Form gg@ OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2024

Under section 501(c), 527, or 4847{a}(1} of the Internal Revenue Code (except private foundations) e
Department of the Treasury Do not enter social security numbers on this form as it may he made pubtic., Open to Public W“‘%
Irtenal Revenue Service Go to wwwirs.goviFormdd0 for instructions and the latest information. - 2;;_spgf;h9n :
A For the 2024 calendar year, ortax year beginning 9/01 . . 20624, and ending 8/31 » 202025
B Check if zpplicable: [+ £ Employer identification number

| {Addresschange {C89.,5 / KNHC PUBLIC RADIQ ASSOCTIATION 20-5402402
Name change 10750 30TH AVENUE NE E Telephone number

initial ratum SEATTLE, WA 98125

{206) 252-3800

Final reurn/terminated

| Amended return { G Gross raceipts S S08,577.
| | Apptication pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes 'El No
Same As C Above PO Sl ety Doed? s, LI Yes Lo
I Tavoemptstaus:  [XI501eX3) | ]300 ¢ ) (insertno) | |4S4%a}T)or | i527
J Website: N/A H{c} Group exemption number
K Form af organization: E{J Corporation I__I Trust u Association I | Other ! L Year of formation: Z009 ! M state of iegai domicile: WA
[Part] . ISummary
1 Briefly describe the organization’s mission or most significant activities:TO_ASSIST WITH FUNDING_PUBLIC RADIO
g STATION RNHC, SEATTLE, WA _ _____ _________ ____~~— T
§ _______________________________________________________________
2| 2 Checkthisbox | [ if the organization discontinued its operations or disposed of more han 25% of is et assers.  ~~— "
&1 3 Number of voiing members of the governing body (Part VI, ne 18) v v e oo veee e oo 3 12
‘:’: 4 Number of independent voting members of the governing body (Part VI, ne Tby. ... oo ovvenenennnn. .. e 11
S| 5 Total number of individuals employed in calendar year 2024 (Part V, ine 28) ..o ovv v 5 0
:_g § Total number of volunteers {estimate if necessary).............. e e e & 0
<t| 7a Total unrefated business revenue from Part VI, column O line Y2, e Fi 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11. ..., overure e 75 0
Pricr Year Current Year
o | 8 Contributions and grants (Part VIl fine Th)................o 776,521, 839,050,
21 9 Program service revenue (Part VI line 2. ... oveeie e e
110 invesiment income (Part VIII, column {A), lines 3, 4, and 7d}. .. .......oeevennnnn... ., 38, 665. 42,140,
&£ [ 11 Other revenue (Part VIH, column {A), lines 5, 6d, 8¢, 9c, 10¢, and 11e). . ...oo'n... .. 29,867, 27,387.
12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A}, line 12)..... 845, 053. S08,577.
13 Granis and simitar amounts paid (Part I, column (A}, fines -3 ..ov oo vvennn... .. 10,689, 2.500.
14 Benefits paid to or for members (Part X, column (A, ne & ..o oeee e,
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10}. . ...
g 16a Professional fundraising fees (Part {X, colurnn (&), fine T1€). . oo vt en o, ) 118, 807. 114, 550 .
&! b Total fundraising expenses (Part IX, column (), line 25) 114,560. |4 = R
d 17 Other expenses (Part EX, column (A), fines 11a-11d, 11288 .o oo oot v 637,397. 524,992,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (&), fine 25)............. 766,893, 642,052,
19 Revenue less expensas, Subtractline 18 from line 12......o oo, 78,160, 266,525,
58 Begirning of Curren? Yaar End of Year
gg 20 Total assels (Part X, e T8 e ottt 1,918,977. 2,184,671,
421 21 Total Fabilities (Part X, 1ine 26)............viiiiiiini i 3,216, 2, 385.
§§ 22 Net assets or fund balances. Subtract line 2 fromline 20.......o oo, 1,915,761. 2,182,286.

Partl - [Signature Biock

Under penaliies of perjury, | declare that | have examined this return, inctuding accompanying schedulas and statements, and fo the best of my knowledne and belief, it is true, correct, and
complete. Dectaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

gi an Signalure of officer Date]
Here JUNE FOX STATION MANAGER

Type or print name and title

Preparer's name Preparer's signature Date Check I_l # |PTiN
Paid Steven A Finley Steven A Finley 12/15/2025 |.vempioves |POOBEB432
Preparer |Fiom's name Steven A. Finley, CPA PLLC
Use Only |rimsaatess 1420 Meridian E, Sulte 4 Fim's&N ~ 46-1677380

Milton, WA 98354 Frone no. (253} 952-2992

May the IRS discuss this return with the preparer shown above? See Instructions . .. ... ... _....................... ... iXi Yes | [Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 12/12/24 Form 998 (2024)



Form 990 (2024) C85.5 / KNHC PUBLIC RADIQ ASSOCIATION 20-5402402 Page 2
[Part i | Statement of Program Service Accomplishments

CheckifScheduleOcontainsaresponseornoietoanylineinth':sPar‘tHl.........,.....,................,.........,.,.... I:I

1

Briefly describe the organization's mission:

FOMM 890 0F 930-EZ7 ...ttt et e [] Yes Mo
If "Yes," describe these new services on Scheduie O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes Mo

If ™Yes," describe these changes on Schedulz O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c){3) and 507 (c}4) organizations are required to report the amount of grants and alfocations to others, the total expenses,
and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 521,194 . including grants of $ } (Revenue $ 908,577.)

4d Other program services {Describe on Schedule 0.)

(Expenses 3 inciuding grants of  § ) (Revenue S 3

de Total program service expenses 521,194,

BAA

TEEADID2L C9/05/24 . Form 980 (2024)



Form 930 (2024) C89.5 / KNHC PUBLIC RADIO ASSQCIATION Z20-5402402 Page 3
[Part IV. [Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947¢a)(13 (other than a private foundation)? # “Yes," complete
Schedule A ..o oo 1 X

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

for public office? If "Yes," complete Schedule €, Partl..... ... ..coi it T 3 X
4 Section 501{c}3) arganizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complate Schedule C, Part i, ... ... .. . .. . TonrTE 4 X
§ s the organization a section 507(e)4), 501(C)}(5), or 501 (C}E) arganization that receives membership dues,

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

fg p,);oivide advice on the distribution or invesiment of amounts in such funds or accounts? I “Yes, ® complete Schedule D, X

L T S T €

7 Did the organization receive of hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /7 *Yes, " complete Schedule D, Parthh ... o . 7 X
8 Did he organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

compiete Schedule D, Part il .. ... o T g X
8 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? ff "Yes," complete Schedule D, Part IV .. ... . o 9 X

10 Did the organization, directly or through a related arganization, hold assets in donor-restricted endowmenis
or in quasi-endowments? If "Yes,” complete Schedule D, Part V.. ... . . . oo e e

11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, X,
or X, as applicable.

........................................................................................................ 112l X
b Did the organization report an amount for investmenis — other securities in Part X, line 12, that is 5% or maore of its fotal
assets reporied in Part X, #ine 167 /f "Yes," complete Schedule D, Part VIl.. . ... .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIlL. ... ... .. .o Tc X
d Did the organization report an amaunt for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX.. ... ... ..o i i 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 if "Yes,” complete Schedule D, Part X..... e X
t 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,” compiete Schedule D, Part X... | 11§ X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? ff "Yes," complete
Schedule D, Parts Xland Xil.... .. . 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and X} is opfional ................ 126 X
13 s the organization a school described in section 170¢)(1)(A)(i)? /f "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ovennnn oo 142 X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis vaiued
at $100,000 or more? If "Yes, " complete Schedule F. Parts 1 and IV.. . ... oo ie oo e T4b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or far any
foreign arganization? /f "Yes," complete Schedife F, Parts iand IV, ... ..o v oo e T 15 X
1€ Did the organization report on Part 1X, column (4), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV ... . ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines 6 and 11e7 /f "Yes,” complete Schedule G, Part . S8 INSHUCHONS. ... ..o . onoess e 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross incame and cantributions on Part VI,
fines 1c and 8a? If "Yes," complete Schedule G, Partil.... . ... . . . . . i T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f “Yes,”
complete Schedule G, Partilf ... . ... . ... ... .. . ... ..o, 18 X
20a Did the organization operate one or more hospital facilities? "Yes," complete Schedute H.........c.ooo i, 202 X
b I "Yes® {o iine 20a, did the organization attach a copy of ifs audited financial statements to this refurn?. . . ............. 20k

21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part X, column (A), iing 17 /f "Yes, " complete Scheduie |, Parts fand H..................... 21 X

BAA TEEACI08L 09/05/24 Form 930 (2024)




Form990 (2024) C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 ¢f grants or other assistance to or for demestic individuals on Part IX,
colurmn (A), line 2? If "Yes," complete Schedule |, Parts I apd [l

23 Did the crganization answer "Yes” to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
‘asn?1 fcgrr}erJofficers, directors, trusiees, key empioyees, and highest compensated employees? If "Yes," complete X
UL e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b through 24d and

complete Schedule K. If "No," goto line 25a ... ... i 24z X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 2485
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONds? ... T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durfingthe year?. ................ 244

25a Section 501(cX2), 501{c}{4), and 501(c}2%) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part L... ... oo oe oo 252 X

E Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? Jf "Yes, " complets
Schedule L, Part . ... T 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o 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? If "Yes,” complete Schedule L, Part ... ...\ veee oo 28 X

27 Did the organization provide a grant or other assistance io any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empldyee thereof, a grant selection commitiee
member, or to a 35% controlled entity {including an empioyee thereofy or family member of any of these
persons? if "Yes," complefe Schedule L, Part ill. ... ...

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part Iv,
instructions for applicable filing thrasholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,” complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule LPartiVio .o o 285 X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 2Ra or 28b? Jf "Yes,”
complete Schedule L, Part IV ... .. T 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M. ............. 28 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ... ... . oo ot T 38 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” completa Schedule N, Part!...... 3 X

32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? J/f "Yes,” complete

Schedule N, Bart Il ... e 32 X
33 Did the organization own 100% of an entjiy disregarded as separate from the organization under Reguiations sections

301.770%-2 and 301.7701-37 if "Yes,” complete Schedule R, Part ...\ ..ove e oo T 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” compiete Schedule R, FPart ii, ill, or IV,

and Part V, line L. 34 X
35a Did the organization have a controited entity within the meaning of section 512(B3(I307 oo oo e orn oo, 35a X

b if "Yes" {o line 352, did the organization receive any payment from or engage in any transaciion with a conirofled

entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V. line 2. ... . ... .\ooo'ooeii, 355
36 Section 501(c)3) arganizations. Did the organization make any transfers to an exempt non-charitable refated

organization? /f "Yas," complete Schedule R, Part V, e 2 .. . .. . e e 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn and that is

treated as a parinership for federal income tax purposes? if "Yes, " complete Schedute B, Part Vi, . ... ... ...\ ©oo. .. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule © for Part Vi, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... o e 38 X

[Part ¥ [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense of note to any line in this Part V

1a Enier the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appiicable........... b

¢ Did the organization comply with backun withholding rutes for reportable payments fo vendors and reportable gaming i
{gambling) WinniNgs 10 Prize WiNnErS 2 . . e e e 1c

BAA TEEADIDAL  09/05/24 Form 888 (2024)




Form 990 (2024) (89.5 / KNHC PUBLIC RADIO ASSOCIATION 205402402

Page 5

[PartV | Statements Regarding Other IRS Filings and 1ax Comphiance (continued)

2a Enter the number of employees reported en 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

Yas

Mo

oL

b [f 2t least one is reported on line 2a, did the organization file al required federal employment tax returns?.............

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

b 1f "Yes,"” enter the name of the foreign country

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

8a Does the organization have annual gross receipts that are normaly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or qifts were
mot tax deductible? o T

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

a Did the organization receive a ;Jaymeni in excess of $75 made partly as a contribution and partly for gaods and
services provided fo the payor

¢ Did the organization sell, exchange, or otherwise dispese of tangible personai property for which it was required to fiie
Form 82827

® Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c)7} organizations. Enter;

a Initiation fees and capital coniributions included on Part VIl line 12. .. ... oo, 16z
b Gross receipts, included oh Form 990, Fart Vil line 12, for public use of club facilities, .. .. 106
11 Section 501{c)12} organizations. Enter:
a Gross income from members or shareholders. ..o Ta
b Gross income from other sourses. (Do not net amounts due or paid fo other sources
against amounts due or received from them.). ..ot 11hb
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... i12b}

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? .. ..o
Mote: See the instructions for additional information the organization must report on Schedute Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ..........o..00 oo, 13k

c Enterthe amount of reserves onhand . ... . i 13c

16 is the organization an educational institution subject to the section 4968 excise tax on net investmen? income?. . ... ...
if "Yes," complete Form 4720, Schedule O.

14b

17 Section 5071(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that wouid
resuit in the imposition of an excise tax under section 4951, 4952, or 48537

17

If "Yes," complete Form 6065.

T

BAA TEEAQIOSL  09/05/24

Formt

2024



Form 990 (2024) C89.5 / KNHC PUBLIC RADIC ASSOCIATION 20-5402402 Page 6

[Rart:_Vl.‘ 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 circumstances, processes, or changes on
Schedule O, See instructions.
Check if Schedule O contains a response or nole to any linein this Part VE ... ... oo e E

Section A. Governing Body and Management

Ta Enter the number of voting members of the ﬂoverning body at the end of the tax year...... T1a
I there are material differences in voting righis among members
of the governing body, or if the governing body delegated broad
authority to an executive commitieg or similar committee, explain on Schedule O.

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

2 Did any officer, director, frustee, or key empioyee have a family relationship or a business relationship with any ofher
officer, director, trustee, or key employee?

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supsrvision

of officers, directors, trustees, or key employees to a management company or other (L2 1-To] o I a2 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... o a X
5 Did the organization beceme aware during the year of a significant diversion of the organization's assets? ............. 5 X
8 Did the organization have members or stockholders?. ... .o oot e e (] X
7a Did the organization have members, stockholders, or other persons who had the power {0 elect or appoint one or more

members of the govermning Body? .. ..o i 7a X

b Are any governance degisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body?

8 t%id tfh?! organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O....uv oo 9 X
Secticn B. Folicies (7his Section B requests information about policies not required by the Internal Revenue Code. )
Yas | Mo
102 Did the organization have local chapters, branches, or affiliates? . ......vovreree st e 102 X
b If "ves," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemDL PUTROSEST . . .. oo it it e e e e .. 1 18b
T12 Has the arganization provided a complete copy of this Form 530 te all members of it governing body before filing the farm?. . ..o\ vvvevvvnnn s, Tlap X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O || 7 .
12a Did the organization have a written conflict of interest policy? #F "Ne," go to fing 13 ... .0 oo 12a] X
b Were officers, directors, or frustees, and key employees required to disciose annually interests that couid give rise
0 COMII S 7 T 125

¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If "Yes,” describe on

Schedule O how this was done. ... i i e e 12¢ X
13 Did the organization have a wrilten whistieblower poiicy?

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

15 Did the process for determining compensation of the foliowing 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 Director, or top management official, .. ......ooore ot i
b Other officers or key employees of the organization. .. .......ooiiiin et e e 1Eb X
If "Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions. I X 3

16a Did the organization invest in, contribute assets fo, or participate in a joint veniure or similar arrangement with a2 L
taxable entity during the Year . oo o T16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under appiicable fedsral tax law, and take steps to safeguard the
orgamizaiion's exempt slatus with respect t¢ such arrangements?. ..., .

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

18 Seclion 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501 (c)(3)s only)
available for public inspection. Indicate how you made these avaitable. Check al! that apply.

D Own website B Another's websiie Upon request B QOther (expfain on Scheduie O)
13 Oescribe on Schedute O whether {and if so, how) the organization made its gaverning dosuments, conflict of interest policy, and finaneial statements avaitable 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 FOX 10750 30TH AVENUE NE SEATTLE WA 98125 {206} 252-3800
BAA TEEAQTOGL 09/05/24 Form 950 (2024)




Form 990 (2024) C89.5 / KNHC PUBLIC RADIO ASSOCIATIOI_\.I 20—540&402 Fage7
[Pailf't ¥li | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil ... e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
¥a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, frustees (whethar individuals or organizations), regardiess of amount of
compensation. Enter -0- in calumns (D), (E), and (F} if no compensation was paid.
@ List all of the organization's current key employees, if any. See the insiructions for definiticn of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, diractar, frustee, or key employee)

who received yeportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, andfor hox 1 of Form T099-NEC) of more than $100,000
from the organization and any related organizations.

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

e List all of the organization's former directars ot trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reporiable compensation from the organization 2nd any related organizations.

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

Check this box if nefther the organization nor any related organization compensated any current offiger, director, or frusiee.

(0}
Name and title (E) tggg nﬂlggi‘?(z:léieiéhg&ﬁ gﬁ Rep(t?rt)ahie Repgfhgbla Esti (F)
A;gruarge officer and 2 directorftrustee) compensatian from compensation from “meaft ?,%1_2?“”"{
ek RET QIS8 27| Mygpmaton | ressgtpengsions | compensatn rom
iglolf}ma?gr % g E 5 ‘fa,, 2 g g MISC/1099-NEC) MISC/1099-NET) and retated
Q:glaég. % 5- g. _g_ ?E g = ofganizations
s | Bl=| |33
dotted HiG =
line) THal 14
® &
_W RONAZLD BOY _0_
President 4] X X 0. 0 G
@ JUNE FOX 0 _
Tregsurer 0 X X 0, 0 0
_® ABIGATL PRATT __ _________ | _0 _
Secretary 0 X X 0. Q. 0.
_@_JIM MCKENNA __ __ _ | -0 _
Director G b4 . 0] 0.
_6) HANS VANVOLKENBURG ~_ __ ___ | _0_
Director ) X 0. 0 G
_® MYRON PARTMAN _ ___ -0 _
Directer 0 X 0. G 0
@ LAUREN DIXON_ _ _ _ _ -0 _
Director 0 X 0. 0 ]
_® JOE LINGERFELT | -0 _
Director 5 X 0. 0. 0.
_©G) DAN MAGDEN ___ _ _______ | -0
Director 0 X C. 0, 0,
00 REM ROBERTT | _0_
Vice President 0 X X 0. G 0
01 STEVE HICKEY _0 _
Birector 0 X 0 4] G
(2 AMBER BURRELL _0_
Director 4] X 0. £ )
8> e
a8 ——_

BAA TEEAOI07L  09/05/24 Form 858 (2024)



Form 990 (2024) C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 8
i Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posili
A 3 ®) {do not chec(;(snjlg?e_than ong ©) © )
Name and title Average | BOX, uniess person is both an Reportable Reportable Estimated amount
hw,g officer and & dirsciorftrustes) mu:npensaQUntﬁ%m rec;;r{lp&en;sat:qn fgprn of other
per week ewis|Gc|lAlBm T & m: ai%l;_ga_m e %{ganl.z_a ions compensation from
eta o SHEI3/2 B8 § MSCH D8 NED) S B NES) the organization
velated @ SE | O ﬁ 2 R organizations
organiza- I+ 518 = 3 o B
tons i3 im g ®a
below | Sio % | 3
dottad gaig | 7
line) o % #
o
® 7]
i~
a8 —
O U A
8D e
8 ]
Qe ]
e ]
) R
&
2 .
ey ————
@ ] N
th Subtotal........ e e e e e e e e e e e e s 0. 0. 0.
¢ Total from continuation sheetsto Part VB, Seclion A...................... ... 0. G. 0.
dTotal(addlines Thand ¥e). .......... .. 0. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed abave) who received more than $100,000 of reperiable compensation
from the organization 0

Yes | No

3 Did the organization list any former officer, director, irustee, key employes, or highest compensated employee RS R R
on line Ta? If "Yes, “complete Schedule J for such IndVIGURT. .. . ... v e e e e e T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgamzdatic;n and related organizations greater than $150,0007 i "Yes, " complete Schedule J for
SUCRIRAIVITUEL . . . e e e e

5 Did any person listed on line 1a receive gr accrue compensation from any unrelated organization or individual T
for services rendered to the organization? If "Yes, * complete Schedule Jfor SUCH DBISOM ... .. ... iss e ienann, 5 X

Section B. independent Contraciors

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

(A) B . <)y
Name and business address Description of services Compensation

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

BAA TEEAOIQSL 09/05/24 Form 880 (2024)




Form 9‘29 (2024y (B9.5 _( ENHC PUBLIC RADI(G ASSOCIATION 20-5402402 Page 8
!Part.Vll!! Statement of Revenue

Check if Schedule O contains a response or rote to any line in this Part VIl . ... oo o o e E]

(A} (B) < (0
Total revenua Related or Unreiated Revenue
exempt business excluded from fax
function revenue under sections
revenus 512-614

s

-

bl I < T B - )

Federated campaigns......... 1a
Membership dues............. b
Fundraising events............ 1c
Related organizations......... d

Government grants {confributions}.... | 1a
All giher confributians, gifts, grants, and X
similar amounts not included sbove ... | If 839, 050.

Nonzcash contributions included in
linesta-1f.. ... e, 1g 35,.080.1

L]

Contributions, Gifis, Grants,
and Other Similar Amounts

=2
-'
[+
w—
o
T
o
a
=3
=
D
»
N
w
T

"
=

Business Code

2a

Ajl other program service revenue. ...
Total. Add lines 2a-2f................... ..ol o e

3  Invesiment income (including dividends, interest, and

other similar amounis} ............oo i 42 140, 42,140,
4 Income from investment of tax-exempt bond proceeds

B Royallies.. ..o i s
{i) Real (i) Personai

Program Service Revenue

b
€
d
e
f

g

Ga Grossrents........ 6a
b Less: rental expenses  i6h
[
d

Rental income or {loss) t ge

Net rental income or 0SS} . ..o vr vt
(D) Securities (i) Cther

7a Gross amount from
sales of assets

other than invento 72

b Less: cost or other basis

and sales expenses 7b

c Gainoar (foss)...... 7c
d Netgainor Joss) .. ..o i

8a Gross income from fundraising events
(not including &
of contributions reported on line 1¢).

SeePart IV, fine 18 ............ 8a
b Less: direct expenses.,..... 8h
c Net income or (oss} from fundraising everts .........

Other Revenue

Ba Gross income from gaming activities.
SegPart IV, line19............ 9a

b Less: direct expenses...... 9b
¢ Net income or {loss) from gaming activities....... ...

18a Gross sales of inventory, less. . ...
returns and allowances, .. ....... 102

b Less: cost of goods sold. . .. 10b
¢ Netincome or (loss) from sales of inventory..........

Business Code

R

112 UNREALIZED GATN ON INVESTMENT 18,357, 18,'357.

b TICKET SALES 5,030, 9,030,

c
d Alf other revenue ........oovv. ...
e Total. Addlines 1la-11d ................ ... ....... 27,3871

12 Total revenae, See instructions. .. ................... SB8.,577. 27 , 33'? ,. . 0. 42, }_40 .
TEEAQIO9L 09/05/24 Farm 98¢ (2024)

Miscellaneous
Revenue

i
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Form 990 (2024 C89.5 / RNHC PUBLIC RADIO ASSOCIATION
[Part IX: | Statement of Funclional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A}

20-5402402 Page 10

Check if Schedule © conizains a response or note foany neinthis Part iX . o oee e,
Do not include smaunts reportad on lines Total g)'::%EI‘ESES Prog{a(g}service Managg:rgent and Fungr’gising
8b, 7b, 8b, Sb, and 10b of Part VIil. BXpEnses general experses expenses
1 Grants and other assistance to domestic et i
organizations and domestic governments.
SeeParitlV,line21........................
2 Granis and other assistance to domestic
individuals, See Part iV, line22............ 2,500, 2,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefils paid to or formembers............
5 Compensation of current officers, direciors,
trustees, and key employees............... G. Q. 0. 0.
5 Compensation not included above 1o
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958@Y@)EB). ..o g. g. 0. 0.
7 Other salaries and wagas..................
g Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributionsy....................
9 Other employee benefits...................
10 Payrolitaxes.........ociiici i,
11 Fees for services {nonemployees):
aManagement.... ... i,
Blegal.....ooo i
€ ACCOUNtNG. . oovv it e 65,298,
dlobbying. ...
e Professional fundraising services. See Part I, fing 17. .. 114,580.0 - - 114,560,
T Investment managementfees..............
@ Other. (If line 11g amount excesds 10% of line 25, column
{A), amaunt, list fine 11g expenses on Schedule 0.} .. ..
12 Advertising and promotion..................
13 Officeexpenses...........ooiiiiia....
14 Information technology.....................
15 Royallies.........o il
T8 OCCUPANEY .. v ivreriai s st siara s
17 Travel oo e
18 Payments of fravel or enteriainment
expenses for any federal, state, or local
public officials......................eihes
18 Conferences, conventions, and meetings. . ..
20 Interest... ... ...
Z1 Payments fo affiliates......................
22 Depreciation, depletion, and amortization . .. 5,772. 5,712,
23 INSUTANCE ...ttt 4,288,
24 Other expenses. liemize expenses not I T
covered above. {List miscellanecus expenses
on line 24e. If line 242 amount exceeds 10%
of line 25, column (A}, amount, list line 24e - S
expenses on Schedule O} ... ... 0L R i Bt sy
a STATTON OPERATIONS = 292,6%6. 2382 636.
b CONTRACTED SERVICES 96,816, 99,816,
¢ IT SERVICES . 40,293. 40,283,
d TRAVEIL, & MEETINGS 18,971, i8,971.
e All Olher eXpenses. . . ..ve vt 56,858. 56, 858.
25 Total functional expenses. Add lines 1 through 2e. . . . 642,052 . 521,184, 6,298. 114,560.
26 Joint costs. Complete this Ine only if
the organization reported in celumn )
joint costs from a combined educational
campaign and fundraising soficitation.
Check here D if following
SOP 9B-2 (ASCSH8-720). .. ...l

BAA

TEEADTIOL 09/05/24

Form 898 (2024)



Form 890 (2024) (89,5 / KNHC PUBLIC RADIQ ASSQOCIATION 20-5402402 Page 11
Part X' | Balance Sheet

Check if Schedule O contains a response or note to any fine INthis Part X . .o e D

Al
Beginni(ng) of year End(ose year
685,815,

1,427,763,
43,648,

Cash — non-interest-bearing. . ........ .. o i i 473,457,
Savings and tempoerary cash investments. ... i 1,367,564,
Pledges and grants receivable, net. . ... e 42,940,
Accounts receivable, net ... .. e e 1,497.

U N ==
| w|paf=

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirofled entity of family member of any of these persons..............vvt.s.

[

Loans and other receivables from other disqualified persons {as defined under

section 4958(7)(1)), and persons described in section 4958(C)GEXBY. ... vevnnt ..
Notes and lcans receivable, Nt ... ... vyt
INMVENtOries for SAl8 OF USB. ...t i i it e et e e e erean

W0 0
ERGIR AR NI

Assels

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

b Less: accumulated depreciation....................
11 Investments — publicly traded securities. ...
12 Invesiments — other securities. See Part IV, lne 11, ... oot
13 Investments — program-related. See Part 1V, line 11
14 Intangible assets . oL i e e e e
15 Other assets. See Part IV, Ine 11 ..ot et 301,115
16 Total assets. Add fines 1 through 15 (must equal line 33). ... innnss, 1,918,977.116 2,184,671,

17 Accounts payable and accrued eXpenses. ... i i 3,216.117 2,384.
18 Grants Payable . ..o
19 Deferred TBVEMUE . .. oo i i e e e
20 Tax-exempi bong liabilites .. ..o e
21 Escrow cor custodial account liability. Complete Part IV of Schedute D...........

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

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

25 Other liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 1

26 Total fiabilitles. Add lines 17 througbh 25, . ..o e e 3,216.| 26 2,385.
Crganizations that foliow FASB ASC 958, checl here D i ' L N

and compiete lines 27, 28, 32, and 33. Ba e :
Net assets without donor restrictions. ... o i i e ' 27
Net assets with donor restrictions. . ... 23
Organizations that do not follow FASB ASC 958, check here B
and complete Hnes 29 through 33. C e ey e
23 Capital stock or trust principal, or currenifunds. ... ...t ienininnnn... 1,815,761.{28 2,182,286.
30 Paid-in or capital surplus, or land, buiiding, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. . .......... 3
Total net assets or fund balances. .. ... e 1,915,761.|32 2,182,2886.
Total liabitities and net assetsfund balances. ........ ... ..cceeiiiiiniai .. 1,518,977. 2,184,671.
TEEAQI1IL 09/05/24 Form 999 (2024)

Liabilities

8N
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Form 990 (2024) (C8S%.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 12
EPart..-Xi'-, Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ..o ve et ﬂ
1 Total revenue (must equal Part VIil, column (A), ine 12) ... i 1 908,577.
2 Total expenses (must equal Part IX, column (A), HNe 25). .. ...t e e 2 542, 052.
3 Revenue less expenses. Subfract line Zfrom line 1........ .. o i 3 265,525.
4 Net asseis o7 fund balances at beginning of year (must equal Part X, line 32, column (AT ....oveenversn. .. 4 1,915,751,
5 Net unrealized gains (0SSeS) 0N INVESIMENES. ..\ttt et et e e e e e 5
8 Donated services and use of facilities. ... ... i i 8
A N T T oY~ 7
B PHOr PErOd B SIS . oot e 8
© Other changes in net asseis or fund balances (explain on Schedule O) ..o v oo g 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lo N1 I = ) T 18 2,182,2886.
Part Xil | Financial Statements and Reporting

Check i Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: Cash DAccruai DO’ther

If the organization changed its method of accounting fram a prior year or checked *Other," expiain
on Schedute O.

2a Were the organization's financial stalements compiled or reviewed by an independent accouniznt?

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 |_—_| Consolidated basis D Both consolidated and separate basis

I “Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or becth.

Saparaie basis Consolidated basis DBoth consolidated and separate basis

< if "Yes® to line 2a or 2, does the organization have a committes thai assumes responsibility for oversight of the audi,
review, or compilation of its financial statemenis and selection of an independent accountant?

if the organization changed either its oversight process or setection process during the tax year, explain
on Schedule O.

3a As a result of 2 federal award, was the organization required to underge an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F 2. oo e e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, expiain why on Schedule O and describe any steps taken to undergo such aud®s .....oovvrnreieeineenns. 3h

BAR TEEAGT12L 09/05/2% Form 588 (2024)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 530) Complete if the crganization is a saction 501 (c)(ag organization or a section 2@2&
4347(2)1) nonexempt charitable trust. - S

Attach to Form S50 or Form 990-EZ.

pen to Pablic

Depariment of the Treasury Go to www.irs.gov/Form830 for instructions and the latest information. " inspection “’“g
Maime of the organization Emplover identification number
€88.5 / EKNHC PUBLIC RADIO ASSOCIATION 20-5402402

iPart| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is niot a privale foundation bacause it is: (For fines 1 through 12, check only ong hox.)
1 A church, convention of churches, or association of churches deseribed in section 170{(b)1XAXD.
A school described in section T708(b)}1)ANi). (Attach Scheduie E (Form 9590).)
A hospital or a cooperative hospital service organization described in section 170¢BX1 AW,
A medical research organization operated in conjunction with a hospitat described in section T70{BXOMANIED. Enter the hospiial's
name, cily, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1}AXIV). (Complete Part i)

|:| A federal, state, or local government or governmental un# described in section 176(b)1XAXv).

n R T

~

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170{bL)1XAXYD. (Compiete Part [1.)

8 D A community trust described in section 176¢a}1XAMVI). (Complete Part [l

D An agricultural research organization described in section 170(b}{1)(AXix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the coilege or
university:

w

18 |:| An organization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities reiated to its exempt functions, subject to certain exceptions; and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxabie income (less section 571 tax) from businesses acquired by the organization after
June 30, 1975, Ses seclion 509(a}{2). (Complete Part 11

1 An organization organized and operated exclusively to test for pubtic safety. See section 503(a}4).

i2 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported crganizations described in section 503@)1) or section 509&3){2). See section 58%(a}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,

a Type . A supporiing organization operated, supervised, or contrclied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directiors or frustees of the supporting organization. You must
complete Part IV, Sections £ and B.

b D Type ll. A supporting organization supervised or coniroiled in connection with its supported organization(s), by having controf or
management of the supporting organization vested in the same persons that conirol or manage the suppaorted organization(s). You
must complete Part iV, Sections A and C.

c Type ! functionally integrated. A supporting organization operated in connection with, and functionaily integrated with, #s suppaorted
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hi non-functionally integrated, A supporting organization operated in connection with its supported organization(s} that is not
functionally integrated. The crganization generaily must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part Iv, Sections A and D, and Part V.

e

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i functionatly
integrated, or Type I non-functionally integraied supporting organization.

f Enter the number of supported organizations . .. ..o i i l:]

g Provide the following informaticn about the supported organization(s).

(M Name of supported erganization G EIN (iH) Type of omanization @) s the (v} Amount of monstary {vi) Amount of other
Wescribed on fines 1-10 | organization listed |  support (see instructions) suppart (see instructions)
above (see instructions}} in your governing

doeurmnent?
Yes No

(&)
&
©
)
&

T R R A Kb —
Tolal e L o e B
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 980-EZ. Scheduie A (Form 950) 2024

TEEAD4DIL 01/02/25



Schedule A (Form 990) 2024 C89.5 / KNHC PUBLIC RADIOQ ASSOCIATION 20-5402402 Page 2

Part i ISupport Schedule for Organizations Described in Sections T7OOMTHAXIV) end 17001 AN
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to quaiify under Part IIl.  the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (ot fiscal year
Beginning in) (a) 2020 (by 2021 {c) 2022 () 2023 {e) 2024 (0 Totai
1 Gifts, grapts, contributions, and
membership fess racaived, (Do not
incide any "unusual grants.”} ... . ... 340,516. 608,058, 105,704, 775,321, 840,757.] 3,270,356,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. Q.

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

4 Total. Add lines 1 through 3... 340,516, 608, 058. 705, 775,321 3,270,358,

5 The portion of total ‘ o i i
contributions by each person
{other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (.. |

.

€& Publicsupport. Subtractline 5 - - oo T T 8 B T L S
fromlined................... R s U e T R P T A 13,270,356,
Section B. Total Support

Calendar vear (or fiscal year
Beginning in} (a) 2020 )y 2021 (c) 2022 (dy 2023 {e} 2024 {) Totai

7 Amounts fromline4.......... 340,516, 608,058, 705,704. 715,321, 840,757.1 3,270,356,

& Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties, and income from
similar sources............... 6,990, 2,412. 17,769. 38,665, 42,140. 107, 976.

9 Net income from unrelated
business activities, whether or

not the business is regularly
Carfied ONu . vvinie e ninianss 0.

10 Other income. Do not include
gain or loss from the sale of
capitai assets (Explain in

Part Vi o 0.
11 Total support. Add lines 7 e ' ' ' ‘ ' :
through 1Q. ... ... oLl TR IR 3,378,332,
12 Gross receipts from related activities, efc. (see instructions) 0.
13 FirstS years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, chack this box and ston here.................oooo o T D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2024 (line 6, column (f, divided by fine 13, coburnn (B). ... ..., 0 00onnnnnn s 14 96.80 %
15 Public support percentage from 2023 Schedule A, Part 1L, line 14 ..o . oo e e 15 97.54 %

T6a 33-1/3% support test—2024. I the organization did not check the box on line 13, and iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2023. if the organization did not check a box on ling 13 or 183, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . ............ ... oo El

172 10%-iacts-and-circumstances fest—2024, K the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how
the organization meets the facts-and-circurnstances test. The crganization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances tesi—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if ihe organization meets the facts-and-circumstanges test, check this boax and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization gualifies as a pubiicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see instructions H

BAA TEEAD4OZL DA/30/24 Schedule A (Form 950) 2024



Schedule A Form 990) 2024 C89.5 / KENHC PUBLIC RADIQ ASSOCIATION 20-5402402 Page 3

Part lil | Support Schedule for Grganizations Described in Section 505(2)(2)
{(Compiete only if you checked the box on line 10 of Part | or if the organization fziled to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please compiete Part I1.)

Seclion A, Public Support

Calendar year (or fiscal year beginning in) {a) 202C (b 2021 {2022 {dy 2023 {e) 2024 ) Total
1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any "unusuai grants."™. .. ......
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unvelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.................

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

6 Total. Add lines 1 through ...

7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on iine 13

¢ Addilines7aand7b..........

8 Fublic sypport. (Subtract line
Jofromiine 8)........ooo.. ..

Seclion B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {h) 2021 {g) 2022 {d)y 2023 {e) 2024 {f) Total
¢ Amounts fromtine6..........

102 Gross incame from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SiMHar SOUrCES . . ..o vvsvnsnnenns

b Unrelated business taxable
income {ess section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

11 Nelincome from unrelated business
activities nat includad on line 10k,
whether or not the businsss is
regularly carriedon. ... ... ..

12 Other income. Do not include
gain or loss from the sale of
capiial assets (Explain in
Partt VI ...t

13 Total suppert. (Add kines S,
10c, T}, and 312} ......ooe e,

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or £fth tax year as a section 501{0)3) D

organization, check this hox and stop here. ... ... ... .
Section C. Computation of Public Support Percentage

18 Public support percentage for 2024 (fine 8, column {f), divided by line 13, column ). .o vv v, 15 %
16 Public support percentage from 2023 Schedule A, Part B, ine 15 i e e e 16 %
Section D. Computation of investment income Percentage

17 invesiment income percentage for 2024 (line 10c, column ), divided by line 13, column M. . .....ovnee.n. .. 17 %
18 Invesitment income percentage from 2823 Schedule A, Part 11, ne 17 . o e 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ine 17
is not more than 33-1/3%, check this box and step here. The organization gualifies as a publicly supperted organization.............

b 33-1/3% support tests—2{23. if the organization did not check a box on kne 14 or iina 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAD403L  08/30/24 Schedule A (Form 290) 2024




Schedule A (Form 990) 2024 C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 4
‘Part IV, | Supporting Organizations

ompiete only if you checked a box on line 12 of Part 1. 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 | Mo

1 Are all of the organization's supported organizations listed by name in the organization’s goveriting documents?
If “No, " describe in Part VI how the supporfed organizations are designated. if designated by class or purpose, describe
the designation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(5)(4), (53, or (5)7 I *Yes, “ answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organizaticn qualified under section 501 {c){d), {5), or (6} and
satisfied the public suppori tests under section 509(a)(2)7 f "Yes,” describe in Part VI when and how the organization
made the datermination.

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

4a Was any supported organization not organized in the United States (“foraign 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 uitimate contral and discretion in deciding whether to make granis fo the foreign supported
organization? /f "Yas,” describe in Part VI how the organization had such control and discretion dessite being controfled
or supervised by or In connection with jts supported organizations.

¢ 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 {27 If "Yes, " explain in Part VI what controls the organization used to ensure that
ail support to the foreign supported organization was used exclusively for section 1700c)(2)(B) purposes.

5z Did the arganization add, substitute, or remove any supported organizations during the tax year? if "Yes, " answer lines
5b and 5¢ below (if applicable). Alse, provide detail in Part VA, including (i} the names and EIN numbars of the
supported organizations added, substituted, or removed; (i) the reasons for 2ach such action; (i) the
authority under the organization's organizing document authorizing such action: and (iv) how the action was
accomplished (such as by amendment fo the organizing document),

b Type I or Type Il only. Was any added or substituted supported organization part of a class aiready designated in the T PR R
organization's organizing documeni? 1)

¢ Substitulions only. Was the substifution 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}) to
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 organizations that also support or benefit one or more of
the filing organization's supperted organizations? If "Yes,” provide detail in Part VI,

7 Did the organization provide a grant, foan, compensation, or other simifar payment to a substantial contributor R U I
{as defined in section 4958(c)(3)(C)), a family member of a substantial contribitor, or a 35% controlled entity with S S
regard to a substantial contributor? /7 "Yes, * compiete FPart | of Schedule L (Form 990). 7

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described on line 77 If "Yes,” JENUN VRN s
complete Part | of Schedule L (Form 990).

8a Was the organization controlled diractly or indizectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 {other than foundation managers and organizations described in section 509¢a)(1) or (237
if "Yes,” provide detail in Part V.

b Did one or more disqualified persons (as defined on line 92} hold a controlling interest in any entigy in which the B ) BE
supporting organization had an inierest? /f "Yes, " provide detaif in Part W, Sh

3
i
b

e Did a disquaiified person (as defined on fine 9a) have an ownership interest in, or derive any personat benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section A243(f} {regarding

certain Type Il supporting organizations, and aif Type [il non-functionally integrated supporting organizations)? #f "Yes, © {50 b s L
answer line 10h below. 162

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

BAA TEEAG4DAL  0R/30/24 Schedute A (Form 939) 2024
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Schedule A Form 990) 2024 £89.5 / KNHC PUBLIC RADTIO ASSOCIATION 20-5402402 Page 5
[Part IV | Supporting Organizations (continued)

Yes | Ko

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

a A person who directly or indirectly contrels, either alone or together with persons described on fines 11b and 11¢ befow,
the governing body of a supported organization?

b A family member of a person described on line i1a above?

€ A 35% conirolled entity of a person described on fine 11a or 11b abovs? i *Yes”to fine 172, 11, or 17c, provids defail in Part Vi, e
Section B. Type | Supporting Organizations

Yes i No

1 Did the governing body, members of the governing bedy, officers acting in their official capagcity, or membership of one
or more supported organizations have the power o regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No, * describe in Bart VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, direciors, or trustees
were atfocated among the supported organizations and what conditions or restrictions, if an v, applied to such powers
during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied organization{s)
that operated, sUpervised, or conirolied the supporting organization? /f “Yes, " expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section €. Type H Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the fax year aiso a majorily of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part W how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D, All Type il Supporting Organizations

Yes No

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, (i) a written notice describing the type and amount of support provided during the prior fax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or irustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /f "No, " explain In Part \A how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations haveé a significant
voice in the organization's investment policies and in directing the use of the organization's income or asseis at
all times during the tax year? /f *Yes,* describe in Fart V1 the role the organization's supported organizations played
in this regard.

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

a D The organization satisfied the Activities Test. Compiete line 2 below.
B D The organization is the parent of each of its supporied organizations. Complete line 3 below.

c D The organization supported 2 governmental entity. Describe in Part W hew you suppartad 2 governmentz! snfity (See instructions).

2 Activities Test. Answer lirnes 2a and 25 bolow.

a Did substantially ait 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? If "Yes, " then in Part identify those supported
organizations end explain how these aclivilies directly furthered their exempt purposes, how the organization was e s
responsive to those supported organizations, and how the organization determined fhat these activitias B Eara B
constituted substantially all of its activities.

Yes | Mo

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, cne of
more of the organization's supported organization{s) would have been engaged in? /i "Yes,” expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 32 and 3b balow.
a Did the organization have the power to reguiarly agpoint or elect a majority of the officers, directors,

or trustees of each of the supporied organizations? If "Yes* or "No," provide details in Fart V. 3a
S R T
bDid the organization exercise a substantial degree of direction over the policies, programs, and activities of each of fis |- -2k oo faiuid
supported organizations?if "Yes," describe in Part VI the role played by the organization in ihis regard. an

BAA TEEAD405L D1/02/25 Schedule A (Form 990) 2024
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20-5402402 Page §

[Part V[ Type Wi Non-Functionally Infegrated 509(2¥3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 (explain in Part VD). See
instructions. Ali other Type !l non-functionally Integrated supporiing organizaticns must compleie Sections A through E.

Section A — Adjusted Net income

. {B) Current Year
(A} Prior Year (optionai)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add fines 1 through 3.

Depreciation and depletion

Ui R

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
production of income (see instructions)

o

7

Other expenses {see instructions)

8

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

Section B — Minimum Asset Amount

_ (B} Current Year
{A) Prior Year {optional)

1 Aggregate fair markei value of all non-exempt-use assels {ses instructions for short

tax year or assets held for part of year):

a Average monthiy value of securities

b Average monthly cash bafances

¢ Fair market value of other nen-axempt-use assets

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

& Discount claimed for blockage or other factors

{explain in detail in Part Vi)

2  Acquisition indebtedness appiicabie {0 non-exempt-use assetls
3 Subtract fine 2 from line id. 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-exempi-use assets (subtract line 4 from line 3) 5
& Multiply tine 5 by 0.035. 5
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section £ — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, colurnn A) 3
4 Enter greater of ine 2 or line 3. 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). s [ e
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [I} supporting organization
{see instructions).
BAA
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Schedule A (Form 930) 2024 €89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 7
[PartV._[Type Ifl Non-Funclionally Integrated 505(a)(3) Supporting Grgamzations (continued)
Section D — Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that diractly furthers exempt purposes of supported organizations,
in excess of income fram activity 2
3 Adminisirative expenses paid to accomplish exempti purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (orier IRS approval required — provide details in Part i 5
€ Other distributions (describe in Part ¥0). See insiructions. &
7 _Total annual distribulions. Add lines 1 throush 6. 7
8 Distibutions {o attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. B
¢ Distributable amount for 2024 from Section C, line 6 g
10 Line 8 amount divided by fine 9 amouni 10
. - . . 0 o oD
Section E ~ Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2024

Distributicns

I
e
S AR

1 Distributable amount for 2024 from Section C, line 6

Pre-2024

2 Underdistributions, if any, for years prior io 2024 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom201%.............

bFrom=2020.............

eFrom2023.............

f Total of lines 3a through 3¢

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

} Remainder, Subtract fines 3¢, 3, and 3i from line 3f.

4 Distributions for 2024 from Section D,
fine 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributabie amount

¢ Rermainder. Subiract lines 4a and 4b from fine 4. TR ;
5 Remaining underdistributions for years prior to 2024, if any. : i F
Subtract lines 3g and 4a from line 2. For result graater than -
Zero, explain in Part V1. See instructions.
& Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions,
7 Excess distribufions carryover to 2025. Add lines 3j and 4c. R -
8 Breakdown of line 7: Z 4
@ Excess from 202G.......
b Excess from 202%.......
C Excess from 2022 ... ...
d Excess from 2023 ......
e Excess from 2024, ... ... . L . S
BAA Schedule A (Form 950) 2024
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|Part Vi 4

Sunplemental information. Provide the explanations re
I, tine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11, 1

0; Part Ii, line 17a or 17h; Part
i¢; Part 1Y, Section

B, lines 1 and 2; Part IV, Section C, Iine 1; Part iV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line T; Part V, Section B, fine Te; Part V, Section D, knes 5, 6, and 8, and Part V, Section E,

lines 2, b, and 6. Also complete this part for any additional information. {See instructions.)

BAA
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SCHEDULE D Supplemental Financial Statements
OMB No. 15650047

{Form 330) Comuilcts if . . o.

plete if the o::lgamzat;on answered "Yes" on Form 290,
{Rev. Decernber 2024) PartiV,line 6,7, 8, 9, 10, 112, 11, 11¢, 11d, 118, 114, 123, or 12k.
Department of the Treasu : Attach to Ferm 930. . R i Qpen o Public’ %;;
R o e easury Go to www.irs.gov/Form890 for instructions and the latest information. inspection .0
Name of the organization Employer tdentiication number
C89.5 / KNHC PUBLIC RADIO ASSQOCIATION 20-5402402

Organizations Maintaining Donor Advised Funds or Other Similar FUnds or ACcounts
Complete if the organization answered "Yes® on Form 990, Part 1V, line 6.

B e N -

(a) Donor advised funds {by Funds and other accounis

Total number 2t end of year................
Agaregate value of contributions fo (during year) .. .. ..
Aggregate value of grants from (duringyear) . ........
Aggregzte value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject io the organization's exclusive legai control?. . .....ooesvrnnn oo, DYes D Mo

Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private berefit?. ... TR DYes L

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

1

2

Purpose(s) of conservation easements held by the organization (check all that appiy}.
Preservation of land for public use (for exampie, recreation or education) Preservation of a historically imporiant fand area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a coneervation easement 9n the
last day of the tax vear.
S Held at the End of the Tax Year
a Total number of conservation easements. ... .....vie e 2z
b Total acreage restricted by conservation easements. ... ..ovue e 2b
£ Number of conservation easements on a certified historic structure included on line 2a. ... ... 2c
d Number of conservation sasements included on line 2¢ acquired after July 25, 2008, and not on
a historic structure listed in the National Register...........oovveern 2d

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

Number of states where property subject to conservation ezsement is lacated

Does the organization have a written policy regarding the periodic moniiering, inspection, handiing of violations,
and enforcement of the conservation easements it holds?. .. ..., oo e ee e e D Yes D Mo

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

Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

$

Does each conservation easement reported on line 2d above satisfy the requirements of section 170 @& G

and $ection 170{MEIEIDT. - oo v e it eI RN AR [ ]ves [ no

In Part X1Hi, describe how the organization reports conservation easements in its revenue and expense sfatement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financiat statements that describes the organization's accounting for
conservation easements.

!Part | Crganizations Maintaining Collections of Ari, Historical 1reasures, or Other Similar Assels

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASR ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Fart XIH the text of the footnete to its financial statements that describes these items.

b if the orf;anization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these #ems.

{) Revenue included on Form 990, Part VHE line 1. oo e ]
gi) Assets included in Form 980, Part X . ... oo oo [
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items.
a Revenue included on Form 990, Part VI, ne T . oo i e 5
b Assels included in Form 990, Part X. .. ..ot e e e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1i/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990 (Rev. 12-2024) C89.5 / KNHC PUBLIC RADIQ ASSOCIATION _ 20-5402402 Page 2
|Partlii | Organizations Maintaining Collections of Art, Histcrical Treasures, or Other Similar Assels (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check ail that apply).

2 Pubtic exhibition d Loan or exchiange program
b Scholarly research e Other
c Preservation for future generations
4 Eror\trit;&“a description of the erganization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D es L__|No

E-P'artﬁiv l Escrow and Custedial Arrangements
- Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for coniributions or other asseis not included
on Form 990, Part X2, .. o e e [Jves  [Jwe

Amount

€ Beginning Balance. . ...ou e e 1c

g Additions during The Year . ...t id

e Distributions during the year. .. ..o e 1e

FENding Dalance. ... 1f

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

{a) Current year (b} Prior ysar {c} Two yzars back {d) Three years back {e) Four ysars back

1a Beginning of year balance......

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

¢ Net investment earnings, gains,
BNd I0SSES . ..ot i

d Grants or scholarships.........

& Other expenditures for facilities
and programs .. .oo.v e ens.

f Administrative expenses .......

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

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

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

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes No

@ Unrelated organizations? . .. .. 3alf)

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

[ Part Vi f Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis| (b} Cost or other {c) Accumulated (d) Book value

(investment) basis (other) t_iepreciation
Taland ... N 0

bBuldings.......cooov i

c Leasehold improvements...................

dEquipment...... ... 44 847. 17,402, 27,445,

e Oler ..o

Total. Add knes 1a through Te. (Column (d) must equal Form 990, Part X, fine 10¢c, colurmn (=) 27,445,

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) 89,5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 3
Vlii| Invesiments — Other Securities N/A
Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dsscription of security or category (including name of security} {b) Book value {c) Method of valuation: Cost or end-of-vear market value
(1) Financial derivatives. ... oot
{2y Closely held equity interests, ................ooovue.
@) Other

Total. (Column (b) must agual Form 990, Part X, line 12, column (B)}. . R T e E
[Part Vili j investments — Program Related ! ] N/A .

Complete if the organization answered "Yes" on Form 880, Part IV, line 1ic. See Form 988, Part X, fine 13.

{a) Description of invesiment (b} Bock value {c} Method of valuation: Cost or end-of-year market value

)
]
3
@
5
&
&
&
(9} T — — - T T————
Total. (Column (b) must equal Form 950, Part X, line 13, cofumn (B)). . S gl e TR T L

i PartIX | Other Assets

N/A
Complete if the araanization answered "Yes” on Form 980, Part IV line 11d. See Form 990, Part ¥, fine 15.
{a) Description {b} Book value

{1)
@)
3
)
()]
&)
&
(8
&
Tetal, (Column (b) must equal Form 990, Part X, line 15, columm (B ...t i i
Pari X | Cther Lizbilities
Complete if the organization answered "Yes® on Form 996, Part IV, line 13e or 11f. See Form 990, Part X, line 25.

1. (&) Description of liability {b) Book value
(1) Federal income taxes

{2) Rounding 1.
3
)
&)
®
€3]
&
)]
Total. (Column (b) must equal Form 990, Part X, line 25, Column (B . . .. o e e i 1.

2. Liahility for unceriain tax positions. fn Part XIH, provide the text of the fostnote o the croanization's financial statements that reports the organization's Fahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the fooinate has been provided in Part I ... .. oo

BAA TEEA3S03L 111324 Schedule D (Form 290) (Rev. 12-2024)




Schedute D (Form 990) (Rev. 12-2024) C89.5 / KNHC PUBLIC RADIO ASSQCIATION

20-5402402 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenus per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ............................ ... 1
2 Amounts included on line 1 but not on Form 980, Part VIil, fine 12: o
a Net unrealized gains (fosses) oninvestments. ..o i 2a
& Donated services and use of facilifies. . ...ovvver e 2b
€ Recoveries of prior year granis .. .. ..ov oo e 2¢
g Other Pescribe in Part XL . oo e e 24
e Add fines ZathroUgi 20, . ... it T
3 Sublractling 2e from line T o o
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b.............. 4z
b Other @escribe in Part XHL ) ... e e e, 4h
cAddiinesdaand 4l . ... o T
5 Total revenue. Add lines 3 and 4¢. (This must aqual Form 990, Pari 1, line [

EP_a_rt-XH;-i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

1 Total expenses and losses per audited financial Statemants . .. ..o o vttt e 1

2 Amounts incfuded on line 1 but not on Form 950, Part IX, tine 25:
a Donated services and use of faciitias. . coov vt i

b Prior year adjUsiments. .. ...t e

€ Otherlosses ..o i e e

3 Subtractline 2e from ine T oo e e

4 Amounts included on Form 990, Part [X, iine 25, but not on line 1:
a Investmant expenses not inciuded on Form 990, Part VI, line 76..............

b Other Describe in Part Xill) ... oo

cAddlinesdaand db. .. T T T
5 Totat expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line I8 e i i AR

{Part Xill| Suppiemental information

Provide the descriptions required for Part [j, lines 3, 5, and S; Part 1, lines 12 and 4; Part IV, fines 1b and 2b; Part v,
fine 4; Part X, {ine 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 11/13/24

Schedule D (Form 997) (Rev. 12-2024)



SCHEDULE G
{Form 330}

(Rev. December 20243

Department of the Treasury
Interna! Revenue Sarvica

Attach to Form 950 or Form 980-EZ.

Supplemental Infermation Regarding Fundraising or Gaming Activities

Complete i the organization answered "Yes" on Form 330, Part IV, line 17, 18, or 19; or it the
organization entered mare than $15,000 on Form 980-E2, fine 6a.

Ge to www.irs.gov/Form330 for Instructions and the latest information,

OMB No. 1545-0047

Name of the organization

C89.5 / KNHC PUBLIC RADIQ ASSOCIATION

Employer identification number

20-5402402

7 Fundraising Activities. Complete if the organization answered "Yes' on Form 890, Part IV, line 17.

Form 990-EZ filers are not required to somplete this part.

1 Indicate whether the organization raised funds #rough any of the following activities. Check all that apply.

e [X] Solicitation of nongovernment grants
f |:| Solicitation of government grants

g |X| Special fundraising evenis

a [ ] Mail solicitations

B[] internet and emait solicitations

¢ [ ] Phone solicitations
4 [X] in-person soticitations

2a Did the organization have a written or oral agreement
employees listed in Form 990, Part VI or entity in co

with any individual (including officers, directors, trustess, or key
nnection with professional fundraising services?

bIf "Yes," list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

() Name and address of individua}
or entity {fundraisar)

(ify Activity

{iii} Did fundraiser

have custodg
of contri

or control

tions?

(v} Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed’in
col. (i)

(vi) Amount paid ic
{or retained by)
organizaiion

Yes

Mo

18

3 List all states in which the organization is registered or ficensed o solicit contributions or has bean notified it is exempt from registration

ar licensing,

BAA For Paperwork Reduction Act Motice, see the instructions for Form 890 or S90-EZ.
TEEA3Z01L  11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20~5402402 Page 2

\Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, tines 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 col. (a}

None through col. {c))
(event type) (event type) (total numbern) :

1 Grossreceipts.......oveeiiiniinin....

Revenue

2 less: Contributions...................

3 Gross income (line 1 minus line 2}.....

4 Cashprizes.......o.ooovieineinnun...

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

6 Rentfacilitycosis.....................

7 Foodandbeverages..................

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

Direct Expenses

16 Direct expense summary. Add lines 4 through 9 in column (). ..o oo e
11 Net income summary. Subfract ling 10 from fine 3, column (@), ..o veereeeeee e e

{Part il | 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 6a.

@ . (b) Pull tabs/instant ) {h) Total gaming
3 {a) Bingo bingofg]'ogressive {c) Other gaming {add col. (=)
5 ngo through col. (¢}
o
)]
4

1 Grossrevenue................oovnn...
[ 2 Cashprizes.......ooooviiiininnn..
5
o 3 Noncashoprizes..........coviinin. ..
i
]
@ A4 Rent/facility costs......ooovvvnon..
=

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

| lYes % [ iYes % |_|Yes % ¥
& Volunteerlabor...........o.ovoiin ..., Mo No Ko ol

BAA TEEASTO2L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ..o vrririieieein o D Yes D No

12 [s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming7. .. .. . i D Yes D Mo

13 Indicate the percentage of gaming aclivity conducted in:

a The arganmization's faci iy ... o o 13a %
bAnoutside facility. .. ..o o 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:
Name
Address
152 Does the organization have a contract with a third party from whom #he organization receives gaming revenue?...... DYes D Ne
b If "Yes," enter the amount of gaming revenue receivad by the organization $ and the amount

of gaming revenue retained by the thirdparty & T T T T TTTTTT

Naime

I
Address

16 Gaming manager information:

Name

Gaming manager compensation ]

Description of services provided

D Directorfofficer D Employee D independent contractor

17 Mandatory distributions:

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

State QAN HOBMEE 7. o ittt ety e DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

iPart iV [Sup%ﬁemental information. Provide the explanations required by Part I, line 2b, columns (i) and (v,
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Part |, Line Zb - Fundraiser Additional Information
ORGANIZATION ENGAGED PROFESSIONAL FUNDRAISERS

BAA TEEA3703L  11/20/24 Schedule G (Form $90) (Rev. 12-2024)



i H OME No. 1545.0047
SCHEDULE M Noncash Contributions 0. 1580
{(Form 9590}
Complete if the organizations answered "Yes™ on Form 990, Part IV, line 29 or 30. 2@2&
Attach fo Form 920 T Onen s Pobe
rtomal Bevenue Serse” Go to www.irs.gov/Form990 for instructions and the fatest information. . Inspecton

Name of the organization

C8%.5 / KNHC PUBLIC RADIO ASSOCIATION

Employer iderdification number

20-5402402

t':?lﬁﬂilé_;;] Tvpes of Property

a
Chéc)k if
applicable

(b)
Number of
_contributions eor
items contributed

@
Method of determining
noncash centribution amounis

{c)
Noneash contribution
amounts reporiad
on Form 980,
Part VIH, line 1g

Bocks and publications. .. ...

Clothing and househoid goods. .................

Cars and other vehicles........................

Boatsand planes. .....c.ooo i

W~ B U I td =

intellectual property. ... vv it

W

Securities — Publicly fraded . ...................

-
=]

Securities - Closely held stock. ................

—
—

Securities — Partnership, LLC, or trust interests .

el
[\~

Securities — Miscellaneous. .................. ..

-t
L1]

Qualified conservaticn contribution —
Historic structures . ..o veve e e it

14 AQualified conservation coniribution — Other. .. ..,

15 Real estate — Residential ......................

16 Real estate — Commercial.....................

17 Realestate —Other.........coovvv i,

18 Coliectibles......ooviiii i e

19 Foodinventory .........covvveiiiiinnnnnn..

28 Drugs and medical supplies....................

2t T aXider MY, e e

Historical artifacts. ........... oot

Scientific specimens. ............o el

24 Archeological artifacts,..........cooovivnn ...

Other Gee Part IT

) A
28 Other ( Yoo
Other ¢ )

Other  ( Yoo

@By

30a During the year, did the organization receive by contribution any property reported cn Part |, lines 1 through 28, that
it must hotd for at least 3 years from the date of the initial contribution, and which isn' required to be used
for exempt purposes for the entire holding pericd?. ... .. e e

b if "Yes," describe the arrangement in Part if.

322 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BN U OIS 7 L o

b H "Yes," describe in Part §l.

33 i the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I}

Number of Forms 8283 received by the organization during he tax vear for contributions for which the
organization compieted Form 8283, Part V, Donee Acknowledgement

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

TEEA4601L 08113/24

Schedule M (Form 990) 2024



Schedule M (Form 920) 2024 C89.5 / KNHC PUBLIC RADIO ASSOCIATION 20-5402402 Fage 2

[Part I | Supplemental Information, Provide the information required by Part |, lines 3Ch, 32b, and 33, and whether
the organization is reporting in Part {, column (b), the number of contributions, the number of items
received, or a combination of hoth. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Cther Hon-Cash Contributions

Revenue

Number of on Form 990, Method of

Description Appl? _ Contr, _ Part VIIT Deter. Rev,
TECHNOLOGY X 3 5 7,420. FMV
AUDIENCE RESEAR X 1 4,140. FMV
LIBRARY X 1 1,000. FMV
LODGING X 1 15,500. FMV
ENGINEERING X 1 2,520. FMV
EVENT VENUE X 1 1,500. FMV
PHOTOGRAPHY X 1 1,000. FMV
SOFTWARE X 3 2,010. FMV

BAA TEEA4502L 08/14/24 Schedule M {Form 990) 2024



SCHEDULE G
{Form 520)

(Rev. December 2024}

Department of the Treasury
internal Revenue Service

Supplemental information to Form 990 or $90-EZ

Complete to g{ll'cvﬁde information for responses to specific questions on OMB No. 1545-0047
Form 920 or 280-EZ or to provide any additional information.
Attach te Form 520 or Form 990-EZ.

Go to www.irs.gov/Form520 for Instructions and the latest information.

Name of the erganization

€C89.5 / KRHC PUBLIC RADIO ASSOCIATION 20-5402402

Form 930, Part VI, Line 11b - Form 9920 Review Process

990 IS PRESENTED TO BOARD FOR APPROVAL PRIOR TO FILING

Form 930, Part Vi, Line 19 - Other Organization Documents Publicly Availabie

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901L 12/10/24 Schedule O Form 530) (Rev, 12-2024)



8R79-TE IRS E-file Signature Authorization OMB No. 1545-0047
Form for a Tax Exempt Entity
For calendar year 2024, or fiscal ysar beginning _ _QLG_]__ _ + 2024, and ending_ §L3_1_ - 20 _g Q _5_ 2@2&
Dapartment of the Treasury Do not send to the IRS. Keep for your records.
internal Revenus Service Go to www.irs.gov/Form8875TE for the lztest information.
Name of fler EIN or SN
C89.5 / ENHC PUBLIC RADIC ASSOCTIATION 20-5402402

Narne and titie of officer or person subject to tax

JUNE FOX STATION MANAGER

iPart] |  Tvpe of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and erer the applicable amount, i any, from the return. Form 8038-CP

and Form 5330 filers may enter doliars and cents. For alf other forms, enter whole dollars only. if you check the box on fine Ta, 2a, 32, 4a, 5z,
&a, 7a, Ba, 9a, or 16a befow, and the amount on that line for the return being filed with this form was blank, then leave line 14, 2b, 3b, 4b, 5h,

6, 7h, 8h, Sb, or 19k, whichever is appiicable, blank (dc not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabie
line below. Bo not compiete more than onz line in Part .

Ta Form 9806 check here ..... X| b Total revenue, if any (Form 990, Part Viil, coiumn (&), ine 12)............ 1k S908,577.
2a Form 990-EZ check here. . ] b Total revenue, if any (Form 990-EZ, ine 9.0 vv e ieeceeeen e 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, e 22) . ... .o e, 3b
42 Form 990-PF check here.. | | b Tax based on investment incoma (Form 990-PF, Part V, tne 5)........... &h
52 Form 8858 check here.. ... | b Balance due {Form 8868, line 30 . oo vnii e 5h
&2 Form 550-T check here ... ] b Total tax (Form 990-T, Part i, Bne 4). . .o, &h
72 Form 4720 check here ... | | b Total tax Form 4720, Part i, ine 1h....ovovesess oo 7b
8a Form 5227 check here.... 15 FMV of assets at end of tax year (Form 5227, tem D). ... o uvnva. L. 8k
%a Form 5330 check here.... | | b Tax due (Form 5330, Part, ine 190 ... ..o i Sh
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part 1il, line 22).... 18b

{Part Il | Deciaration and Signature Authorization of Gfficer or Person Subject to Tax

Under penalties of perjury, ! declare that I am an officer of the above entity or |:| I 'am a person subject to tax with respact io
{name of entity) . , : ; EIN)

and that | have examinad a copy of the 2024 electronic return and accompanying schedules and statements, and, to the bes? of my knowiedge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic refurn, | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ?} to send the return to the

IRS and {o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transrnission, (&) the reason for any delay in

processing the returmn or refund, and {c} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiai Agent fo

initiate an electronic funds withdrawal (cirect debi¥) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry o this account. To revoke a payment, | musi contact the
U.S. Treasury Financial Agent at 1-B88-353-4537 no iater than 2 business days prior to the payment (seftlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidengial information necessary to answer
inquiries and resolve issues reiated to the payment. | have selected a personal identification number (PiNy as my signature for the electronic
return and, if applicable, the consent to efectronic funds withdrawal.

PiN: check one box only

i authorize Steven A. Finley, CPA PLLC to enter my PIN | 30114 | as my signature

ERG finn name Enter five numbers, but
do hot enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program,  also zuthorize the aforementioned ERO to enter my PN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return, If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | wil tﬁ my PiN on the return’s disclosure gonsent screen.
Signature of officer or person subject to tax . %WK&{\S\C Date \ / L?} ao 2 la

iPartili| Certification and Authenlication e

ERQ's EFIN/PIN. Enter your six-digh electronic filing identification

number (EFiN) followed by your five-digit self-selected PIN. I 91215212345 |
Do not enter all zeros

| certify that the above numeric eniry is my PIN, which is my sigriature on the 2024 electronically filed return indicated above. | confirm that }
am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature Steven A Finley Date 1211512025

EROC Must Retain This Form — See instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see Instructions. TEEASBOOL 10/00/24 Form BB7S-TE (2024)




Steven A. FinléY;,CP;%t_"?LLC o

'ijeoe-mber"”’l._s; 2_025-”_ .

.Ms June Fox e '
.+ £89.5 / KNHC Public Radlo AssoCIat[on ST
10750 301 Avenue NE |, e
. Seattle WA 98125 |
| Dear June
' ".Enctosed are the orlgmals and your COpieS of the foltowmg mcome tax returns

' FORM 990 Return of Organfzat[on Exempt from lncome Tax for 2024

*Each tax return or form I[sted above should be f:ted in accordance WIth ,th_e.ﬂlin-g
mstructrons attached to your copy of the retun. - : ‘ R

. These retu ms were prepared from lnformatron furnlshed to me. Please revrew them
before fi iling to ensure there are no omlsssons or mlsstatements

in the. event of an exammat[on by the lnternal Revenue Serwce requests may be made -
for supportmg documentatlon ! recommend you retam all pertinent records in your fi ies.

B smcerely appreclate th|s opportunlty to serve you Please oontact me |f you have
‘ questions concermng the return or rf | may be of further asmstance ' o

o Ve_ry_ truly'you.rs', )

StevenA F:nley
_ _Certlfled Pubhc Accountant -

1420 Meriden Ezst » Sulo4 » P.0.Box430 "+ Hiton WAGB354 -+ (253)952-2092 o (425) 4514746 + FAX(5G)0%33068



Federal Filing Instructions

£892.5/ KNHC PUBLIC RADIO ASSOCIATION

20-3402402

ELECTRONICALLY FILED:
Form 950 - 2024 Return of Organization Exempt From Income Tax

The above tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file
Signature Authorization.

PAYMENT:

No payment is reguired,




= BR79-TE IRS E-file Signature Authorization OME No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, of fiscal year beginhing _9_/_0_:_]__ _ » 2024, and ending_ _@/_3_1_ 20 2 Q_ _“5_ Z m
Degartment of the Treasury Do net send to the |RS. Keep for your racords. @
Internal Revenue Service Go to www.irs.govw/Form8879TE for the latest information.
Narme of filer : EIN or S5
£859.5 / KNHC PUBLIC RADIO ASSQCIATION 20~5402402

MName and title of officer or person 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 B879-TE and enter the applicabie amourt, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For ali other forms, enter whoie dollars only. If you check the box on line 1a, 2a, 3a, 45, 52,
Bz, 7a, 8a, 91, or 10a befow, and the amouni an that line for the refurn being filed with this form was blank, then leave line 1k, 2h, 3h, 4b, 5h,
&b, 7k, 8b, 2b, or 10b, whichever is applicable, blank ¢do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicabie

line below. Do not complete more than one line in Part L

12 Form 980 check here ..... Xi b Total revenue, if any (Form 990, Part VIil, column (&), line 12)............ 1b 908,577,
2a Form 9%0-EZ check here.. 1 & Total ravenue, if any (Form 990-EZ, line 9. ..o vinv e Zb
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, e 22) . ... et it iei it e iineninaess 3b
4a Form 990-PF check here.. | | b Tax based on investment income {Form 980-PF, Part V, tine B}........... 4h
5a Form 8868 check here.... | | b Baiance due (FOrm BBBS, 1INe 30) ...vuvunereireenoreineeeeeeennenns, 5b
6a Form 990-T check here.... | i b Totaltax Form 990-T, Part HL, ine 4 oo e &b
7a Form 4720 check here ... ™ b Total tax Form 4720, Part HE, line 12 ..o e 7h
Ba Form 5227 check here.... | | b FMV of assets at end of tax vear Form 5227, temD)................. ... gh
Ba Form 5330 check here.... | | b Taxdue (Form 5330, Part i, line 19). .. ..oe o sh
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part lli, line 22).... 19b

{Part i | Declaration and Signature Authorization of Officer or Person Subiect to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D { am a person subject to tax with respect to
(narre of entity) , (EIN)

and ihat | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowiedge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to ailow rmy intermediate service provider, transmitier, or electronic refurn originator (ERO} to send the return to the
RS and to receive from the IRS (&) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reascn for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date, | also authorize the
financial institutions involved in the processing of the electronic payment of {axes o receive confidential information necessary to answer
inquiries and resoive issues related to the payment. | have sefected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: checl one box only

1 authorize Steyen A. Finley, CPA PLLC to enter my PIN | 30114 {as my signature

ERO firm name Enter five humbers, but
do hot etiter alf zeros

on the tax year 2024 electronically filed return. If | have indicated within this refurn that a copy of the return is being filed with a state

agency(ies) regulating charifies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disciosure consent screen.

D As an officer or person subject to {ax with respect {o the entity, | will enter my PIN as my signature on the iax year 2024 electronically filed
return, If | have indicated within this retum that & copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

{Partlli| Certification and Authenticaticn

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PiN. | 91215212345 :
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 41683, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Steven A Finley bae  12/15/2025

ERO Must Retzin This Form — See instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So

BAA For Privacy and Paperwork Reduction Act Netice, see instructions. TEEASR00L 10/09/24 Form 8379-TE (2024)




