. 130,706. 103,571. 

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as 
a Board designated or quasi-endowment • 3 8 . 610 0 % 
b Permanent endowment • 61. 3900 % 

c Term endowment • % 
The percentages on Imes 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 
(i) Unrelated organizations •••••••••••••••••••••••••••••••• 
(ii) Related organizations ••••••••••••••••••••••••••••••••• 

b If "Yes" on hne 3a(i1), are the related organizabons listed as required on Schedule R?. 
4 Describe m Part XIII the intended uses of the or anization's endowment funds 

Yes No 

(e) Four years back 

67,039 
10,000 

-351 

1,003 
75,685 

Yes No 

3a(i) X 

3a(ii) X 

3b 

Land, Buildings, and Equipment 
C I fl omo ete if t e orQan1zat1on answered "Yes" on Form 990 Part IV line 11a See Form 990, Part X, hne 10. 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
lmvestmenll lotherl denrec1at1on 

1a Land •• ........... . ... . 15,716. 15,716. 

b Buildings ......... . . . . . 4,460,098. 3,815,424 644,674. 

C Leasehold improvements •• . ... . . . 836,750. 636,040 200,710. 

d Equipment ••••••••••••••• . .. 6,076,119. 5,445,109 631,010. 

e Other ••••••••••••••••• .. 194,496. 176,055 18,441. 

Total. Add Imes 1a throuQh 1e (Column (d) must equal Form 990, Part X, column (BJ, /me 10c.J • •••••• • 1,510,551. 

Schedule D (Form 990) 2019 

JSA 
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Schedule D (Form 990) 2019 Page 3 

•iffi•'4ll Investments - Other Securities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

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

(1) Financial derrvat1ves ....... .. . 
(2) Closely held equity interests ••• . . . . . . 
(3) Other 

(A} 
(B} 

(C} 

(D} 

(E} 
(F} 

(G} 

(H} 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 12 J • .... . Investments - Program Related . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

11) 
12) 
13) 
14) 
15) 
16) 
17) 
(8) 
(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ hna 13 J • .... 
lmEI Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, line 15 
(a) Description (b) Book value 

(1) 

(2) 
(3) 
(4) 
(5) 

16) 
(7) 
(8) 
(9) 

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

1. 

(1} 

Other Liabilities . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

(a) Description of hab1hty (b) Book value 

Federal income taxes 

' 

(2) SBA PPP LOAN 627,396. 
(3) 

(4) 

(5) 
(6) 
(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X. col (BJ /me 25) • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 627,396 . 

2. L1ab1hty for uncertain tax positions In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 
organ1zat1on's hab1hty for uncertain tax pos1t1ons under FASB ASC 740 Check here 1f the text of the footnote has been provided in Part XIII []] 
JSA 
9E1270 1 000 Schedule D (Form 990) 2019 



Schedule D IForm 990) 2019 

14Mtf I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

a Net unrealized gains (losses) on investments 
b Donated services and use of fac1lrt1es 
c Recoveries of prior year grants. 
d Other (Describe in Part XIII ) 
e Add lines 2a through 2d .... 

3 Subtract line 2e from line 1 .. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b • 
b Other (Describe in Part XIII) ......•............... 

2a 
2b 
2c 
2d 

4a 
4b 

944 
4,330. 

31,250. 

750. 

Page 4 

1 6,499,310. 

2e 36,524. 
3 6,462,786. 

Add lines 4a and 4b . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . t--4_c-+----,:-::--7:-5=-=-0_. 
Total revenue Add lines 3 and 4c. This must e ua/ Form 990 Part I /me 12 • • • • • • • • • • 5 6, 4 6 3, 5 3 6. 

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 
2 

Total expenses and losses per audited f1nanc1al statements •••• 
Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1ht1es 
b Prior year adiustments ••• 
c Other losses. • • • • • • • • 
d Other (Describe in Part XIII ) 
e Add lines 2a through 2d .. 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 · 
a Investment expenses not included on Form 990, Part VIII, hne 7b •• 
b Other (Describe 1n Part XIII ) •••••••••••••••••••••• 

Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 

2a 
2b 
2c 
2d 

4a 
4b 

Total e enses Add lines 3 and 4c. This must e ual Form 990 Part I line 18 ••• 
Su lemental Information. 

1 

4,330 

30,500. 
2e 
3 

4c 
5 

6,405,949. 

34,830. 
6,371,119. 

6,371,119. 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part N, lines 1 b and 2b, Part V, line 4, Part X, lrne 
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information 

SEE PAGE 5 

Schedule D (Form 990) 2019 
JSA 
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Schedule D (Fonn 990) 2019 

l@fjjji Supplemental Information (continued) 

FORM 990, SCHEDULED, PART V, LINE 4: 

OPERATIONAL SUPPORT 

FORM 990, SCHEDULED, PART XI, LINE 2D: 

JOINT VENTURE RENTAL INCOME OFFSET AGAINST RENTAL EXPENSE 

FORM 990, SCHEDULED, PART XI, LINE 4B: 

BAD DEBTS RECOVERED 

FORM 990, SCHEDULED, PART XII, LINE 2D: 

JOINT VENTURE RENTAL INCOME OFFSET AGAINST RENTAL EXPENSE 

BAD DEBTS RECOVERED 

FORM 990 SCHEDULED, PART X, LINE 2: 

$31,250. 

$750. 

$31,250. 

($750) . 

THE CORPORATION IS RECOGNIZED AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 

50l(C) (3) OF THE INTERNAL REVENUE CODE AND, EXCEPT FOR TAXES PERTAINING 

TO UNRELATED BUSINESS INCOME, IS EXEMPT FROM FEDERAL AND STATE INCOME 

TAXES. THE CORPORATION HAS ANALYZED ITS TAX POSITIONS TAKEN FOR FILINGS 

WITH THE INTERNAL REVENUE SERVICE. IT BELIEVES THAT ITS TAX FILING 

POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY 

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON ITS 

FINANCIAL CONDITION, RESULTS OF OPERATIONS, OR CASH FLOWS. THE 

CORPORATION'S FEDERAL AND STATE INCOME TAX RETURNS ARE SUBJECT TO 

EXAMINATION BY FEDERAL, STATE AND LOCAL TAXING A~THORITIES, GENERALLY FOR 

THREE YEARS AFTER THEY ARE FILED. 

JSA 

9E1226 1 000 

Page 5 

Schedule D (Form 990) 2019 



SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No 1545-004 7 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~@19 

Department of the Treasury 
Internal Revenue SOMce 

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
.... Attach to Form 990. 

.... Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organlzabon 

ALASKA PUBLIC MEDIA, INC 

Employer Identification number 

23-7394629 
Questions Regarding Compensation 

1 a Check the appropriate box(es) if the orgamzat,on provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1 a Complete Part Ill to provide any relevant information regarding these items 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemmf1cat1on and gross-up payments Health or social club dues or in1t1at1on fees 
Discretionary spending account Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, drd the organization follow a written pohcy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

2 Did the orgamzatron require substant,atron prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

1a? ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

3 Indicate which, rf any, of the following the orgamzat,on used to establish the compensation of the 
orgamzatron's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related orgamzat,on to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

§ Compensation committee ~ Written employment contract 
Independent compensation consultant X Compensation survey or study 
Form 990 of other orgamzatrons X Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the fihng 
orgamzatron or a related organization 

a Receive a severance payment or change-of-control payment? •••••••••••••• 
b Part1c1pate in, or receive payment from, a supplemental nonquahfied retirement plan?. 
c Part1c1pate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of Imes 4a-c, hst the persons and provide the applicable amounts for each item rn Part Ill 

Only section 501(c)(3), 501{c){4), and 501{c)(29) organizations must complete lines 5-9. 
5 For persons hsted on Form 990, Part VII, Section A, line 1a, drd the organization pay or accrue any 

compensation contingent on the revenues of 

a The organization? • • • • • • • • • • • • ~ • 
b Any related organization? ••••••••••• 

If "Yes" on line Sa or Sb, descnbe rn Part Ill 
6 For persons listed on Form 990, Part VII, Section A, line 1a, drd the organization pay or accrue any 

compensation contingent on the net earnings of 
a The organrzatron? • • • • • • • • • • • • • • 
b Any related organization? ••••••••••••• 

If "Yes" on lrne 6a or 6b, descnbe in Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, drd the organization provide any nonfixed 
payments not described on Imes 5 and 6? If "Yes," describe in Part Ill •••••••••••••••••••••••• 

8 Were any amounts reported on Form 990, Part VII, pard or accrued pursuant to a contract that was subJect 
to the rnitlal contract exception described rn Regulations section 53 4958-4(a)(3)? If ''Yes," describe 

rn Part Ill ••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
9 If ''Yes" on line 8, drd the organization also follow the rebuttable presumption procedure described in 

Re ulat,ons section 53 4958-6(c ? ••••••••••••••••••••••••••••••••••••••• 

Yes No 

1b 
__ _J 

2 

4a X 

4b X 

4c X 

Sa X 

Sb X 

6a X 

6b X 
__ _J 

7 X 

8 X 
__ __J 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 

JSA 
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Schedule J (Form 990) 2019 • Page 2 
•id•li Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related orgamzat1ons, described in.the 
1nstruct1ons, on row (11). Do not hst any md1v1duals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed ind1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 
ind1v1dual. 

(A) Name and Title 

EDWARD ULMAN 
1PRESIDENT/CEO 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

JSA ' 

9E1291 1 000 

(I) 

(Ii) 

(I) 

(11) 

(I) 

(II) 

(I) 

(II) 

(1) 

(II) 

(i) 

(ii) 

(I) 

(II) 

(I) 

(ii) -
(I) 

(i1) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(II) 

(I) 

(ii) 

(I) 

(Ii) 

(8) Breakdown of W-2 and/or 1099-MISC compensabon (C) Retirement and (0) Nontaxable (E) To1al of columns (F) Compensation 
other deferred benefits (B)(1KD) m column (B) reported 

(l)Base (II) Bonus & Incentive Qil)Other 
compensauon as deferred on pnor compensatmn compensauon reportable 

Form 990 
compensation 

163,153. 0. 0. 3,263. 12,420. 178,836. 
0. 0. 0. 

-

Schedule J (Form 990) 2019 



I 0MB No 1545-0047 SCHEDULE M Noncash Contributions ... (Fo~m 990) 
.... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 

Department of the Treasury .... Attach to Form 990. 
Internal Revenue Servai .... Go to www.lrs.gov/Form990 for instructions and the latest infonnation. 
Name of the organization I Employer Identification number 

ALASKA PUBLIC MEDIA, INC 23-7394629 . Types of Property 

(a) (b) (c) (d) 
Check 1f Number of contributions or Noncash contribution Method of determining 

amounts reported on 
applicable items contributed Form 990. Part VIII. hne 1g noncash contribution amounts 

1 Art - Works of art • • • • 
2 Art - Historical treasures 
3 Art - Fractional interests . . 
4 Books and publications . . 
5 Clothing and household 

goods •••••••••• . 
6 Cars and other vehicles. . . 
7 Boats and planes • • • • . 
8 Intellectual property . . . . . 
9 Securities - Publicly traded • X 4. 57,297. FMV . . 

10 Securities - Closely held stock 
11 Securities - Partnership, LLC, 

' 
or trust interests ..... . 

12 Securities - Miscellaneous . 
13 Qualified conservation 

contribution - Historic 
structures ••••••• . . . . . . . 

14 Qualified conservation 
contribution - Other •• .. . 

15 Real estate - Res1dent1al 
16 Real estate - Commercial. . . . 
17 Real estate - Other . . . 
18 Collectibles •••••••• . . . 
19 Food inventory •••••• . 
20 Drugs and medical supplies . 
21 TaXJdermy •••••• . . . 
22 Historical artifacts ••• . . 
23 Sc1ent1f1c specimens • . . . . . . 
24 Archeolog1cal artifacts . . . . 
25 Other.,..( ) 

26 Other.,..( ) 

27 Other.,..( ) 

28 Other.,.., ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
291 which the organization completed Form 8283, Part N, Donee Acknowledgement •••••••• . . 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 1 
28, that 1t must hold for at least three years from the date of the 1nit1al contribution, and which isn't required --- --
to be used for exempt purposes for the entire holding period? ••• ............. 30a X . . . . . . ....... 

b If "Yes," describe the arrangement in Part II I 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ' _j ----

contributions? •••••••• . . . . . . . . . . . . . . . . . . . . . . .......... . . . . . . . 31 X . ....... 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? •••••••••••••••••••••••••••••••••••••••• 32a X ............... 
b If "Yes," describe in Part II 

J 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, 

describe in Part II 
' For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

Schedule M (Form 990) 2019 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Sel'Vlce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
1111- Attach to Form 990 or 990-EZ. 

Ill- Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www lrs.govHorm990. 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection 

Name of the orgamzat1on Employer Identification number 

ALASKA PUBLIC MEDIA, INC 23-7394629 

FORM 990, PART VI, SECTION B, LINE 11: 

THE BOARD DELEGATES THE DETAIL REVIEW OF THE FILING TO THE AUDIT AND RISK 

COMMITTEE WITH INDEPENDENT MEMBERS WHO COMPLETE THE REVIEW OF THE 990 

FORM PRIOR TO FILING. THE AUDIT AND RISK COMMITTEE OF THE BOARD PROVIDES 

A WRITTEN COMMITTEE REPORT TO THE FULL BOARD AT THEIR NEXT SCHEDULED 

BOARD MEETING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE ORGANIZATION PERFORMS AN ANNUAL REVIEW AND COMPLETION OF AFFILIATION 

FORMS. 

FORM 990, PART VI, SECTION B, LINE 15A: 

THE CHIEF EXECUTIVE OFFICER'S COMPENSATION IS ESTABLISHED THROUGH 

COMPREHENSIVE COMPARISON WITH OTHER LIKE ENTITIES IN SIZE, BUDGET, AND 

STAFF FROM STATEWIDE TO ACROSS THE NATION. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE FOR PUBLIC VIEWING 

DURING OFFICE HOURS AND ON THEIR WEBSITE. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
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SCHEDULER 
(Form 990) 

Department or the Treasury 
Internal Re-.enue Sel'\llce 

Name of the organizabon 

ALASKA PUBLIC MEDIA, INC 

Related Organizations and Unrelated Partnerships 
~ Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

~ Go to www.frs.gov/Form990 for instructions and the latest information. 

mm Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 
Name, address, and EIN (If applicable) of disregarded entity Primary acbvlty Legal domlclle (state Total Income 

or foreign country) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

0MB No. 1545-004 7 

~©Y19 - . 
Employer Identification number 

23-7394629 

(e) (I) 
End-of-year assets Direct controlling 

entltv 

•@iii Identification of Related Tax-Exempt Orqanizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

(a) 

Name, address. and EIN of related organization 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

' For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA , 

9E1307 1 000 

(b) (c) (d) 

Primary acUvlty Legal domicile (state Exempt Code section 

or foreign country) 

(e) (I) (g) 

Public charity status Direct controlling Section 512(b)(13) 
controlled 

(If section 501 (c)(3)) entity entity? 

Yes No 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 Page 2 

•idlii• Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes· on Form 990, Part rl/, line 34, 
· because it had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (I) (g) (h) (I) (j) (k) 
Name, address, and EIN of Primary act1V1ty Legal Direct controlling Predominant Share of total Share of end-cl- Dl1prapar1on111e CodeV • UBI General or Percentage 

related organization dom1c1le entity income (related, income year assets albarl!ora1 amount 1n box 20 managing ownership 
unrelated, 

(state or excluded from of Schedule K-1 partner? 
foreign tax under (Form 1065) 

country) sections 512 • 514) 
Yes No Yes No 

(1) GOOSE BAY JV 92-0109368 

3877 UNIVERSITY DRIVE SEE PART VII AK APMI RELATED -26,853 296,166. X 0 34.0000 

(2l 

(3l 

(4) 

(5) 

(6l 

(7) 

•idiN Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (a) (I) (g) (h) (I) 
Name, address, and EIN of related organization Primary actMly Legel domlcUe Direct controDmg Type of enbty Share of total Share of Percentage Section 

(slale or foreign entity (C corp. s corp, or INSI) income end-<lf-year assets ownership 
512(b)(13) 
controlled 

country) enbly? 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7l 

Schedule R (Form 990) 2019 

JSA 

9E1308 1.000 



Schedule R (Form 990) 2019 Page 3 

1.ma11 1@(1 Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (I) interest, (ii) annuities, (Ill) royalties, or (iv) rent from a controlled entity. • • • •• +. 

• • • • • • • • I 1a 
b Gift, grant, or capital contribution to related organization(s) •• • · .... I 1b 

[1c c Grft, grant, or capital contribution from related orgarnzat1on(s) •••••• 
d Loans or loan guarantees to or for related organization(s) •••••• 

e Loans or loan guarantees by related orgarnzat1on(s) • • • • • • • • • • • • • • • • ••• 

f D1v1dends from related orgarnzat1on(s) •••••• 
g Sale of assets to related organization(s) •••••• 

h Purchase of assets from related organization(s) ••••••• 
I Exchange of assets with related orgarnz.ation(s) ••••••• 

j Lease of facilities, equipment, or other assets to related organization(s). 

k Lease of facilities, equipment, or other assets from related organization(s) •••••••••••• 
I Performance of services or membership or fundra1sing solicitations for related orgarnzat1on(s) • 
m Performance of services or membership or fundraising solicitations by related organization(s) •• 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. 
o Sharing of paid employees with related organizat1on(s) •••••••••••••••••••••• 

. . . . 

. . . . 
. .... 

. . . 

. .... 

. ... . . 

.... 

. . . . . 
. ... p Reimbursement paid to related organizat1on(s) for expenses. 

q Reimbursement paid by related organization(s) for expenses ....... ' ............................... 
r Other transfer of cash or property to related organization(s) • • a e I• a• a a a a a a a a a I I a a a a a a a• s a ea• a a a a I I a a a a a a a a a a I• 

s Other transfer of cash or property from related organizat1on(s). ................................................... 

1d 

. 1e 

1f 
1g 
1h 
11 
1] 

1k 

11 

1m 
1n 
1o 

1 

1 

1r 

1s 
2 If the answer to any of the atl!>ve is "Yes," see the instructions for information on who must complet~his line, including covered relationships and transaction thresholds. 

(a) (b) (c) (d) 

X 

X 

I 
X 

I 
X 

I 

I 
X 

Name of related orgamzabon Transaction Amount involved Method of determining 
type (a-s) amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

X 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

JSA Schedule R (Form 990) 2019 
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j@fd Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part N, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1ties (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

111 l 

(12) 

113) 

(14) 

(15) 

(16) 

JSA 

9E1310 1 000 

(a) (b) (c) 
Name, address, and EIN of entity Primary activity Legal domicile 

(state or foreign 
country) 

(d) (e) 
Predominant Are all partners 

Income (related, sect.ion 
unrelated, excluded 501(c}(3) 

from tax under omanlzatlons? 

sections 512-514) Yes No 

(I) (g) (h) Pl U) (k) 
Share of Share of Disproportionate CodeV-UBI General or Percenta~e 

total ,ncome end-of.year allocallorm? amount In box 20 managing ownersh p 
assets of Schedule K-1 partner? 

(Form 1065) 
Yes No Yes No 

Schedule R (Form 990) 2019 
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•iflfJIN Supplemental lnfonnation 
Provide additional information for responses to questions on Schedule R. See instructions. 

FORM 990, SCHEDULER, PAGE 2, PART III, LINE 1: 

(A) NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION 

GOOSE BAY JOINT VENTURE 

3877 UNIVERSITY DRIVE, ANCHORAGE, AK, 99508 

92-0109368 

(B) PRIMARY ACTIVITY 

OPERATE AND MAINTAIN TRANSMISSION TOWER 

(D) DIRECT CONTROLLING ENTITY 

ALASKA PUBLIC MEDIA, INC. 

9E1510 1 000 

Schedule R (Form 990) 2019 



Alaska Entity #11172D 

State of Alaska 
Department of Commerce, Community, and Economic Development 

Corporations, Business, and Professional Licensing 

Certificate of Amended and Restated 
Articles 

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of 

Alaska, hereby certifies that a duly signed and verified filing pursuant to the provisions of Alaska Statutes has 

been received in this office and has been found to conform to law. 

ACCORDINGLY, the undersigned, as Commissioner of Commerce, Community, and Economic Development, 

and by virtue of the authority vested in me by law, hereby issues this certificate to 

ALASKA PUBLIC MEDIA, INC. 
formerly 

ALASKA PUBLIC TELECOMMUNICATIONS, INC. 

IN TESTIMONY WHEREOF, I execute the certificate and affix the Great 

Seal of the State of Alaska effective October 16, 2019. 

Julie Anderson 

Commissioner 



Frorn: 

CorporadODI Seedea 
State Office Building. 333 Willoughby Avenue, 9111 Floor 
PO Box 110806,Juneau,AK 99811-0806 
Phone: (907) 465-2550 • Fax: (907) 465-2974 
Email: co,poNtlons@aloska.gov 
Website: Corporatl0118.Alosk.o.Gov 

10118120'19 '13:3 
AK Entity #: 11172D 

Date Filed: 10/1612019 
State of Alaska, DCCED 

COR 
.·, r, 

R~:::•\·r:o 
Ju:ie~u 

OCT 16 2019 

.CBPL 

Amended and Restated Articles of Incorporation 
Domestic Non.Profit Corporation (AS 10.20) 

• This Amended and Restalad Artldes cl Incorporation form is only for Domestic Non-Prollt Corpo.ations 
and II used for both fl these purposes: 

• AmandinQ anly the daajgnatad mtlcle(s), and; 

• Restating the ar1lclal of Incorporation ID 1heir entirety. Including Iha amendments on this fonn, and an 
amendments previously filed for the record. 

• The Amended and Restated Artlc181 of lncorporallon win not be flied tf the offlcfal signing this farm does not 
ma1ch an official on record for this entity, a,d/or If YD" entity's biennial report Is not currem. Verify )40Ur 
entity and current affiaall information onllne at: Corporations.Alaska.Gov, Search Catporaifona Database 

• Slanderd processing time far c:omplata and correct flDnga submitted to this afflce la approximataly 10-15 
bus.iness days. Al filings are ravlawad In the date order they a,a received. 

• The Information you submit Is a publlc recard and wll be posted on the State's website. 

1. Important: AS 10.20.196-.211 -----·-- ___ , ______________ _ ·---------------
Each Domestic Non-Proftt Corporalia11 Is required ta notify thla office Whan Iha Artk:la8 of lncorparallol'I an; 
amended and restated. 

- AS 10.20.206 

Each Dom81tic Non-Profit Corporation is requlred to keep and make avallable recarda. 
- AS 10.20.131 

__ !::___ Fee~J-~ $25 Nonnttundable FIiing Fee _ (C~_F_> ________ 3_M_c_,e_.050( __ c>_--I 
Mall lhil form and the non-refundable $25 Ding fee in U.S. dollars to the lettemead address. Maira the 
check or money order payable ID the 5ta:te of Alaska, or use the attached credit card payment form. 

3. Entity Information: AS 10.20206(1) 

EnUly - ---~~blc !~~~-~--------------11111111111 
Aleaka Entity Nwnber: 111720 K 2 6 ,~ 9 a 

08-441 Rev 12/12/18 D Non-Profit Amend and Restate 



From: 10/16/2018 13:40 •274 P.008 

'iMPORTANT: My change ID the Artfctes of Incorporation on rec:ord is considered an amendment, this Includes: 
delalfons. edits, corracdons, or renumbering of the Arllcles. Verify an previously-filed Articles of lnco,porations and 
ame'1dments before proceeding to ensure this ftllrlg corresponds with currant Artlcles of Incorporation on record. 

4. Provide each Arllcle number being amended: AS 10.20.206.(2)-(4) 
--------------·------------------------~ 

Ill Article #1 a Article 114 Iii A1tic1e tn C Article #10 
a Arttc1a #2 a Article #S a Article #8 C Artide #11 
l!J Article #3 CJ Article #6 C Article #9 C Article #12 

C Artlcte#13 

a Article #14 
a Art1e1e t1 s 

• Add any addHlonal Artldes being amended: 
. -----------------------·------------·-----REC~EO 

0 New Artlcle(s) are being~ to Ille Articles af Incorporation. Ju:1e~u 

181 The dasigna!ad Artlcles being amended win also be renumbered. OCT 16 2019 

\.,Or 

S. 0... lhe Amended and R•talad Alttcln at lncorpondlon wu approved: AS 10.20.198 
AS 10.20.181 -------

• Data d approval: 
Month: _' __ J···-···· / Day.----~-.... _ I Year. -······2019 ___ ·-

6. Voting llnfonnallon Requlrtmenla: AS 10.20.198(e)or 
AS 10.20.198(d) --------·- ---------------------,·------------' __ .,.. 

181 There are no members, or membel'8 entllled to vute; 

A majority of the Board of Oit'edOrB approved the enclosed Amended and Restated Articla8 d 
Incorporation. 

- or -
--·· -·····-----·-·-·-----·····-- ----------·-··---------------------·-

0 A majority (at least 2/3) of the members entidad to vote approved the enclosed Amended and 
Resl8ted Artlclas of lncOrporatlon 

7. The following statemenla must be~: AS 10.20.208(6) 
------------------------·---------------·-

OM41 

• Except for the abova-deslgnatad amandmant(s), the ras1atad articles set out without~ the 
provisions of the artides being amended. 

• The reslated articles, together wlh the abowMtaslgnatad amandment(s), supersede the original 
articles and all amendments ID the original articles. 

Rev 12/12/18 D Non.Profit Amend and Restate 



From: 

8. 

10/16/2010 13:40 0274 P.007 

Allachment - ALL Articles. in their entirety: 
....... AS 10.20.208(2}-(4) 

• Attach a copy of the Mil Amended and Resisted Alticlea of lnco,po,ation in its entirety, lndudlng 
the amendment(&) in ITEM 4 and all amendments plftlously filed for the record. 

• AU Articles must be restated, except the initial registered agent and Initial direclDrs may be 
deleted. 

NOTE: To updala the reglstared agenfs infonnallon, a Statement of Change form must be fled 
sepaaately. To updata the afflcers and/Or dlrectana, unl888 a Blennial Report is due. a Natice of Change 
of Off'ICials form must be filed separately. 

.. : .. ~ . ·. : 
9. . · 1wo R9qulred Sign ...... 

'. \ .... 

The Amended and Reslated Artlc:la& of Incorporation must be signed by both: 

• The President or Vice-President cunently on record with this office for the corporation; 

- and - CBPL 
• The Secretary or Assistant Secleta,y currently on record with this office for this co,porallon. 

Peraons who sign documants flied with the Commissioner which are known to Iha person to be false In 
matertal respects ara guffty of a class A misdemeanor. 

Sgnature 1 of 2: 

Printed Name: 

--r+-t-~-~------· Dall!I: __ 1_5&pJ;. __ ,_1.. ___ _ 

__ J ----------------------------------
Tdle of Authorized Signer: g' President - or -

C.itofc tu tu 
D Vice-President 

Signatuf8 2 of 2: ,t ~ _ : _ .IL.. 4...,-- -------

Printed Name: __ {l~~j~~-~~-"'~---------------------------------------
T"dle of Authorized Signer: ~-'I - or - D Assistant Secrelary 

IMPORTANT: 
tf the entity's legal name Is being amended, it is your responsibility to noti'1 any other sections, departments, 
agancfes. or organizations the entity Is licensed or registared with regarding this change, aa applicable. Wittlin our 
Division. be sure to check in with the fOllcrwlng two sectiOna: 

• Business Lk:enalng Section: www.BusinessUcense.A/aska.Go11 

• Prafeaeional Ucenslng Section: www.8usin8ssL.ioens.Gov 

08-441 Rev 12/12/18 D Non-Profit Amend and Restate 



From: 10116/2019 13:41 

The name of lhe corpol'8tion is: 
Alaska Public Media, Inc. 

Amended and Restated Artieles oflneorporation of 
Alaska Public Media, Inc. 

Pursuant to the provisions of the AJaska Nonprofit Corporations 
Code, AS 10.20.05 et W/•, 'Jhe undersigned corporation adopts the following 
Amended and ReslBled Articles of Incorporation: 

Artjclel 
(Amended) 

1be name of the corporation is Alaska Public Media, Inc. 

Article II 

The period of duration of this cmpD111tion is perpetual. 

ArticleW 
(Amended) 

This corpondion is orpn~ exclusively for non-comma"Cial, educational, 
community broadcastins, public afety, c:ivic engagement. and related purposes. includins 
but not limited to the following: 

(a) To control the Ii~ policies. facilities. programmin1, personnel. and 
operation of one or more non-commerc:ial educational and community broadcast stations, 
studio-«ransmitter links, intmr~ity relays, remote pick-up stations. cable television 
channels, and inSll'UC1ional television systems. consistent with the public intetest. 

(b) To make distributions to organizations that quality as exempt 
organizations under section 50l(c.)(3) of the 1ntana1 llevcnue Code of 19S4 (or the 
corresponding provision of any future United Stales Jntanal .Revenue law). 

AniclelY 

No part of the net earnings of lhe corporation shall inure to 1he benefit of, or be 
distributed to, its members. lnlstees, officms. or other private persons. except that the 
corporation shall be authorized and empowered to pay reasonable compm.mion for lhe 
services rendered and to make payments and distributions in furtbenmce of the purposes 
set for1h in Article III bereo£ No substantial part of the activities of the corporation shall 
be the canying on of propaganda, or odlerwise attempting ID influence legislation, and the 
corporation shall not participate in. or intervene in (including the broadca&tiag or 
dislribution of statements) any political campaign on behalf of any candidate for pubHo 
office. Notwitbstandiag any other provision of those articles 1his corporation shall not. 
except to an insubslantial desree. engage in any activities or e,(&ftise any powers lhat are 
not in 1iu1hennce of the purposes of this co,poration. 

Amended and Reslafed Articles 
Alaska Public Media. Inc. 

Page 1 
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RECE!VED 
Juneau 

OCT 16 2019 

CBPL 



From: 10/'16/2019 13:42 

Article y 

Upon die dissolution of die corporation, lhe Board of DiJectors shall, after paying 
or making provisions for the payment of all the liabilities of the corporation, dispose of all 
the assets of the eo1poration exclusively for the purposes of the corpondion in such a 
manner, or 1D such o,pnization or organmtions organbed and operated exclusively for 
educational or charitable purposes as shall at the time qualify as an exempt orpnization or 
organizaticms under section 501(cX3) of the lntmnal Rnenve Code of 1954 (or the 
corresponding provision of any future United States Inbmlal Revenue law), as the Board 
of Directors shall decennine. Any of such assets ue not so disposed of shall be disposed of 
by the Superior Court for the Third Judieial District at Anchorage. Alaska. exclusively for 
such purposes or 1D such organii.ation or organimions, as sud\ Court sha)l determine. 
which are organmd and operated exclusively for such purposes. 

Article VJ 

The place in the state where the principle office of the c:orporation is 1D be located 
is at 3877 University Drive, Anchorage. Alaska 99SOI, or at such other place within the 
Municipal~ of Anchorage as the Board of Din:dun may from time to time detennine. 

Article VII 
(Renumbered, Amended) 

(a) The affairs of this corporation shall be under the direction of a board of 
din:ctors. Provisions conceming the election or appointment of directors, including but not 
limiled to die lenglh of 1helr terms. whether and how their terms are to be staggered. dleir 
suocessors, their qualifications, and their poweis and duties shall be such as may be from 
time to time provided by the bylaws of this corporation. provided that in no event shall the 
tolal number of appointed directors (other than those appointed to fill a vacancy in an 
elected director's position) conSlitute a majority of the Board. 

(b) For monetary damages for breach of fiduciuy dudes u dileCIOrs, the 
personal liability of the dincton to the Corporation shall be eliminated or limited to the 
maximum mdent pennined by AS J0.20.ISl(d} and (e), as the same may hereafter be 
amended. 

Article VIII 
, (Renumbered) 

Provisions for the regulation of dae internal affairs of die co,poration to implement 
the articles set forth herein shall be set forth in the bylaws. 

Article IX 
(Renumbonsd) 

The artic.les of incorporation may be amended as provided by law. 

Amended and ,Reslated Articles 
Alaska Public Media, Inc. 

Page2 
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Juneau 
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CBPL 



From: 

Amended and Restated Articles 
Alaska Public Media, Inc. 

10/18/2019 13:42 

Except for those provisions designated as amended, 1he foregoing restated mticles 
eorrectly set out without c:hange lhe provisions of the articles being amended. These 
amendmen1s and restated articles have been adopted as required by law, having been 
approved by at least a two-thirds vote of the members at tho corporation's May 23, 2019, 
annual meeting, at which a quorum was present, and they supersede the origilllll articles 
and aJI amendments to lhe original aiticles. 

Acknowledgement and Verification 

State of Alaska ) 
}u. 

Third Judicial Di&bict ) 

Karen Wuestenfeld, as Chair of and on behalf of Alaska Public Media, Inc., known 
to me to be die person acknowledging and verifying these Amended and Restated Articles 
oflncorporation. on this date appeared before me and acknowledged that she exocuted the 
foqoing Amended and Restated Articles of lncorpondion on behalf of dte COlpOJ&tion, 
and she represented that she is the praident of such corpondion, acknowledged that said 
Amended and R.estatecl Articles of Incorporation were axecutccl on bohalf of her principal, 
die corporation, m,ely, voluntarily, and for the uses and purposes set forth dtenrin, and that 
she bas been duly authorized to so execute this document, and verified that she has read 
1ho fmegoiog document and believes all 8181ements made in the document arv tnJe. 

Acknowledgement and Verification 

Stam of Alaska ) 
) ss. 

Third Judicial District ) 

Benjamin Brown, as Sccrebuy of and on behalf of Alaska Public. Media, Inc., 
known to me to be the pesson acknowledging and verifying these Amended and Restated 
Anicles of Incorporalion, on this dale -,pean,d before me and acknowledged that she 
executed the foregoing Anu:nded and Restated Articles of Incorporation on behalf of the 
corporation, and she repn:sented 1hat she is the secntary of such corporation, 
acknowledged that said Amended and Restated Articles of lncorpontion were executed on 
behalf her principal, the corporation, hely, voluntanly, and for the uses and purposes set 

forth therein, and that she has been duly authoriad to so execute this document, and 
verified that she llas sad the foregoins document and believes all smtements made in the 
document are truo. 

Amended and k5Wffl1 Amell! 
Alaska Public Media, Inc. 
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From: 

.•. 

10/18/2019 '13:43 

Alaska Public Media Inc 
Name of Corpomion 

adaAIM 5-U~ By: (ii \...K. ""'" e-... · 
Boanl Chair Board Secrot.ary 

Subscribed and SWDm 10 or affinned.'before me ..2!!:_ day of ,,Lplia,,,/u,2 . 2019 

NOTARY PUBLIC I 

PATSYSUE PARKER 
STATE OF ALASKA· 

Amended and Restallld Articles 
Alaska Public Media, Inc. 

Notaly bfu: in and for the 
State of Alaska 

. My commission expires: 3/~/...2f1.-r 
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