990 OMB Ne. 1545-0047
Form

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

Department of the Treasury Do nat enter social security numbers on this form as it may be made public.
internal Revenue Service Gio 10 www.irs.gov/Form830 for instructions and the [aiest information.
A For the 2022 calendar year, or tax year beginning  9/01 , 2022, and ending 8/31 , 202023
B  Checkif applicable: [ D Employer identification number
Address chenge  [C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402
Name change 10750 30TH AVENUE NE E Telephone number
Initial return SEATTLE, WA 98125 (206) 252-3800
Final refurn/terminated
Amended retum G Gross receipts 3 734,519.
Application pending| F Name and address of principal efficer: H(a} Is this 2 group refum for subordinates?H Yes %‘ No
Same As C Above MO B e B s, LYo LM
[ Tax-exempt status:  [X]501e)®) [ [501¢e) ¢ ) (insertno) | [497Gaytyer [ J&27
J Webhsite: N/A H(c) Group exemption number
K Form of organization: |§| Corparation | | Trust I_l Assaciztion I._l Other | L Year of formation: 2009 | M State of legal domicile: WA

Summary
1 Briefly describe the organization's mission or most significant activities: TQ ASSIST WITH FUNDING PUBLIC RADIO

o I e L R O

2

El T T T T T T TS T T T T T T T T T T T e s s s e e T Tt TTT T T T T T T

% 2 Check this box if tﬁézzﬁaﬁization discontinued its gpgrations or disposed of more than 25% of its net assets.

< 3 Number of voting members of the governing body (Part VI, line 1a) .. ... i, 3 14

‘: 4 Number of independent voting members of the governing body (Part VI, line 18). ..o 4 11

2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... ...................... 5 0

=| 6 Total number of volunteers {estimate if NECESSANY). ...\ o ivvee e [ 0

E 7a Total unrelated business revenue from Part VI, column (C), Nne 12 .. oo 7a 0.

b Net unrelated business taxable income from Form 990-T, Part§, line 11.. ... vunro e 7b Q.
Prior Year Current Year

o | 8 Centributions and grants Part VI, line Thy.....................oo. L. 608, 057. 705,704,

2| 9 Program service revenue Part VIIL INe 2g) ... ...

% 10 investment income (Part VIIi, column (A), lines 3, &, and 7d) .. ...............ooiil. .. -29,316. 17,769.

B | 11 Other revenue {Part VIil, column ¢A), lines 5, éd, 8c, 9c, 10c, and 11e)................ 10,891. 11, 046.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 589, 632. 734,519,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................... .. 11,265.

14 Benefits paid to or for members (Part IX, column (A), line &) .............oo oo ..
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)

% 16a Professional fundraising fees (Part IX, colurmn (&), line TTe).......................... 88,848 118,422
§ b Total fundraising expenses {(Part IX, column (D), line 25) 118,422, e e 4
W97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... .. .. it ... 88,207. 451,303.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 177,055, 580, 790.
19 Revenue less expenses. Subtract line 18 from line 12......................o.vieii. .. 412,577. 153,729.
5 § Beginning of Current Year End of Year
3 20 Total assets (Part X, line ). _.............oiiiiiiiii 1,689, 327. 1,837,601,
<2 21 Total liabilifies (Part X, ine 26y ... ... 350. 0.
gé 22 Net assets or fund balances. Subtract line 21 from line 20, ........................... 1,688,977. 1,837,601.

i Signature Block

Under penalties of perjury, | declare that | have examined this return . including accompanying schedules and staternants, and to the best of my knowledge and belief, it is true, correct, and
complete. Daclaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

SI gn Signature of officer Date
Here JUNE FOX STATION MANAGER
Type or print name and fitle
PrintType preparer's name Preparer's signature Date Check Ll it PTIN
Pzid Steven A Finley - |Steven A Finley self-employed P0O0O855432
Preparer | Fims name Steven A. Finley, CPA PLIC
Use Only |fimsooress 1420 Meridian E, Suite 4 FimsEN _ 46-1677380
Milton, WA 98354 Phere ro.  (253) 952-2992

May the IRS discuss this return with the preparer shown above? See instructions . ... ... .............. .. .. . .. Ig[ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTCIL 0801722 Form 990 (2022)




Form 990 (2022) (89.5 / KNHC FUBLIC RADIO ASSOCIATION 20-5402402
i i Statement of Program Service Accomplishments
Check if Schedule O contains a responsa or note fo any line in this Part Il
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2 ... ... .ooutii i [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .., D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(¢){4) organizations are raquired 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 $ 456, 007. including grants of 3 ) (Revenue § )
THE ASSOCIATION RAISES CAPITAL SUPPORT FOR THE SEATTLE SCHOOL DISTRICTS PUBLIC RADIO _
STATTON, KNHC WHICH TRAINS AND EDUCATED 39 STUDENTS IN 2022. THE STATION SERVES A
BROADCAST AUDIENCE OF OVER 155,000 LISTENERS EACH MONTH. _____~____——~~ "~ "~~~

4h (Code: )} (Expenses $ including grants of $ ) (Revehue § )

4¢ (Code: ) (Expenses $ including grants of & Y (Revenue  § )

4d Other program services (Describe on Schedule 0.}

(Expenses 8 including grants of & ) (Revenue S )
4e Total program service expenses 456, 007.

BAA TEEAQIOZL 09/01/22 Form 290 (2022)




Form 990 (2022) (C89.5 / KNHC PUBLIC RADIO ASSQCIATION 20-5402402 Page 3
Part IV .| Checklist of Required Schedules

Yes| No

T s the organization described in section 501(c)(3) or 4947(a)(}) (other than a private foundation)? I "Yas,” compiete

Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See ingtructions ... ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,” complate Schedule C, Part 1. .. 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 fax year? if "Yes,” complete Schedule C, Part il ... ... . . . . . .. .. . .. . o lTToT 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receivas membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lil. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

to profvide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes, " complete Schedule D, 6 X

- 1 3 S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic Jand areas, or historic structures? /f "Yes,” complete Schedule D, Pari Il . . ... ... oooooor 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”

complefe Schedule D, Part L .. . T 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 repair, or debt negotiation

services? If "Yes, " complete Schedule D, Part IV . ... .. . o 9 X

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

11 If the organization's answer to any of the following questions is "Yes," then complets Schedule D, Parts VI, VI, VIIL, 1,
or X, as applicable.

a Bid F’gh?t o\r/ganization report an amaunt for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
, Pa

........................................................................................................ Ta| X
b Did the organization report an amount for investments — other securities in Part A, line 12, that is 5% or more of its fotzl
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.. ... ... . . . . . ... .. . . . .. T1b X
¢ Did the organization repert an amount for investmerits — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas," complete Schedule D, Part VIIL ... ... . . . . . . . . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes,” complete Schedule B, Part IX......... . . .. . cueee .. ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X. .. | 11% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XI. ... .o T e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional . ............... 12b| X
13 Is the organization a school described in section 170 (1) (A) (D7 i “Yes,” complefe Schedule E................... ... 13
14a Did the organization maintain an office, employees, or agents cutside of the United States?. .. .................. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes," complete Schedule F, Parts fand IV ... ... ... oo 14h
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes,” complete Schedule F, Parts lfand IV ... ... . . .. ... ... ... T T 15
16 Cid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Paris tif and IV, ... . . . . . . . . . . . 16 X
17 Didthe on;gani_zation report a total of more than $15,000 of expanses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? if “Yes," complete Schedule G, Part I. See instructions. . .............ooooooo 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 8a7? If "Yes, " complete Schedule G, Part It ... ... .. ... ... .. . .. . . . ..o T. oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,"
complete Schedule G, Part Il ... ...... .. .. . . . . .. oo, 19 X
20a Did the organization operate one or more hospital facilities? /7 “Yes, * complete Schedule H.......... ... ... ... ..... 20a X

b If "Yes” to line 20a, did the organization attach a copy of its audited financial siatements 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 17 If "Yes,” complete Schedule I, Farts fand i . ... 21 X

BAA TEEAQI03L 09/01/22 Form 890 (2022}




Form 990 (2022) (C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 4

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Parf IX,

column {A), line 27 Jf "Yes,"” complete Schedule I, Parts L and 1l . ... . . . .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5, sbout compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? if “Yes, " complete

Schedule J. .

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 2 “Yes, " answer lines 24b through 24d and

complete Schedule K. If "No," go to line 252 . ... . . . . i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONdS? . e

25a Section 501(c)(3), 501(c)¥4), and 507(c)29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " compleie Schedule L, Parf L ... ... .. .. .. ... ... ... ..

b |s the organization aware that it engaged in an excess beneafit fransaction with a disgualified person in a prior year, and
tsha’t the }rafs?:ctﬁn[ has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If “Yes, " complete
chedule L, Pa

26 Did the organization report any amount on Part X, line 5 or 22, for recelvabies from or payables to any current or
former officer, director, trusieé, key employee, creator or founder, substantial contributer, or 35% controlied entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial coniributor or emplayee ther2of, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? /f "Yes, " complefe Schedule L, Part {if

28 Was the organization a party to a business {ransaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? ff
“Yes," complets Schedule L, Part IV

3]

A 35% conirolled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes,”
complete Schedule L, Part IV

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete Schedule M.

32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets? /# "Yes," complate
Schedule N, Part If

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 ¥ "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? ff “Yes,” complete Schedule R, Part I, I, or IV,
and Part V, line T

b If "Yes" 1o 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)7 ff "Yes,” complete Schedufe R, Part V, fine 2

36 Section 501(c)(3) organizations, Did the organization make ary transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Fart V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI,

38 Did the organization complete Schedule C and provide explanations on Schedule O for Part Vi, lines 116 and 157
Note: All Form 990 filers are required to complete Schedule O

31 Did the organization liquidate, terminate, or dissolve and cease operations? /7 "Yes, " complete Schedule N, Part|. ...

Yes | No
22 X
.| 23 X
.| 24a X
.| 24b
.. | 28¢
.. | 24d
.. | 25a X
. | 25b X
.26 X

28a X
.. | 28b X
.. | 28¢ X
.| 29 X
.. | 30 X
o3 X
.| 32 X
.. |33 X
..| 34 X
..{ 35a X
.. | 35b
.. 36 X
.. | 37 X
.. ]38 X

Ta Enter the number reported in box 3 of Form 10956. Enter -0- if not applicable .. .......... .. 1a

b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable..... ..... 1b

¢ Did the organizetion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

.| 1e

BAA TEEADTDAL 08/D1/2

Form 990 (2022)



Page 5

2 3 Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Form 990 2022) (C89.5 / KNHC PUBLIC RADIO ASSQCIATION 20-5402402

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

Yes | No

h If at leasi one is reported on line 2a, did the organization file all required federal employment tax returns?

4a At any tims during the calendar yeer, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country

da

See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..................

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

b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts were
not fax deductible?. . ... ... T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive & payment in excess of $75 made partly as a coniribution and partly for goods and
services provided to the payor?. ... ... . o o R

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

6a

7c

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 ... ...\ .vv oo

10 Section 501{c}{7) organizations. Enter:

a Initialion fees and capital contributions included on Part VI, line 12.... ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11  Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders. . . ......vo oo Ta
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Sectioh 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acerued during the vear...... ] 12b i

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mors than one state? ........ ... oo oo
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 is licensed to issue qualified health plans. ...... ... ... ... ... ... 13b

c Enterthe amount of reserves onhand ... ... .. ..

If "Yes," complete Form 4720, Schedule Q.
17 Section 501(c)}(21) organizations. Did the trust, or any disqualified or ather person engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 48537
If "Yes," complete Form 6069.

17

BAA TEEAGTOSL 09/01/22

Form

990 {2022)



Form 98¢ (2022) C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 6

Hart Ml | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a 'No" response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on
Schedule Q. See instructions.

Check if Schedule O contains a response ornote to any ling inthis Part VL. ... oo

Section A. Governing Body and Management

12 Enter the number of voting members of the governing body at the 2nd of the tax year..... Ja
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commities or similar committee, explain on Schedule Q.

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

2 Did any officer, directer, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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 prior Form 990 was filed? . ... .. o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or Stockhold&rS?. . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the goveming Loy ? ... o o 7a X

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons cther than the geverning body?

8 %d E‘h?l organization cortemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The GoVerning Dody 2. .. 8a
b Each committee with authority to act on behalf of the governing body?. ... ... oo 8h X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Saction A, whe cannot be reached at ihe
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. ... ... ..\t 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the organization's eXempt PUTPOSES? . . .. ...\ttt 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing bady befors filing the form?. . ... oovove oo, Maj X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /£ "No,"ge o line 13 .. ... 0o

b Were officers, direciors, or trustees, and key employees required fo disclose annually interests that could give rise
B0 BN IO S 7 . o e 12b

c Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was dONe .. ... .. .. i
13 Did the organization have a written whisileblower policy?

14 Did the organization have a written document retention and destruction palicy?

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?

a The organization’s CEQ, Executive Direcior, or top management official. .. ... ovvr o
b Other officers or key employees of the organization. . ... ... ..o 15b X
If "Yes" 0 line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribuie assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Seciion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section B01{c)(3)s only)
avaiiable for public inspection. Indicate how you made these available. Check all that apply.

D Own website l:l Another's website Upon reguest |:| Other (expizin on Schedule O)
19 Descrife on Schedule O whether {ard if so, how) the organization made its governing documents, conflict of interest peticy, and financial staterments available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
JUNE ¥OX 10750 30TH AVENUE NE SEATTLE WA 98125 {206) 252-3800
BAA TEEADTOBL 09/01/22 Form 990 (2022)




Form 990 (2022)- (C89.5 / KNHC PUBLIC RADTO ASSOCIATION 20-5402402 Page 7
‘Bart Vil | Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in tis Part Vil . ..o vvr o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Farm 1098-MISC, and/or box 1 of Form 1092-NEC) of more than $100,000
from the organization and any related organizations.

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

¢ List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which ta list the persons above.

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

<
Pasition (do net check more
Name and title AxseBra)ge thaig gg% a%“b?'ﬁ“:'ifsaﬁg r:on Reslc?r%able Recht_abie Esti ®
hours director/trustee) compensation frem compensaticn from ma;%?hgfoum
- ES STl == ] the(v?;t %’2{923’ on ’e'a‘e({iv?g’ﬂ%‘&;"? tions compeonsati_on from
(listegllily o. ?:;L 2 =2 F4 % MISCHGS9NED) MISCH098-NES) ihe organization
h%f;stgfgr g; % g & § % % g organizations
organiza-1 21 & a g
below | 8| = 2 F
e N g g
|
_() BRIAN BABINEC | _0_
Director 0 X 0. 0. 0.
@ JUNE FOX__ __ _____________ -9 _
Treasurer 0 X X 0. 0. 0
_® BRIANBAY _ _0_
Director 0 X 0. 0 0.
_%_HARMONY GONTOY | _0_
Director 0 X 0. 0 0.
_©r JIM MCKENNA _ _0_
Director 0 X 0. 0 0.
_®_ HANS VANVOLKENBURG ______ __ | _0_
Vice President 0 X X 0. 0 0
_ MYRON PARTMAN _ __ _____ _ _ -9 _
Director 0 X 0. 0. 0
_® LAUREN DIXON__ ______ ______ -0 _
Director 0 X 0. 0. 0
@ _DAN MAGDEN __ __ _0_
President 0 X X 0. 0. 0
(0 FRANK HIGGINBOTHEM | _0_
Director T 0 |x 0. 0. 0.
(01_REM ROBERTT __ | _0_
Secretary 0 X X 0. 0 0.
(2 STEVE HICKEY __ | 0
Director 0 X 0. 0 0.
(3% JOE LINGERFELT 20
Director B 0 X 0. 0. 0.
(4 WILLIAM JACKSON = _0_
Director 0 X 0. 0. 0

BAA TEEAQIO7L  09/01/22 Form 990 (2022)



Form 930 (2022) C89.5 / KNHC PUBLIC RADIC ASSQOCIATION 20-5402402 Fage 8
art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B ©
Position
(A) A;erage lgdo noticheck more_tl'lggfﬁne ()] B (F)
. QLS QX UNIeSS person Is an .
Name and title per officer and apd\'rec’tor!trushee) com?iﬁgg?g’,ﬁm Comggﬁgﬁaﬂeﬁom Estlm:ft%c:hz?'lount
weel zati izati
Gstay G S F 2| E BT S the (V%[gzﬂnézat_mn relate&, :_erlg]agg%?ﬂons compensation from
haurs' o 51 S| (£ S 33| MSCrioseED) MISC/1098-NEC) the organization
relaed 13 25 % |2 2 ES organizations
orgariza | Bl E|®E
- tions sl = 2| 3
e | Bgl |7 8
otie | =
ling) <@ § %.
f=3
as ————
qae ]
8 4]
0o ]
(19) _ R
e ___
e e
» __ ] o
e A ___]
@ ] ___]
e _——
b Subtotal ... ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. .................. ... 0. 0. 0.
d Total addlinesiband1c). .................... ... i 0. 0. 0.
2 Total number of individuals (including but not limited to those iisted abovs) who recaived more than $100,00C of reporiable compensation

jrom the organization 0

Yes | No

3 Did the organization list any former officar, director, trustee, key employee, or highest compensated employee
on line a7 If "Yes, "compléte Schedule J for such individual. .. ... . . LT

4 For any individuai listed on fine 1z, is the sum of reportable compensation and other compensation from
the fc}:rganizﬂa‘tic;:n and related organizations greater than $150,0007 If "Yes," complete Schedule J for
suchindividual .. ... T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f "Yes, " complete Schedule J for such PEISON. .o e

Section B. Independent Contractors

1T Compiete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B _ <
Name and business addrass Description of services Compensation

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

BAA TEEAOT0BL 09/01/22 Form 990 (2022)




Form 990 (2022) (C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 9
PartVilll Statement of Revenue

Check if Schedule C contains a response or note to any line imthis Part VIl . ... . |:|
(A) (B) ©) (D)

Total revenue Relzied or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

g Ta Federated campaigns......... Ta
S| b Membership dues............. ib
E ¢ Fundraising events............ ic
k| d Related organizations......... id
El e Goverament granis (contributions) ... | 1Te
A f All other contributions, gifts, grants, and
g similar amounts net included above ... | 1f 705,704
g Noneash contributions included in
lines 1a-1f......ovuveennee . 1g
E
Bl h Total. Addlines Ta-1f...............................
Business Code

Program Service Revenue | Contributions, Gifts, Grants,

za ————————

b T T

¢ "~

g TTTTTTTTTTT I

e T

f All other program service revenue. . ..

g Total. Add lines 2a-2 ... ... ... .. ... ... cccveo....
8 Investment income (including dividends, interest, and

other similar amounis} . ........................... .. 17,769, 17,769,
4 Income from investment of tax-exempt bond proceeds
5 Royalties............ ... .. ..
(i) Real (it Personal

6a Grossremts........ Ga
b Less: rental expenses | 6b
c
d

Rertal income or (loss) | 6¢
Net rental income or (loss)

{1} Securities (i Other

7a Gross amount from
seles of assets

other than inventol 72

b Less: cost or other basis

and sales expenses 7b

¢ Gainor (loss)...... 7c
d Netgainor (JOss) ... ..
g 8a Gross income from fundraising events
£ (notincluding 8
% of coniributions reportad on lire 1c).
2 See Part IV, line 18 ............ 8a
E b Less: direct expenses...... gh
5 ¢ Net income or (loss) from fundraising events .. .. .. ...
Sa Gross income from gaming activities.
SeePart IV, line19............ %a
b Less: direct expenses...... %h
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. .. ..
returns and allowanees. . . ... .... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory. .........
g Business Code ! :
§ g“a TICKET SALES _ ___ ___ 11,046, 11,046,
& Eb6__
¥y c______ T TTTTTmT
,5 & dAlloctherrevenue ..................
= e Total Add lines 11a-11d............. ... .. ...... .. 11,0456, T
12 Total revenue. See instructions...................... 734,519 11,046, 0. 17,769,

BAA TEEACICSL 09/01/22 Form 990 (2022)
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Page 10

wi Statement of Functional Expenses

=Secz‘!cm 55? (©)(3) and 501{c)(4) organizations must complete ail colurmns. All sther organizations must completa column ().

Check if Schedule O contains a response or note to an

line imthis Pam IX. ... o

Do

not include amounts reported on lines

&b, 7b, 8b, 9b, and 70b of Part VIII.

(A)
Total expenses

®
Program service
axpenses

©)
Management and
general expenses

o)
Fundraising
cxpenses

1

11

12
13
14
15
16
17
18

19

20
21

22

23
24

Grants and other assistance to domestic
organizations and domeastic governmenis.
SeePart IV, line 21. ... .. ........... ...
Grants and other assistance to domestic
individuals. See Part IV, fine22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefiis paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(¢)(3)(B)
Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............. ... ...

Other employee benefits........... ... . ...
Payrolltaxes..............................
Fees for services (nonemployees):

a Management.............. ... ... .........

e Professional fundraising services. See Part iV, [ine 17. ..
f Investment managementfees..............

g Other. (I line 11g amount exceeds 10% of line 23, column
(A), amourt, list line 11g expenses on Schedule 0.) . . ..
Advertising and prometion..................

Office expenses....................0vv...
Information technology.....................
Rovalties. ............ ... ... ... ...
OCCUpantyY .. ... e

Payments of travel or entertainment
axpenses for any federal, state, or local
public officials. ........ .. ... ... ... .......
Conferences, conventions, and meetings. . ..
Imterest. ... i,

Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

Insurance . ................ ... . ..

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24a. If line 24e amount exceeds 10%

of ling 25, column (A), amount, list line 24e
expenses on Schedule O) .............. ...

11,265.

11,265.

6,361.

6,361,

118,422,

118,422,

2,614,

2,614,

1,816.

1,816.

326,050,

326,050,

a STATION OPERATIONS __ __ __ _
b CONTRACTED SERVICES 52,953, 52,953.
¢ MARKETING _ ____________ 21,140, 21,140,
d EVENT EXPENSES 12,182, 12,182,
eAllotherexpenses. ..................... ... 27,987. 27,987.
25  Total functional expenses. Add lines 1 through 24e. . , . 580,790. 456,007 . 6,361. 118,422.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here |:| if following

SOP 98-2 (ASC958-720)...................

BAA

TEEAOTI0L 09/01/22
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Form 990 {2022) (C89.5 / KENH{ PUBLIC RADIQ ASSOCTIATION 20-5402402 Page 11
i 1Balance Sheet

Check if Schedule O contains a response ornofe o any line inthis Part X. ... o i |:|
A B
Beginni(ng) of year End (or) year

1 Cash —non-interest-bearing. ... ... . i 729,353.] 1 477,577.
2 Savings and temparary cash investments. ... 805,852, 2 1,319,283.
8 Pledges and grants receivable, net. .. ... . o 41,840.| 3 26,228.
4 Accounts receivable, net .. . 4 298.
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons.....................

6 Loans and other receivables from other disqualified persons {as defined under
section 4958(N(1)), and persons described in section 4958()(3B).............

7 Notes and loans receivahle, net

Inventories for sale or use

[+]

Wi~ ¢

Assels
[1+]
0
!
(1]

k=]
0
O
[y]
2
-
o]
s |
n
@
n
[
pusi
o
Y
a
3
[0}
(=N
0
=
7]
liw]
D
wn

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

b Less: accumulated depreciation. ................... 10b
11 Investments — publicly traded securities. .. ........ .. ... ... .. ... ... . ... ...
12  Investments — other securities. See Part IV, line 11

13 Invesiments — pregram-related. See Part IV, line 11. . ... .. ... o iiis. 13
14 Intangible assets. . ... .o 14
15 Other assets. See Part IV, line 1., i 15
16 Total assets. Add lines 1 through 15 (must equal ine 33).................. .. ... 1,689,327.116 1,837,601,
17 Accounts payable and accrued expenses...................c e, 350.117

T8 Grants payable ... ... ..
Deferred revenUe . ...
Tax-exempt bond liabilities .. ... . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... ...

Loans and other payahles to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons.....................

22

Secured mortgages and notes payable to unrelated third parties................ 23
Unsecured notes and loans payable to unrelated third parties................... 24
25

26

RNNG

Liabilities

RRERB

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25

0 Organizations that foliow FASB ASC 958, check here |:|

g and complete lines 27, 28, 32, and 33.

% 27 Net assets without donor restrictions . ... ........... ...

| 28 Net assets with donor restrictions.................. . . ..

-E Organizations that do not follow FASB ASC 958, check here

@ and complete lines 29 through 33.

-3 29 Capital stock or trust principal, or current funds. .. ... ... i 1,688,977, 1,837,601.
£2 30 Paid-in or capital surplus, or land, building, or equipment fund..................

§ 31 Retained earnings, endowment, accumulated income, or other funds............ 3

% 32 Totalnetassets orfund balances. .. ... ... . 1,688,977.|32 1,837,601.
« | 33 Total liabilities and net assets/fund balances. ............... .. ... .. ... ........ 1,689,327.|33 1,837,601.
BAA

TEEACIIIL 09/01/22 Form 980 (2022)



Form 990 (2022) (C89.5 / ENHC PUBLIC RADIQ ASSOCIATION 20-5402402 Page 12

Check if Schedule O contains a response or note to any line inthis Part Xl ... o |:|
1 Total revenue {must equal Part VIII, column (A), 108 T2). .. .. ittt 1 734,519,
2 Total expenses (must equal Part iX, column (A), line 25). .. ... 2 580,790.
3 Revenue iess expenses. Subfract line 2from line ... oo o 3 153,729.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A). . ................ 4 1,688,977.
5 Net unrealized gains (1088eS) 0N IMVESIMENIS. .. ... . e e 5
6 Donaied services and use of faciliffes . .. ... ... o 6
7 INVesImMent XN eS . . . e 7
8 Prior period adiusiments . . .. 3 -5,105.
9 Other changes in net assets or fund balances (explain on Schedule C). ... ... . i 9 g.
10 Net assets or fund halances at end of year. Combine lines 3 threugh 9 (must equal Part X, line 32,
UIIN (B)) . e 10 1,837,601,

i Financial Statements and Reporting
Check if Schedule O coniains a response or note to any line in this Part X}

T Accounting method used to prepare the Form 990: Cash DAccruaI |:| Other

If the erganization changed its method of accounting from a prior year or checked "Cther,” explain
oh Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent 2ccountant?

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:

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

It “Yes," check a box below to indicate whether the financial statementis for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis Consolidated basis D Both conseolidated and separate basis

¢ If "Yes" g line 2a or 25, does the organization have a commitiee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accouniant?

If the organizgtion changed either its oversight process or selection process during the tax year, explain

on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits 2= set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2. . . T 3a X
b If "Yes," did the organization underge 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 ... ... ... .ooerve oo, 2b

BAA TEEAQUZL 08/01/22 Form 990 (2022)



Public Charity Status and Public Support OMS No. 15450047

SCHEDULE A 2022
(Form 290) Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust. _
Attach to Form 990 or Form 990-EZ.
Papariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
C89.5 / KNHC PUBLI{ RADIO ASSOCIATION 20-5402402

15

{Reason for Public Charity Status. (All organizations must complete this part.) See nstructions.

1

~ & w W N

w oo

10

n
12

o

[¢]

o

e

Tﬁe orga

nization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

A church, convention of churches, or assogiation of churches described in section 170(b)CIAD-

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in sectlon 170(LXY1XAXT). Enter the hospital's
name, city, and state:

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section T70(bXIXAX V).
An organization that normally receives a substaniizl part of its support from 2 governmental unit or from the general public described

in section 170(b}(1}A)vi). (Complete Part I.)
A community trust described in section 170()(1)(AXvi). (Complete Part 1y

D An agricultural research organization described in section T70(b}1)(AXix} opera'ted in conjunction with a2 land-grant college

or university or a nen-land-grant college of agricutture (see instructions). Enter [the name, city, and state of the college or
university: ;

|:| An organization that normally receives (1) more than 33-1/3% of its suppbrt fram contributions, membership fees, and qross receipts

from activities related to its exempt functions, subject to ceriain 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 businssses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

An organization organized and operated exclusively for the benefit of, to parform 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 508(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the powar to regularly appoint or elect a majority of the directors or trustess of the supperting organization. You must
complete Part IV, Sections A and B. |

D Type Il. A supporting organization supervised or controlled in connection Wwith its suppoerted erganization(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 Il functionally integrated, A supporting organizaticn operated in connectioniwith, and functicnally integrated with, its supported
organizatfon(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in conmection with its supported organization(s) that is not
functionally integraied. The orlganizaﬂon generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type Il functionally
integrated, or Typa lil non-functionally integrated supporting organization.!

i Enter the number of supported organizations.......................... ... b e e |:|

g Provide the following information about the supported organization(s). i

() Name of supported organization (i EIN i) Type of organization V) Is the ) Amount of monetary (vi) Amount of other
descnibed on fines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your goveming
document?
iYes | No

(A)

(B)

©

(D)

(E)

Total e S st

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 920) 2022
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Schedule A (Form 990) 2022 C89.5 / KNHC PUBLIC RADIO ASSQCIATICN 20-5402402 Page 2

il | Support Schedule for Organizations Described in Sections 170(b)(1 XA)iv) and T70(b)(1XAXvi)
{Complete oniy if you chacked the box on ling 5, 7, ar 8 of Part | or if the organization failed fo qualify under Part |l If the
organization fails {o qualify under the tests listed below, plzase complete Part 111.)

Section A Public Support

Calendar year (or fiscal year
baginnin gyin) ( (1) 2018 (b) 2019 (c) 2020 (d) 2021 (&) 2022 {f) Total
1 Gifis, grants, contributions, and .
membership fees received, (Do not
include any "unusual grants.) .. ... .. 445,253, 388,546, 340,516. 608,058. 705,704, 2,488,077.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ... .. . ..., 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge ... 0.

4 Total. Add lines 1 through 3. .. 2,488,077,

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

0.
& Public support. Subtraci line 5
fromlined................... 2,488,077.
Section B. Total Support
bcgé?gg?;gy%f (or fiscal year (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (0 Total
7 Amounis fromline4.......... 445,253, 388,546. 340,516. 608, 058. 705,704.| 2,488,077.

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

similar sources ............... 59, 5,289. 6,990, 2,412, 17,769, 32,519,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On........ ... ... ... 0.

10 Other income, Da not include
gain or loss from the sale of

..................... 0.
11 Total support. Add lines 7
through 10 ... ........... ; ki 2,520,596,
12 Gross receipis from related activities, etc. (see instructions). ... . ... .. ... . ... [ 12 0.
13 First 5 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 step here.................. .. ... . T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column &.............. ... ... ... 14 98.71 %
15 Public support percentage from 2021 Schedule A, Part I, ine 14 ... ... oo 15 00 .23 %
16a 33-1/3% support test—2022, |f the organization did not check the box an ling 13, and line 14 is 33-1/3% or more, check this box
and stop hete, The organization qualifies as a publicly supported organization............... . .. ... .o
b 33-1/3% support test—2021. 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:I
17a 10%-facts-and-circumstances test—2022. }f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if ths organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ........... D
b 10%-facts-and-circumstances tesi—2021. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10%
or mere, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.. . ..............
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. . . . .
BAA Schedule A (Form 990) 2022
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Schedule A (Form 290) 2022 £89.5 / KNHC PUBLIC RADIQO ASSOCIATION 20-5402402 Page 3

Par Support Schedule for Organizations Described in Section 509(aX(2) o
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pari 11. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any "unusual granis.". ........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose. . .........

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

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
itshehalf................. ...

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

6 Total. Add lines 1 through 5. ..

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

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

c Addlines 7aand 7b...........

8 Public support. (Subtract line
Jcfromline&)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
9 Amountsfromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,
¢ Add lines 10a and 10h........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
requiarly carriedon...............
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI . ... ... .......
13 Total support. (Add lines 9,
10¢, 11, and 12y . ............

14 First5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507 (c)(3) D

o

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (B, divided by line 13, column Y. ......................... 15 %
16 Fublic support percentage from 2021 Schedule A, Part Il line 5. ... ... .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2022 (line 10c¢, column (), divided by line 13, column ) ............ ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part M, ine 17 18 %
12a 33-1/3% support tests—2022. I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ......... .. D

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions. .. ........ .. .. H
BAA TEEAQ403L  09/09/22 Schedule A (Form 930) 2022




Schedule A (Form 990) 2022 C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 4
art IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ars all of the organization's supported organizations lisied by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If hisioric and continuing refationship, expiain.

2 Did the erganization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (27 If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 507(c)(4), (B), or (B)7 i "Yes, " answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 ©@&, &), or (6) and
satisfied the public support tests under section 509(2)(2)? Jf "Yes, " describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{()(2)B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States (“foreign supported organization™)? If "Yes” and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such controf and discretion despite baing controlled
or supervised By or in connection with its supported crganizations.

¢ 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 supporied organization was used exclusively for section 170(c) (2 (B} purposes,

Sa Cid the organization add, substitute, or remove any supported organizations during the tax vear? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the namés and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; {iD the
authority under the organization's organizing document authorizing suchk action; and (v} how the action was
accomplished (such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) io
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting arganizations that also support or benefit cne or more of
the filing organization's supported organizations? If "Yes, " provide detzil in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes, " complete Pait | of Schedule | (Form 390).

8 Did the organization make a loan to a disqualified person (as dsfined in section 4958) not described on line 77 /f "Yes,"
complete Part | of Schedule | (Form 9590).

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4845 (other than foundation managers and grganizations described in section 509(a)(1) or (2))7?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined on line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes, * provide detail in Part VI

¢ Did a disguaiified person (as defined on line 9a) have an ownership inferest in, or derive any personal benefit from,
assets in which the supporting organization also had an interesi? ff "Yes, " provide detail in Part VI.

10a Was the organization subject to the expess business holdings rules of section 4943 because of section 4843(h (regarding

certain Type |l supporting organizations, and al! Type |1l non-functionally integrated supporting organizations)? If "Yes,"
answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD4DAL 02/09/22 Schedule A (Form 290) 2022
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] Supporiing Organizations {continued)

ﬁff ;)

11 Has the organization accepted a gift or contribution from any of the following persons?
2 A person who directly or indiractly controls, either alone or together with persons described on lines 17b and T1¢ below,

the governing body of a supperted organization? 1a

b A family member of a person described on ling 11a above? 11b

C A 35% contralled entity of a persan described on [ine 112 or 11b above? I "Yes” fo line 17, T1b, or T1c, provida detail in Part Vi. Te¢
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least 2 majority of the organization's
officers, directors, or trustees at all times during the tax year? ¥ "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled ihe organization’s activities. If the organization had more
than one supporied organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than e supparted organization(s)
that operated, supervised, or controlled the supparting organization? If "Yes, " expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's diractors 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, " describe inn Part VI how controf or management of the
supporting organization was vested in the same persons that conirolied or managed the supported organization(s).

Yes | No

Section D. All Type llf Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, ( a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent rot previously provided?

2 Were any of the organization's officers, directars, or trustees either (i) appointed or eleciad by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationshic with the supported organization(s).

3 By reason of the relgtionship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at

all times during the tax year? /f "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard,

Yes No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the srganization used fo satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Compiete fine 3 below.

c |:| The organization supporied a governmental entity, Describe in Part VI how You supported & governmental entity (see instructions).

2 Activities Test. Answer lines 22 and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 7 “Yes, ” ther in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described ¢n line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization (5) wouid have engaged in these activities
but for the organization's involvement,

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? /f "Yes" or "No, " provide detaiis in Part VI,

b Did the organization exercise a substaniial degree of directicn over the pelicies, programs, and activities of each of its
supported organizations? if "Yes, " describe in Part VI the role playsd by the organization in this regard.

Yes | No

3b

BAA TEEAG405L  (8/09/22 Schedule A (Form 9903} 2022
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C89.5 / KNHC PUBLIC RADIO ASSOCIATION

20-5402402 Page 6

i Type Il Non-Functionally Integrated 509(aX3) Supperting Organizations

D 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-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul jwin=

G| N =

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

7

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (ses instructions for short

(A) Prior Year

{B) Current Year
{optional}

tax year or assets held for part of year):

a Average monthly value of securities Ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets e

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part V1)

2 Acqguisition indebtedness applicable to non-exampt-use assets
3 Subiract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use asssts (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-yaar distributions 7
€ Minimum Asset Amount (2d¢ line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1, 2
3 Minimum asset amount for prior year (from Section B, line &, column A) 3
4 Enter greater of line 2 or line 3. 2
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type | supporting organization
(see instructions).
BAA
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TType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year
1 Amounis paid to supparted organizations to accamplish exempt purposes 1
2 Amounts paid to perform activity that direcily furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accormplish exempt purposes of supoorted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 OQualified set-aside amounts (prior IRS approval required — provide detzils in Part VD) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respensive {provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
s C . . \ @) qn (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

T Distributable amaunt for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017 ...............

bFrom2018...............

CFrom2019...............

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

3 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

€ Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
insiructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2018 ......

b Excess from 2019..... ..

€ Excess from 2020.,.....

d Excess from 2021, ... ..

e Excess from 2022 ... ...

BAA
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ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 99, 9¢, 113, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 ard 3; Part IV, Section E, lines Ic, 2a, Zb,
32, and 3b; Part V, line I; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PariVl ﬁlu plemental Information. Provide the sxplanations required by Part |1, line 10; Part li, ine 17a or 17b; Part

BAA TEEAGMO8L  09/09¢22 Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements
(Form 890) Complete if the organization answered "Yes™ on Form 990

Depariment of the Treasu i B - B -
,mgma[ Bovenue Semies Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545.0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11, 111, 123, or 12b.
Attach to Form 990.

Name of the organization

£89.5 / KNHC PUBLIC RADIC ASSOCIATION 20-5402402
-

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

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

Total number atend of year,...............

Aggregate value of contributions fo {during year). . .. .. .

Aggregete value of grants from (during year) .. .. .. ...
Aggregate value atend of year. ............

Did the organization inform all denars and donor advisors in writing that the assats held in doror advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ........ovoernnen. ... DYes D No

Did the organization 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 ar donor adviser, or for any other purpose conferring
impermissible private bemefit? ... . L LT s [[Yes [ ] Ne

H-| Conservation Easements.
Complete if the organization answered "Yes" on Form 950, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check 21l that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the crganization held a qualified conservation cantribution in the form of a conservation easement on the
last day of the tax year.

e

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . .o 2a

b Total acreage restricted by conservation easements............... ... 2h

............. 2¢

d Number of conservation ezsements included in (c) acquired after July 25, 2006 and ot on a
historic structure listed in the National Register.. ... . .. ... e, 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the crganization during the
fax year

Number of states where properiy subject to conservation easement is located

Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... ... ... . |:|Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viciations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy ihe requirements of section 170(h}&) B)(D)
and section 170(@EEND?. . ......ooee i Y e reauirements of section 170m@®E [Jyes  [No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, I applicable, the text of the foofnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Ta If the organization elected, as permitted under FASE ASC 958, not to report in fts 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 X!II the text of the footnote to its financial statements that describes these ftems.

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

() Revenue included on Form 990, Part VIl line T... ... . . ... 8
(i) Assetsincluded in Form 990, Part X ... ... ... §
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the foliowing
amounts required to be reported under FASB ASC 958 relating 1o these items:
a Revenue included on Form 980, Part VIIL e ... 3
b Assets included in Form 990, Part X.. .. o o $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022
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Part | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the follewing that make significant use of its coltection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Qther

[+ Preservation for future generations

a grovit;e a description of the orgenization's collections and explain how they further the organization’s exempt purpose in
art XL

5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets
to be sold io raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes D No

Escrow and Custodial Arrange):(n}ents]. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Ferm 990, Pa ine 21,

1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not included .
0N FOrm 990, Part X2.. ..o e L T []Yes LS

Amount
cBeginning balance. .. ... ... o 1¢
dAdditions during the year .. ... oo 1d
e Distributions during the vear. . ... .. oo 1e
f Ending balance. ... 1f

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

(&) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance. . .. ..

b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

€ Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (ine 1g, column (@) held as:
-

a Board designated or quasi-endowment %
b Permanent endowment %

[

¢ Term endowment %
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 administerad for the

arganization by: Yes No
(D Unrelated organizations .. ... ... 3a(i)
(i) Related organizations . ... ..o 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. ............................. 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty (a) Cost or other basis|  (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland.... ... .
bBuildings.............. ...,
¢ Leasehold improvements. ..., ....... ... ...
dEquipment......... .. ... ... .. 19, 319. 5,104, 14,215,
eCther........... .. . ... ... ...
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), line 10c). ........... ... ... .. .. 14,215.
BAA Schedule D (Form 990) 2022
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Investments — Other Securities. N/A
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Msthed of valuation: Cost or end-of-year market value
{1) Financial derivatives. ............. ... ..o ...
{2) Closely held equity interests. ........................
3) Other

Column (b) must equal Form 990, Part X, column (B) line 12). . . ..

Investments — Program Related. ) N/A .
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Farm 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

Other Assets N/A =
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Formi 990, Part X. line 15.
(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 996, Part IV, line 11e or 11f. See Form 990, Part X; line 25.

1. (a) Descripticn of liability (b) Book value
(1) Federal income taxes

(2
(3
@
(5}
(&
@
8
)]
(10}
(n
Tolal. (Cofumn (h) must equal Form 990, Part X, column (B)Nne 250 ... .

2. Liaility for uncertain tax pesitions. In Part X1l provide the text of the fostnote to the crganization's financial stafements that reports the organization's liability for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided In Part X1l ... ... . . U

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes" on Form 890, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .............. ... ... . ... .. ... ..

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (Josses) on investments. ........ ... . ... ... .......... 2a
b Donated services and use of facilities .. ... 2b
c Recoveries of prior year grants . ......ovvvev e e 2c

d Other (Describe in Part XIIL)

eAdd lines 2athrough 2d. ... .. .. . i
3 Subtractline 2efrom line 1. ... .. .
4 Amounis included on Form 990, Part VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b.. . ........... da
b Other (Describe inPart XILY ..o o 4b g
cAddlinesdaand db . ... 4¢

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, fine 120 . .......................... 5
'PaiiXlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 122,
1 Total expenses and losses per audited financial statements . ... ... oo
2 Amounts included on line T but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .....oo.oo oo 2a

b Prior year adjustments. .. ... 2b

C O [08SES. . o 2¢

d Other (Describe in Part XIL) ... e 2d

e Add lines 2athrough 2d. . ... .
3 Subltract line 2e from e 1. .. o
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.......... . ... 4a

b Other (Describe in Part X111}

cAddlinesdaanddb ... ... o o T T

: Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part II}, lines 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 XIl, lines 2d and 4b. Also complete this part to prowde any additienal information.

BAA Schedule D (Form 990) 2022
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SCHEDULE G
{Form 920)

Department of the Treasury
Iniernal Revenue Setvice

Go to www.irs.gov/Form980 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes™ on Form 999, Part IV, line 17, 18, or 19, or if the
organization entered mare thar $15,000 on Form 990-E2, line 6a.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Name of the organization

C89.5 / KNHC PUBLIC RADIO ASSOCIATION

20-5402402

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes' on 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.
e Solicitation of non-government grants

a |:| Mail solicitations

b [ ] Internet and email solicitations

¢ [_| Phone solicitations
d [X] in-person solicitations

2 a Did the organization have a written or

f [ ] Solicitation of government grants
a Special fundraising events

) oral agreement with any individual (including officers, directors, trustees, or key
empioyees listed in Form 990, Part VII} or entity in connéction with professional fundraising services?

Yes D No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated af least $5,000 by the organization.

. o N . (v} Amount paid to A id t
(i} Name and address of individual (i) Activity | , {1 Did fundraiser | Gy Gross receipts (or retained by) (vi) Amount paid to
i i have custody or control ot ; - . (or retained hy)
or entity (fundraiser) % cuntrig oo from activity fundg:%llier;l#%)ed in organization
WILLIZM THOMPSON PROFESSION | Yes No
AL
1 2012 E 147TH ST FUNDRAISIN
BREMERTON WA 98310 el X 343,161. 118,422, 224,739,
2
3
4
5
6
7
8
9
10
TOl . 343,161, 118,422. 224,739,
3 Lis’lt_al[ states in which the organization is registered or licensed to solicit contributions or has beer notified it is exempt from registration
or licensing.
WA

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA37DIL C7/05/22
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Schedule G (Form 990) 2022 £89.5 / KNHC PUBLIC RADIQ ASSQCIATION 20-5402402 Page 2

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

(a) Event #1 (b} Event #2 {c) Other events (d) Total events

(add column {a)

None through column (c)
[p—r— (event type) {total rumber)

1 Grossreceipts........................

Revenue

2 Less: Gontributions....................

3 Gross income (line 1 minus linge 2).....

4 Cashprizes...........................

5 Noncashprizes.......................

6 Rentffacilitycosts.....................

7 Foodand beverages..................

8 Entertainment........................

Direct Expenses

10 Direct expense summary. Add lines 4 through S in column (Y . .. oo et
11 Net income summary. Subtract line 10 from line 3, column €. ... oo oo

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

@ . (b) Puli tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Cther gaming (add column (a)
5 bingo through column {c))
-
7]
e

1 Grossrevenue........................
@ | 2 Cashprizes..........................
5
2 3 Noncashoprizes.......................
i
e
O | 4 Rentfacility costs.....................
=

5 Other direct expenses.................

| |Yes % [ Yes % Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from [line 1, column {d).

8 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L  07/05/22 Schedule G (Form 990) 2022



Schedule G Form 990} 2022 C89.5 / ENHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 3
11 Does the organization conduct gaming activitias with nonmembers?. .. ... ..o oo D Yes |:| No

12 |s the organization a grantor, beneficiary or trustee of a trust, or 2 membar of a parinership or other entity formed o
administer chartable GamiNg?. . ... [ ]Yes [No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ... .. 13a %
bAn outside Tacility. ... ... 13b %
14  Enter the name and-address of the person who prepares the organization's gaming/spacial events books and records:
Name @
Address
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization § and the amount

of gaming revenue retained by the thirdpary  $_ T TTTTTTT
c If "Yes," enter name and address of the third party:

Name

I
Address

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law o make charitable distributions from the gaming proceeds to retain the

State gaMING [CEMSe . . i e DYes |:|Nc
b Enter the amount of distributions required under state law to be distributed to cther exempt erganizations or spert in the

organization's own exempt activities during the tax year. ..

/| Supplemental Information. Provide the explanations required by Pari I, line 2b, columns (i) and {(v);

and Part ll], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Part I, Line 2b - Fundraiser Additional Information
ORGANIZATION ENGAGED PROFESSIONAL FUNDRAISERS

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, | OWBNo. 1007

(Form 250) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes” on Form 390, Part IV, line 21 or 22,

Department of the Treasury Attach to Form 530,

Internal Revenue Service Go to wwwirs.govw/Form990 for the [atest information.

Mame of the orgarization Empleyer identification number

C89.5 / KNHC PUBLIC RADTQ ASSOCTIATION 20-5402402
Partli| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selecticn criteria used to award the grants orassistance®. ..., .. ... ... . ... L DYes No
2 Destribe in Part IV the organization's procedures for monitoring the use of grant furds in the United States.
[Pt I} Grants and Other Assistance to Domestic Organizations and Domestic Governmers. Complete if the crganization answered "Yes" on
Form 890, Part IV, ling 21, for any recipient that received more than $5,000. Part Il ¢an be duplicated if additional space is nesded.
7l (&) Mame and address of organization & EIN (&) IRC section (e} Amount of cash grant {&) Amount of noncash %) Method of valuation {g} Description of (h) Purpose of grant
or government Gf applicable) assistance ook, Fﬁﬁmera)ppra‘ssl. noneash assistance or assigtance
o
QO PRIDE AgEA
—_1i22 E PIKE ST # 1048 _ __ _
SEATTLE, WA 98122 27-2114866 11,265, 0. GENERAL SUPPORT
»_
.
- e ___
e
.
& e ____
s . ____._
2 Enter lofal number of section 307(c)(3) and government organizations lisied in the line 1 table

3 Enter total number of other erganizations listed inthe ing TtaDIe............o..0 o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASSOIL 06/29/22 Schedule | (Form 990) 2022




Scheduls | (Form 980y 2022 = C89.5 / KNWHC PUBLIC RADIO ASSOCIATICN

20-5402402 Page 2
Bartflii[] Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "vas® on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.
(@) Type of grant or assistance (b) Mumber of (&) Amount of {t) Amount of (2) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

é;vgi Supplemental Information. Provide the information requirad in Part |, line 2; Part Il1, column (b); and any other additional information.

TEEASSCZL U622 Schedule [ (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1842-0047

(Form 990)

Form 290 or 290-EZ or to provide any additional information.
Attach to Form 990 or Form 980-EZ.
Department of the Treasury

2 Go to www.irs.gov/Form990 ior the latest information.
Intemal Revenue Service

Complete to provide information for responses to specific questions on 2022

Name of the arganization

€C89.5 / KNHC PUBLIC RADIO ASSOCIATION

Employer identiﬁcaﬁoﬁ ﬁumber

20-5402402

Form 290, Part V1, Line 11b - Form 990 Review Process
990 IS PRESENTED TO BOARD FOR APPROVAL PRIOR TO FILING
Form 990, Part VI, Line 12 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  O7/22/22
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- IRS e-file Signature Authorization OMB No. 1545-0047
-~ 8879-TE for a Tax Exempt Entity
Far calendar year 2022, or fiscal year beginning 9/01  .z2022 ang enging_ 8/31 .20 2023 2022
Bepartment of the Treasury Do not send to the IRS. Keep for your records.
internal Revenus Service Go to www.irs.gov/FormS879TE for the latest information.
Name of filer EIN or SSN
€89.5 / KNHC PUBLIC RADIQ ASSOCIATION 20-5402402

Narne and title of officer or persan subject 1o tax

JUNE FOX STATION MANAGER

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retumn. Form S038-CP
and Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 43, 5a,
6a, 7a, 8a, 9a,0r 102 below, and the amount on that fine for the return being filed with this form was blank, then leave iine b, 2b, 3b, 4h, 5b,
&b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -- on the applicable
line beiow. Do net complete more than one line in Part 1.

Ta Form 990 check here . .. .. X| b Total revenue, if any (Form 990, Part VIH, column A line12)............. 1b 734,519.
2a Form 990-EZ check here .. | | b Total revenue, if any (Form 990-EZ, line £ 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, fine 22)............................. 3b
4a Form 990-PF check hera .. | | b Tax based on investment income (Form 990-PF, Part Vi line5)............ 4b
5a Form 8868 check here..... | |b Balance due (Form 8868, liNe 3¢)................oooven 5b
6a Form 990-T check here.... | [ b Totat tax (Form 990-T, Part Il line &) ... 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Partill, fine 1y....................... .. 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year(Form 5227, Item ) S gh
%a Form 5330 check here ... [ | b Tax due (Form 5330, Part I, ine 19)..........................._ . 9b
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part L line 22)..... 10b

Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declars that t am an officer of the above entity or D I am a person subject to tax with respect to
(name of enii » EINY
and that | havtél)examined a copy of the 2022 electronic return and accompanying schedules and statements, and, o the best of my knowledge
and belief, they are true, correci, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or glecironic return originator (ERO) to send the return to the
IRS and to receive from the IRS (&} an acknowledgement of receipt or reason for rejection of the transmission, (ﬁ the reasen for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withplrawal (direct dabit) entry tp the f!nanc:al institution accoun’_f indicated in the tax preparation softwara for payment

U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setttement) date. I also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to elecironic funds withdrawal.

PIN: check ane box oniy

Xt autorize Steven A, Finley, CPA PIIC toenermy PN | 30114 s my signature

ERO firm name

Enter five numbers, but
do not etxter all zeros

on the tax year 2022 electronically filed returmn. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, [ alsc authorize the aforementioned ERO 1o enter my PiN on the
return's disclosure consent screen.

D As an officer or person subject 1o tax with respect to the entity, | wilt enter PIN as my signature on the tax year 2022 glectronically filed
return. If | have indicated within this return that a copy of the return is being filed with a stale agency(ies) regulating charities as part of
the IRS Fed/State program, | swithgnter mf PIN on the return’s disclosure consent screen.

k—ak_}‘u_, m bate 3/ \ / g_l.(

Signature of officer or person subject to tax =

[Part ll|__Certification and Authertication 3

ERC’s EFIN/PIN. Enter vour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. l 91215212345 _I
Do not enter all zeros

I certify that the above numeric entry is my PN ~which is my signature on the 2022 elecironically fited return indicated above. 1 confirm that |
am submitting this return in accordance with uirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS e-file

Froviders for Business Refurns. ;
QW Date jl/ 2}2@11’/
= & & M _

ERO's signature Steven A Finley
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASBDOL 05/29/22 Form 8879-TE (2022)



