___Short Form loms No. 1545-1150
F 090-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13)
must file Form 990. All other organizations with gross receipts less than $500,000 and total assets less than
Department of the Treasury $1,250,000 at the end of the year may use this form.

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. |nSpeCti on
A For the 2009 calendar year, or tax year beginning Jul 01 2009, and ending Jun 30,2010
B %Bgﬁ'&\'be; | C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
P
|| Address change use;alsss
|| Name change E?;I;r 94' 3099330
| | it return we | Tal keet na Conmuni ty Radio Inc E Telephone number
|| Termination s,e;:ciﬁc 907' 733' 7547
|| Amended return 1::)5;;“6 PO Box 300 F Group Exemption
Hbpycation TALKEETNA AK 99676- Number. . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: |_| Cash m Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: » H Check>|_| if the organization is not required
J Tax-exempt status (check only one) - P(| 501(c)(3 ) <« (insert no.) | | 4947(a)(1) or | | 527 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

K Check » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $5000,000 or more, file Form 990 instead of Form 990-EZ.  ..... > 3 3 2 9 y 9 1 6 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received .......... .. ... . . ... 1 258, 570.
2 Program service revenue including government fees and contracts  .................... L 2 24, 080.
3 Membership dues and assSeSSMENtS ... ... ... 3 21, 622.
4 INVESIMENE INCOME ..ttt 4 511.
5 a Gross amount from sale of assets other than inventory ................. 5a
b Less: cost or other basis and sales expenses ........................... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) .................... | 5¢
:I::) 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, check here » D
g a Gross revenue (not including $ of contributions
&’ reported online 1) ... . 6a 22, 118.
b Less: direct expenses other than fundraising expenses ................. 6b 13, 113.
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) .................. 6¢c 9, 005.
7 a Gross sales of inventory, less returns and allowances ................... 7a 873.
b Less: costof goodssold ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ............................ 7c 873.
8 Other revenue (describe » Conmmi ssi ons & ot her )| 8 2, 142.
9 Totalrevenue. Addlines 1,2, 3,4,5¢C, 6¢C, 7c,and 8 ... ... ... »| 9 316, 803.
10 Grants and similar amounts paid (attach schedule) ......... ... ... . . . . 10
11 Benefits paid to or for members ... . 11
$ |12 Salaries, other compensation, and employee benefits ........... ... 12 172, 081.
g 13 Professional fees and other payments to independent contractors .................... .. ... 13 26, 200.
S [14 Occupancy, rent, utilities, and MaINtENANCE ... .. ... ... ... .. 14 30, 378.
u 15 Printing, publications, postage, and shipping . ... . . 15 682.
16  Other expenses (describe »SEE STMI ) 16 119, 698.
17 Total expenses. Add lines 10 through 16 . ... .. ... . »| 17 349, 039.
. |18 Excessor (deficit) for the year (Subtract line 17 fromline 9) ... ... .. ... .. ... ... 18 ( 32, 236. )
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é’(’ end-of-year figure reported on prior year's return) . ... 19 436, 755.
g 20 Other changes in net assets or fund balances (attach explanation) ................ ... ... ... ......... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ........................... »| 21 404, 519.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and iNVeStMENtS . ... ... ... 86, 292. 22 67, 165.
23 Land and buildings . ... ... 485, 406. 23 469, 769.
24 Other assets (describe » SEE STMI ) 17, 250. 24 10, 822.
25 TOtal @SSOLS ... 588, 948. 25 547, 756.
26 Total liabilities (describe » SEE STMT ) 152, 193. |26 143, 237.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ............ 436, 755, 27 404, 5109.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 990-EZ (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990EZ1 Rev. 1



Form 990-EZ (2009) Tal keet na Community Radi o | nc 94- 3099330  Page?2
EMIIN  Statement of Program Service Accomplishments  (See the instructions for Part 11.) Expenses
What is the organization's primary exempt purpose? ~ NON- conmer ci al publ i ¢ br oadcast (qu“ge‘j for section 501(°)(3)d
501(c)(4 izati
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, :zction i?;i;;g?::i:;:ns an
describe the services provided, the number of persons benefited, and other relevant information for each program title. optional for others.)
28 Provi sion of public broadcasting, news, informtion and
medi a services to residents of the Upper Susitna Valley
(Grants $ 240, 892. ) If this amount includes foreign grants, checkhere .................. » | | 28a 349, 040.
29
(Grants $ ) If this amount includes foreign grants, checkhere .................. » | | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere .................. » | | 30a
31 Other program services (attach schedule) . ........ . .. .
(Grants $ ) If this amount includes foreign grants, checkhere .................. » |_| 3la
32 Total program service expenses (add lines 28a through 31a) ... ... .. . . . .. . . . . . . > 32 349, 040.

ETaMWA  List of Officers, Directors, Trustees, and Key Employees.

List each one even if not compensated. (See the instr.)

(b) Title & average

(c) Compensation

(d) contributions to (e) Expense

(@) Name and address hours per week (If not paid, lemployee benefit plans account and
devoted to position enter -0-.) & deferred comp. other allowances
Maur een McLaughlin Presi dent
PO Box 258 TALKEETNA AK 99676 1 0
Tony Crocetto D rector
PO Box 216 TALKEETNA AK 99676 1 0
Cary Birdsall Vi ce-Chair
PO Box 403 TALKEETNA AK 99676 1 0
Mol Ty Wood Co-Chair
PO Box 773 TALKEETNA AK 99676 1 0
Fernando Sal vador Treasurer
PO Box 398 TALKEETNA AK 99676 1 0
Bruce Hani er Secretary
PO Box 621 TALKEETNA AK 99676 1 0
WIT Peterson Gen Mngr
708 E 74th ANCHORAGE AK 99518 3, 633.
Todd Basi |l one D rector
PO Box 733 TALKEETNA AK 99676 1 0
Charles Loeb Gen Mngr
PO Box 991 TALKEETNA AK 99676 22, 275.
Form 990-EZ (2009)
BCA cCopyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990EZ2 Rev. 1



Form 990-EZ (2009) Tal keet na Community Radi o | nc

94- 3099330 Page 3

Part V Other Information (Note the statement requirements in the instructions for Part VV.)

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @aCh aCtiVIty .. ... o 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
TN CNANGES . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxXy tax reqQUIFEMENTS? . . . ... e 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . ... ... ... . . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N .. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. » | 37a | 0
b Did the organization file Form 1120-POL for thisS year? ......... ... 37b | | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? ................. 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved ...................... |38 b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9  .......... ... ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facilites ............................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes", complete
Schedule L, Part | .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912, 4955,and 4958 .................... ... ... >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by
the Organization ... ... .. . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
IF Y es," complete FOrm B886-T ... .. 40e X
41  List the states with which a copy of this return is filed. » AK
42a The organizations books are in care of » Kirstin MerKI ey Telephone no. » 907-733-1700
Locatedat » KNTA OF fi ce, Second St AK TALKEETNA ZP+4 » 9967/6-
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNY) 2 | 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?  ........................ 42c X
If "Yes," enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ......... ... ... .. ... ... ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear .................. > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM Q90-EZ ..o laa | | X
45  Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of FOrm 990-EZ .. ... ... .. . | 45 | | X
Form 990-EZ (2009)
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990EZ3 Rev. 1



Form 990-EZ (2009) Tal keet na Community Radi o | nc 94-3099330 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 - 49b and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part | ... .. ... . . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il .................................. 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E........................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ................................ 49a X

b If "Yes," was the related organization a section 527 Organization?. . ........... ... it 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 ....... »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000................ »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign A | 11/ 09/ 2010
Here V Signature of officer ) ) Date
A Maureen McLaughlin Presi dent
V Type or print name and title.
Preparer's k Date Check if self- Preparer's Identifying No. (See instr.)
g?;?)arer's signature PMel vin Veit CPA 11/ 09/ 2010 employed » —| P00092589
Use Only Firm's name (or yours k|\/E| vin Veit CPA LLC EIN »26- 3911401
if self-employed), y PO Box 269
address, and ZIP + 4 W LLOW AK 99688- Phone no.»907- 495- 7970
May the IRS discuss this return with the preparer shown above? See instructions  .......................................... > P(| Yes | | No

Form 990-EZ (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990EZ4 Rev. 1



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
Tal keet na Conmmunity Radi o Inc 94- 3099330

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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

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

11 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 in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Ill supporting
organization, ChecK this DOX ... o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ......... .. ... ... ... .. . . 11g(i)
(i) A family member of a person described in (i) above? ... .. . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @above? ... ... ... . . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) listed in your organization in col. (i)
(see instructions)) governing col. (i) of your organized
document? support? inthe U.S.?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990A$1 Rev. 1




Schedule A (Form 990 or 990-E2) 2009 Tal keet na Conmrunity Radi o | nc 94-3099330 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) .............. 274896.| 348502.| 238593.| 488901. | 258570. 1609462.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf...................................

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

4  Total. Add lines 1 through3 ................ 274896. | 348502. ] 238593.| 488901. | 258570. 1609462.

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

column(f) ...
6 Public support. Subtract line 5 from line 4. 1609462.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 .. ..................... 274896.| 348502. | 238593.| 488901. | 258570. 1609462.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUICES. ...\ ettt 458. 915. 960. 747. 511. 3591.

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon.........................

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part IV)) ........................ 1717. 3857.| 45272.| 64961.| 115807.
11 Total support. Add lines 7 through 10 ...... 1728860.
12 Gross receipts from related activities, etc. (See INStructions) .............. ... i | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here .. ... » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  ........................ 14 93.09 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... ... ... ... .. .. . . . i 15 98.57 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . . i » E
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . . i » D

17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFQANIZALION . .o »
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

SUPPOIEd OFQaNIZAtiON .. ... »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IS UG ONS oo »

Schedule A (Form 990 or 990-EZ) 2009

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990A$2 Rev. 1



Schedule A (Form 990 or 990-E2) 2009 Tal keet na Communi ty Radi o I nc 94- 3099330 Pages

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

Speci al events, programrevenue, and other revenue

Schedule A (Form 990 or 990-EZ) 2009
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990A%$4 Rev. 1



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Tal keetna Conmunity Radi o Inc 94- 3099330

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1)
$5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, 1I, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
(If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious,
charitable, etc., contributions of $5,000 or more duringtheyear) .......... ... .. ... ... ... ... .. ... ...... > 3

Caution. Organization that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF,
to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
These instructions will be issued separately.

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990B$1 Rev. 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page _1 of _1 of Part |

Name of organization

Tal keetna Conmunity Radi o Inc

Employer identification number

94- 3099330

Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

1 | Alaska Comunity Foundati

400 L Street Ste 100

$ 7, 250.

ANCHORAGE AK 99501-

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

@ (b)

No. Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Tal keet na Conmmunity Radio Inc 94- 3099330
Fundraising Activities. Complete if the organization answered “*Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of hon-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? ............... ... .. ... .. ... ... D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii) Did fund- (iv) Gross receipts (V) Amount paid to (or (vi) Amount paid to
or entity (fundraiser) rgﬁg dhyagf from activity retained by) fundraiser (or retained by)
control of listed in col. (i) organization
contributions?
Yes No
Total . »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990G$1 Rev. 1



Schedule G (Form 990 or 990-EZ) 2009

Tal keet na Conmunity Radio I nc

94- 3099330

Page 2

Fundraising Events. Complete if the organization answered ““Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Art Auction Concerts (add col. (a) through
(event type) (event type) (total number) col. (c)
(]
]
c
g 1 Grossreceipts ........ 18, 018. 4, 100. 22, 118.
& 2 Less: Charitable
contributions ..........
3 Gross income (line 1
minusline2) .......... 18, 018. 4, 100. 22, 118.
4 Cashprizes............
» | 5 Noncashprizes ......
3
3
=3 6 Rent/facility costs
]
3]
® | 7 Food and beverages
a
8 Entertainment .........
9 Other direct expenses .. 6, 763. 6, 350 13, 113.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... ... . ... . . 13, 113.
11 Netincome summary. Combine line 3, column (d), and line 10 ... .. ... .. . 9, 005.

Gaming. Complete if the organization answered ““Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ

line 6a.
° (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
12
1 Grossrevenue ........
. 2 Cashprizes............
g
3
=3 3 Noncash prizes ......
[N
s .
Q2 | 4 Rent/ffacility costs ......
a
5 Other direct expenses ..
L] Yes 0. O% L] Yes 0. O% Yes 0.0 »
6 Volunteer labor ........ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ......... . ... . . . .
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... ... ... ... . ... ... ... . ...
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............ ... ... ... .. . . . . . . | 9a | |
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ........................ |10a | |
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . ... .. ... . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming ? ... ... . | 12 | |
Schedule G (Form 990 or 990-EZ) 2009
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990G$2 Rev. 1



Schedule G (Form 990 or 990-E7) 2009 Tal keet na Community Radi o | nc 94- 3099330 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:

a The organization's facility ........... . .. 13a 0. 00 %
b Anoutside facility .. ...... .. 13b 0. 00 %
14  Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................ 154
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
JaMING GBS ? 174
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990G$3 Rev. 1



94- 3099330

Gross Profit on Sales of Inventory

US 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2009
Gross sales Cost of Gross
Description less returns goods sold profit
Resal e 1 ncone 873. 873.
873. 873.

Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. USSTX101




94- 3099330

US 990 Other Assets 2009
Beginning of year End of year
Description book value book value FMV
Accounts and grants receivabl e 9, 209. 3, 810.
Prepai d expenses 8, 041. 7,012.
17, 250. 10, 822.

Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.

US90ST11




94- 3099330

US 990 Other Liabilities 2009
Beginning of End of year
Description year book amount book amount
Account s payabl e and accrued exp 15, 588. 20, 180.
Def erred revenue 55, 990. 45, 496.
Long-term debt 80, 615. 77,561.
152, 193. 143, 237.

Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.
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94- 3099330

US 990 Other Expenses 2009
Expenses Net investment Adjusted net Charitable
Description per books income income purposes
Payrol | taxes 14, 504.
Suppl i es 8, 719.
Tel ecommuni cati ons 5,912.
Repai rs & mai nt enance 840.
Tr avel 765.
Staff training 75.
| nsur ance 10, 469.
Dues & subscri ptions 582.
Progranmm ng expenses 26, 583.
Pronopti on 2,210.
M scel | aneous 1, 503.
Conmput er expense 3, 169.
Depr eci ati on 40, 809.
Loan i nterest 3, 558.
119, 698.

Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.

US990ST5




