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Fom 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. y

(Rev January 2020)
v Srenoo Public

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2019 calendar year, or tax year beginning __ 07/01, 2019, and ending 06/30, 20 20
C Name of organization D Employer Identification number
B crecxitspmenie | ATASKA PUBLIC MEDIA, INC 23-7394629
s Doing business as
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
Intiel return 3877 UNIVERSITY DRIVE (907) 563-7070
2:‘:"::::‘"\/ City or town, state or province, country, and ZIP or foreign postal code
Amandad ANCHORAGE, AK 99508 G Gross receipts $ 6,741,180.
Appucation | ' Name and address of prncipal officer EDWARD ULMAN H(a) :;:Z 2 group retum for H H No
3877 UNIVERSITY DRIVE, ANCHORAGE, AK 99508 P =N H(b) Ase ol subordiates nciuded? Yes
Tax-exempt status I X I 501(c)(3) [ | 501(c) ( ) « (nsertno) I I 4947(a)(1) or I LYE’}” If “No,” attach a list. {see instructions)
website p HTTP://ALASKAPUBLIC.ORG = H(c) Group exemption number P
K Form of organization l X I Corporation I I Trustl I Association ] ] Other P> I L Year of formation 1972] M State of legal domicile AK
Summary
1 Briefly describe the organization's mission or most significant actmties ALASKA PUBLIC MEDIA, INC. IS ORGANIZED
8 TO ENCOURAGE EDUCATIONAL TELEVISION AND RADIO BROADCASTING IN THE
§ STATE OF ALASKA.
! § 2 Check this box l:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (PartVl, ine1a) , , ... .. et e s eaaaa e e e s n s 3 15.
: 4 Number of independent voting members of the governingbody (PartVI,ne 1b), ., ., . . . . . v v ¢ ¢ o o s » « 4 15.
S| 5 Total number of individuals employed in calendar year 2019 (PartV,ne2a). . . . . . ... ... e e e, 5 52.
% 6 Total number of volunteers (estimate FNECESSAY) . o v v v o v o o v o o » e e e e e e e R 6 23.
<| 7a Total unrelated business revenue from Part VHI, column (ChaltQB 12 + + & o o o o o = o o o « « « s e sase s 7a 0.
......... .. |7b
Prior Year Current Year
ol 8 5,852,818. 6,168,645,
gl 9 77,500. 86,750.
z[10 44,924. 41,336.
114 _ 179, 732. 166, 805.
12 Total revenue - add Ilnesethrough 11 (must equal PartVII . 6,154,974. 6,463,536.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . .. \’ . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lNe4) _ . . . . v v v o o o o o s s « « 0. 0.
2|15 Salanes, other compensation, employee beneftts (Part IX, column (A), knes 5-10), , . . . . . 3,054,820. 3,424,859.
g 16 a Professional fundraising fees (Part IX, column (A), INE 11€) . & . v v & @ & o o o o o o o o« 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 1,216,625.
“147  Other expenses (Part IX, column (A), ines 11a-11d, 115-248) . . o+ o v v v o v w v e v 3,116,146. 2,946, 260.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), ne25) , ., .. ... . . 6,170,966. 6,371,119.
19 Revenue less expenses Subtractine 18 fromiN@ 12. . . v v v v v v o o o s s o o s o = & -15,992. 92,417.
5 § Beglnning of Current Year End of Year
85120 Total assets (PArX, M€ 16) . . . . . o s s s s e s e eee e e e e s 5,876,051. 7,001,142,
45121 Total liabilities (PartX,Ne26), . . . . .o v v s n . e e 697,302. 1,729,032,
25/22  Net assets or fund balances Subtract fine 21 from N8 20, « » « o « + s & s s « o o o v o 5,178,749. 5,272,110.

m Signature Block

Under penalties of perpry, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it I1s
true, correct, and complete, Beclargtion pf prepargr (other than officer) is based on all information of which preparer has any knowledge

Ind <o CD IR RO/

Sign ’ &W officer—" ~ Date

Here ’ CAROL FARRIS CFO

Type or print name and title '

] Print/Type preparer's name Preparer's signature Date Check LJ ¢ | PTIN
Paid  INAYYIR RAWHANI CPA % 02/26/2021 |seffemployed | P01772194 h
:‘;:p;':; Frmsname BBDO USA, LLP FrmsEIN B 13-5381590
Furm's address 3601 C STREET, STE 600 ANCHORAGE, AK 99503 Phoneno  907-278-8878

May the IRS discuss this return with the preparer shown above? (seemnstructions) , . . . . .. . . v v i v v v v v oo ILI Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoanylineinthisPartlll | . . . . .. .. ... ... 0ou.uuecaen |:]

1 Briefly describe the organization's mission
ALASKA PUBLIC MEDIA, INC. IS ORGANIZED TO ENCOURAGE EDUCATIONAL

TELEVISION AND RADIO BROADCASTING IN THE STATE OF ALASKA.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2, | . . . . ... ... et e e [Jves [XIno
If "Yes," describe these new services on Schedu!e 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?, . ... ... . e e e, . e s s e e s s e et e e e st et e e e e e |:|Yes 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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $ 2,458,121. including grants of $ ) (Revenue $ 86,750. )
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 $ 1,170,137. 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 b 3,628,258.

J5A
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Form 99Q (2019) e3

Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . G h e e e C e e et et m e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part]. . . . « ¢ « ¢ v o v s ¢ e s e o s s s anse o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . ... s s e e s e s s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X

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

"Yes,"complete Schedule D, Partl. . . . . .. ..o unn. et e e e a e eaae e e . 6 X
7 D 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, Partil. . . . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . v v v v v vt v v e v e eenns e ettt e et 8 X

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 reparr, or

debt negotiation services? /f "Yes,” complete Schedule D, PartIV . . . ... ... e e e e 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasiendowments? /f “Yes,"complete Schedule D, PartV . . . . . ... . ..o e o {10 I
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, .i.
VI, VNI, IX, or X as applicable
a Did the orgamzation report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,”

complete Schedule D, PartVI . . . ....... et e e e e e creenea.. |Mal X
b Did the organization report an amount for investments-other securittes in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVil . . . .. ... .. c..... 11b X
¢ 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 167 If "Yes,”" complete Schedule D, Part VIll. . . .. .. ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, hine 15, that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX. . « v v v « v o v s e o e o s s s s a oo 11d X
e Did the orgamzation report an amount for other liabihties in Part X, ine 25? If "Yes,” complete Schedule D, Part X . . . .. . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes" complete
Schedule D, Parts Xland Xll, . . . . . . . . fh e e e e s e e e e e e e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E, . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outsde of the United States?, . . . ...... .. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. .. ..... .. 14b X
15 Dud the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f "Yes,” complete Schedule F, Partslland IV . . ........ c e s s e e s 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If "Yes,” complete Schedule F, Parts lifand IV . . . .. .. e e e . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . .. ... .o ov e e e h e n e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,”complete Schedule G, Partill , . . .. ......... e et e e e e e e e et 19 X
20a Did the organization operate one or more hospital facilites? /f "Yes,” complete Schedule H . . . . . sk e e 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . , . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f "Yes,” complete Schedule | Parts land Il . . . . ... .. 21 X

JSA
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Form 990, (2019)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,” complete Schedule I, Partsland ill . . .. ...... C e e s s e e e 22 X
23 Did the orgamzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . v v « v o it i i i i e s e r e e e r e e e e «..] 23 X
24a Did the orgamzation 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . « v v v v v v s st s s s s s s nnnsons 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, . . .. .. .. ...ttt i c e st e e . ... |24cC
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year?. . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L,Part!. . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl. . . v v v v o v v v v e o un ettt e e et et e, 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, dwector, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil, . . . ... ... 26 X
27 Dd 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% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partill . . . .. .. e e s s e s e s e e s e ansas s se e 27 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 filing thresholds, conditions, 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 . . v v v v o v v ot e s st s o s o s o maeanensasenansseses . |28a X
b A family member of any individual described in ine 28a? If "Yes,” complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L,Part IV . . . . . . v v e v e e onnneonnn T, 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,”" complete ScheduleM . ., ......... s s s e s e s s e s s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes "complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil, . . ..... . e e e e e et e e . e e e 32 X
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," complele ScheduleR Part!, . . ... ... ... .. e s ae s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I,
oriV,andPartV,lme 1. . . ... ... .ccueu.- e e st e s e e . 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . .. .. c et e e 35a X
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)? If "Yes,” complete Schedule R, Part V,lme 2, . . . . . 35b
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, line2, . .. ... C e n s e e e s e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV ... ...... ..t eeeu.. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0-if not applicable . . . ...... 1a 36
b Enter the number of Forms W-2G mcluded in hine 1a. Enter-O-fnot applicable . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . . v ... 4o . e o s s e s ese s e 1c¢ X

JSA
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Form 990.(2019)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 52
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)., . . . ... -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... .. ...|3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . .. ... 3b
4a Atany time during the calendar year, did the organtzation have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . ¢ . v it i i i i vt it n v o v o s o . |.5¢
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charitable contributions? . . ... ... .. .| 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ¢ v v ittt i s e e e e e S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? & v« o« v v v v v v o v ma e s e e an e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . v v« v v o 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v v v v v v e v v v v n e e n v e e et e e e, . LT¢c X
d If "Yes," indicate the number of Forms 8282 filedduringtheyear . « « « « o s « v o « « es..p7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . . v .t vt e v o 9a
b Did the sponsoring orga\mzatlon make a distribution to a donor, donor adwvisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included onPartVill, ine12 . .. ... .. ... .. . |10a
b Gross recelipts, included on Form 990, Part VHil, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . « « v v v v e o v c v v v e v une e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
againstamounts due orreceived fromthem.) . . o« v« v v o v v v v e e e e e G eae s 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state?, . . ... .. s e e a e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . . . . . . . ... ... 0o v 13b
¢ Enterthe amount of resernves onhand. . . . v v v v i v vt v et v v oot e e s e nnenss 13c
14a Did the organization receive any payments for indoor tanning servicesdunng thetaxyear? . . . . . ..« oo v .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O « « « « . . 14b
15 Is the orgamzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?. . . . . . . ¢ ¢ v i o it et o ot o v e s oesas . ..l 15 X
If "Yes," see instructions and file Form 4720, Schedule N - .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720, Schedule O
Form 990 (2019)
JsA
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Form 990 (2019) Page 6
CFISQYE Governance, Management, and Disclosure For each "Yes” response to hines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

. Check if Schedule O contains a response or note to any ime inthis PartVi _ |, , [ ... .... e et e s ee e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15 i
If there are matenal differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authornty to an executive committee or simudar . s
committee, explain on Schedule O '
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with -] -] - -
any other officer, director, trustee, or key employee?. . . . . . s h s s e e ae e e v e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware durng the year of a significant diversion of the organization's assets?. . . 5 X
6 Dud the organization have members orstockholders? . . . . .« . v v ot o v i v ettt n s e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegoverningbody? . . .« .« ¢ ¢t it o it i it et et s e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .. e e 4 ] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following PPN PRV FURR
a Thegoverningbody?. . .......... C e e h s me e s s s st e e e s e e e s e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody?, . . . . . .. ¢ it v vt v v vt v v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's maiing address? /f "Yes," provide the names and addresses on Schedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . ¢ ¢ .o et ettt et n v o 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e | = —
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . - v « « o v v v v v -« . |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
(SE L0 CONMICIS? & « @ v v o e e i e e e s et n s aeaneanannns et e i et e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
descnbe in Schedule O how thiswasdone . . . . ... e e e e e e e e e e 12¢| X
13  Did the organization have a wntten whistleblower policy?. . < v ¢ v« ¢ ¢ ¢ v o st e v o o o e s o oo o aas . 13 | X
14 D the organization have a written document retention and destructionpolicy?.-. . . . . . v o o v v v 0 0w 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B —
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . v o v ot v v v i v v s 15a | X
b Other officers or key employees of the organization . . . - . . . . . e e et e e 15b| X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions) .
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement |[. - .| — !
with a taxable entity dUMNG the YEar? - = v v v @ v v c e e a a e e e s et ae s neascaesneeeenens 16a| X ‘
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . - . -
organization's exempt status with respectto such arrangements?. . . . . . . . . .. . ¢ .ottt o 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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)
3)s only) available for public inspection Indicate how you made these avallable Check all that apply
Own webstte ﬁ Another's website Upon request || Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the ?erson who possesses the organizatlon's books and records
CAROL FARRIS, CE’O, 3877 UNIVERSITY DRIVE, ANCHORAGE, AK 99508 907-563-7070

JSA Form 990 (2019)
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Form 990 (2019)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

o List all of the organization's current key employees, if any See instructions for defintion of "key employee.”

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that recewed, 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 in which to list the persons above

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

0.

0.

(C)
(A) (=] Postion (D) (€) (F)
Name and title Average | (do not check more than ane Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(st any os5| 5| ol xlexim organization organizations from the
hoursfr |a 2| 2| 3|2 (32 §| (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
related |EE2(E| 2| 5|88 2 related organzations
organizations| & £ % E‘ g
below S. ?g' g -g
dotted line) 3 §. g
3
(1)EDWARD ULMAN 40.00
PRESIDENT/CEO 0. X 163,153. 0. 15,683.
(2)ROBERT WYATT 40.00
CHIEF TECHNOLOGY OFFICER 0. X 126,083. 0. 14,745.
(3)LINDA ISAAC 40.00
CHIEF DEVELOPMENT OFFICER 0. X 105,440. 0. 14,528.
(4) LINDA WEI 40.00
CHIEF CONTENT OFFICER 0. X 102,410. 0. 13,433.
(5)KAREN WUESTENFELD 2.00
CHAIR 0. X X 0. 0.
(6)BETH ROSE 2.00
VICE CHAIR 0. X X 0. 0.
(7)BENJAMIN BROWN 2.00
SECRETARY 0. X X 0. 0.
(8) PITA BENZ 2.00
TREASURER 0. X X 0. 0.
(9)MEADOW BAILEY 2.00
DIRECTOR 0. X 0. 0.
(10)MICHELE SCHUH 2.00
DIRECTOR 0. X 0. 0.
(11)GWEN KENNEDY 2.00
DIRECTOR 0. X 0. 0.
(12)MICHELE BROWN 2.00
DIRECTOR 0. X 0. 0.
(13)TOM ABBOTT 2.00
DIRECTOR 0. X 0. 0.
(14) DEBORAH O'LEARY 2.00
DIRECTOR 0. X 0. 0.

0.

JSA
8E1041 2 000

Form 990 (2019)



Form 990 (2019)

Page 8

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

* (A) 8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i?.._ 2 g E é% g organization (W-2/1099-MISC) from the
organizations ga g 8; o §§ g (W-2/1099-M|SC) organization
bolowdotted | & € | & a(s2|" and related
Ine) Szla L) g organizations
slal || g
3|2 ?
3 1
a
15) STEVE MURPHY . 2.00
DIRECTOR 0.] X 0 0. 0.
16) ANDREW FRAKES e ____2_._0_0_
DIRECTOR 0. X 0 0.
17) wILLIAM POPP | & 2 _._0_0_
DIRECTOR 0.1 X 0 0. 0.
18) MARK WIGGIN |} ¢ 2 _._0_0_
DIRECTOR i 0.] X 0 0.
19) AMY RHYNEEP:___________________ ____2_._0_0_
DIRECTOR - 0.] X 0, 0.
20) CAROL FARRIS | 17.00]
CFO 0. X 0 0.
1b Sub-total ... ... e et a e > 497,086. 0. 58,389.
¢ Total from continuation sheets to Part VII, SectionA . , ., .. ........ > 0. 0. 0.
dTotal (add linesS 1D and 1C) » - « v v v v @ e v e v o e e o m v o m e e nonnas > 497,086. 0. 58,389.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 4
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated [ Il ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , ., .. ........ cee e s ee e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ..
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
MAVITUAT .+ o e e e e e e e e e e e e e et n e et et e e e 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... .. .4 o4 0 v oo - 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization Report compensation for the calendar year ending with or within the orgamzation's tax

year

(8)
Description of services

(A)
Name and business address

©)
Compensation

2

Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p 0.

JSA
9E1055 1 000

Fom 990 (2019)
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Page 9

Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinthisPartVIll . . . . . ... ... c00 i ':I

(A)
Total revenue

(8)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

g.g 1a Federated campagns . « . . . . . - | 12 l
®3| b MembershipdueS. « o« « v o o o =« | 1D 2,205,410,
3‘% ¢ Fundraisingevents « « « « « « « » o | 1€ )
£ x| d Relatedorganizations . . . .. .. .| 1d }
3.2 e Government grants (contributions) . . | te !
S@éA| t Al other contributions, gifls, grants,
EE and similar amounts not included above . | 1f 3,963,269
55 Noncash contributions included in
gg MNes18-1f. « ¢ « o o s 0 0= o+« 19 [ 57,297 [ m. . - |
O®| h TotallAdd nes1a1f « « o v o v o v oo o s oaeesah 6,168, 645.
Busmness Code
8 | 2a NON-MEMBERSHIP INCOME 515100 86,750. 86,750
ggl ¢
o d
a f All other program service revenue - . « . «
g Totall Addlnes2a-2f . .. ... .coctcveeoo.b 86,750 )
3 Investment income (including dividends, nterest, and
Other SImiIar GmouNtS) - « « = « + s c s s s s s s an s s P 44,363 44,363.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 ROYAIIES & o ¢ ¢ o s 2 s o o 2 s s s e an o s saoss P 0
() Real {n) Personal .
6a Grossrents . . . . . | 6a 62,747. j
b Less rental expenses| 6b
¢ Rental income or (loss)|_bc 62,747.
d Netrentalincomeor (10S8) e = + « « s o o o o o s o o o o« P 62,747. 62,747.
7a Gross amount from (i) Securties (1) Other '
sales of assets . !
uther lhan inventory| 7a 274,617. )
g h Lese cost or other bacis 3
s and sales expenses . . | Tb 277, 644 \
E ¢ Ganor(loss) « « « . [ 7c -1,027, '
5 d Netganor(loSs) « « = a s v+ s s s s s s o = = a oaas.o P -3,027 -3,027.
£ | 8a Gross income from fundraising ' '
© ovents (not including ¥ \
of contributions reported on line i
1c) SeePartlV,lne18 . . . . . . . . Ba 0.
b Less directexpenses . - + « - - - « L 8D 0. !
¢ Net income or (loss) from fundraising events. « + . « . . P 0
9a Gross income from qaming 4
activities See PartiV, line19 , , , . .| 9a 0. s i
b Less direCtexpenses + « « » « « » » . 9D 0.
¢ Net income or (loss) from gaming activitieS. « « « o o » » 0.
10a Gross sales of Inventory, less I
returns and allowances . . . .. .. . 102 0. ,
b Less costofgoodssold. . . . . . . .L10D 0. !
¢ Net income or (loss) from salesof inventory, . . . ... . P 0
@ Busmness Code
§g 41a MISCELLANEOUS INCOME 900099 80, 633. 80, 633
55 b GOOSE BAY JV INVESTMENT 515100 23,425. 23,425,
33 .
{3
= d Allotherrevenue « « = v ¢ s = a s s s s «
= e Total Addines 11a-11d « « = o« o v v o v v o0 eo W 104,058 .
12 Totalrevenue. See INSrUCHONS = « v« e« v v v v e s o s « P 6,463,536 86,750. 208,141.

JSA
9E1051 2 000

Form 990 (2019)



Form 990 (2019) Page 10
F1s3) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A)

. Check If Schedule O contains a response or notetoanylineinthisPart1X ., . ... .. .. ...t teetuennena
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
8b, 9b, and 10b of Part VIl Total expenses b Benorat expences Fepenses.
1 Grants and other assistance to domestic organizations - I
and domestic goveinments See Part iV, line21 ., . . . 0. '
2 Grants and other assistance to domestic
individuals See PartIV,lne22 , .. ..... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 1Sand 16 _ | , , | 0. f
Benefits paid to or for members , , . . . v 0.
5 Compensation of current officers, directors,
trustees, andkeyemployees __________ 578,552. 265, 712. 191, 100. 121,740.
6 Compensation not Included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , ., . . . . 0.
O(hersalanesandwages. ___________ 2,270,584. 1,232,230. 583,249. 455,105.
Pension plan accruals and contnbutions (include
section 401 (k) and 403(b) employer contributions) 32,524. 21,724. 5,167. 5,633.
9 Other employeebenefits . « « v « ¢ o s « o s & 333,455. 223,941. 28,164. 81,350.
10 PayrolltaX@s » « « « ¢ s o o o s s s o s o s o« 209,744. 126,589. 38,527. 44,628.
11 Fees for services (nonemployees)
a Management . . . . . oo 16,773. 819. 6,518. 9,436.
DLEGAl o v vt e 1,774. 715. 783. 276.
CACCOUNtING & v v o s e s mmne e e 37,908. 15,086. 16,7009. 6,113.
dLobbying . .. v s 54,297. 21,866. 23,971. 8,460.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees | . . .. ... . 0.
g Other (f tme 11g amount exceeds 10% of lne 25, column
{A) amount, kst line 11g expenses on Schedule O)e ¢ « o « » 426'543' 133’214' 184’849' 108'480'
12 Advertising and promotion , . . . . .. ... . 15,850. 1,678. . 781. 13,391.
13 Officeexpenses . o « v v = ¢ ¢ ¢ s s s o s s o 117,137. 10,382. 25,001. 81,754.
14 Information technology. . . . . . . . e e 57,924. 56,306. 1,618.
15 Royalties, . ... ... 0.
16 OCCUPANCY . v & e v eoe e me e ee 433,888. 203,970. 134,052. 95,866,
17 Travel , . ... e 101,179. 55,177. 38, 956. 7,046.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 interest ., . ..... et 0.
21 Paymentstoaffihates, . . . . . .. s ¢ s o o » 0.
22 Depreciation, depletion, and amortization _ , , . 295,207. 119,356, 165,271. 10, 580.
23 Insurance . . . . . o, 46,479. 2,268. 18,062. 26,149,
24 Other expenses Itemize expenses not covered
above (List miscelianeous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aPROGRAM ACQUISITIONS 821,558. 821,558.
pMAINTENANCE 280,357. 241,124. 22,491. 16,742.
¢PUBLIC & EMPLOYEE RELATIONS 147,379. 26,879. 22,532. 97,968.
¢DUES & SUBSCRIPTIONS 92,007. 47,664. 18,435. 25,908.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,371,119. 3,628,258. 1,526,236. 1,216,625.
26 Joint costs. Complete this line only f the
organization reported In column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p It
following SOP 98-2 (ASC 958-720) , , ., .. .. 0.

JsA Form 990 (2019)
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Form 990 (2019)

.

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng . . . « o v o v v s v v e v v m ot o st aas s . 1,076,995.] 1 2,472,273.
2 Savings and temporary cash investments. . . ... .. et e 794,128, 2 476,048.
3 Pledges and grantsreceivable, net . . . v v v v v e uu e n . e 9,418. 3 9,418.
4 Accountsrecevable, NBt. . . v . i . i i h i i i e e e C e 193,034. 4 382,534.
5 Loans and other recewvables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35% _____ _____ __ . __ | . _ ___ e
controlled entity or famity member of any of thesepersons . . . . . . . . .. 0. s 0. °
6 Loans and other receivables from other disqualified persons (as defined . 1
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. & 0.
£| 7 Notes and loans recevable, net. . . . .. .......... e . 0.7 0.
@ 8 Inventoriesforsaleoruse. . . . v v v v v v it v a e a e, 0. 8 0.
<| 9 Prepaid expenses and deferredcharges » - « - « + « « s v .. . e e 278,464.| 9 272,230.
10a Land, buildings, and equipment cost or other —l
basis. Complete Part Vi of Schedule D . . . ... 10a 11,583,179. I P
b Less accumulated depreciation. « « « « « « « + & 10b 10,072,628. 1,682,855./10¢ 1,510,551.
11 Investments - publicly traded securities. . . . . ... . e e 1,363,120.[ 114 1,369,132.
12 Investments - other securities See PartiV,lne11. . . . . . .. ... ... 148,176.| 12 162,697.
13  Investments - program-related See PartiV,ne 11, , , . . ... ... .. .. 329,861.] 13 346,259.
14 Intangbleassets. . ......... e e et ee e c. e 0.[14 0..
15 Otherassets SeePartlV,Ine11 . . . v v v v v v v v v v n . e e . 0.[15 0.
16 Total assets. Add lines 1 through 15 (mustequallme 33) . . . ... .. .. 5,876,051.| 16 7,001,142.
17 Accounts payable and accrued expenses. . . . . . . . e e 343,964.| 17 422,953.
18 Grantspayable. . ... .. e e et e e 0.18 0:
19 Deferredrevenue. . . .. ... ... e e e et e 353,338.] 19 678,683.
20 Tax-exemptbond Nabiliies. . o . o o e'e v o v u v e e n s 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0.f 21 0.
@|22 Loans and other payables to any current or former officer, director, i
§ trustee, key employee, creator or founder, substantial contributor, or 35% N - 2
2 controlled entity or family member of any of these persons « + « « v« + + & + 0.] 22 ‘ 0.
123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties. . . . ... .. 0.] 24 0.
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D « ¢ v v ¢« o ¢ vt e s s n s v s s s s a s o n s e e aaaese 0.l 25 627,396.
26 Total liabilities. Add lines 17 through 25. . . . . Gt et e e 697,302.] 26 1,729,032,
P Organizations that follow FASB ASC 958, check here » | X| |
Q and complete lines 27, 28, 32, and33. ¢ . e
5|27 Netassets without donorrestnctions. . . . . oo v v v v e v e v ennssen 5,178,749.] 27 5,272,110.
3 28 Net assets with donor restrictions. . . . . e r e et e 0.] 28 0.
g Organizations that do not follow FASB ASC 958, check here » D l
‘: and complete lines 28 through 33. | ]
: 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... .00 .. 29
§ 30 Paid-in or capital surplus, or Ian_d, building, orequipmentfund. . .. ... .. 30
2 31 Retamned earnings, endowment, accumulated income, or other funds. . . . . 31
%32 Totalnetassetsorfundbalances . + . « - ¢ v v v v o v .. . e h e 5,178,749.] 32 5,272,110.
Z|33 Total liabilities and net assets/fund balances. . . . . ... e 5,876,051.| 33 7,001,142,

JSA
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Form 990 (2019)
Part X! Reconciliation of Net Assets

Page 12

* Check if Schedule O contains a response ornotetoanylnemthisPart Xl . . . . . . . 0 v i v v v v v v oo o .o s
1 Total revenue (must equal Part VIIl, column (A), In@ 12) = = < « « v v v v v . - et 1 6,463, 536.
2 Total expenses (must equal Part X, column (A), € 25) « « « « o vt v i it i i i e e naa s 2 6,371,119.
3 Revenue less expenses Subtract IN@ 2fromINE 1« » = v v v v v v v s s s e na s o nennn - 3 92,417.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . 4 5,178,7489.
5 Netunrealized gans (I0SSES) ONINVESIMENES « = = = = « s« v s v v v s s s s s onnronsnsas 5 944.
6 Donated services and use offacilities . . . . ... .. ... .. e e e e 6 0.
7 Investmentexpenses « « « « « v v s o o s e s oo s s s oo eens e s e n e n s e mes s 7 0.
8 Priorperiod AdjUSIMENES « « = = = o = o« o e v s s acnnenennnann- . 8 0.
9 Other changes In net assets or fund balances (explain on Schedule O). . . . & v e s s ne e 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
32, COUMN (B)) « o v v v o v ¢ o o« oo oo o o oaoseessseenss e e eeens ... |10 5,272,110.

Financial Statements and Reporting

Check If Schedule O contains a response or notetoanylineinthisPart Xll. . . . . . .. ... ......... D
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash Accrual D Other :
If the organization changed its method of accounting from a prior year or checked "Other,” explain in '
Schedule O R _“"
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . .. .. 2a X
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
l____l Separate basis D Consolidated basis D Both consolidated and separate basis [N DR S,
b Were the organization's financial statements audited by an independent accountant? . . .. ... ... . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both {
Separate basis D Consolidated basis [:I Both consolidated and separate basis . - )
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on ;
Schedule O U R B,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . ..... e ettt ettt e e cen.. |32 X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Fom 990 (2019)
Jsa
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SCHEDULE A Public Charity Status and Public Support OMB No 1845 0047

(Form 980 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Degartment of the Treasu P Attach to Form 990 or Form 990-EZ. Open to Public
|mgma| Revenue Service 84 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
ALASKA PUBLIC MEDIA, INC 23-7394629

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1is (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). m/

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in 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 Iin

section 170(b)(1)(A)(iv). (Complete Part Il )

& W N

6 - A federal, state.‘or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

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

9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
untversity

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described tn section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

|:’ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(4]

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Iil

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizatons . . . . ... ...... ... s e e s e i e e s s e e e ':]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iin) Type of organization | {iv) is the organizaton | (v) Amount of monetary (vi) Amount of
(described on fines 1-10 |hsted in your governng support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No

(A)

(B)

(9]

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part ll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 4,956,192 4,925,882 5,275,740. s, 852,818. 6,168, 645. 27,179,277
2 Taxrevenues levied for the
organization’s benefit and ether paid
to orexpendedonitsbehalf. . . . . . . 0
3  The value of services or facilties
furnished by a governmental unit to the
organization without charge . « « + « « & 0
4 Total Add lines 1through 3. « o « « & « 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
ine 1 that exceeds 2% of the amount
: shown on ine 11, column (). . . . . . . 0.
6 Public support. Subtract ine 5 from line 4 27,179,277.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 AMOUNES from INEde « v » « o « « o « « 4,956,192. 4,925,882 5,275,740. 5,852,818 6,168,645 27,179,277
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIAL SOUMCES « o s » = o v o » e 119,747 56,036. 78,371 86,534. 104,083. 444,771,
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . « « o s o 2 0 . . 0
10 Other income Do not include gam or
loss from the sale of capital assets '
(Explan nPartVI} v o v v v v v v u.. -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 activities, etc (see INStructions) - + « « o « = « + » e e ea. e e a e e 12 I 649,940.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand Stop here. « . v v « « 2 s « ¢ s o s ¢ s s s s s o o o W e e e s e s T « s oo s e » l:l
Section C. Computation of Public Support Percentage ' B
14 Public support percentage for 2019 (hne 6, column (f) divided by line 11, column(f)). . . . .. ... 14 96.65%
15 Public support percentage from 2018 Schedute A, Partline 14 . . . . . . v o v v v v e v e v nun 15 96.82¢
16a 331/3% support test -2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... c s w e s ce.. P
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3 % or more, check
this box and stop here. The organization quahfies as a publicly supported organization . .. ... C e s e e s e > D
17a 10%-facts-and-circumstances test - 2019. If the orgamzation did not check a box on line 13, 16a or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZALION . &+ 4 v v v v v s e e e e e oo nsnnnsnnnnsa e e e e e e e et o [
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 If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported organization. . . . . . .. . . et e e a e e me e s eateae et et e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS v v 4 ¢ v « ¢ v « & o o o o « o o o s s a s s s s # s s s s oo s s s s omseneenaonennannssenss . > L__]
Schedule A (Form 990 or 990-EZ) 2019
Jsa '
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Schedule A (Form 990 or 390-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

. (Completé\only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part|l.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) T,613|
1. Gifts, grants, contributions, and n\rembershlp fees ]
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise /

sold or services performed, or facilties
fumished 1n any activity that 1s related to the
organization's tax-exempt purpose « « « « o\«

3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 . \ !

4 Taxrevenues levied for the /
organization's benefit and either paid to
orexpendedonitsbehalf . « .« « o o .. /

5 The value of services or facilities
furmished by a governmaental unit to the
organization without charge « = « « + . .

6 Total. Add lines 1 through 5. . . . . . . NE /
7a Amounts included on lines 1, 2, and 3 \
recelved from disqualified persons ., . . .

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

c Addlines7aand7be « ¢ « ¢ o s « s & \ /
8 Public support (Subtract ine 7c from
IINEB) = o v « ¢ o c o o o o s o o o o \
Section B. Total Support \/
Calendar year (or fiscal year beginning in) P (a) 2015 ()2016 Y\ (c) 2017 (d) 2018 (e) 2019 (f) Total *
9 Amountsfromine6. . .. ....... \

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « o s o » s « « » ¢ a s s s o &

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . . . /I h
¢ Addines 10aand10b « « « v v o« . . / \

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on

12 Otherincome Do not include gain or /
loss from the sale of capital assets
(ExplanmnPartVl) . ........./A

13 Total support. (Add lines 9, 10c, A1,
and12) . v e s v e n s e \

14 First five years. If the Form/990 s for the organization's first, second, third, fourth, or fifth tax year a section 501(c)(3)
orgamzatlon,checkthlsboxandstophem....................................);X.........b

Section C. Computation of Public Support Percentage

15 Public support percent 5e for 2019 (Iine 8, column (f), dvidedbyline 13, column(f)) ., . . . . s ¢ ¢« o ¢« v . | 15 X %
16 Public support percentége from 2018 Schedule A, Partll, Iine15. « « v v v « e s v v ¢ e s s s s s o a veaol| 16 \ %
Section D. Compytﬁtion of Investment Income Percentage \

17 Investmentlnco{ne percentage for 2019 (line 10c, column (f), divided by line 13, column(f)). . . .. ... .. 1 17 \ %
18 Investment income percentage from 2018 Schedule A, Partlll, hne 17 | . . . v . v 4 ¢ o o s s 2 s s s = « « | 18 \ %

19a 331/3% ,Support tests - 2019. If the organization did not check the box on Iine 14, and line 15 1s more than 331/3 %, and\line
17 1s Mot more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization NP> D
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or ne 19a, and line 16 I1s more than 331/3%, and,,
h/ne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 /Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons P
;?1221 1 000 Schedule A (Form 830 or 990-E2) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 4
Il Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No,” descnbe in Part VI how the supported orgamizations are designated If designated by | - -
class or purpose, describe the designation If historic and continuing relationship, explain 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported .
organization was described in section 509(a)(1) or (2) 2

Diud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | . -~
(b) and (c) below 3a

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and ‘
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the | . _
organization made the determination 3b
Did the organmization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
Was any supported organization not organized in the United States ("foreign supported organization")? /f - -
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the orgamzation had such control and discretion | . I
despite being controlled or supervised by or in connection with its supported organizations 4b
Did the organization support any foreign supported organization that does not have an IRS determination )
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used :
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) | .
purposes 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already . «
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported orgamizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or .
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6 )

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor X
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |. .
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 77 |-
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | .
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which |- . -
the supporting organization had an interest? If “Yes,” provide detail in Part V1. 9b
Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit . P
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9¢c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organwzations, and all Type Il non-functionally integrated . .
supporting organzations)? /f "Yes,” answer 10b below 10a
Dud 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 ) 10b

JSA
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Schedule A (Form 990 o 990-E2) 2019 Page 5
Pa 248 Supporting Organizations (continued)

Yes| No

1 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 descrbed in (b) and (c) — i oy
below, the governing body of a supported organzation? 11a

b A family member of a person descnbed in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Sectlon B. Type 1 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 orgamization's directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or .
controlled the organization's activities If the organization had more than one supported orgamization, .
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported I Y
orgamizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control ¢
or management of the supporting organization was vested in the same persons that controlled or managed .
the supported organization(s) 1

Section D. All Type ill Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported '
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and n directing the use of the organization's
income or assets at all ttmes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played n this regard 3

Section E. Type lll 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 The organization satisfied the Activities Test Complete line 2 below.
b The organization i1s the parent of each of its supported organizatons Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If "Yes," then in Part V1 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 -- N
that these activities constituted substantially all of its activities 2a

b Did the activities described i (a) constitute activities that, but for the organization's involvement, one or more
of the orgamization's supported organization(s) would have been engaged In? Iif "Yes, " explain in Part VI the .
reasons for the orgamzation's position that its supported organization(s) would have engaged in these - e
activities but for the orgamzation's involvement 2b

3  Parent of Supported Organzations Answer (a) and (b) below. |
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or e | =

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dud the orgamization exercise a substantial degree of direction over the policies, programs, and actvities ofeach |.___|_. | __'
of its supported organizations? if "Yes, " descnbe in Part V1 the role played by the organization in this reqard 3b

18A Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add Iines 1 through 3.

5 Depreciation and depletion

N |WIN |=

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

-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securnties

1a

b Average monthly cash balances

1b

¢ Fairr market value of other non-exempt-use assets

1c

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

1d

e Discount clamed for blockage or other
factors (explain in detail m Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply hine 5 by 035

7 Recoveries of pnior-year distributions

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

® ([N |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of lne 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

N [Hjw N [=

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

6

7 |_| Check here If the current year is the organization's first as a non-functionally integrated Type Ili supporting organzation (see

instructions)

JSA
9E1231 1 000

Schedule A (Form 990 or 990-E2Z) 2019



Scheduie A (Form 990 or 990-EZ) 2019
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actity

Admmistrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RN S |W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

)]
Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions )

w

Excess distributions carryover, if any, to 2019

From2014 .. ... ..

From2015 . ......

From2016 ..... ..

From2017 .......

From2018 .......

Total of lines 3a through e ]

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

|~ |Ta|™lo|ajo|c|w

Remainder Subtract lines 3g, 3h, and 3i from 3f

E-

Distributinns for 2019 from
Section D, line 7. 9

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2019,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3
and 4c¢

Breakdown of line 7

Excess from 2015, . . .

Excess from 2016, , . .

Excess from 2017. . . .

Excess from 2018, , . .

oo |T|(w

Excess from 2019, , . .

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

{Form 990 or 990-EZ)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part [V, 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 I-C

@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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 V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part H-B Do not complete Part JI-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 Il

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 activities in Part IV (see instructions for
defimtion of “political campaign activities")

2 Political campaign activity expenditures (see nstructions) ., . . . ........... e e e >3
3 Volunteer hours for political campaign activities (see instructions). . . . . . . o o v o o o0 oo .
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, , . . . . >3
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 forthisyear?, , , ... ...... e H Yes H No
4a Wasacormectonmade? , . ... ......00.. C et e e e e e e e e e . Yes No
b If "Yes," descnbe in Part IV
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
activites. . . . . N h e e s s s e s mas e s e s nees e s h e e s e e e .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities , , , . . . . .. ... ...ttt it e .. >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
hne 17b , e e et e e e s e re e >3
4 Dd the flllng organlzatlon fle Form 1120-POL for this YEA . e e L Jves [ _Ino

5§ Enter the names, addresses and employer identification number (EIN) of alfl sectlon 527 political organizations to which the filing
orgamzation made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions receiwved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount pard from (e) Amount of political

filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

)

(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-E2) 2019
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Schedule C (Form 990 or 990-E2) 2019
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check bl_l if the filing organization belongs to an affiliated group (and iist in Part IV each affilated group member's name,

B Check >D if the filing organization checked box A and "limited control" provisions apply

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

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affilated
organization's totals group totals

1a
b
c

d
e
f

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . ..

Total lobbying expenditures to influence a legislative body (direct lobbying) , , . . ..

Total lobbying expenditures (add lines1aand1b) . . . . . v« « v e v v v v e v v v

Other exempt purpose expenditures . . . ... .. e e e e e me e e,

Total exempt purpose expenditures (add knes1cand 1d). . . . . v v e v v 0 v o v v s

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) 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 $1,500 000 [$175,000 plus 10% of the excocs 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

Grassroots nontaxable amount (enter25% oflne 1f) . . . . . ¢ ¢ v v v e v v v v v .

Subtract line 1g from ine 1a Ifzeroorless,enter-0- . . ... ... ... c.0 . -

Subtract line 1f from line 1c If zeroorless,enter-0-, . . . . .. ¢ ¢ v v v v v o o= ..

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxfortusyear? . . . . . ... .. .. Pt et e e e e

............ 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
beginning in)

(d) 2019 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

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

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on hnes 1a through 11 below, provide in Part IV a detailed @ ®©
description of the lobbying activity Yes { No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local .
legisiation, including any attempt to influence public opinion on 2a legisiative matter or '
referendum, through the use of. -~ -

a Volunteers? . . ... .......0.00n..n e e e X

b Paiud staff or management (include compensatlon in expenses reported on lines 1¢ through 11)?. X — - - -

¢ Mediaadvertisements? . . . . . ¢ . i vt vttt e oo c e e s e en e s e nnue v ee e X

d Mailings to members, legislators, orthe publc?, . . .. ... .. e e e e e e e s s e X

e Publications, or published or broadcast statements? ., . .. ....... e s s e e e X

f Grants to other organizations for lobbying purposes? . . . . . . . .. e n e e e sae e X

g Drirect contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 54,297.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractiviles? . . . . . i i v i i ittt st s mmca e s s s s aassonsannsoenane X

j Total Add lines 1c through ti . . . .. .. e e ettt ittt - 54,297.
2a Dud the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? . . X . e e —

b If "Yes," enter the amount of any tax incurred under secton4912. . .......... e e e

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 N (U P

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for thus year? . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? , . . . . .. .o oo v nvee... Lt
2 D the organization make only in-house lobbying expenditures of $2,000 orless?, . . . .. . . i s v v v o v o o . 2
3 Dd the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EUYIIREY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

answered "Yes."

5

Dues, assessments and similar amounts from members . , .. ... ottt e e e e r e e e 1
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). -
CUMTENE Y I . 4 v e v v e i v e e oo aennceesneeeennsenssssans e e .. | 2a
Carryoverfrom lastyear. « « . v v v o e v v o v v v eneannas. et ceae e .. ..2b
Total, . v o v e e en e a e e e e et e e e e 2¢c
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 politicalexpenditure NEXt YEar? « « « « « ¢ ¢ v v v o e e o s s o e s s s a s s s e n e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... e s e csoansa] B

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

SEE PAGE 4
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Supplemental Information (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.

™ Schedule C (Form 990 or 990-E2) 2019
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

' Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALASKA PUBLIC MEDIA, INC 23-7394629
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . ... .. v e
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, . . .. .....
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exctusive legalcontrol? . . . . .. caes s D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . ... .00 0000l t e e e e e s sse e s .. - D Yes l:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .ttt ittt a e nene s 2a
b Total acreage restricted by conservatoneasements . . . . . . v v v vt c i 0 b e e n e n 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ¢ v ¢ vttt e v o n e 0 s o no 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? , . . .. .. ... .¢c vt v vt eeen D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@)BYD? . . . . o v v v e e e e et e e . e v Dves Klwe

9 in Part XIlf, 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

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowvide the following amounts relating to these items

(i) Revenue included on Form 990, PartVill,line1. . . . . . . ¢ v v o o v v o™ f s e R &
(i) Assets included INForm 990, Part X. « v v v v vt v ¢t v o s o s s s s s s s s snnonsnenn ve.. P33

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

a Revenue included on Form 990, PartViil, tne 1. . . . . ... Cn e s e e e s e e e ce.. PS
b Assets included in Form 990, Part X. « . « « v o o 0 o o . s s e s e s s s s e s s s s e v e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 - Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

Page 2

collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ]:I Yes D 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . .. ...... e e e [(Jves [_INo
b If"Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . ............. e se e e heee s e R [
d Additionsduringtheyear. . . . ... ... ... e e s e a e e s 1d
e Distributions duringtheyear. .. ... .. e s s e m e s e e e . |1e
f Endingbalance . . ............. e e e na s s s as s s e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? | | Yes || No
b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been providedonPart Xil} . . . ... ....

Endowment Funds.

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

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 148,176. 130,706. 103,571. 75,685. 67,039.
b CONtrBULIONS » » « = « « « « v 10,000. 11,451. 20,000. 20,000. 10, 000.
¢ Net investment earnings, gains,
and losses. . . . .. e 6,672. 7,894. 8,919. 9,140. -351.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs « « « « « « s =+ . s
f Administrative expenses . . . . . 2,151. 1.875. 1,784. 1,254. 1,003.
g End of yearbalance. . . . . . . . 162,697. 148,176. 130,706. 103,571. 75, 685.
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment p_ 38.6100 o
b Permanent endowment p 61.3900 %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organzations. . . ........ e m e e e e . e e e e e 3a(i)| X
(ii) Refated organizatons . ., . ... .. et e e e et r e 3a(ii) X
b If "Yes" on line 3a(il), are the related organizations listed as requnred onScheduleR?. . ... ...... P 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds

Land Bmldmgs and Equipment.
Com J)lete if t

e organlzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

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

1a Land.......... f e 15,716. 15,716.
b Buldings ....... e e e e e 4,460,098.| 3,815,424 644,674.
¢ Leasehold mprovements. . . ....... 836,750. 636,040 200,710.
d Equpment, . . .. ... ... e e e e 6,076,119. 5,445,109 631,010.
e Other . . ... ... oo uuueen.. 194,496. 176,055 18,441.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.), . . .. .. > 1,510,551.
Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives , . . ... ......c....
(2) Closely held equity interests _ , . . . .. e e e
(3) Other
(A
B)
©
(%)
€)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) . B
investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ 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

1)
(2)
(3)
(4)
{5)
(6)
(1)
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(7) >
(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . . . v v v v v o v o o o o s o s annns >

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

line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2) SBA PPP LOAN 627,396.

(3)

“)

(5)

(6)

)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col (B)lne25), . . .. . e s e n s e et e e e et » 627,396.
2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabiity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xill

IS 270 1 000 Schedule D (Form 880) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . .. ... ... ... 1 6,499,310.
2 Amounts included on line 1 but not on Form 990, Part VIil, hine 12

a Net unrealized gains (losses)oninvestments . . . . . . . ... e e e m e 2a 944,

b Donated services and use of faciities . . . . . . e ettt 2b 4,330, .

¢ Recoveries of prioryeargrants. « « « « v« « .+ » & e e m e e 2c

d Other(Descrbe inPartXll) o « « v o v o v i v e e e o s o nmennsnnn .. l2d 31,250

e Add lines 2a through2d . ... .. et e e e e et e 2e 36,524.
3 Subtract line 2e from line1 . ...... e et e r e e e e e 3 6,462,786.
4  Amounts included on Form 990, Part VIll, line 12, but not on kne 1

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . 4a

b Other (Describe inPartXl) . . . ... et ab 7504

€ AJAINES4aanddb . v v v v vt v v m et et e e e e e e e 4c 750.
5  Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl @ 12) & u'e v o v oo o oo oas 5 6,463,536.

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

1 Total expenses and losses per audited financial statements . . . . .. ..o it i o e e 1 6,405,949.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . . . ... e e s e s s e e 2a 4,330

b Prioryearadjustments « « « « « ¢t o s v vt e s r e n e 2b

¢ Otherlosses. . . . . ettt et e e et e ey 2c

d Other (Describe nPartXI) + o« oo v v v, et .. l2d 30,5004

e Addhnes2athrough2d . - -« v = v s s v 0 v e e neenn e e e et e e e 2e 34,830.
3 Subtracthne2e fromlne1 . ... ... .c.ve... e e e e et et et 3 6,371,119.
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1-

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

b Other (DescrbemPartXll) « o« v v o v o v v v e e e e e 4b .

C AJDIINES 4@ ANA 4D = ¢ o v o v v e e v m e m v e s et et it et ettt 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part1 1in@ 18). « « = « = « s = « u o o & 5 6,371,119.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XI|I, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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E-EYISE(M Supplemental Information (continued)

FORM 990, SCHEDULE D, PART V, LINE 4:

OPERATIONAL SUPPORT

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

JOINT VENTURE RENTAL INCOME OFFSET AGAINST RENTAL EXPENSE $31,250.

FORM 990, SCHEDULE D, PART XI, LINE 4B:

BAD DEBTS RECOVERED $750.

FORM 990, SCHEDULE D, PART XII, LINE 2D:
JOINT VENTURE RENTAL INCOME OFFSET AGAINST RENTAL EXPENSE $31,250.

BAD DEBTS RECOVERED ($750) .

FORM 990 SCHEDULE D, PART X, LINE 2:

THE CORPORATION IS RECOGNIZED AS A TAX-EXEMPT ORGANIZATION UNDER SECTION
501(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 AUTHORITIES, GENERALLY FOR

THREE YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2019

JSA
9E1226 1 000



SCHEDULE J Compensation Information | _ome No ts4s-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 1 9
P Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
Department of the Treasury . P Attach .(o Form_ 990. . .
Internal Revenue Servico » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization | Employer identification number

ALASKA PUBLIC MEDIA, INC 23-7394629
XTI Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a Complete Part lIl 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 indemnification and gross-up payments Health or social ciub dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
explain . . . ... . i e e e et et e ae e e e s e ib

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

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

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization

Receive a severance payment or change-of-control payment? . . . . . . . v i i it v it v v o v s o s o en e 4a X

Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... ... ... .. 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il )

[ 0 )

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaton? . ........... e e e e e e e e e e 5a
b Any related organizaton? . .. ..... e h bt m e e et e e ee e 5b X
If "Yes" on line 5a or 5b, descnbe i Part il L B
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? ., ........... O e s e s e s s e s e s s et s e e e et s e 6a
b Any related organizaton? . , .. ..... G h h e e et e e e s e ettt e 6b X
If "Yes" on line 6a or 6b, descnbe in Part Il ) R l
7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describenPartlll, . . . ... ... ...t reen. 7
8 Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject
to the nittal contract exceptton described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
mPartii . .. .......... e e e et et e et e e e e e 8 X
9 If "Yes" on ine 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c)? . . . . . C e e e e s s e s se s s I 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

* Page 2

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 orgamzatlon on row (1) and from related organizations, described in'the
instructions, on row (i1). Do not list any individuals that aren't isted on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(1) Base
compensation

(i) Bonus & Incentive
compensation

(iir) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns
(BYoHD)

(F) Compensation
in column (B) reported
as deferred on pnor
Form 990

EDWARD ULMAN
1PRESIDENT/CEO

0
]

163,153.

3,263,

12,420.

178,836.

0.

{0
()

M
(i

U
(i

0]
(i)

M
{if)

)
(if)

U]
(i)

0
{in)

10

0
(i

11

0
(i

12

)
(i)

13

U]
{1

14

U]
(i

15

®
(i)

16

U]
{1

JSA
9E 1201 1 000
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) ; 2@19
' » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organuzation

Employer Identification number

ALASKA PUBLIC MEDIA, INC 23-7394629
Types of Property
a b ) d
Ch(ec)k if Number of c(or)nnbutlons or :;’;cua:{; fg;é';'&g":: Method of(d)etermmlng
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart., .........
2 Art - Historical treasures . . . ...
3 Art-Fractionalinterests . .. ...
4 Books and publicatons ., ... ..
5 Ciothing and household
GOOAS . . vttt e s e e e
6 Cars and othervehicles. . .. ...
7 Boatsandplanes..........
8 Inteliectual property ., ... .. ..
9 Secuntes - Publicly traded . . . . . X 4. 57,297, |FMV
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC, \
or trust interests . . ... e :
12 Securties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures , . . . ... 000
14 Qualified conservation
contribution - Other, . . . ... .
15 Realestate - Resdential . .. ...
16 Real estate - Commercial, . . . ..
17 Realestate-Other . . .......
18 Collectbles . . . ......... .
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxdermy, . . .. .....00..n
22 Historical artifacts, . . . ......
23 Scientific specimens , . .. ....
24 Archeological artifacts . . .. ...
25 Other »( )
26 Other P ( )
27 Other »( )
28 Other b ( )
29 Number of Forms 8283 recewved by the orgamization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ]
28, that it must hold for at least three years from the date of the initial contribution, and which sn't required e e
to be used for exempt purposes for the entire holding period? . . . . . . . ¢ v it it it vt v e e s s e s s e 30a X
b If "Yes," describe the arrangement in Part |i |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |.:_. | .. {...J
COMIIBUNIONS 2. & . v v v v v v e e e v e v e e e e un e e et e e e, 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . . ... e e e s e e e e e e e aa e e et 32a X
b If "Yes," describe in Part il
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 i

N

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

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
. Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the T P Attach to Form 990 or 990-EZ.
epartment of the Treasu .
|m§ma| Revenue Service v P> information about Schedute O (Form 990 or 990-EZ) and its Instructions Is at www irs.gov/form990. Inspection

Name of the organwzation . 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 COMMITfEE 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 189:

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE FOR PUBLIC VIEWING

DURING OFFICE HOURS AND ON THEIR WEBSITE.

N ~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemnal Revenue Service

> Attach to Form 990.

P> Go to www.Irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2019

Open to Public

Name of the organization

ALASKA PUBLIC MEDIA, INC

Inspection
Employer identification number
23-7394629

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

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary actwity

(c)
Legal domiclle (state
or forelgn country)

(d)
Total income

(e)
End-of-year assets

N
Direct controliing
entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. 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) (b) (c) (d) (e) () (@)
Name, address, and EIN of related organization Primary activity Legal domiclle {state | Exempt Code section | Public charity status |  Direct controlling Sect::%nn tf’r;ﬁég)(m)
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1)
(2)
3
(4)
(5
(6)
(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA ¢
8E1307 1 000

Schedule R (Form 990) 2019




Schedule R (Form 990) 2019 ©  Page 2
Py ldentification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part [V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b} (c) (d) (e) ] (@) (h) [0) G) (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-0f | pisproportones | Code V- UBI | Generalor | Percentage
related organzation domucile entity mcgg}zéﬁgted. income year assets sbatoa? | @amount in box 20 | managing | ownership
(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
(2)
£3)
4
(5)
(6)
(1)

ldentification 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) (@) (o) ] (e (h) (1)
Name, address, and EIN of related organization Prnimary actrty Legal domicle | Direct controfling Type of entity Share of fotal Share of Percentage| 51323(';")?;‘3)
(state or foreign entity (C corp, S comp, or trust) income end-of-year assets jownership controtied
country) entity?

Yes‘ No
1)
{2)
(3)
(4)
(5)
(6)
(7)

Schedule R (Form 990) 2019

JSA
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Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ili, or IV of this schedule. Yes| No
1 During the tax year, did the orgamization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (1) interest, (ii) annuities, (1li) royalties, or (iv) rent from a controlied entity. . . . . . e e G h e e s e e e s eae e oo 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . e e e e it e it R I 1 ¢
¢ Gift, grant, or capital contribution from related organization(s). . . . . ... .. e e e e e C et e s et e e e e e c e s e .. | 1e X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . e e e e e e et e e e e .. |1d X
e Loans or loan guarantees by related organization(s) , . . ... e - et e e et e e e le X
f Dividends from related orgamization(s) . . . . . e e e e e e O I L X
g Sale of assets to related organization(s). . . . . . ¢ v ... s e s c e et e e e e e s e e s a e st s e e e S A I X
h Purchase of assets from related organization(s). . . . . , . ce cees e f e e e e e . .. ph X
i Exchange of assets with related organization(s), . . . . . et e - e ottt ettt ittt e . L X
j Lease of facilities, equipment, or other assets to related organization(s). t o e e e e e s n e e e e e s ettt e e S I ¢
k Lease of facilities, equipment, or other assets from related organization(s) . . . . + . ¢ v v v . . N c e s s e e e e e s e s e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . ... .. e e s e e e C e et e a e e s s e e A R
m Performance of services or membership or fundraising solicitations by related organization(s). . . .+ « .« + ¢ « . . e n e, G f it e s e im X
n Sharing of facilities, equipment, mailing lists, or other assets withrelatedorganization(s) . . . . . . .. v v v v v v v v v vt v v u. e e e S i [N R
o Sharing of paild employees with related organization(s) ., . « . & v v v v v v vt v v vt e . e et s e e e e e e . e . .. |10 X
p Reimbursement paid to related organization(s) for expenses. . . . . e fr ot e e e e s s e e ] - X
q Reimbursement paid by related organization(s)forexpenses . . . . ¢ ¢ v v v ¢ 0 e v v v s O I N RS
r Other transfer of cash or property to related organization(s) . G h ot i e it a e et et e e e e e s e e et e e L. LA X
3 Othertransferofcashorpropertyfromrelatedorgamzatlon(s) ...... o e s 4 e s s s e 8 s s s s s b 4 u s e e s s s s P I X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete th|s line, including covered relationships and transaction thresholds.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(0
(2)
(3)
(4)
(5)
{6)
ISA Schedule R (Form 990) 2019
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Schedule R {(Form 990) 2019 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) {c) (d) (e) N (a) )] M (i}] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionats Code V - UBI General or |Percentage
(state or foreign Income (related, section total income end-of-year allocators? | @mount in box20 | managing |ownership
country) unrelated, excluded | 501(cX3) assels of Schedule K-1 partner?
from tax under | organlzations? (Form 1065)

sections 512-514) | yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

A7)

(8)

(9

(10)

(1)

{12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019

JsA
9E1310 1 000



Schedule R (Form 990) 2019
Q] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Page 5

FORM 990, SCHEDULE R, 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.

Schedule R (Form 990) 2019
9E1510 1 000
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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

5
5

._._.__..———-——-

ALASKA PUBLIC MEDIA, INC.
formerly
ALASKA PUBLIC TELECOMMUNICATIONS, INC.

(-2

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective October 16, 2018.

CATATA TS

-

Julie Anderson
Commissioner

e e e Pttt P e b i R 1 A M s e i

>
[




AK Entity #: 11172D
From: 10/18/2019 13: Date Filed: 10/16/2019

90192 1D 095 B

THE STATE COR

YA ASKA

PV ‘ .,.' Department of Commerce, Community and Economic Development
% "W Division afCo:pw:dans, Busipess and Professional Licensing

RESZZN D
4 hcral
Corporations Section Junesau
State Office Building, 333 Willoughby Avenue, 9 Floor ocT 16 2018
PO Box 110806, Juneau, AK 99811-0806
Phone: (807) 465-2550 . Fax: (907) 465-2974 . CBPL
Email: corporations@alaska.gov

Website: Corporations.Alaska.Gov )

. .4
| ¢ <%
Amended and Restated Articles of Incorporation C'C Zd
Domestic Non-Profit Corporation (AS 10.20)
o mg:mm‘?m :uruues of Incorporation form is only for Domestic Non-Profit Corporations
» Amonding only the designated article(s), and;

» Restating the articles of incorporation |n their entirety, including the amendments on this form, and afl
amendments previcusly flled for the record.

¢« The Amended and Restated Articles oflnmomﬂon will not be filed if the official signing this form does not
match an official on record for this e 'or if your entity’s bisnnial report is nat cumrent, Verily your
entity and currant officials mfnrmaﬁon online at: Corporations.Alaska.Gov, Search Corporations Database

« Standard processing time for completa and correct filings submitted to this office is approximately 10-15
buginess days. All fillngs are reviawed In tha date order they are received.

« The Information you submit is a public record and will be posted on the State’s website.

1. important: AS 10.20.198-.211
Each Domestic Non-Profit Corporation Is required to notify this office whan the Articies of Incorporation are
ameanded and restated.

— AS 10.20.206
Each Domestic Nan-Profit Corporation is required to keep and make avallable records.
— AS10.20.131
2. Fee: $25 Nonwefundable Filing Fee  (CORF) 3 AAC 16.050(c)

Mail this form and the non-refundable $25 filing fee in U.S. dollars to the letterhead address. Make the
check or monsy order payable to the State of Alagka, or usa the attached cradit card payment farm.

3,  Entity Information: AS 10.20206(1)

Alaska Entity Number: 111720 698

Entity Name:  Alaska Public Telecommunications inc. ‘nlulﬂlulll

08441 Rev 12/12/18 D Non-Profit Amend and Restate



From: 10/96/2019 13:40 8274 P.ODS6

(. .

IMPORTANT: Any change to the Articles of Incorporation on recosd is considered an amendment, this includes: )
delations, edits, corrections, or renumbering of the Arficles. Verify all previously-filad Articles of Incorporations and
amendments before proceeding to ensure this filing cormesponds with current Articles of Incorporation on record.

\. J
4. Provide each Asticle number being amended: AS 10.20.206.(2)«(4)
B Article #1 0 Article #4 @ Article #7 0] Article #10 O] Articie #13
O Article #2 0 Articte #5 0 Articie #8 0] Article #11 0] Astice #14
@ Article #3 O Article #6 1 Articie #8 O Article #12 O Articie #15
s Add any additionai Articles being amendsd:
[ New Article(s) are being added to the Articies of Incorporatian. Junezu
The dasignated Articies being amendsad will aiso be renumbered. ocT 16 2019
CBPL
\ AS 10.20.196
B 5, __om the Am:l:l:d and Restated Articles of Incorporation was approved: R
* Date of approval: Month: _ 5 .. I pay __ B | Year 219
. AS 10.20.196{(e) or
6. Voting nformation Requirements: AS 10 .20.196)(6)

B There are no members, or members entitied to vots;

A maijarity of the Board of Directors approved the enclased Amended and Restated Arsticles of
\ncorporation,

-— O -

e a4 s e i mam = e S P e M = & S S o S ——— e o o o e 5 e B ot 4 B P e

] A maljority (at least 2/3) of tha members antitied to vote approved the enclosed Amended and
Restated Articles of Incorporation

7. Thefollowing stataments must be true: AS 10.20.206(5)

» Except for the above-designated amandment(s), the restated articles set out without change the
provisions af the articies being amended,

e The restated articles, together with the above-designated amandment(s), supersede the original
articles and all amendments to the original articles.

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



From: 10/16/20190 13:40 8274 P.OO7

8. Attschment — ALL Asticles, in their entirety: (mandatory) b AS 10.20.208(2)-(4)

o Attach a copy of the fully Amended and Restated Articles of Incorporation in its entirety, inciuding
the amendment{s) in ITEM 4 and all amendments previously filed for the record.
. sudmmmmm.mmmmlmmmmmmmmmmm
eted.

NOTE:; To update the registered agent's information, a Statement of Change form must be filed
separately. To update the officers and/or directors, unless a Biennial Report is due, a Notics of Change
of Officials form must be filed separately.

9. - Two Required Signatures: N Ve Ve el AS_1£.sZ$°.201'nn.d-!‘!._
Jiliee

The Amended and Restated Articles of Incorporation must be signed by both: 0cT 162
o The President or Vice-Prasident currently on necord with this office for the corporation;
— and — cepPL
o The Secretary or Assistant Secretary currently on record with this office for this corporation.

Persons who sign documents filed with the Commissioner which are known to the person to be false in
material respects are guiity of 8 class A misdemeanor.

Signature 1 of 2 WA Date: 7 Sept (7
Printed Name: _WG[

Titto of Authorized Signer: B’ﬁ;mm T or — O Vice-President
Sgnaure20f2.  y B - . & Bru— Date: ¥ Copdbrnge, 2919
Printed Name: Qeu“;au}- Browa
Title of Authorized Signer: [D/Seaem —or — [J Assistant Secretary
4 R
IMPORTANT:

if the entity's legal name is being amended, it is your responsibility to notify any other sections, departments,
agencies, or organizations the entity is licensed or registered with regarding this change, a3 applicable. Within our
Division, be sure to check in with the following two sections:

o Business Licansing Section: www.BusinessLicense.Alaska.Gov
» Professional Licensing Section: www.BusinessLicense.Alasia. Gov

\_ Y,

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




From:

10/716/2010 13:41

The name of the corporation is:
Alaska Public Media, Inc.

Amended and Restated Articles of Incorporation of
Alaska Puablic Media, Inc.

Pursuant to the provisions of the Alaska Nonprofit Corporations
Code, AS 10.20.05 ef seg., The undersigned corporation edopts the following
Amended and Restated Articles of Incorporation:

' Anticlel
(Amended)

The name of the corpomtion is Alaska Public Media, Inc.
Atticle 11
The period of duration of this corporation is perpetual.

Anticle Il
(Amended)

This corporation is organized exclusively for non-commercial, educationsl,
community broadcasting, public safety, civic engagement, and related purposes, including
but not limited to the following:

(8)  To control the licenses, policies, facilities, programming, personnel, and
operation of one or more non-commercial educational and community broadcast stations,
studio-transmitter links, inter-city relays, remote pick-up stations, cable television
channels, and instructional television systems, consistent with the public interest.

®) To make distributions to organizations that quality as exempt
organizations under section 501(c)(3) of the Interna! Revenue Code of 1954 (or the
comesponding provision of any future United States Internal Revenue law),

Anicle IV

No part of the net eamings of the corporation shall inure to the benefit of, or be
distributed to, its members, trustees, officers, or other private persons, except that the
corporation shall be authorized and empowered to pay reasonable compensation for the
services rendered and to make payments and distributions in furtherance of the purposes
set forth in Article 11l hereof. No substantial part of the activities of the corporation shall
be the carrying on of propaganda, or otherwise attempting to influence legislation, and the
corporation shall not participate in, or intervene in (including the broadcasting or
distribution of statements) any political campaign on behalf of any candidate for publio
office. Notwithstandiog any other provision of these articles this corporation shall not,
except to an insubstantial degree, engage in any activities or exercise any powers that are
not in furtherance of the purposes of this corporation.

Page |

‘Alaska Public Medn.lnc

#274 P.O0OSB

RECE'VED
Juneau

0CT 16 208
cBPL




From:

1071672010 13:42

Article YV

Upon the dissolution of the corporation, the Board of Directors shall, after paying
or making provisions for the payment of all the liabilities of the corporation, dispose of all
the assets of the corporation exclusively for the purposes of the corporetion in such a
manner, or to such organization or organizations organized and operated exclusively for
educational or charitable purposes as shall at the time qualify as an exempt organization or
organizations under section 501(c)3) of the Internal Revenue Code of 1954 (or the
corresponding provision of any future United States Internal Revenue law), as the Board
of Directors shall determine. Any of such assets are not so disposed of shall be disposed of
by the Superior Court for the Third Judicial District at Anchorage, Alaska, exclusively for
such purposes or to such organization or organizations, as such Court shall determine,
which are organized and operated exclusively for such purposes.

icle VI

The place in the state where the principle office of the corporation is to be located
is at 3877 University Drive, Anchorage, Alaska 99508, or at such other place within the
Municipality of Anchorage as the Board of Directors may from time to time determine.

Article VII
(Renumbered, Amended)

(1) The affairs of this corporation shall be under the direction of a board of
directors, Provisions concerning the election or appointment of directors, including but not
limited to the length of their terms, whether and how their terms are to be staggered, their
successors, their qualifications, and their powers 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
total number of appointed directors (other than those appointed to fill a vacancy in an
elected director’s position) constitute a majority of the Board.

(b) For monetary damages for breach of fiduciary duties as directors, the
personal liability of the directors to the Corporation shall be eliminated or limited to the
maximum extent pemmitted by AS 10.20.151(d) and (e), as the same may hereafter be
amended.,

Vil
, (Renumbered)

Provisions for the regulation of the internal affairs of the corporation to implement
the articles set forth herein shall be set forth in the bylaws.

Atticle [X
(Renumbered)

The articles of incorporation may be amended as provided by law.
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From:

10/18/2019 13:42

fmenagea and Kestated A
Alaska Public Media, Inc.

Except for those provisions designated as amended, the foregoing restated articles
comectly set out without change the provisions of the asticles being amended. These
amendments and restated articles have been adopted as required by law, having been
approved by at least a two-thirds vote of the members at the corporation’s May 23, 2019,
annual meeting, at which a quorum was present, and they supersede the original articles
and all amendments to the original aiticles.

Acknowl] ont Veri

State of Alaska )
)ss
Third Judicial District )

Karen Wuestenfeld, as Chair of and on behalf of Alaska Public Media, Inc., known
to me to be the person acknowledging and verifying these Amended and Restated Articles
of Incorporation, on this date appeared before me and acknowledged that she executed the
foregoing Amended and Restated Articles of Incorporation on behalf of the corporation,
and she represented that she is the president of such corporation, acknowledged that said
Amended and Restated Asticles of Incorporation were executed on behalf of her principal,
the corporation, freely, voluntarily, and for the uses and purposes set forth therein, and that
she has been duly avthorized to so execute this document, and verified that she has read
the foregoing document and believes all statements made in the document are true.

ed Veri on

State of Alaska )
) ss.
Third Judicial District )

Benjamin Brown, as Secretary of and on behalf of Alaska Public Media, Inc.,
known to me to be the pesson acknowledging and verifying these Amended and Restated
Articles of Incorporation, on this date appeared before me and acknowledged that she
executed the foregoing Amended and Restated Articles of Incorporation on behalf of the
corporation, and she represented that she is the secretary of such corporation,
acknowledged that said Amended and Restated Articles of Incorporation were executed on
behalf her principal, the corporation, freely, voluntarily, and for the uses and purposes set
forth therein, and that she has been duly authorized to so execute this document, and
verified that she has read the foregoing document and believes all statements made in the
document are true.
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From: - 10/16/2016 13:43 #2774 P.O11

RECEIVED
: ' Juneau
Dated . Alaska Publi ¢ 0CT 16 2019
. ;  Name of Corporation
CBPL
BW By: B\ X " Bronr-
Board Chair Board Secretary '

Subscribed and swom to or affirmed before me 7’ dnyofw‘d_, 2019

Notary %bhc in and for the

NOTARY PUBLIC

PATSYSUE PARKER State of Alaska
STATE OF ALASKA- . My commission expires: _/_é_’é?gg
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