IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2012, or fiscal year beginning _19 /_O_]__ _ +2012, and ending_ _943_0_ K _29 ];3_
Department of the Treasury > Do not send to the IRS, Keep for your records. 201 2
Internal Revenue Service
Name of exempt organization Employer identification number
RURAL CALIFORNIA BROADCASTING CORP 94-2718837
Name and title of officer
NANCY DOBBS PRESIDENT & CEO

Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1aForm 990 check here . ... » b Total revenue, if any (Form 990, Part Vill, column A), line 12)......... 1b 2,344,866.
2a Form 990-EZ check here. .. .. > |:| b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. ... . .. > D b Total tax (Form 1120-POL, line 22). ................. .. ... ... 3b
4a Form 990-PF check here.. ... > D b Tax based on investment income (Form 990-PF, Part VI, line5).... 4b
5a Form 8868 check here ... » I:l b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢)............. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apphcable, | authorize the U.S, Treasury and its designated Financial A]gent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated'in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no i i
authorize the financial institutions involved in the processing of the electronic payment o
answer inquiries and resolve issues related to the payment. | have selected a personghij
organization's electronic return and, if applicable, the organization's consent t

Officer's PIN: check one box only
| authorize  GORANSON AND ASSOCIATE;

to enter my PIN L 64550 jas my signature

Enter five numbers, but
do not enter all zeros
on the organization's tax year 2012 electronically fil urn. If | have indicated within this return that a copy of the return is being filed with

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

|:| As an officer of the oranization, [ will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within thisfreturn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will entef my PIN on the réturn's digclosure consent screen.
Date » L//gl B/A—/
{

Officer's signature  » ﬂ/ﬂ( < X /
\_2 VAN

i I7
Part Il | Certificatfbn and Autheritication

ERO's EFIN/PIN. Ent
number (EFIN) followe

dyour six-digit electronic filing identification
by your five-digit self-selected PIN............ ... . ... ... ... . ... . .. [ 68953921256 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the or%hanization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0

TEEA7401L 11/09N12



990 OMB No. 15450047
*» Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013
B Check if applicable: [ D Employer Identification Number
[ ] Adcress change | RUBA; CALTRORIANBRORDCASTING CORP 94-2718837
Name change 5850 L ﬂﬁ A@g E E Telephone number
vatrewn |ROYNERT\ RARK} [CA 94p28 707/584-2000
B Terminated v
|| Amended return G Gross receipts S 2 Y 344 v 866.
|| Application pending F Name and address of principal officer: NANCY DOBBS H(a) Is this a group return for affiliates? Yes |%|No
SAME AS C ABOVE HE) IIAfr‘?\lg!'l gtf‘fgg}e: |iirs‘.€|légsg?inAstruc(ions) Yes No
I Taceemptsaius  [X[501©@3) | [501(¢) ( )< (insertro) | [4947(a)yor | [527
J Website: » KRCB.ORG H(c) Group exemption number >
K Form of organization: |§| Corporation Ll Trust U Association I_I Other ™ | L Year of Formation: 1981 | M State of legal domicile: CA

Partl ‘[Summary

1 Briefly describe the organization's mission or most significant activities: PROQVIDE EDUCATIONAL TELEVISION AND _
g RADIO_BROADCASTING IN NORTHERN CALIFORNIA _ _ _ _ _ _ _ _ _
é _______________________________________________________________
£| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a) ................ ..ot 3 12
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 12
2] 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)..............c.ooiint 5 46
= 6 Total number of volunteers (estimate if necessary)....... e e e 6 269
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12...........coii e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ....... .. i 7b 0.
) Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th). ........ .. .o 2,125,343. 1,643,621.
21 9 Program service revenue Part VIILIIne 2g) .. .o 574,757. 693,712.
% 10 Investment income (Part Viil, column (A), lines 3,4, and 7d)......................... 18,118. 7,533.
£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................ ,
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 2,718,218. 2,344,866.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), fined).............. ...
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,632,143. 1,550,622.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part iX, column (D), line 25) »
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 1,497, 440. 1,624,344,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,129,583. 3,174,966.
|10 Revenue less expenses. Subtract line 18 fromline 12................. . ... ... -411,365. -830,100.
2 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, € TE) ... . ..or ettt ettt et 3,837,430. 3,002,271.
51 21 Total liabilities (Part X, iN€ 26) ......ovviiii 1,449,348. 1,354,519.
Zif 22 Net assets or fund balances. Subtract line 21 from line 20. ..o iiein... 2,388,082. 1,647,752,

| 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 befief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S TN/ |
} Si%)t‘g \I’ . Date
p X }&D@BB'S ! - PRESIDENT & CEO

Type or print name and title.

Print/Type preparer‘s name Preparer's signgjure Da : Check |_| i |PTIN
Paid SUSAN E GORANSON WW% 47%/ (4 ceitemployed |PO0049464

Sign
Here

Preparer |rimsname > GORANSON AND ASSOCIATE§,) INC. o
Use Only |Fimsaddress ™ 446 BEAVER STREET Firm's EIN > 455565460

SANTA ROSA, CA 95404 Phoneno. (7Q7) 542-1256
May the IRS discuss this return with the preparer shown above? (see instructions) ... L)_(| Yes l_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/18/12 Form 990 (2012)



Form 990 (2012) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (Il
1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ2 . ... ...t e et ettt e et e [] ves No
If 'Yes,' describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: )} (Expenses $ 1,233, 745. including grants of $ ) (Revenue §$ )

PROVIDER FOR 250,000 PEOPLE. _____________~ _ """ T T
4b (Code: )} (Expenses $ 467,012. including grants of $ ) (Revenue $ )
THE NPR AFFILIATE FOR_SONOMA COUNTY, KRCB FM PROVIDES MUSIC FROM CLASSICAL TO JAZZ TO

e e o e e et — — — o —— A —— i ———— — —— f——— — At im —— o T o e — o S e e e e

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,700,757.
BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 3
PartIV | 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. . .. . 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 | ..... ... .. . ... . . . e 3 X
4  Section 501(c)3) organizations  Did the organization engage in Iobb}/ing activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,  complete Schedule C, Part 1. .. ... . . ... . . . .. . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g p;olvide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,’ complete Schedule D, X

L2 L S 6

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

complete Schedule D, Part lll......... .. 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. . ... .. . . .. .. 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.. ....... .. ... . u'''eeieninn..

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI o 1al 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 VIl ... ... .. .. . . . . . . . @ 0, 11b X

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... .. ... . . . . . . . . . . . e, 1c 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 167 If "Yes,' complete Schedule D, Part IX. . ... ... e 11d| X

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . .. 1e 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.... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL . . ... . e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional................. 12b X
13 s 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 [ and IV . .. .. ... ... . . 0, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV........... ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f Yes,' complete Schedule F, Parts liland IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. .. ...........cc.cuuieeeiein... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes," complete Schedule G, Part Il. .. ... ... ... . . . . . . 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 . . . . ... 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X

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

BAA TEEA0103L 1213112 Form 990 (2012)



'

Fprm_9§0 (@012) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 4
' IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land IL............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il. .. ... ... .. . . . 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
asm;I? ftzjrrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
ChEdUIE J. . ... e e e 23

24 a 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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO,'go 10 liN@ 25 . . . . ... .. e e e 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-eXempt DONAS? . . ... e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear? ................. 24d

25a Section 501(c)}3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... ... .. ... . . .. 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. . ... ... o e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key 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 lll. .. . ... .. .. . . . . i,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... ... e e e 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 ............................ 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? /f 'Yes,' complete Schedule M. .. .. ... . . . . . i e e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 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 I . ... ... e e 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 [ . ... .. ... . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV,
andV,linel......................... R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ........ .o, 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 (g:)(B) organizations. Did the or/ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. . .. i et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? 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?
Note. All Form 990 filers are required to complete Schedule O..... ... .. .. . i 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12
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Form 990 (2012) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 5

Part V'] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ... i,

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNErS? . ... .. i e

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

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: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

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

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 fayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. ... .. . o e 7a|

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...............o.ovvii..,

c Eid the8 gég]zq)nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm L e e e

dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A TBQUITEA Y.

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . e

8 Sponsoting organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ... .

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

10 Section 501(c)7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... ... i i, Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........ ... ... .. . .. i b
12a Section 4947(a)(1) non - exempt chatritable trusts. Is the organization filing Form 990 in lieu of Form 10412,............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12b|

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ........... ... .. e iinninn ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

13a

c Enter the amount of reserves onhand ........... .. .. . 13¢

14a X

14b

BAA TEEAQTO5L  08/08/12

Form 990 (2012)
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Form 990 (2012) 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 to any question inthisPart VI........... .o i

Section A. Governing Body and Management

1 a 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 a i inpship or a business relationship with any other
officer, director, trustee or key employee?... .. léaé % wémg‘ 6 ................................................

3 Did the organization delegate control over management 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 filed? . ... .. . . e 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 stockholders?. ... ... ... 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 GOVEINING DOAY? . .. ... .. i e e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body?................ O 8a| X
b Each committee with authority to act on behalf of the governing body?......... ... i 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes," provide the names and addresses in Schedule O.................cc..oocoun.. 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?. ............. .. i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? . .. ... .. ... L 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O [
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13......... ...t 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMFICES 7 . oo ottt et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done . . . ... SEE. gC.HEDU.LE O 12¢| X
13 Did the organization have a written whistleblower policy?........... ..o i X
14 Did the organization have a written document retention and destruction policy?. ... X

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. ...
b Other officers of key employees of the organization...SEE .SCHEDULE. .O...............con, 15b] X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... .. . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ........ ... .. ... 0. iiii 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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEA0106L 08/08/12 Form 990 (2012)
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Form 990 (2012) RURAL CALIFORNTA BROADCASTING CORP 94-2718837 Page 7
‘Part VIl .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in RIS PArt VIl .o e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® |ist all of the or% nization'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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees gother 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.

® (st 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 Position (do not check more than
Nome and Tite e | T R com*.}sfp?;i?:,ﬁmm e | el
f!.”ﬁf tows (23] 2] 2 3] S 2] & WITEBMSO) oSGy e
orrelated | @ 3l =| F| S| C > organization
organiza- | @ a: g (‘—‘3 ‘3" &g (% and related
tions % I R= ol g ol ™ organizations
me (Vs8] 5] 5
line) % g @ §
& i
_(_LARRY STRATTON ___ ___ | _40_
COQO/CHF ENGR 0 97,632. 0. 0.
_@ MARGARET MCCARTHY _ __ | 2 _
VICE CHAIR 0 X 0. 0 0
_(® PATRICK CAMPBELL _ _ _ _ | -2 _
DIRECTOR 0 X 0. 0 0
_@ STEVE DE LAP________ 2 _
DIRECTOR 0 X 0. 0 0
_® PAUL GINSBURG ___ ___ | 2
DIRECTOR 0 X 0 0 0
_( HARRY RUBINS _______ _ -2 _
DIRECTOR 0 X 0. 0 0
_@ JOHN KRAMER ________ _2
DIRECTOR 0 X 0. 0 0
_®_ RALPH O'REAR _ ______ | 2 _
DIRECTOR 0 X 0. 0 0
_© ERIC MCHENRY ___ _____ _2_
CHAIR 0 X 0. 0 0
(0_ROBERT QUATL________ | _2_
TREASURER 0 X 0. 0 0
a1 LARRY SLATER _ _____ _ _ _2 _
SECRETARY 0 X 0. 0 0
(2 DAVID STARE ________ _ _2 _
DIRECTOR 0 X 0. 0 0
(13)_ GORDON STEWART __ __ _ __ _2_
DIRECTOR 0 X 0. 0 0
(4_NANCY DOBBS ________| 40
PRESIDENT & CEQO 0 X 99,231. 0. 0.

BAA TEEAOIO7L 121712 Form 990 (2012)



FQ[m 990 (2012) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 - Page8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
Posit
A) Axerage lgdo notlchetf)ks Irrll(c))ll—'le.‘hte;nt one (D) (E) (F)
. ours 0)'(, unless per_son IS both an R tabl R rtabl Estil ted
Name and title V&e;k officer and a director/trustee) c?ﬁp:ﬁgl?on:_from C?T%sgsa‘?o.’ﬁ{?m amms”:;n:f ft).‘he,
astany 2 ST FT | 5 |8 & WATOMSO) | W20 MES) o om the
o SIE R s B3 organizaln
orrz:::neiga % 5 § - .g_ 8 § = organizations
- ti - - = 3
beow | 51| (8] B
dotted o & 7
Ime? 8 %
[=1
s .
e
o ] —_—
w
a
e
ey
@ ] _—
e
@ _
ey _
T SUBROTAL . ..ottt > 196,863. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
d Total (add lines Th and 1€). . ... ...vouoiiiiiii e > 196,863. 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

Yes | No

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. .. ........... ... i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rgzr)i;;tioln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . .+ o v s e e e e e ettt e et e et e e e e e et et

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 Jforsuchperson..............................

Section B. Independent Contractors

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

A) .. (B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >0
BAA TEEAO108L 01/24/13 Form 990 (2012)
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Ferm 990 (2012) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ......... ... i i, D
) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512,513, or 514

1a Federated campaigns

b Membership dues.............

¢ Fundraising events............

d Related organizations......... 1d
e Government grants (contributions) . . .. 1le
f All other contributions, gifts, grants, and

similar amounts not included above ... | 1f

g Noncash contributions included in Ins 1a-1f;  §
h Total. Add lines 1a-1f

1,643,621,

' CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVENUE AND GTHER SIMILAR AMOUNTQ

Business Code

1,643,621,

464,351,

464,351,

229,361,

229,361,

f All other program service revenue. . ..
g Total. Add lines 2a-2f

693,712,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts).

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

7,533.

7,533.

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss).

. N
7 a Gross amount from sales of () Securities

(ii) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses.

¢ Gain or (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
SeePart IV, line18................

b Less: direct expenses

¢ Net income or (loss) from fundraising events.

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances

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

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

2,344,866.

693,712,

7,533.

BAA

TEEAQ109L 12/17112

Form 990 (2012)
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Form 990 (2012) 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. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

; ; A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro ; i
gram service Management and Fundraising
/b, 8b, 9b, and 10b of Part VIll. expenses general expenses expense

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ...,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lihes 15 and 16..

4 Benefits paid to or for members............ ; ; : ; :

5 Compensation of current officers, directors,
trustees, and key employees ............... 196,863. 49,616. 19,846. 29,769.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ... 0. 0. 0. 0.
Other salaries andwages .................. 1,353,759. 708,226. 278,497. 367,036.

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

9 Other employee benefits...................
10 Payrolltaxes..............ooooiiiiia..
11 Fees for services (non-employees):

aManagement................ ...l

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn(l§)amt,listlinellgexpensesonSchO) ........ 205,351. 23,354. 42,046. 139,951.

12 Advertising and promotion..................
13 Officeexpenses..............covivvinnn..
14 Information technology.....................
15 Royalties. ...
16 Occupancy..........cooieiiiiiiniiinen.. 153,233. 103,434, 49,799.
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials....................... ...,

19 Conferences, conventions, and meetings. ...

20 Interest..................io 41,552.] 41,552.

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 304, 906. 258,108. 38,701. 8,097.
23 Insurance..................ciiiiii 31,045

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

a PROGRAM ACQUISITION 339,715, 339,715,

b FUNDRAISING AND PROMOTION 221,908. 122,956. 3,715. 95,177.
C TELEPHONE 94,601. 48,045. 24,007. 22,549.
d MATNTENANCE & EQUIPMENT RENTAL _ 67,137. 46,425, 19,766, 946.
e All otherexpenses. ........................ 164,896. 12,129, 29,731, - 123,036.
25  Total functional expenses. Add lines 1 through 24e. . . . 3,174,966. 1,712,008. 578,765. 786,561.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). ... ..o oeeiaanen

BAA TEEAOT10L 12/18/12 Form 990 (2012)




Form 990 (2012) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 11
[Part X /| Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... ... i s I:|
‘ A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... .. ..o i i s 45,017.] 1 102,100.
2 Savings and temporary cash investments.............. . oo 640,503.] 2 114,669.
3 Pledges and grants receivable, net....... ... i 50,468.| 3 17,574.
4 Accounts receivable, net ......... .. 95,892.| 4 159,001.
5 Loans and other receivables from current and former. officers, directors,
trustees, key emploe_/ees, and highest compensated employees. Complete
Part Il of Schedule L. ..o e e i
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
A .
s| 7 Notes and loansreceivable, net........ ... .. . i i 7
S .
el 8 Inventoriesforsale oruse. ... ... i 8
,I, 9 Prepaid expenses and deferred charges. ........ ... ... oo 329,550.| 9 105,033.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 6,837,2009. i N : e
b Less: accumulated depreciation. ................... 10b 4,597,213. 2,349,796.]|10¢c 2,239,996.
11  Investments — publicly traded securities................ ..o 11
12 Investments — other securities. See Part IV, line 11....................... ... 12
13 Investments — program-related. See Part IV, line 11.................oooiine. 13
14 Intangible assets. .. ... .o e 14
15 Other assets. See Part [V, line 11....... ..o i i i 326,204.]15 263,898.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 3,837,430.|16 3,002,271.
17 Accounts payable and accrued eXpenses...... ... 740,512.117 496, 945.
18 Grants payable . . ... e 18
19 DEfErred FBVENUE . . v e v e e e e e e et e e e e e e e 58,468.[19 216,852.
L] 20 Tax-exempt bond liabilities .......... ...
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. ... e
E 23 Secured mortgages and notes payable to unrelated third parties................ 650, 368.|23 640,722,
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25. ... ... ... . .. 1,449,348
N Organizations that follow SFAS 117 (ASC 958), check here » and complete |
T lines 27 through 29, and lines 33 and 34. i
‘g‘ 27 Unrestricted net @ssets. . ....ooininiit i 2,215,215.|27 1,609,400.
E| 28 Temporarily restricted netassets.......... ... ... i, 172,867.| 28 38,352.
{ 29 Permanently restricted netassets................o.. ol
8 Organizations that do not follow SFAS 117 (ASC 958), check here >
£ and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or current funds....................o
8 31 Paid-in or capital surplus, or land, building, or equipment fund..................
k 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total netassets or fund balances...........ooovveiiiiiiianiniiiiiiiian.. 2,388,082.|33 1,647,752.
§| 38 Total liabilities and net assets/fund balances. . ................................. 3,837,430.] 34 3,002,271.
BAA Form 990 (2012)

TEEAOI11L 01/03/13



Fqrm 990 (201 2) RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 12
Part XI || Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XL... ... oo ienieneniireei e D
1 Total revenue (must equal Part VIII, column (A), line 12)........oiiiiiriiiiii e 1 2,344,866.
2 Total expenses (must equal Part IX, column (A), line 25). ......oviiiivriiiiiiiinir e 2 3,174,966.
3 Revenue less expenses. Subtract line 2 fromline T.........ooviiiiiiniin e 3 -830,100.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,388,082.
5 Net unrealized gains (losses) on INVEStMENTS. . ... .. 5 9,997.
6 Donated services and use of faciliies . ..o 6
7 IVESHTIENT EXPEMSES . o o vt et et e ettt e et et et e it e e e et et 7
8 Prior period adjUSIMENTS . . ... ..ottt 8
9 Other changes in net assets or fund balances (explain in Schedule (@ ) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
TS T T PP P PP PPRPS 10 1,567,979.

1 Accounting method used to prepare the Form 990: I_—_ICash Accrual |:| Other

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

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

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:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?............ .o 2b| X

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 DConsolidated 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?. ................. ... 2¢| X
If the organization 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 A-1337 . .. ettt et ettt 3a X

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. ............. ...l 3b

BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2012

Name of the organization

1

Hw N

w0 o Noy o

10
1

Part

RURAL CALIFORNIA BROADCASTING CORP

Employer identification number

94-2718837

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

e 8y

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

A church, convention of churches or association of churches described in section 170(b)(1)}(AXi).
A school described in section 170(b)}(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

170¢b)(1)(A)(iv). (Complete Part Il.)
l A federal, state, or local government or governmental unit described in section 170(b}1}AXv).

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1}AXvi). (Complete Part Il.)

A community trust described in section 170(b}(1XAXvi). (Complete Part 11.)
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 1I1.)

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

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

c |:| Type Il — Functionally integrated

a I:lType |

b |:|Type I

d [] Type Il = Non-functionally integrated

checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
et[ thagmog)(un)?za)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the organization received a written determination from the IRS that is a Type |, Type I or Type lll supporting organization, D
ChECK IS DOX . ..o e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) .
' below, the governing body of the supported organization?. .. .. ... ... .. . . . o et 11g @
(i) A family member of a person described in (i) @above? .. ... .. e 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... 11 g (jii)
h Provide the following information about the suppor_ted organization(s). 7
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify i) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A
(B)
)
(D)
(E)
Total

BAA For Paperwork Reduction

Act‘ Notice, seé tkhbe Instructio'nsrfor Forrﬁ 990 or 9§0-EZ. -

TEEA0401L 08/09/12
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S{shedule A(Form 990 or 990-EZ) 2012 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the
organization fails to qualify under the tests listed below, please complete Part 1I[.)

Section A. Public Support

Eg;ggﬁ{ Jha (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.”). ... ... 2,387,273.{2,430,977.]2,524,818.{2,094,806./1,643,621./11,081,495.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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. .. 2,430,977. 11,081,495.

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

0.

6 Public support. Subtract line 5
fromlined................... ’

Section B. Total Support

Calendar fiscal '
b:g?:nfngyfn"‘)rﬁw iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4.......... 2,387,273.]/2,430,977.12,524,818.{2,094,806.|1,643,621.|11,081,495.

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

similar sources ............... 21,398. 19,492, 7,7594. 18,118. 17,530. 84,332.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

11,081,495,

Part IV.). ..o ) 0.
11 Total supgort. Add lines 7
through 1Q............ ..., : ; 5 ; seeieaa) 11,165, 827.
12 Gross receipts from related activities, etc (see instructions). ......... ... 12 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 Rere. . ... ... o i > D
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () NP e 14 99.24 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14........... e e e 15 98.90 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... >

b 33-1/3% support test — 2011. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... > D

17 a 10%-facts-and-circumstances test — 2012. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > El

b 10%-facts-and-circumstances test — 2011. 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 [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

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) 2012

TEEA0402L 08/09/12



Sgl;]edule A {Form 990 or 990-E7) 2012 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (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
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line |z
Jefromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning.in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10k,
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 1V.).

13 Total support, (add Ins 9, 10c, 11, and 12)

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)
organization, check this box and stop here > [_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)..................oot 15 %
16 Public support percentage from 2011 Schedule A, Part i, line 15.. ... .. ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2011 Schedute A, Part lll, line 17........ ... 18 %

192 33-1/3% suppott tests — 2012. 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 33-1/3% suppott tests — 2011. If the organization did not check a box on line 14 or line 192, 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 .. .. > H

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >

BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 4

Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEA0404L 08/10112



Schedulé’ B OMB No. 1545-0047

(Form 990, 990-EZ, .

Or 090-PF) : Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service .

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
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:l 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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

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

For a section 501(c)(@), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributof, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts i, |i, and tl.

|:| For a section 501(c)(?), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ... >3

Caution; An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) 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 Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgAé OFI?’:-' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, - Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEA0701L  11/3012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

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.
(aL (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CORP FOR PUBLIC BROADCASTING ________________ person
- - Payroll D
401 NINTH STREET NW_ __ __ _________________}_____ 464,951.| Noncash []
(Complete Part (I if there is
_Wl—\S_H_Il\IQT_OL\I L DC _2_09 04 __ __ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |COUNTY OF SONOMA __ _____________________ Person
- 7 Payroll D
3313 CHANATE ROAD _ _ _ _ ________ P 60,681.| Noncash [ ]
(Complete Part Il if there is
| SANTA_ BO_SE*I_ _C§_9_5i1 04 __ _ a noncash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part !l if there is
_______________________________________ a noncash contribution.)
() (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i e Payroll [ |
_________________________________________________ Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
S et e . Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part ! if there is
______________________________________ a noncash contribution.)
(a) (b) (© @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e e s Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number
RURAL CALIFORNIA BROADCASTING CORP . 94-2718837
V | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
L (b) . (c) )
Description of noncash property given FMV (or estlmate; Date received
(see instructions
N/A
$
(a) No. L (®) . ©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) No. L (b) . (© . (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
@ No. » ® _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. L (b) , () )
from Description of noncash property given FMV (or estlmate; Date received
Part1 (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L  11/30/12



Schedule B, (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlll

Employer identification number

Name of organization

RURAL CALIFORNIA BROADCASTING CORP 94-2718837

Part L | Exclusively religious, charitable, etc, individual contributions to section 501(c)?), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part [II, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Hll if additional space is needed.
(@ ® © N .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@) ® (c) . T
No. frolm 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
€)) b () . L @
N% from Purpose of gift Use of gift Desctription of how gift is held
art |
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0704L 11/3012



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, - — .
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. y |
Internal Revenue Service » Attach to Form 990. ™ See separate instructions. w:Inspection:iiii
Name of the organization Employer identification number
RURAL CALIFORNIA BROADCASTING CORP 94-2718837

TOrganizations 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

Pa

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

Aggregate value atend of year.............

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

[Partll. | 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 an 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.

Held at the End of the Tax Year

a Total number of conservation easements. . ... 25
b Total acreage restricted by conservation easements. ... 2b
< Number of conservation easements on a certified historic structure included in@)............. 2¢
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 e 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 itholds?........ ... i DYes D No

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

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)(&B) (i)

and section T70(R)@YB)(I)7. - -« v e vttt ettt e e DYes I:] No

9 InPart 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
conséervation easements.

| | 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:

() Revenues included in Form 990, Part VIII, fine T.......oiviiiiiiii e ]
(i) Assets included in Form 990, Part X ..ottt »5

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 Revenues included in Form 990, Part VIII, line T... ... e ]
b Assets included in FOrm 990, Part X ... ... e et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/1812 Schedule D (Form 990) 2012




Schedule D.(Form 990) 2012 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 |!2r0\(ic)j(e”la 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 fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
PartIV |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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMT 000, PAE X7 .- - v e e ot e e e e e e e e et et e ettt ettt e et [ ]Yes [ ]No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
€ Beginning balance. .. ....oo. i 1c
d Additions during the Year. .. ... .. e s 1d
e Distributions during the Year. .. .. .. ..o i i i 1e
£ ENAING DaAlANCE. ... ottt e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217..............iiiiiiinnn e D Yes No
b If 'Yes,' explain the arrangement in Part XiIl. Check here if the explantion has been provided inPart XIIl.............oooiont H

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

1aBeginning of year balance. .....
b Contributions..................

¢ Net investment earnings, gains,
and losses . ...

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

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

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 2¢ 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. ........ S R I 3a(i)
(ii) related organizations......... R R R 3a(ii)

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

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

rt VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Tabland. ... 359,542, 359,542.
B BUIINGS. . ... e vt e 848,023. 684,160. 163,863.
¢ Leasehold improvements. .................. )
dEQUIPMENt .. ..ot 4,945,592. 3,485, 906. 1,459, 686.
e Other .o 684,052, 427,147. 256, 905.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10().} ... .. ... .......... > 2,239,996.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D_ (Form 990) 2012 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 3
rPan VII: ||nvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). . . ™
Pait Vil | Investments — Program Related. See Form 990, Part X, line 13. N/A

" (a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
2
3
@
Q)
®)
@)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
PartiX:’ |0ther Assets. See Form 990, Part X, Ilne 15.
(a) Description (b) Book value
(1) CIP 2,807.
(2) DEPOSITS 28,176.
(3) DEPOSITS ON EQUIPMENT
(4 OTHER ASSETS - LOAN FEES 9,677.
®)
®
@
)
)]
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... o oo > 263,898.
X 7| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
(6)
%)
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25)...... >

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the otgantzatlon s ltébility for uncertain tax bositiotls ‘
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ...................... SEE.PART. XIII . ...................

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Sghedule B-(Form 990) 2012 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 4
Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements......... .. o i i 1 2,436,152,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Net unrealized gains on investments. ...
b Donated services and use of facilities. ... i e
¢ Recoveries of prior year grants .. ... .. ..ot
d Other (Describe in Part XILY ...

e Add lines 2athrough 2d.. ... ....ooinie i 91, 286.
3 Subtractline 2e fromline T...... ..ot 2,344,866.
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b..............

b Other (Describe in Part XHLY .. ...

C A NS 42 AN BB, . . . o\ttt et e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)..................c...io. ... 5 2,344,866.

[Part XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 3,256,255,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ..o 2a 81,289.

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

€ OHREE I0SSES. - v o ottt et et e et e e 2c

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

e Add lines 2a through 2. . . ... .o .t ettt e e 81,289.
3 Subtract line 2€ from e T. . ... ottt ettt ettt 3,174,966.
4 Amounts included on Form 990, Part |X, 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 ......oooooi 4b

CAdA lINES 48 and BB . .. ..ottt e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.). e

[Part XiI] Supplemental Information

Complete this part to provide the descriptions required for Part 11, 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.

3,174,966.

BAA Schedule D (Form 990) 2012
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Schedule B (Form 990) 2012 RURAL CALIFORNIA BROADCASTING CORP 94-2718837 Page 5
[Part XIll | Supplemental Information (continued)

NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES THE ORGANIZATION MET 'THE REQUIREMENTS TO

FINANCIAL STATEMENTS. THE ORGANIZATION'S TAX RETURNS FOR THE PAST THREE YEARS ARE

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departme o e o » Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2012

Name of the organization

RURAL CALIFORNIA BROADCASTING CORP

Employer identification number

94-2718837

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 530 or 990-EZ. TEEA4901L 12/8/12

Schedule O (Form 990 or 990-E2) 2012



2012 FEDERAL SUPPORTING DETAIL PAGE 1

RURAL CALIFORNIA BROADCASTING CORP 94-2718837
BALANCE SHEET
INTANGIBLE ASSETS [O]
BROADCAST LICENSES. .\ttt ettt ettt et $ 68,457.
TOTAL $ 68,457.
RECONCILIATION (990)

DONATED SERVICES AND USE OF FACILITIES

..................................................................................................... $ 81,289.
TOTAL $§ 81,289.




