Fom 8868 Application for Extension of Time To File an Exempt Organization

ev. January 2024

R ary ) Retumn or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Dep tof the T File a separate application for each return.

Internal Revonue Service Go to www.irs.gov/Form8888 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.qov/e-file-providers/e-file-for-charities-and-non-profits.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.
Part | - ldentification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

KUAC FRIENDS GROUP 47-4121401
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | PO BOX 755620

retum. See
tnstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FAIRBANKS, AK 99775-5620

Enter the Returmn Code for the retum that this application is for (file a separate applicationforeachretum) i, | 6 I I
Application Is For Return || Application Is For Return
Code Code

Form 980 or Form 980-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individua 03 Form 5227 10
Form 980-PF 04 Form 6069 11
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T (corporation) 07 Form 5330 (other than undividual) 14
Form 1041-A 08 R e

® After you enter your Retum Code, complete either Part Il or Part lli. Part III lncluding s:gnature. is app!icab!e only for an extens:on of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extensicn of Time To File for Exempt Organizations (see instructions)
The books areinthecareof The Organilization
PO BOX 755620 - FAIRBANKS, AK 99775- 5620
TelephoneNo. 907-474-7491 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... O
® |f this Is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
,,,,,, C . witis for of the group, check this box D and attach a list with the names and TINs of all membsers the extension is for.
1 |request an automatic 6-month extension of time untli  May 15 ,20 25 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
calendar year 20 or

tax year beginning JUL 1 ,20 23, and ending JUN 30 . - ,2024

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum l:l Final retum
Change in accounting period
3a If this apptication s for Forms 880-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

$ | 0.

&

|&

LHA 323841 12-22-23



Extended to May 15, 2025
Return of Organization Exempt From Income Tax

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

om 990

|_OMB No. 15450047

_2023”_

m&:&&;‘:‘“ slvimé'ow Go to www.irs. gov/Formsoo for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning JUL 1, andending JUN
B gph:r?( wgb: C Name of organization D Employer identification number
e | KUAC FRIENDS GROUP
. Doing business as 47-4121401
Dm?ln Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, PO BOX 755620 907-474-7491
dod " City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,168, § 7 § .
[JAmended] FATRBANKS, AK 99775-5620 H(a) Is this a group retum
Déﬁiﬁ; F Name and address of principal officer GRETCHEN GORDON for subordinates? ___[_1Yes [XINo

PO BOX 755620, FAIRBANKS, AK 99775-5620

H(B) Aro all subordinates lm:ludad?DYOS D No

| |_Tax-exempt status: L}_ﬂ §01(c)(3) L] 501(c) (

) (insertno.) || 4947(a)(1) or I 527

If "No," attach a list. See instructions

J Website: KUAC.ORG

H(c) Group exemption number

K Form of organization; Li] Corporation [ Trust || Association | Other

‘Partd] Summary

[ L Year of formation: 201 4] M State of legal domicile: AR

1 Briefly describe the organization’s mission or most significant activities: KUAC FRIENDS GROUP ASSURES THE
FUTURE VITALITY AND EXCELLENCE OF KUAC PUBLIC RADIO AND TELEVISION

8
g
5 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 8 Number of voting members of the goveming body (Part VI, fine 1a) ..., 3 12
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . .. .. ... 4 12
8| & Total number of individuals employed in calendar year 2023 (Part V, N8 28) ... 5 0
£ | & Total number of volunteers (estimate if NECESSAY) ..................ooooovoroooooeeeereereeerereeseeseeseessesecssmeeereneeeeen 6 450
3 7 a Total unrelated business revenue from Part VIll, column (C), in@ 12 ... 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, fine 11 .............cccciiimiiiiissiiiiiiiiiaeee. . 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part Vil ne 1h) .. ... 1,248,702. 1,168,979.
E| © Program service revenue (Part VIll N0 20) ..............cccooerrerserserrsorsersorsncn 0. 0.
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ..o 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... . 0. 0.
__1 12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... I,iZﬁ, 702. I,I3§,979.
13 Grants and similar amounts paid (Part IX, column (A), lines18) ... 1,263,049, 1,T471,0099.
14 Benefits paid to or for members (Part IX, column (A), lne 4) ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 0. 0.
£ 16a Professional fundraising fees (Part IX, column (A), line 11€) ............cooovvvveeen. : 0. _— ”0 o
3 b Total fundraising expenses (Part IX, column (D), line 25) 0. IR W ol
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£246) ..o, 16,706. 24,187,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) ... . . . . 1,279,755, 1,165, 286.
19 Revenue less expenses. Subtractline 18 fromline 12 ...............o.ococcveiciiiiiinneeee oL, . 3,693.
';?g Beginning of Current Year End of Year
85120 Total assets (PartX, N0 16) ___._........ooooooesess st 280, 744. 284,437
5| 21 Total liabilities (Part X, N826)  _..............ooooooooeoeeeoeeoeeeeeeee e seeeneeneens 0. — 0.
25| 22 Net assets or fund balances. Subtract line 21 from 820 ..o 280,744, 84,437.
[Part gnature Bloc

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

|

Sign [ Stgnature of officer Date
Here GRETCHEN GORDON, EXECUTIVE DIRECTOR

[Type or print name and tde

Print/Type preparer's name Preparer's signature Date ek [ PIN
Ppaid  PArlene Koenig, CPA lene Koenig, CPA [01/02/25] wempiops 00159559
Preparer [Frmsname RJG, A Professional Corporation Firm'sEIN 92— 57
Use Only [Firm'saddress 1100 West Barnette, Suite 102

Fairbanks, AK 99701 Phoneno.{907)452-4156

May the IRS discuss this retum with the preparer shown above? See instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions.

I_XJYes L _INo

332001 12-21-23
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See Schedule O for Organization Mission Statement Continuation



Form 880 (2023) KUAC FRIENDS GROUP 47-4121401 page2
Part [l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any NB INhIS Part Il ..............c..oeveiiiniiiieniieiiineiisresissesisssssesisnsssssssessssesssssas II'
1  Briefly describe the organization’s mission:

KUAC TELLS STORIES THAT WOULD OTHERWISE GO UNTOLD; BRINGS AWARENESS TO
ISSUES THAT WOULD OTHERWISE GO OVERLOOKED; PRESENTS PERFORMANCES THAT
WOULD OTHERWISE BE INACCESSIBLE. KUAC EDUCATES EVERY GENERATION. AT
KUAC, WE CREATE RADIO AND TELEVISION PROGRAMMING THAT IS

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOMMBBO OF G80-EZ? || ettt r e et na st en et a e ea e s s et neranas Cves (XIno
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes III No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses 1,141,099. incudinggantsors 1,141,099. ) @evenves )
DURING FY24 KUAC FRIENDS GROUP SUPPORTED THE BROADCAST SERVICES OF KUAC
FM AND TV, PROVIDING PUBLIC RADIO AND TELEVISION PROGRAMMING THROUGHOUT
INTERIOR ALASKA ON ONE RADIO CHANNEL AND SIX TELEVISION CHANNELS TO
OVER 100,000 ALASKANS IN THE STATE AND BEYOND.

KUAC FRIENDS GROUP SUPPORTS KUAC FM AND KUAC TV'S ABILITY TO EDUCATE,
ENTERTALIN AND INSPIRE ALASKANS OF ALL AGES BY PROVIDING PROGRAMMING 24
HOURS A DAY/SEVEN DAYS A WEEK/365 DAYS A YEAR. KUAC'S BROADCAST
SIGNALS ORIGINATE IN FAIRBANKS AND FEED FM TRANSLATORS IN NOME, TOK,
HEALY, NENANA, DELTA JUNCTION, BETTLES, AND EAGLE AND TV TRANSLATORS IN
HEALY, NENANA AND DELTA JUNCTION.

4b  (Code: ) (Exponses $ including grants of $ ) (Revenue s )

4c  (Code: ) (Bxpenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 1,141,099.
Form 990 (2023)
332002 12-21-28 See Schedule 0O for Continuation(s)
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KUAC FRIENDS GROUP 47-4121401 page3

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£7Yes," COMPIBIE SCREAUIB A || | .............oooeeeeeeeeeeeereeeeereesresssies s st sssssa s sss s s ss s st sass bt sasn s

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | | | . .. ...,

Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partll | | . ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part 1l e

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll . .. @ .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV

Yes | No
1] X
2 | X
8 X
4 X
5 X
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yes,” complete Schedule D, Part V | . . .. ........o—————————
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vll, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,

11a

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | . . .. ...

11b

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 VIl | . . . e

11c

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX

11d

11e

Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl

12a

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil Is optional
Is the organization a school described in section 170(b)(1)(A)[)? If “Yes," complete Schedule E

[ 12b

13

Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... . @@

leix b NiN i VI Y

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV | | | ...ttt seesenees

14b

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV ||| . . .._.........c———————

15

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Scheduie F, Parts lland IV | . . . ........——————

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part |.Seeinstructions .. ...,

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Partll | | . ...........ioemeionieseosiessseseesessssstessssssesseasesesssaseaseans

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Partlll || | . . .........—————————————————e et ts et reraseerees

19

Did the organization operate one or more hospital facilities? If "Yes,® complete Schedule H . e

NINNNN%N

20a

If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? .. ... . ... ... ..

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic goverment on Part IX, column {A), line 12 If "Yes," comglete Schedule I, Parts | and Il

332003 12-21-23

4
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Form 980 (2023)




KUAC FRIENDS GROUP 47-4121401  paged

Yes | No

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

Part IX, column (A), line 22 If *Yes," complete Schedule |, Parts land lll | . . .........———————— 2 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete

Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 as of the

last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedulg K. If *NO," 010 lIN8 258 . . . . s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAS? | .. ..ottt ee et ne et aene 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time duringtheyear? . .. .. ................. 24d
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? If "Yes," complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committea member, or to a 35% controlled
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28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part v, o ( :f' e '
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

"Yos," COMPlote SChOGUIB L, PArtIV | | | e es s s st s s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV ... | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes,” COMPlEte SCREAUIB L, PAt IV | ||| | . . . .. ..o sessisisensseseeee e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM ... . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtionS? If "Y6S," COMPIBtE SCREAUIB M e eeeetet e st e te ot s et et et ser e e e et et ee s seanetnesaeenennesaenen 30 }_{_
81 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHOOUIE N PAIEH ||| |._..(iooooooooooooeooseessseesseses s s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part ] e eeerereen 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, lli, or IV, and
PAIEV, O T e oeeeee e eeeeee e seeee e seesee e e seeee sttt snreeree e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ... ... .., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 _ . . . . .. .. ... .o 85b
86 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule B, Part Vi N8 2 | . . . ..o eseeeseeeeeeeesesseseeon 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part\Vi . . . 37 X

38 Didthe organization complete Schedule O and provide explanations on Schedule O for Part Vi, tines 11b and 197

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... .. ... 1a O_I .
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{(gambling) winningsto prize WINNBIS? ... ..o 1c
332004 12-21-23 Form 990 (2023)



KUAC FRIENDS GROUP 47-4121401  page5

Filings and Tax Compliance (continued)

[ 2 - 2 -]

>a =0 o

14a

15

16

17

332005 12-21-23

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | . Tl R
filed for the calendar year ending with or within the year covered by thisretum . ... . 2a 0 R T
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... .. . .. 2b N
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .............c.oocvvvvevvveeveeeeens 3a X
If *Yes," has it filed a Form 890-T for this year? If *°No" to line 3b, provide an explanation on ScheduleO . ... . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. . 4a X
If "Yes," enter the name of the foreign country T 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B | -
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... .. ... ... Sa X_
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . ... ... ... ... 5b X
If *Yes" to line 5a or 5b, did the organization file FOrM88B6-T? | ... ...t e Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . e sttt raenaen 6b
Organizations that may receive deductible contributions under section 170{c). N E L
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. ... ., 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FiIB FOIM B2B2?  .........ooceeoereeereieesetaeeseonscessssss s ses s sessessssss e sos e ses s sts e s e s sesma e enees s s een s ee s ee s s 7c X
If “Yes," indicate the number of Forms 8282 filed during the year N _
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... . 70
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _....................... 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 i
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Co ] K T
sponsoring organization have excess business holdings at any time duringtheyear? . ... 8
Sponsoring organizations maintaining donor advised funds. 1 _
Did the sponsoring organization make any taxable distributions under section 49667 ... ., 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... ... ....ccooiiiiiiiiinn, ]
Section 501(c}(7) organizations. Enter: o}
Initiation fees and capital contributions included on Part VIl tine 12 . . . i, 10a
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... .. ... 10b
Section 501(c){12) organizations. Enter:
Gross income from members or ShAarehGIders ... .........ccocccoommmimieimmmeessssmmmmssenssnneees 11a |
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived oM them.) . ... eeeeas i1b :
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
Section 501(c}{29) qualified nonprofit health insurance issuers. _
Is the organization licensed to issue qualified health plans inmore than one state? . . . . .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves SN hand ... .............c.oceuvcevemriinirenineenci e seersensesennnnes 13¢ ‘ —
Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X
If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YeRI? | | . . ... . ... sesaees 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. . .
Is the organization an educational institution subject to the section 4868 excise tax on net investment income? . . . .. 16 X
If “Yes," complete Form 4720, Schedule O. }
Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r49537 | .. .. e 17
If *Yes,* complete Form 6069. .
Form 980 (2023)



Form 990 (2023 KUAC FRIENDS GROUP 47-4121401 page6
m ".W, | Govemance, 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 ornotetoanylineinthis Part VI ... ... . o III
Section A. Governing Body and Management

1a

W

oo b

a
b
9

Enter the number of voting members of the govemning body at the end of thetaxyear . ... ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent .. ........... 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey mMplOYEET | | . ...t s e s s e senn
Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, trustees, or key employees to a management company or otherperson? .. .. .. . .
Did the organization make any significant changss to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the crganization’s assets?
Did the organization have members or StockRoIders? . ...t
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stackholders, or
persons other than the govermning body? 7b

Did the organization contsmporaneously document the meetings held or written actions undertaken during the year by the following: P )
The goveming body? 8a

Each committee with authority to act on behalf of the goveming body? 8b

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

be[da!

organization’s mailing address? If "Yes, " provide the names and addressesonSchedule O ..., 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

‘b

exempt status with respect to such amangements? .. ... . e b 1“6_b

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a , X
Describe on Schedule O the process, if any, used by the organization to review this Form 890. T o
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes, " describe
on Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

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

1
i
i
i

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? B
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

1Mﬁw v i

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity during the year? 16a X

If "Yes,® did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed AK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IXI Another's website D-{_-l Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records
The Organization - 907-474-7491
PO BOX 755620, FAIRBANKS, AK 99775-5620
332006 12-21-23 Form 990 (2023)
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Form 980 (2023) KUAC FRIENDS GROUP _ _ 47-4121401 Page?
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) ®) (©) (D) (E) F)
Name and title AVErage | o not cheos oM ban ono Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
weoek  |.oficer anda directorfirustoo) from from related other
(list any § the organizations compensation
hoursfor |=| B organization (W-2/1099-MISC/ from the
related | g g _ g (W-2/1099-MISC/ 1099-NEC) organization
crganizations| £ | 3 g 1099-NEC) and related
below § g 5| E E-% 5 organizations
line) HEHEHE SIS
(1) BART MAIZE 1.00[ | —
DIRECTOR X 0. 0. 0.
(2) PATTY KASTELIC 1.00 ‘
DIRECTOR X 0. 0. 0.
(3) DANIEL WHITE 1.00
DIRECTOR X 0. 0. 0.
(4) DERIK STONE 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) DONNA OLESEN 1.00
DIRECTOR X 0. 0. 0.
(6) JO HECKMAN 1.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL HOSTINA 1.00
DIRECTOR X 0. 0. 0.
(8) MIKE POWER 1.00
DIRECTOR X 0. 0. 0.
(9) NATE BAUER 1.00
PRESIDENT X X 0. 0. 0.
(10) SARAH KELLER 1.00
SECRETARY X X 0. 0. 0.
(11) SHAWN WIEGAND 1.00
TREASURER X X 0. 0. 0.
(12) TANIA CLUCAS 1.00
DIRECTOR X 0. 0. 0.
832007 12-21-28 Form 990 (2023)



KUAC FRIENDS GROUP 47-4121401 Page8
-Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A B8) (©) D) (€) )
Name and title Average | o o Position oo Reportable Reportable Estimated
hours per | pax, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hoursfor |s5| organization (W-2/1089-MISC/ from the
related § & (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 5 1099-NEC) and related
below |3 g 5 organizations
line) s5|& E
LT 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA ... 0. 0. 0.
d Total(addlines thand 16) ... 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on B R

line 1a? If “Yes," complete Schedule J for such individual ... .......................cccocormmmimmimrreneeseseseneneseaseeseess s seseascssensees
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual ... ... . .. .. . . .. 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R M : ','
rendered to the organization? If "Yes,* complete Schedule Jforsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent cantractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 . :
Form 890 (2023)
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KUAC FRIENDS GROUP Page 9
atement of Revenue
Check if Schedule O contains a response ornoteto any tineinthis Part VIl ............ococoeveeiiiiviniiiiiiee l:]
A (B) ©
Total revenue |Related orexempt| Unrelated | Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
28| 1a Federated campaigns ............ 1a |
3 é b Membershipdues ... 1b
j<| © Fundraisingevents . . .. . ic
gﬁ d Related organizations .............. 1d
g‘ g e Govemment grants (contributions) | 1e
g? 5 £ All other contributions, gifts, grants, and
as similar amounts notincludedabove __ |1¢] 1,168,979. -
Eg @ Noncash contributions included In fines 1a-1t | 1g |$ L
88| h TotalAddlinestadf ... 1,168,979.
BusinessCode | . - =
'g 2a
b
g0 d
a f All other program servicerevenue . ... ...
- g Total. Addlines 2a-2f . . .. ... .
3 Investment income (including dividends, interest, and
other similaramounts) .. _...........o——
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..o
(i) Real (ii) Personal
6a Grossrents .. .. 6a
b Less: rental expenses . |6b
¢ Rental income or {loss) |6¢
d Net rentalincome or (10SS)..........ocooeeiiiiiiieieeieceeieeiieee
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basls
% and sales expenses 7b
H ¢ Gainorfloss) . ... 7c
IE d Netgain or (Ioss) .........ccoooeieeiriimeienr e
2 | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c¢). See
PartiV,line18 . . . ... 8a
b Less: directexpenses . .................. 8b
¢ Netincome or (loss) from fundraisingevents .....................
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... 8a
b Less:directexpenses ... 8h
¢ Net income or (loss) from gaming activities _........................
10 a Gross sales of inventory, less retums
and allowances ...................ccccccoeennen. 10a]
b Less:costofgoodssold .. 10
¢ _Net income or (loss) fram sales of inventory .....................
@ Business Code
ol11a
5| »©
83l ¢
s d Allotherrevenue . .. . . . ...
e Total. Addlines 11a-11d ...........cocccciviiiieiiiiiiiiiieiseeieaese ] :
12 Total revenue. Seeinstructions ... H,168,979. 0. 0. 0.
332009 12-21-23 Form 890 (2023)
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KUAC FRIENDS GROUP 47-4121401 page10
TIX: ement of Functional Expenses
Sectlon 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthisPart IX .................cooooiiiiiiiiiiii e LJ

Do not include amounts reported on lines 6b, (A) ©)
7b, 8b, 9:.,u and 10b of Part VIl Total expenses P o 0° g‘ezneig.eg",;g‘n:gg Fg;‘p‘s?:‘:g;g
1 Grants and other assistance to domestic organizations Y IR
and domestic governments. See Part IV, line 21 1,141,099, 1,141,099, . . & ...~ - -
2 Grants and other assistance to domestic R
individuals. See Part IV, line22 L _,.ﬁ J e

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign N S o
individuals. See Part IV, lines 15and 16 .. e o
Benefits paid to or for members ____............... R - '
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):
Management
Legal .. ...
Accounting
Lobbying ...,
Professional fundraising services. See Part IV, line 17 N s
Investment managementfees .. .. ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses

o

@ 0o a0 o

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
Conferences, conventions, and meetings
Interest

19

20

21 Paymentstoaffiliates ,...............ccouenen.
22 Depreciation, depletion, and amortization
23
24

Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A),
amount, list line 24e expenses on Schedule O. )

a BANK FEES 24,187, 24,187.

b

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,165,286.] 1,141,099. 24,187. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] iffonowing SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 880 (2023)
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Check if Schedule O contains a response ornoteto any linginthis Part X ..ottt L]
(A) (B)
Beginning of year End of year
1 Cash - NOMHMEIEStDORMNG ...............ccccoooeeeereeeereeeeeeseemeeeseseeseceeeseeee 277,457.] 1 277,850.
2 Savings and temporary cashinvestments .. ... 2
3  Pledges and grants receivable, et ... 3,287.] s 6,587.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, R ; '
trustee, key employee, creator or founder, substantial contributor, or 35% : IV P
controlled entity or family member of any of thesepersons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined 3 ; B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ._.... 6
217 Notes and loans receivable, net . ... 7
# | 8 Inventoriesforsaleoruse. . ... 8
< 9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other !
basis. Complete Part VI of ScheduleD ... 10a R R .
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part WV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assels ... . ... 14
15 Otherassets.SesPartIV,line11 . . .. ... 15
___1 16 Total assets. Add lines 1 through 15 (must equal line33) ... 280,744.] 16 284,437,
17 Accounts payable and accrued eXpenses ,.................c.ccecuveereeiienerererennnens 17
18  Grants payable | . ...t 18
19 Defermed reVenUB . . ...............ccccooomiriimrerienersennesesessssssssssssssessssenseeaees 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... .. 21
g |22 Loans and other payables to any current or former officer, director, n
2 trustes, key employes, creator or founder, substantial contributor, or 356% 1.1
ﬁ controlled entity or family member of any of thesepersens 22
=l |28 secured mortgages and notes payable to unrelated third parties _................. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCRBAUIB D | ... st en st ns s seeae 25
___| 26 Total liabilities. Add lines 17 through 25 ... e 0.] 26 0.
Organizations that follow FASB ASC 958, check here (X1 o BN
§ and complete lines 27, 28, 32, and 33. R e S
5 |27 Netassets without donor restrictions ... 280,744. 7 284,437,
@ |28 Netassets with donor restrictions ....................oneeeencreniecrmmvmnmmeonningisia e 28
g Organizations that do not follow FASB ASC 958, check here D
"8- and complete lines 29 through 33. ) ,
29 Capital stock or trust principal, orcumentfunds ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . ................. 30
5 31 Retained eamings, endowment, accumulated incoms, or otherfunds ... . 31
3 |32 Totalnetassetsorfund balances ... 280,744.] 32 284,437,
___ |83 Totalliabilties and net assets/fund balances ... 280,744.] 33 284,437,
Form 990 (2023)



Form 990 (2023 KUAC FRIENDS GROUP 47-4121401 pagei2
'Part Xli] Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ineinthis Part Xl ................ccceeviiiiiiiiiin e iessaassnees D

1,168,979,
1,165,286.
3,693.
280,744.

Total revenue (must equal Part VIll, column (A), i@ 12) ____ _.....ccccoviuiiriircrereencreeemccecesemseseses s
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2 fromline 1 . ...
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..............................
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment eXpenses ... ..................eenennienenenns

Priorperiod adjustments . ..
Other changes in net assets or fund balances (explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,

© 0N L-EWON

0.

10 284,437.

Yes | No

1 Accounting method used to prepare the Form980: [ cash  [XJ Accruat [ other e
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. o "*“ ‘ )

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... 2a
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i 1
separate basis, consolidated basis, or both: L ;
[ separatebasis [ Consolidated basis [ Both consolidated and separate basis B .

b Were the organization’s financial statements audited by an independent accountant? . . .. . .. ... L2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, I
consolidated basis, or both: N
[ separatebasis ~ [X] Consolidated basis [ Both consolidated and separate basis R . T

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ... .. . i 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. A R |

8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? .. .. .oooeeeoeresosisssssssressssssssessssse e sssessssss s sesssssssesessenenes 3a X

b If *Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... 3b
Form 990 (2023)

332012 12-21-23

13



SCHEDULE A . . . OMB No. 1545-0047
orm Public Charity Status and Public Support — R

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury Attach to Form 890 or Form 990-E2. ‘Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. o '
Name of the organization a Empluyef identification number
_ KUAC FRIENDS GROUP 47-4121401

I'ﬁgrl_:l| Reéason for Public Charity Status. (a1 organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) N

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

2 A school described in section 170(b)}{1{ANii). (Attach Schedule E (Form 980).)

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

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

0 00 BEO O

10

1 [J
12 [

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1{ANiv). (Complete Part Il.)
A federal, state, or local govemment or govermnmental unit described in section 170{b}{1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A}{vi). (Complete Part Il.)
A community trust described in section 170{b}{1}(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 508{a){4).
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 509{a){1) or secticn 509(a}{2). See section 508(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.

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

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of SUPPOMed OFGANIZALIONS __.................ooooccceeeereeeeeseceeeseeeeseseessocereseesessseeeeesseessreeeeeeses e L |
_9 Pro\_{ige the followinginfommion about the supported ﬂ_ganization(s).
(i) Name of supported (M EIN (ifi Type of organization [ Mistie &%ﬁm% (v) Amount of monetary | _(vi) Amount of other
organization (dﬁcﬁbed on lines 1-10 WY;s g No | support (see Instructions) | support (see Instructions)
gbove (sea instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 332021 12-21-23 Schedule A (Form 890) 2023



Schedule A (Form 980) 2023 RUAC FRIENDS GROUP 47-4 1 2 14 01 page2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 ({b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 758,323.] 958,411.| 1246601.| 1248702.] 1168979.| 5381016.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 758,323.| 958,411.| 1246601.| 1248702. IT3§§7‘§ .| 5381016.

§ The portion of total contributions - A D PR N Co
by each person (other than a ' o e o
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

, . 1 : , | 54,372.
6_Public support. Subtact line 5 trom lino 4. oy o ] 5326644.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 Total
7 Amounts from line 4 758,323.] 958,411.] 1246601.| 1248702.] 1168979.] 5 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources __

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ... ..

11 Total support. Add lines 7 through 10 — . | 5381016.

12 Gross receipts from related activities, etc. (see instructronS) ..................................................................... 12 |

13 First 5 years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this BoX and StOP Mere . ... ... [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... .. .. . .. 14 98.99
15 Public support percentage from 2022 Schedule A, Part Il ne 14 ... .. ... 15 97.50 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . ...
b 33 1/3% support test - 2022, If the organizatiocn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... enese s
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... ... . .
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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Scheduls A (Form 980) 2023 KUAC FRIENDS GROUP 47-4121401 pages
[PartTi] §uppo# Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . ... .
8 Public support. subictine 7ctom ing 6 N IR N
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 ({b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business Iis
regularly caiedon | ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............

13 Total support. (add ines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,
checkthisboxand StOP MEI® ... L]

Section C. Computation of Public Support Percentag

15 Public support percentage for 2023 (line 8, column (f), divided by fine 13, column (f)) 15

16_Public support percentage from 2022 Schedule A, Part UL ne 15 . ... ..o 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17

18 Investment income percentage from 2022 Schedule A, Partlll, line 17 ... 18
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... ... ... .
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

R IR

RIR

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... |:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 KUAC FRIENDS GROUP
‘Fart IV | Supporting Organizations

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

47-4121401 Page4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported crganizations listed by name in the organization’s goveming
documents? /f °No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c})(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each 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 to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,® complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If *Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

No

10a

10b

332024 12-21-23
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Schedule A (Form 880) 2023 KUAC FRIENDS GROUP 47-4121401 pages
| Part IV | Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and T
11c below, the goveming body of a supported organization? 11a

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

¢ A35% controlled entity of a person described on line 11a or 11b above?!f “Yes® to line 11a, 11b, or 11c, provide B Yo
detailin Part V. L
Section B. Type I Supporting Organizations

Yes | No
1 Did the goveming body, members of the goveming bedy, officers acting in their official capacity, or membershipofoneor |- | |
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, R
directors, or trustees at all times during the tax year? /f “No," describe in Part V1 how the supported organization(s) .
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported R 1
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the ET I
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization cperate for the benefit of any supported organization other than the supported B X 1
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in i | :
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, L
_____supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors B G
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed
. the supported organization(s). _
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the R |
organization's tax year, ()) a written notice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (jii) copies of the .
organization’s govemning documents in effect on the date of natification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported ’
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part Vi how -
the organization maintained a close and continuous working relationship with the supported crganization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a ’
significant voice in the organization's investment policies and in directing the use of the crganization’s R |
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's - -
supported organizations played in this regard. __ 3
Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part V1 identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined o
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, T
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in o
these activities but for the organization's involvement. ) 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes*" or "No"® provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
332025 12-21-28 Schedule A (Form 890) 2023
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Schedule A (Form 980) 2023 KUAC FRIENDS GROUP . 47-4121401 pages
dartV | Type lll Non-Functionally Integrated 509 509(a)(3) Supporting Organizations
1 LI check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V). See instructions.
All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AQld i@ iN |-

OO b | [N [

t Y
Section B - Minimum Asset Amount (A) Prior Year ® g:'trig:ai) o

1 Aggregate fair market value of all non-exempt-use assets (see o . S
instructions for short tax year or assets held for part of year): N
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors i S ‘ e
{explain in detail in Part Vi): 1 R
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 ' Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 __ Recoveries of prior-year distributions

8__Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount A ‘ Cument Year

N

@
(-]

&

0N |s

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emerﬂengx temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type llI supporting organization (see

mstructlons).

G DN |

QLN |-

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 KUAC FRIENDS GROUP

47-4121401 page7

PartV | Type lil Non-Functionally Integrated 509(a}(3) Supporting Ofrganizationw

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§__Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

6 _ Other distributions (describe in Part V1). See instructions.

7 Total annual distributions. Add lines 1 through 6.

~Njooalalwn

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9 Distributable amount for 2023 from Section C, line 6

10 __Line 8 amount divided by line 8 amount

10

M
Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(iti)

Underdistributions Distributable

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 _Excess distributions canryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d From 2021

e From 2022

f_Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019

b Excess from 2020

¢ Excess from 2021

d Excess from 2022

e Excess from 2023

332027 12-21-23
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 880)

Attach to Form 890, 890-EZ, or 990-PF. 2023
gm;g ;"‘:" Treasury Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
KUAC FRIENDS GROUP 47-4121401
Organization type(check one): .
Filers of: Section:
Form 980 or 990-EZ IXI 501(c)( 3 ) (enter number) organization

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

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

l:l 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 880, 980-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

III For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 880), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VIl iine 1h;
or (ii) Form 980-EZ, line 1. Complete Parts | and |l

I:' For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabls, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



SCHEDULE| Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 980. " OpentoPutillc
Intornal Revenue Service Go to www.irs.gov/Form90 for the latest information. .. spection
Name of the organization Employer identification number
KUAC FRIENDS GROUP 47-4121401

I-Parl;l | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibllity for the grants or assistance, and the selection

criteria used to award the Grants Or @SSISTANCOT ... ... ... et s st a e s et st sane et eea st eeaneanesea s eas e ss et saseesse s s seassenan CJves [XINo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amountof | (e) Amount of “', Method of {(g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_ncash ‘ématg’:pm' noncash assistance or assistance
assistance 'other) ’

KUAC TV AND FM RADIO UPPORT OF PUBLIC RADIO
PO BOX 755620 TBELEVISION
FAIRBANKS, AK 99775 92-6000147 pBO1(C)(3) 1,141,099, 0. ROGRAMMING
"2  Enter total number of section 501(c)(3) and govemment organizations listed intheline 1table . . e

3 __ Enter total number of other organizations listed intheline Ttable ... ... ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute | (Form 990) 2023

LHA 332101 11-01-23
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Schedule | (Form 980) 2023

KUAC FRIENDS GROUP

47-4121401 Page2

I Partlil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes® on Form 980, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| PartiV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additicnal information.

332102 11-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ _—°§’6W2‘*§"

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e e e
Dopartment of the Treasury Attach to Form 890 or Form 890-E2. . “:OpengoPubllc -
Intornal Revenue Service Go to www.irs.gov/Form890 for the latest information. i ln_sgecﬁon L
Name of the organization Employer identification number
RUAC FRIENDS GROUP 47-4121401

Form 990, Part I, Line 1, Description of Organization Mission:

FOR ALASKA'S INTERIOR AND BEYOND.

Form 990, Part III, Line 1, Description of Organization Mission:

THOUGHT-PROVOKING, TRUSTWORTHY, AND EVEN LIFE-CHANGING - CONNECTING

ALASKA TO THE WORLD AND THE WORLD TO ALASKA.

Form 990, Part III, Line 4a, Program Service Accomplishments:

KUAC'S RADIO CHANNEL IS PROGRAMMED TO MEET THE NEEDS OF ALASKA

COMMUNITIES' DIVERSE INTERESTS. KUAC 89.9 FM IS A TRADITIONAL NPR NEWS

STATION WITH VOLUNTEER/LOCALLY PRODUCED MUSIC PROGRAMS IN THE AFTERNOON

AND EVENINGS. KUAC TV BROADCASTS SIX TELEVISION CHANNELS AND ONE

AUDIO-ONLY CHANNEL (KUAC-FM) ON TELEVISION.

EACH TELEVISION CHANNEL BEYOND THE TRADITIONAL PBS CHANNEL IS FOCUSED

ON AN AREA OF INTEREST OR DEMOGRAPHIC - KUAC'S "WORLD" PROVIDES

DOCUMENTARIES AND SCIENCE, KUAC'S "CREATE" FOCUSES ON HANDICRAFTS,

TRAVEL AND COOKING, KUAC'S "FNX" IS DEVOTED TO NATIVE AMERICAN, ALASKA

NATIVE AND WORLD INDIGENOUS CONTENT, KUAC'S "PBS KIDS" PROVIDES 24 HOUR

PBS KIDS EDUCATIONAL CONTENT, AND FINALLY, 360TV ON KUAC'S 9.9 PROVIDES

ALASKA LEGISLATIVE COVERAGE WHEN THE ALASKA STATE LEGISLATURE IS IN

SESSION.

IN ADDITION TO TRADITIONAL BROADCAST OPTIONS, KUAC FRIENDS GROUP

SUPPORTS THE KUAC KIDS CLUB WITH 371 MEMBERS WHO PARTICIPATE IN

SUPPORTING KUAC KIDS PROGRAMMING, ENJOY LOCAL EVENTS AND CELEBRATING
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890) 2023
LHA 332211 11-14-23 28




Schedule O (Form 980) 2023 Page 2
Name of the organization Employer identification number

KUAC FRIENDS GROUP 47-4121401

BIRTHDAYS ON-AIR; PRODUCES THE ANNUAL KUAC ART POSTER WHICH IS UTILIZED

AS A FUNDRAISER TO SUPPORT KUAC OPERATIONS; AND ENGAGES IN OTHER

FUNDRAISING ACTIVITIES TO ALLOW KUAC FM AND TV TO CONTINUE TO PROVIDE

ITS STELLAR PROGRAMMING OPTIONS TO THE LISTENING AND VIEWING PUBLIC.

Form 990, Part VI, Section B, line 1l1lb:

FORM 990 IS REVIEWED BY THE TREASURER BEFORE SIGNING AND FILING. IT IS

REVIEWED BY THE BOARD AT THE NEXT REGULARLY SCHEDULED MEETING

Form 990, Part VI, Section B, Line 1l2c:

AT EACH BOARD MEETING BOARD MEMBERS DISCLOSE ANY POTENTIAL CONFLICTS.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.
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