Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(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.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545.0047

A For the 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30
B Check if applicable: c D Employer identification number
Address change |RURAL CALIFORNIA BROADCASTING CORP 94-2718837

Name change 5850 LABATH AVENUE
Initial return ROHNERT PARK’ CA 94928 @ @ @

Final return/terminated
Amended return

E Telephone number

707/584-2000

G Gross receipts $ 2,826,027.

Application pending "F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes No
SAME AS C ABOVE O R S Cebtet? ciongy LYo LMo
Tax-exempt status  [X[501(c)3) | [501(c) ( )< (insertno) | [4947(a)1) or | [527
Website: » KRCB.ORG H(c) Group exemption number b
Form of organization: ]KlCarpuration U Trust L I Association |_| Other ™ [L Year of formation: 1981 fM State of legal domicile: CA
rtl [Summary

Activities & Governance J? S

2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1) . ......oooveereeeia 3 11
4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . ........coovvveeeennnn... 5 48
6 Total number of volunteers (estimate if neCesSarY). ... ... o ouoririi e 6 120
7a Total unrelated business revenue from Part VIII, column (C), line 12..............cooviiiiiiiinn.. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line@ 34.................ooviriinrunnnnnnnn.. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ..ottt 2,065,352, 1,962,226.
g 9 Program service revenue (Part VI, lINe@ 2g) . .......ooiieiii e 672,205. 861,583.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .............covvuvnen... 9,286. 2,218.
3 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,746,843, 2,826,027.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)...........ccoovvvnnin....
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,448, 447. 1,388,331.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). . ......ooveererernnnn..,
A b Total fundraising expenses (Part X, column (D), line 25) » Mﬂnﬂ%}rﬂmﬁé ] i ittt i
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). ... .........ocovvvunnn.. 1,582,264. 1,527,705
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,030,711. 2,916,036.
| 19 Revenue less expenses. Subtract line 18 from line 12..........................c.c..s. -283,868. -90,009.
Eg Beginning of Current Year End of Year
5'5 20 Total assets (Part X, i€ TB) ... ...oooiurieiette ittt e, 2,914,702, 2,827,889,
52 21 Total liabilities (Part X, iNe 26) ... ......ooiiiitt ittt 1,550,818. 1,554,014,
2| 22 Net assets or fund balances. Subtract line 21 from line 20...............oovvvvonnn, 1,363,884. 1,273,875.

[Partlll| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4

K- N
Sign Fﬂ' 0 F Date
Here » m‘h@- gBRE PRESIDENT & CEO
Type or print name and title.
Print/Type preparer's name Preparegs signat Date Check L‘" PTIN
Paid SUSAN E GORANSON W% L? WW%) 2!2@/ //é‘ self-employed P00049464

Preparer |Fimsname ™ GORANSON AND ASSOCIATES/JINC.

Use O

nly | Firms adoress > 717 COLLEGE AVENUE, FIRST FLOOR

Firm's EIN ™ 455565460

SANTA ROSA, CA 95404

Phone no. (707) 542-1256

May the IRS discuss this return with the preparer shown above? (see instructions)

....................... [X| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 05/28/14 Form 990 (2014)



Form 990 (2014) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 2
2art llll'| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11L...........oovoeer e D
1 Beriefly describe the organization's mission:

R e N 4 [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's rogram 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 $ 1,248,167. including grants of $ ) (Revenue $ 2,408,668.)

e e e e e e e e e e e o o e S — —— i — — = e e — — e — ——— —

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,728,972.
BAA TEEAQ102L 05/28/14 Form 990 (2014)




Form 990 (2014) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 3
| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete

Schedule A .. ... e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

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 [ .............. o e 3 X
4 Section 501(c)(3r_lorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part Il ... . .. .. . ... . .. . 0 ieeem T 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s%, or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri;;ht

}g p;o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D . X

T

7 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, Part Il .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il .. ... ... . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... . . . . ... .. e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ...........co\evrennnnn,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

........................................................................................................ 11a| X

b 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 VII.. . ....... ... om e 11b X
c 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 .. ... ... .. uueei e, 1Me¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part [X. ... ... .. .. . e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .. .. Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11¢| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X, and Xil.c.cuiceswmin s ivamsisis i s D T e o N 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b 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 1 and IV. . ........ . .. . . oe e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes," complete Schedule F, Parts lland IV. . ....... .. 0 . ... i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . .. .. . .. 0 e, 16 X
17 Did the organizalion 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 I (see insStructions). . .. ........ovvveerrerneininnin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... .. .. .. . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"

complete Schedule G, Part Il......... ... .. i e e 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H..................cc.''ovi.. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEADI03L 05/28/14 Form 990 (2014)



Form 990 (2014) RURAL__ CALIFORNIA BROADCASTING CORP 94-2718837 Page 4
PartIV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts and I, . .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 22 If 'Yes,' complete Schedule [, Parts 1and Ill........... ... e uue e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fc:irrr}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CHEAWIG Jievnn oyt B BRI R S0 0000 S50 huainir nomeassmaes s5saiwoma iesm;srase: s e asa'stiati aiacaries o SR oo b R B BRSBTS 23

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

complete Schedule K. If ‘No, 'go {0 line 25a. . ... ... ... . . . . e 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:exXeMPt BONUS? ..o iviin soniy aummm s s s s oiie S5 S50 5.0 50 6 nrs e as a8 m08oRLE18.8 41800k re 5 s ere arecar Cmecntn e 80 b o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the VBB ey ez 24d

25a Section 501(c)3), 501(cX4), 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 I................ooovvnno. .. 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 990-EZ? If 'Yes,' complete
Schedule L, Part L. e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part [l . ... . . . T 26 X

27 Did the organization provide a tgrant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Il ..............oo e

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV'..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SCNBUUIE L LA IV i i im0 55555 55803 48 bmes mimomsosoie, o o aysi8 e toomin o S v AN e et AT S 88 T SRS 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.. .. ... ...\ . o\oooeer 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. ... ..... ... ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Part L. . ... ... i et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L...............uuneeree e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ili, or IV,
T e T 7 i T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ..o vvvr et 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . ... ... e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O........................ v et weceee e e e 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 5

[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Yes | No

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

.............. la 19 il T'w

T

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 48

I

i‘x inﬁlﬁ i‘!.ilii;!.'ﬁ h»ﬁt!"
1c¢| X
W

iy

ittt

i

|4=a,: T

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4.a 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)?

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

i
L
3a
3b

4a X

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

6 a 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?.....................c0o0ovureeee .

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. .. .o e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...................ou.0s.

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

I (T
'5:!;'.'516.5 LB |

...........

7e

7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h {:f the ?6 %n‘iizgtion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm -C7?

9 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 contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders. .................ovuiiiiiine i, Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... tle]

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O. el

o
b Enter the amount of reserves the organization is required to maintain by the states in f}}‘;,i !
which the organization is licensed to issue qualified healthplans.......................... 13b st i
c Enter the amount of reserveson hand ........ ... ... i 13¢c I{"_h.
14a Did the organization receive any payments for indoor tanning services during the tax year?. ....................c.cc.... 14a X

14b

BAA TEEAQ105L 05/28/14

Form 990 (2014)



Form 990 (2014) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 6

Part VI | 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI...... .. ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Lkl
officer, director, trustee, or key employee? .. ... ...

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled? . ... ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StockhoIderS?. . ... ... ouuu it e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ... ... . o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ...t

8 tDrid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................oovevuvenn. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates?. .............oovieir e 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No," go to line 13........ooovuren e

b ;Nere offlficer7s, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONM IO S L

¢ Did the organization regularly and consislentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q. .
13 Did the organization have a written whistleblower Policy?. . ...... . ..ottt e
14 Did the organization have a written document retention and destruction policy?..............ovriiereee i,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ...........ovotrrerreee e,
b Other officers or key employees of the organization...SEE .SCHEDULE. O..........oviriireeee i,
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16:a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... ... o

b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ...............ooouoeriniii i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CHRISTINE PENNEY 5850 LABATH AVENUE ROHNERT PARK CA 94928 707/584-2000
BAA TEEADI06L 11/13/14 Form 990 (2014)




Form 990 (2014) RURAL CALIFORNIA BROADCASTING CORP . 94-2718837 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors ,
Check if Schedule O contains a response or note to any line inthis Part VIl . .....oooo oo D
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 instructions for definition of 'key employee.'

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
) B) | i i e () (€) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
"oer Y e aroanization | reseied organgatens | eacueranne!
related g. § o % % oy < organizations
organiza- =3 &
AN HEE
cﬂ?;tee)d 3 g
_()_MARGARET MCCARTHY ________ | et
DIRECTOR X 0 0 0
(@ PATRICK CAMPBELL _ _ _______ | 2
VICE CHAIR 0 X 0. 0 0
@ STEVE DE LAP__ ____________| -2 _
SECRETARY 0 X 0 0 0
. -®_GORDON STEWART _ _ _ _ ________|_ _ 2 _
DIRECTOR 0 X 0 0 0
_©_HARRY RUBINS _ ___________ | .
TREASURER 0 X 0. 0 0
-©_ERIC MCHENRY ____________ | -2 _
DIRECTOR 0 X 0. 0 0
__RALPH O'REAR ____________ | -2 _
CHAIR 0 X 0. 0. 0
_~® _ROBERT QUAIL ____________ | -2 _
DIRECTOR 0 X 0. 0 0
-© BILL GITTENS _____________ -2 _
DIRECTOR 0 X 0. 0 0
(1%_DAVID STARE __ ____________ 2 _
__ DIRECTOR 0 [Xx 0. 0 0
O1_NANCY DOBBS ______________ _32_
PRESIDENT & CEO 0 X 82,667. 0. 0.
02_LARRY STRATTON __ _ ___ _ ____ . B0
CO0/CHF ENGR 0 X 93,680. 0. 0.
e ] L
e I—

BAA TEEAQI07L 02/27/14 Form 990 (2014)



Form 990 (2014) RURAL CALIFORNIA BROADCASTING CORP
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Page 8

[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninied)

(B) ©)
Posil
A) Axerage édo not'che&smg?e_ lhgnt one (D) (E) ®
; ours ox, unless person is both an R ;
Name and title w%gk officer and a director/trustee) C?n,pgmﬂ‘}m ?Tagﬁgg?:,:efrpm amEﬁir:T:ft%?her
: 1 = e organ i
astary R A I1[Z[B]S| weeomse | “weicdimes: | homme
for = = g o Eg 3 organization
Filotan gl s @ _g 2 @@ and related
organiza g’ = g S (89 organizations
- tions = 2
below g g 8
dotted 3
line) g
i SR, N
G e e ] ———
A e s i ] S
L) S ——
a ] ———
B e i) ———
L P — B
B e ] ———
e ] —_——
e ] N
L B S
1 BSUBAONAL svosss somms o inr i St A EEreii S0A, SAT00 S, SFa o S5in L3 176, 347. 0. 0.
c Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€).............ovriineeteii e eeiieiieinnns » 176, 347. 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 ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

a

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes
AR

it
3

Section B. Independent Contractors

T Complete this table for your five hi
compensation from the organization.

ahest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

... (B) ;
Description of services

(©)
Compensation

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

BAA

TEEAD108L 03/09/15




Form 990 (2014)

RURAL CALIFORNIA BROADCASTING CORP

94-2718837 Page 9

WY

/lil| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL........ooooiiiiiioii oo |:|

A
Total(re)venue

(B) © (D)
Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions) .... | e 640,544.
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 1,321,682.
g Noncash contributions included in lines 1a-1f: $ 328.620.
h Total. Add lines 1a-1f............................... >l 1,962,226.
' Business Code ik

i
2a gERVICES_& OTHER REVENUES 651,299. 651,299,

b ANNUAL AUCTION/FUND. _ _ _ _ 1 210,284. 210,284.
c

fa

e
f Al other program service revenus....
g Total. Add lines2a-2f.......................oiutes > 861, 583.

3 Investment income (including dividends, interest and
other similaramounts) .................... ol > 2,218.

4 Income from investment of tax-exempt bond proceeds..>

5 BOVAWES uo i o i e S A5 e smmens >

(i) Real (i} Personal

6a Grossrents.......... 4
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or (loss) .............ovvvvennnn.. >
(i) Securities (i) Other

Program Service Revenue
=B

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or (loss)........
d Ntgainier QOsE) . weswansmm s 19 S v >

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c).
SeePartIV,line18................ a
b Less: direct expenses.............. b
c Net income or (loss) from fundraising events.......... >

Other Revenue

9a Gross income from gaming activities.
SeePartIV,line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code d

2,826,027, s i L
BAA TEEADI09L 11/13/14 Form 990 (2014)




Form 990 (2014)

RURAL CALIFORNIA BROADCASTING CORP

94-2718837

Page 10

[PartIX| [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. ANl other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Park: 1V, ling 2. oo

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 495 f)(l%) and persons described

in section 4958(¢c)(3)B) . .......... .ot

Other salaries and wages ..................

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

Other employee benefits . ..................

Payroll taxes...........cocviviiiiiiiinn,

Fees for services (non-employees):
aManagement. . .. o.oivinion oniin siein ceev

€ ACCOUNING .5 vommn vivmnisnn onisnss viivs vaeivs
o LobbYingivw e svwes svmsia snamvs sy sva
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

(A) amount, list line 11g expenses on Schedule 0) ... ..
Advertising and promotion..................

Officeexpenses...........cccovevivvnnenn..
Information technology.....................
Rovyalties. ..o,
OCCUDENCY vrv-ive isravia srvrvvmimisise sististits st it s i
TRAVBL s cnnvs svmmsermniens velian svevs sy

Payments of travel or entertainment
expenses for any federal, state, or local
public officials................... ...l
Conferences, conventions, and meetings. . ..
|CHEIESE  mismmmmmen wavan s ST
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUFANCE .. ..ottt

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedu

176,347.

176,347.

Fundraising

(D)

expenses

0.

0.

0.

0

963, 867.

516,479.

231,584.

215,804,

162,317.

98,628.

32,968.

30,721.

85,800.

52,135,

17,426.

16,239,

211,369.

129,896.

168,991.

112,750.

56,241,

52,157.

52,157.

232,738.

208,450.

16,332.

X)) W il

U

it

33,817.

h
EMb MR

362,948,

362,948,

33,433.

159,044.

43,837.

1,655,

113,552,

94,884.

49,169.

21,664.

24,051.

71,975,

7,531,

19,019.

45,425,

e All otherexpenses. ................covvvnnn
Total functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)...................

139,782.

55,566.

32,741.

51,475.

2,916,036.

1,728,972,

551,561.

635,503.

TEEAQ110L 05/28/14

Form 990 (2014)




Form 990. (2014) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 11
(PartX! |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X...........oovieeeeerene e, |:|

) (5
Beginning of year End of year
Cash — non-interest-bearing. . ............oouerrome e 127,561. 183,014.
Savings and temporary cash investments. . ................ooviiiiieiinninn.,
Pledges and grants receivable, net.. ..ot 17,364.
Accounts recelvable; fet' c.oviviis covin somrs seseem s i R 71,118.

g b wihNh-=
Blwin =

Loans and other receivables from current and former offiéers, directors, E, i l il
trustees, ke emplo'\_(ees, and highest compensated employees. Complete il paflt B it
Part || of:Seheditle: L. i i s siaias s i s e 5

6 Loans and other receivables from other disqualified persons (as defined under [/ il it T
section 4958(f)(1)), persons described in section 49585(:)(3)(8), and contributing '“l ! HT ittt
NSO ; ( (©)(®) voluntarg employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L......

6

7 Notes and loans receivable, net........... ...t 7
8 Inventories for sale or USe. ... .. ... o ittt 8
9

9 Prepaid expenses and deferredcharges................................ ...
AT il

Complete Part VI of Schedule D.................... 10al  6,981,871. #ﬁﬁlﬁ%'ﬁil il ] W

b Less: accumulated depreciation.................... 10b 5,090,873. 2, 10¢ 1,890,998.
11 Investments — publicly traded securities....................cooiiii.L, 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. .. ... i 14
15 Other assets. See Part IV, line 11.......... ..ot 394,644.(15 410, 085.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,914,702.]|16 2,827,889.
17 Accounts payable and accrued eXpenSes ... .........oovvriieiiieiriiniinininn. 798,266.[17 826,109.
18 Grantspayable ... ... ... . e 18
19 Deferred revenUE . ... ......iiiuiiitii e 122,044.[19 107, 688.
Tax-exempt bond liabilities . ......... ... .. e
Escrow or custodial account liability. Complete Part IV of Schedule D. .. ........

Loans and other payables to current and former officers, directors, trustees,
key emploly_g'ees, highest compensated employees, and disqualified persons.
Commplete Part]] of-Schedule!L ... caqa s onmsn sramass armmmsy ashasssm aus

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

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

Total liabilities, Add lines 17 through 25.........................cco0ciiiia.., . 1,554,014.

Organizations that follow SFAS 117 (ASC 958), check here > and complete i T E&M%m

lines 27 through 29, and lines 33 and 34, T ke il ‘:"ﬁ.&i’ﬁa J?ﬁgu;%

Unrestricted net assets. ... ' 1,273,992.|27 1 ,204, 046.

Temporarily restricted niet:assets: ..o s vavsies 89,892.|28 69,829.

Permanently restricted netassets. ............ ... i 29

Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds..................coooiiiiaaL.

Paid-in or capital surplus, or land, building, or equipment fund..................

Retained earnings, endowment, accumulated income, or other funds............ 32

Total net assetsorfund balances........... ... .. . i, 1,363,884.(33 1,273,875.
34

Total liabilities and net assets/fund balances. ...............ccciiiiiiiiiinnn. 2,914,702, 2,827,889.
Form 990 (2014)

r e T ) i‘ gl A
employers and sponsoring organizations of section 50 ulaﬂ‘f. A il MtRt! St i _i;!_ﬂ{_ _;r;u%%,‘:‘-,;mgs;,

Assets

10a Land, buildings, and equipment: cost or other basis.

i

R
e

MR

Liabilities

BB

N
(-2

B8Y

Net Assets or Fund Balances

gERes

:

TEEAO111L 05/28114



Form 990 (2014) RURAL CALIFORNIA BROADCASTING CORP 94-2718837

Page 12

Part'Xl'!| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ...

1 Total revenue (must equal Part VIII, column (A), line 12)..............ccooe 1 2,826,027.
2 Total expenses (must equal Part IX, column (A), N 25)..............oouiiiuiie e 2 2,916,036.
3 Revenue less expenses. Subtract line 2from line T................ooii it 3 -90,009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,363,884.
5 Net unrealized gains (losses) on iNVESIMENtS. . . ... .. ... 5
6 Donated services and use of facilities. ...............o.. o i 6
7 INVESIMENt @XPONSES it vsws s s s s S5Ess § 565 5 5 S8 555,800 wie e a1 1210 mm scmimre o0 0ce 5.8om1mtmm 81m n st s s o 7
8 Priof period ad|ustments .. .. e s s s S AT SR e e e e estens st eso e < 8
9 Other changes in net assets or fund balances (explain in Schedule O)...........oovoore 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMMN (BN s wiacuasmiviase criat 53551651 E00mms S0AT00 S0 8100 SR EES £V mirinis s mimsesas b simcogosen ach o msmibetene moct s dER SAA T et 10 1,273,875.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI. . ........0ovuurme

1 Accounting method used to prepare the Form 990: |:|Cash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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 D Consolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ 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?.........................

If tgehor a'nizoation changed either its oversight process or selection process during the tax year, explain
in Schedule O. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular AsT337 ..cuvwaiis va s vias s iasisine s ss 85 5 5 m 55 5805 e 50 8 e mm vraismssoetsesens oo e oeissees e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .....................o.....

3a X

3b|

BAA

TEEAO112L 05/28N4

Form 990 (2014)



Public Charity Status and Public Support OMB No. 1545-0047

(?:E:qugl%’l-rEB 9A0-EZ) Complete if the orgti-lgrg;?;%r; i-:;o: :;ec't'i‘%l: gglslct)g eotrggr:ization or a section

> Attach to Form 990 or Form 990-EZ,
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. R
Name of the organization Employerldentlﬂcatlt.:l;rnumlbar —
RURAL CALIFORNIA BROADCASTING CORP 94-2718837

[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ & church, convention of churches, or association of churches described in section 170(b)(1)XAXj).
2 [ | A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 [[A hospital or a cooperative hospital service organization described in section 170(b)}(1)AXiii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(!:3(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

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)1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

D 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 I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carBy out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:I Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supiporting 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 D 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 D Type lll 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 [:I Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

Ww o ~N O w
E3 ||

f Enter the number of supported organizations . ... ... i |:]

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

(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instruclions)
above or IRC section in your governing
(see instructions)) document?
Yes No
A)
(B)
©)
(D)
(E)
— —
Total y;}np i) hi e ¥ il -:",
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014

TEEAO401L 0711614



Schedule A (Form 990 or 990-EZ) 2014 RURAL CALIFORNIA BROADCASTING CORP 94-2718837

Page 2

[Partil]] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

B ey peifincol yonr () 2010 (b) 2011 () 2012 (d)2013 (e) 2014

() Total

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

include any "unusual grants.). ... 2,524,818.12,094,806.|1,643,621.|2,056,926.[1,962,226.[10,282,397.

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

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

0.

4 Total. Add lines 1 through 3... | 2,524,818.[2,094, 806.

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

TR R

6 Public suzport. Subtract line 5 [/ Eiliiiﬁ‘ﬁ i mj :[‘ :}‘”'i

from line ik s

_, i :,{" il

0.

il 10,282,397.

Section B. Total Support

Calendar year (or fiscal year
heginningyin) £ ¥ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

() Total

7 Amounts fromline4.......... 2,524,818./2,094,806.|1,643,621.|2,056,926.|1,962,226.|10,282,397.

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

54,946.

similar sources............... 7,794. 18,118. 17,530. 9,286. 2,218.

9 Net income from unrelated
business activities, whether or
not the business is regularly
FoF- Ty [T o A —— .

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

11 Total SUTBOI". Add lines 7
through 1Q...................

12 Gross receipts from related activities, etc (see instri

0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). .............covvivnnn... 14

99.47%

15 Public support percentage from 2013 Schedule A, Part 11, line 14 ... ..ottt 15

99.33 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bo:;

and stop here. The organization qualifies as a publicly supported organization. ..............c.coiiriiiiin e i,

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boi D

and stop here. The organization qualifies as a publicly supported organization ............................... RS —

17 a 10%-facts-and-circumstances test — 2014. 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 " D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .

b 10%-facts-and-circumstances test — 2013. 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 - H

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... ™

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402L 07/1614



Schedule A (Form 990 or 990-E2) 2014 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 3
Partlll' |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, 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 unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included 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 line 13
Tor the Yeaki uwwsrmen s i

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a 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...

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

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

13 Total support, (Add lines 9,
10¢c, 1Mand12)..............

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization; checkthis.DoX and StAPRBIE ... v i st sy o AT 45 b/ s s s s L ]_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). ......................o. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15. .. ... i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17........ ... s, 18 %
19a 33-1/3% support tests — 2014, 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 and stop here. The organization qualifies as a publicly supported organization........... b
b 33-1/3% support tests — 2013. 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 and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. » H

BAA TEEADZ03L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 4
Part IV!i| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Arp all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

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

b 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

c 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

4aWas an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (€) BEIOW. . ... ... . e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such 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 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) 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)

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMIENE?. . .. . ..ttt ettt et et ettt e e e e

c Substitutions only. Was the substitution the result of an event beyond the organization's control? . .................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) 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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,' |
complele Part | of Schedule L (FOrm 990) .. ...coviiuviinai vvvianis vinsns vasinn s s vio s i ss s saes sison ssesaiens o

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IF-*Yes, " provide detail in PArE VL .. covvvimno v sewinsan siowsain shssa sasve saees v siis s £oeen v i sv ey

; s ; R A R
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the L BT AR
supporting organization had an interest? If 'Yes,  provide detail in Part VL. ............. ... i iimiriiiiiaianannnnin,

c Did a disqualified person (as defined in line 9(a)) 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 inPartVI.....................

10a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
BIISWIF (D) BBIOW, v vsnnomnn esuusnons sassinsonsoransks o HaSeREsiHs fres 8879 nsei e 585 s o 30 605 w0 0 RS SRV BRSNS

b Did the or%anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i
whether the organization had excess business holdiNGS.). . .. ... ...t o ettt e 10b

BAA TEEA0404L 071714 Schedule A (Form 990 or 990-EZ) 2014




SChgdl.i? A (Form 990 or 990-EZ) 2014 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 5
[PartIVl'| Supporting Organizations (continued)

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 in (b) and (c) below, the
governing body of a supported organization?

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOITNG OFgamiZation s i s & il e saieisn sy e Senviioms 69 5 UM 5080008 008 5,5 51t smeumiese e mmsecmiae e esere1eeorace ommaros

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 8i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
Ll o = L T T —

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ils AChVIEIES. . cvuuos s viame i viiin Guanaiies Vs bR S e T e S e ey SR e e S

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularg/ ap;)oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. .. ... .. i i

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 V1 the role played by the organization in this regard

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 6
[PartVi [ Type Iil Nc Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the or?anlzatlon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See mstructlons All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through

Section A — Adjusted Net Income (A) Prior Year ) nent Year
1 Net short-term capital gain..................ooooiine 1
2 Recoveries of prior-year distributions. ... ............... .00 2
3 Other gross income (see iNStructions). . .........oouroureeeie e 3
4 .Add lines 1 throughi3 . e vmsimammems s 5658 S s e o wer, 4
5 Depreciation and depletion. ........ ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNStructions). ................oviriirni 6
7 Other expenses (see instructions). . . ........ooviriiiee 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year SElsaienl fear

(optlonal)

RS R
i W“j‘; i
SRR i R A R

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

a Average monthly value of securities
b Average monthly cash balances

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

TR
L

2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2from line Td..... ... ... i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEe INStrUCIONS). . . ... )
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply lina!Biby 085 s s s vow samion o s sTay i 555 58t e e 6
7 Recoveries of prior-year distributions. ........... ... 7
8 Minimum Asset Amount (add line 7to liNe@ 6) . ..o, 8

Section C — Distributable Amount Current Year

;

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

o
I

2 Enter 85% 0F NG Touwsinun cumin vross somss sosas aiibaslis posns s Saiis oo sam « 2 } !l'bi i ﬁlu ”h’ R

3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3[R IWE‘&%#&;?”

& Eriler gredierol iped oriing 3. oo ase oo sesmsy sesme s en Snens 4 [

5 Income tax imposed iN Prior YA .. ........................c.ieiiiiiiaianannnnns 5 [ 'I ] i P,, i

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

7 I:l Check here if the current year is the organization's first as a non-functionally- mtegrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 ~ RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 7
| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish EXeMPL PUIPOSES. . ..ttt et

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

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
Amounts paid to acquire exempt-use @ssets. . ...

o(vo|uo|s|w
o
=
o
=
[1]
a
(7
(0]
-~
o
(28
[= 8
o
1)
3
]
c
3
=3
w
~_~
)
3
o
=)
]
7]
n
o
]
3
<
o
=2
[1]
o
£
=
(0]
o
N

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See INSHUCHONS .. o1 ion it b vt 005t 08 05800 45 e msimnie e e e sraceinin s son a10 010 mmote o1ee o et a0 mresrree e s et

9 Distributable amount for 2014 from Section C, iNe 6.............oiireeee et
10 Line 8 amount divided by Line 9 @mount ........ ... i i i
10} (ii) i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)............... ..o,

3 Excess distributions ¢ , if any, to 2014:

f Total of lines 3athroughe....................cccoieiiiiiinn,
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount............................
i Carryover from 2009 not applied (see instructions)...............
i Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount. ...........................
¢ Remainder. Subtract lines4a and4bfrom4.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ........ ... ...

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c......
Breakdown of line 7:

eExcessfrom2014................... i IR TR [ e
BAA Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E7) 2014 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 8

PartVl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545.0047

oy e Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * |nformation about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
RURAL CALIFORNIA BROADCASTING CORP 94-2718837
Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filigg Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990E2f) Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501 (c)(?%, (88, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... b

Caution: An organization that is not covered by the General Rule and/or the Sﬁecial Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF3, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
|

Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAA oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 111314



Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

Employer identification number

RURAL CALIFORNIA BROADCASTING CORP 94-2718837
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b
Num%:er Name, addre(ss), andZIP + 4 Tg:t)al Type of c(c?l?ltribution
contributions
1__ |CORP FOR PUBLIC BROADCASTING __ ___ ___________ Paras
______ Payroll D
401 NINTH STREET NW _ __ __ _____ ____________| S 517,071.| Noncash [ |
WASHINGTON, DC 20004 __ | ol S S N
(@) b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |JAMES KAUMEYER TRUST Parson [ ]

279,652,

Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

3

SONOMA_COUNTY DEPT OF HEALTH

133,673,

Person

Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

(a)

Number

(c)
Total
contributions

Type of contribution

Person

Ll
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person

O
Payroll [ ]

Noncash E]

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

)
Type of contribution

Person

[]
Payroll [:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 071714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartll

Name of organization

RURAL CALIFORNIA BROADCASTING CORP

Employer identification number

94-2718837

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. L (b) (c) (d)
from Description of noncash property given FMV (or estimate Date received
Part| (see instructionsg
(oo 10
. W P
I - B 279,652. _9/30/15 _
(a) No. o b) . (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No.
from
Part|

b,

(c)
FMV (or estimate;
(see instructions

@ |
Date received

fom o o e e e e — — — — — — ———— — — ———— — —— ]

(a) No.
from
Part |

(c)
FMV (or estimate
(see instructions

(d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate;
(see instructions;

d
Date r(egeived

(a) No.
from
Part|

(c)
FMV (or est!mate;
(see instructions,

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Name of organization Employer identification number
RURAL CALIFORNIA BROADCASTING CORP 94-2718837

[Partiil’] Exclusively religious, charitable, etc.,

contributions to organizations described in section 501 (cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

.................... A
Use duplicate copies of Part Il if additional space is needed. N/

(@) (b) (©) | T . N
Ng. f:;c;m Purpose of gift Use of gift Description of how gift is held

a

b2 NN R
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ b © N Ny
N% lrolm Purpose of gift Use of gift Description of how gift is held

art

= e ]

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@ ® ) - f(d) .
No. fro'm Purpose of gift Use of gift Description of how gift is held
Part
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® (© . o
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sched
TEEA0704L 1113114
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SCHEDULE D Supplemental Financial Statements S el
(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, UA;'I a,h1t1 bl,:11C, ;;g, 11e, 111, 123, or 12b.
» Attach to Form 990. e e
u_?ﬁgfn:ﬁ“ﬂgigmeslﬁiacsew > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i ﬁge Ao
Name of the organization Employer identificat on num sor

RURAL CALIFORNIA BROADCASTING CORP 94-2718837

"[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear................
2 Aggregate value of contributions to (during year). .. . ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atendofyear.............
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... I___IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ...........oootr et T |:|Yes [:l No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

0}] Held at the End of the Tax Year

a Total number of conservation easements. .......... ... ..ottt 2a
b Total acreage restricted by conservation easements. ..., 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ...... .. ... . . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?....................ccooiiiiiii i DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seckion TZANEI NN« s snaen sniamuisummm s srewsmn eewas EEEs ST ST SIS YIS THY [JYes  []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _ _ _

Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

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

b If the organization elected, as permitted under SFAS 116 (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 items:

() Revenue included in Form 990, Part VIII, lIne T ... .. i e e e e >3
(i) ‘Assets included in Form 990, Part X ..o cvvivvs e ivvmenr ssmonts o svmis s s o s 63 5005w e v s st v s >3

2 |f 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, ine 1., ... . i e e et >3
b Assets included in FOrm 990, Part X ... ......iittutttt ettt et e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 2
[Part/lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orianizalion's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a [ | Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Erm{it}:l(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

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 Yes DNO

PartiIV|

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 . . o T T []yes D No

Amount
cBeginning balance. .. ... .. .. 1c
d Additions during the Year. .............ooiiiiiii 1d
@ Distributions during the Year . v somes s e s ey e Sra s e o oo le
= e e R O 1f

]I—?artFV??iil Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions..................

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

e Other expenditures for facilities
and programs .................

f Administrative expenses........
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated OrganiZations. ... o ivaim i simi svmumeme s U S R B AR YUl s e vimin ere meiemececs ot e e s 3a(i)
(i) related organizations. .. ... ... .. . 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ............ovirereniannn, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hz, Cost or other (c) Accumulated (d) Book value
(investment) asis (other) epreciation

L — 359, 542 . [HSEIEE 359,542,
bBUIldINGS v vvwsamomwmm i vwoven v 907,185. 712,125, 195, 060.

¢ Leasehold improvements...................
dEquipment oo coerms sois avems svais ava 5,028,818. 3,684,147, 1,344,671.
L L 686,326. 694,601, -8,275.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 1,.890,998.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 3
Part VIl | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 __ * e e I T R

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

a
@
3
@
®)
()]
@
@
®
a9
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .. ™ A
art IX | Other Assets.

T e

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DEPOSITS 12,167.

(2) INVESTMENT HELD FOR SALE 279,652,

(3) OTHER ASSETS - LOAN FEES 9,677.
@
)
(6)
)
8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). . ..o it . 410,085.

Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 950, Part X, Ilne 25
(a) Description of liability (b) Book value ' T L l»“ﬁh" T ‘.f‘
(1) Federal income taxes g' ‘.'l i s .u ﬂ‘[r‘ tﬁ;
&) f Eith
3
@
3
©)
)
®)
©)
ao
(1) i l.i
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > i‘ _ﬂmﬂlﬁ {L..J i
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's f‘rnancual statements that reports the organization S !lablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . .....................oviverenns SEE. PART . XIII. [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 4
Part XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. ‘

1 Total revenue, gains, and other support per audited financial statements.................................. 2,826,027.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments.................cooveeiuvnnii.. 2a

b Donated services and use of facilities . ...............covueeiiiie 2b

¢ Recoveries of prior year grants . .............c.coooiiei 2c

d Other (Describe in Part XILY ... ..o e e, 2d

@Add lines 2a through 2d. . oo s visimimiimin dons s s s esiiss 6557 st s tmimsiens sorome e oo se s o oo
3 Subtract line 2e from line T.. ... ..o i 2,826,027.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ...... ... .. 4b

cAddlinesdaand 4b ... ... .. .. T
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............cvvieesennnni. 5 2,826,027.

Part XIL| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .. .............ccov it
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

2,;916,036.

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

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

CUOMNET 10SSES: v v s svams sy e ST S S B SR §5 2c

d Other (Describe in Part XHLY . ..o e 2d

eAdd lines 2a through 2d. .......... i
3 Sublract.line 20:from NNe T e cares sam v s S s B S5 5 S v vr e sraasiae oo 2,916,036,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ...t 4b i

cAddlinesdaand db . ... ... .. ... e N —

2,916,036.

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL
REVENUE CODE SECTION 501(C) (3) AND CALIFORNIA FRANCHISE TAX BOARD CODE SECTION
23701D. THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING
FINANCIAL STATEMENTS. 1IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THE
ORGANIZATION IS NOT A "PRIVATE FOUNDATION" WITHIN THE MEANING OF SECTION 509 (A) OF

THE INTERNAL REVENUE CODE.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 5

IT?art-“XW:'IElSupplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

MANAGEMENT OF THE ORGANIZATION CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING
AUTHORITIES IN ITS FILED TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR DISCLOSES
POTENTIAL SIGNIFICANT CHANGES IF MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT FOR
A CHANGE TO OCCUR, INCLUDING CHANGES TO THE ORGANIZATION'S STATUS AS A
NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES THE ORGANIZATION MET THE REQUIREMENTS TO
MAINTAIN ITS TAX-EXEMPT STATUS AND HAS NOT INCOME SUBJECT TO UNRELATED BUSINESS
INCOME TAX; THEREFORE NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THESE
FINANCIAL STATEMENTS. THE ORGANIZATION'S TAX RETURNS FOR THE PAST THREE YEARS ARE

SUBJECT TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.

BAA

TEEA3305L 08/25/14 Schedule D (Form 990) 2014



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990,

OMB No, 1545-0047

2014

Ty T

[ OpenToPublic
| epection

Name of the organization

RURAL CALIFORNIA BROADCASTING CORP

Employer identification number

94-2718837

| Part

i

|| Types of Property

O NGO L WM =

14
15
16
17
18
19
20

BYIHRIBRN

Books and publications. ........................
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes....................cooiii...
Intellectual property. ...........................
Securities — Publicly traded ....................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures ...............ccoiiiiinenn.
Qualified conservation contribution — Other.. .. ..
Real estate — Residential ......................
Real estate — Commercial......................
Real estate = Other . cow cens s v o
Colleetibles: . oo vuwas wevss s v s
Foodinventory..............c.coovviiiian...
Drugs and medical supplies ....................
Taxidermy. .. ...
Historical artifacts. . .................coovivinn..
Scientific specimens..................c00iia,
Archeological artifacts. . ........................
Other > (SIGNAL ANALYZER ___ ).
Oter™ (__________ YR
)

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

(d)
Method of determining
noncash contribution amounts

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

1 279,652, [APPRAISAL

48,968.|PURCHASE PRICE

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement.

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part I1.

il DRk it

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

TEEA4601L 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 2

[Partil] Supplemental Information. Provide the information required by Part |, lines 30b, 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 both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION
THE NUMBER OF ITEMS RECEIVED THAT WERE REPORTED IN COLUMN B ARE DESCRIBED ON LINES

25 AND 26. THE NUMBER OF CONTRIBUTIONS RECEIVED THAT WERE IN COLUMN B ARE REPORTED

ON LINES 27 AND 28.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ PPN 15 i

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

I T R e i
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is l?,r” Pgﬂﬂ&&“ & |!-"| i
Internal Revenue Service at www.!rs.ggv/foanSO. R ﬂsamm?h‘j'}g i
Name of the organization Employer identification number

RURAL CALIFORNIA BROADCASTING CORP 94-2718837

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS PROVIDED AND REVIEWED ANNUALLY BY BOTH THE PRESIDENT/CEO AND AN ACTING

AGENCY FOR BOTH THE FINANCE AND AUDIT COMMITTEE. THE BOARD EACH GETS A COPY OF THE

990 BY EMAIL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AGENDA ITEM

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE COMPENSATION PACKAGE IS PRESENTED TO THE BOARD FOR APPROVAL ANNUALLY

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL ARE AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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RURAL CALIFORNIA BROADCASTING CORP 94-2718837
BALANCE SHEET
INTANGIBLE ASSETS [O]
BROADCAST LICENSES....... ... ittt e $ 68,457,




