Farm 99 0 | OME No, 15450047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury * D ol eter suckal security numbers on this form as it may ba made public,

Intarnal Revanue Sarvica * Information about Form 380 and s Instructions is at www.lrs.gov/form3a90.
A For the 2015 calendar year, or tax year beginning + 2015, and ending )
B Chock It spplicable: C  Name of arganization POSITIVE ALTERNATIVE RADTO INC. D Employar idantification numbar
Addraaa change Doing business ux §2-1440112
Mama change Nurnbwr and streal (or .0, box [ mall I8 not deliverad Lo strest address) Room/suits E Twlsphons numbar
Initial ratum B.O. BOX 8895 (540) ERE2-4281
Find returmiterminatod City or lown, slate or provinca, country, and ZIP or forgign postal code
Anended retum BLACKSBURG VA 24063-0889 |G Grommoeps 56,861, 825,
Applicalion pending | F Name and address of principal afficer: H{a) Iz this @ group retum for suborminates? Hy“ HNQ
EDWARD BAKER P.O. BOX 889 BLACKSBURG VA 21061-0885|"" Amolsubortiratesivcudect? [ |ves | [no
| Taxexempistats  [X[501003 [ |50 ¢ ) finsertro) | Jaoarga)myer | [s27
J Webslte: * WWW, PARFM. COM H{¢) Group exemplion number
K FPorm of organization: |X|Curpom1jon | | Trust I | Association | | Cthar * l L voarofformation: 1986 | M Stale of legat domicile: VA
R g Summary
1 Briefly describe the organization's mission of most significant activities: __ EDUCATIONAL BROADCASTING _
B e EE—EE—E———————— e ————————————— e
B|  mmmmm e e e e ———————
e\ __________ ___ ‘“$—————e——.—_e—_.—_—_—_—_—_—_— ...,
§ 2 Chack this hox » [ﬁf the organization discontinued its operations or disposad of more than 25% of its net assats,
3 Number of voting members of the governing body (Pat Vi line 1a) . . . . o o o 0 oo v o v 0 o u ) 3
8| 4 Number of independent voting members of the governing body (Fat VI, line1h) . . . . oo o o0 v o0 v 4 0
;§ & Total number of individusls employed in calendar year 2015 (Part V. llna2a) . . . . . . . . ... ... ... 5 63
=| & Total number of volunteers (estimate FNECESSANY) « « «+ v « & v 0 v b bt vt o e 3 70
E 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . - . . . . . . . o v v o v vt 7a 0.
b Nat unrelated business taxable income from Form 990-T ling 34 . . . . . . . v v v v v v v v i v s n n o s 7h 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIILLing 1h) .« « .« o o e o i i e s s 4,688,118, 4,963,760,
& 9 Program service ravenue (PartVIlL line2g) . . - . . .. o v o n e e e 1,693,177, 1,697,377,
E 10 Investment income (Part VIIL, column (A), lines3,. 4, and 7d} . . . . . . oo oo oo oL L 66,910, 200,688,
11 Other ravenue (Part VI, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11€) . .+ . o v o o 0 0 s
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12} . . . . . 6,448,205, 6,861,825,
13  Grants and similar amounts paid (Part 1X, ¢olumn (A), linga 1-3) . . . . .. .. 0000 s
14 Benefits paid to or for members (Part IX, column (A), line4) . . - v, .+ . . . v v o v .y
wl 19 Salaries, other compensation, employee benefits (Part IX, column (A), lineg 5-10) . . . . . 2,366,220, 2,321,842,
ﬁ 168 Profassions| fundraising fees (Part X, column (A), ine 11e) + . . . v v o v o v i o o 0
é- b Total fundralsing expenses {Part IX, column (D), line 25) = 575,050,
17 Other axpenses (Par IX, column (A), lines 11a-11d, 11f.240) . . . . . . . . .0 000 ' 3,368,899, 3,852,210,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . . . .. .. .. 5,735,128. 6,173,752,
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . v o0 v d 000 713,077. &88,073.
: [Beginning of Curren Year| _End of Yaar
!.% 20 Totalaszetz (Part X, line 16) . .« . o v o v e e e e 9,640,342, 10,658,405,
M 21 Totsl liabiities (P X, iN@26) . « « v v o v o i s s e e s e 6, 620,445.. 5,950,431,
: Net assets or fund balances. Subtractfine 21 fromline 20 . . . . . . . . .0 o0 0oL 3,019,901, 3,707,974,

S AIWIREN Signature Block

Undes penalliss of perjury, | deciare that | have axamined this return, including accompanying schadules and statements, and o (he bast of my knowledge and balief, it Is trua, comract, and
complate. Daclaration of preparer {other than oMicer) is baged on all Information of which preparer has any knowladge.
-—

T .

7 [o7/08/186
Slgn Signalure of afficer * Date
Here } EDWARD BAKER PRESIDENT
Type or print name and fitle,
Prinl/Type preparar's n*l!u Preparar's signalure Date Chack I_] # |PTIM
Pald Deanna L Cox C.FP.A, Deanna L Cox C.FP.A. na/15/16 Belf-amployed PO0B4B727
Preparar |Fim' nama > _Iﬂbinsorx, " Farmer, Cox Associates
Use Only |Fimsasress ™ 108 South Park FrmaEIN ™ £4-1896113
Blavkaburyg VA 24060 Phonene.  (540) 552-7322
May the IRS discuss this raturn with the preparer shown above? (seeinstructions) « « « . v v v 0 v 0 v v v s v e w00 vy |X| Yok i | No

BAA For Paperwork Reductlon Act Notice, see the separate instructions. TEEAQTOL 01215 Form &8¢ (2015)



Farm 880 (2015) POSITIVE ALTERNATIVE RADIO INC. 52-1440112 Page 2
Betb Statement of Program Service Accomplishments -
Check if Schedule O contains a responsa ernotetoany linginthis Part I « 0 v v o 0 ot i s s s e |:|
1 Briefly describe the organization's mission:
EDUCATIONAL BROADCASTING

2 Did the organizatlon undenake any significant program services during the year which wera not listed on the pricr

Form 990 or 990-EZ7 . . . . . e e e e [] ves No
If Yas,' describe thess new services on Schedule O.
3 Dld the organization cease conducting, or meke significant changes In how It eonducts, any program services? . . . . . D Yes Neo

If *Ves,” describe these changes on Schadula O,

4 Describe the organization's program garvica accomplishments for gach of ts threa largest program services, as measured by expenses,
Sactlon 501(¢ } ) and 501(1:5(4) organizations are required to report the amount of grants and allocations to others, the lotal axpenses,
and revenue, If any, for each program sarvice raporad,

4a (Code: }{Expenses & 4,159,272, Ihcluding grants of S 0. )(Revenue S 0.)
EDUCATIONAL BROADCASTING

4 d Other program servicas. (Describa in Schadule ©,)
{Exponsas 3 Including grants of & ) (Revenue & )
4 e Total program service expanses * 4,159,272,
BAA TEEAMOZ 1012115 Form 990 (2015)




OI'TTI 990 (2015) POSITIVE ALTERNATIVE RADIO INC. S52-1440112 Page 3
§ Checklist of Required Schedules

Yaz | No

1 I3 the organization described in section $01(c)3) or 4947{a)(1) (cther than a private foundation)? i "Yes,’ complste

Scheda A. o o o e e e i e e e e e e s e e et r e e e e X
2 Iz the organization required to cormplete Schedule B, Schedule of Contributors (see instrustions)? . . . . . - . . v v o v 4 s 2 X
3 Did the organization engage In diret or indirect Bolitical campaign activities on behalf of of In apposition to candidates

for publlic office? if 'Yas," complete Schedula C, Part !, . . . . .« . . o i i e i e e e e e e e e e e 1 X
4 Saction 501(!:){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? if 'vas, ' complete Schedula C, Pertll . . . 0. . . . oo o 0 b e e e e e e e 4 X
§ 15 the organization a section 501(c)(4), 501 (cK5), or 501(c)8) crganization that receives membership dues,

assaessments, or simllar amounts as defined in Revenue Frocedure 98-197 If 'Yas,’ complate Schadule C, Part il . . . . . . 5 X
6 Did the organization maintain an} donor advised funds or any simiar funds of aceounts for which donors have the right

}_-? ?-rr?wde advice on the distribution or Investment of amounts in such funds or accounts? if 'Yes,' complate Schadulg D, x

£ L T 6

7 Did the organization recsive or hold a conservation easement, Including easamants lo preserve opan spaca, the

environment, historic land areas, or historic structures? if 'Yes,' complete Schaduwle D, Partif . . . . . . . . o o o . 0 7 X
8 Did the organization malntain collactions of works of art, historical treasuras, or other similar assets? if 'Yas,'

complete Schadula D, Part Il . . . . . . . 0 o i e e e e e e e e e e e e e e e e e B X
9 Did tha organizetion repart an amount in Part X, line 21, for ascrow or custodial account liability; serve as a custodian

for amounts not listed In Pan X; or provide eradit counseling, debt management, credit repalr, of debt negotiation

sarvices? If ‘Yoz, completa Schadula D, PartIV . . . . 0 . o e e e e e e e e e e e 8 X

¢ Did the or?anizatlnn. dirgetly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quaskendowments? If 'Yes, complete Schedule D, ParfV .« o« v v v v 0 o v e s i e e

11 If the organization's anawer to any of the following quastions |s "Yes', then complate Schadule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and aquipment in Part X, line 107 If Yes,’ complate Schadula

DoPantVl. . o o v v v o0 0l A e et e e e a ke r ot E e e E et e e 11al X
b Did the organization report an amount for Investments — other securities in Part X, ling 12 that is 5% or more of its total

agsots raported in Fart X, line 167 If 'Yes, complofe Schedule D, Part VL. . . .+« . . . 0 e i v i s i i i e s 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or mote of Its total

assets reported in Part X, line 167 If 'Yas, complote Schadule O, Part VI . . . o o o 00 v i v oo o s vea s | Me X
d Dld the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

inPart X, line 167 /f Yes,'complete Schedule D, PartIX . . . . . ¢ v v 0 0 v it e e s e s e e e 11d| X
» Bid the organization report an amount for other labilitles in Part X, line 257 If 'Yes, complele Schedule D, Part X. . . . . . . 1e| X

f Did the orpanizatlon's separate or consolidatad financial statemeants for the tax yesr include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedula D, Pan X . . . . . 1"f X

12a Did the organization obtaln separate, independant audited financial statements for the tax year? If 'Yes,’ complete
Schadwe D, Parts X, end Xll. « « « . o v v o 0 s i e e et e e e 12a| X

b Was the arganization included in consolidated, independent audited financial statements for the tax year? /f 'Yas,'and

if the orgamization answared 'No' to line 12a, then complating Schedule D, Parts Xtand Xliis optional . . . . . . .« . . .. 1Z2b X
13 |5 the organization a school describad in sectlan 170(bY(1WANIN? If ‘Yes, complota Schadulo E. . .« . v v v v v v 0 0 v 0 s 13 X
148 Did the organization maintain an office. employees, or agents cutside of the United States?. . . . . . . . . . v v o v o v 0 s 14a X

b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign Investmenga valued
at $100,000 or more? if Yes,' complate Schedulo F, Parts fand IV . . . .« o o 0000 v i i i s e e 14b X

15 Did the organlzation re’;mn on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
forgign srganization? If Yes, complete Schedule F, Farts Hand IV .« .« v v v o 0 i it e it i e s s e e e 15 X

18 Did the organization rapert on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complate Schedule F, Parts llland IV . . « « .« v 0o v 0 0 i i i i i s e e 16 £

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If Yas," complote Schedule G, Part [ (see Instructions) . . . . . .. . . . . .. o 0 oo L 17 X

18 Did the organization report mora than 515,000 total of fundraising event gross income and contributions on Bart VI,
lines 1c and Ba? /f Yes, complete Schedufe G, Partll - . . .« o . o v v v v 0 0 c i e e e 18 X

18 Did the or%anizatiun report mere than $15,000 of gross income from gaming activities on Part VIII, line 8a? i Yes,’
compiete Schadule G, Partiit. . . . . . .. .. P T 19 X

BAA TEEAGIDD 101125 Fiorm 980 (2015)



rm 90 {2H5)  POSITIVE ALTERNATIVE RADIO INC. 52-1440112 Paga 4

B Checkllst of Required Schedules {continued)

Yes | No
20a Did the organization operate one or mare hospital facilities? IF 'Yes', complete Schedula H . . . . . . . . . o oo oo o . 20a X
b If 'Yes' to line 20a, did the organization attach a capy of its audited finencial statements o this return? . . v v v v v v v v v s 20b
21 Did the organization report moera than $5,000 of grants or other assistance to any domeastic organization or
domestc gavarniment on Part |X, column (A), line 17 If 'Yes," complale Schedule |, Partsland il . . . . . .. . . v v v\ 1 X
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yas, ' complate Schadule |, Parts 1and I .« v o 0 0 v i i s et e e e e e e e e e e 22 X
23 Did the organization answer "Yas' o Part VII, Section A, ling 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes,' complels
1 1 1 - e 23 X
24.a Did the organization have a tax-axempt bond issue with an outstandin?’ principal amount of mora than $100,000 as of
the last day of the year, that was izsued after December 31, 20027 If ‘Yas," answer llnes 24b through 24d and
complate Schedule K. IFNo, ‘goteline 258. . . . .« v 0 & o i 0 v vt e i s s e s s s st a s e e e e 24a X
b Dld the organization invest any proceeds of tax-exampt bonds bayond a lemporary pariod exceplion? . . . v v 0 v 00 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defoase
anylax-exempt bondg? . « ¢ o v . . s h e e e e e e e e e e e E i e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . . . .. 24d
25a Section 501{4:{)](3). 501{6%4), and 501{c){29) organizations. Did the organization engage In an excess benafit
transaction with a dlsqualifiad person during the year? If Yes,' complete Schadule L, Partf. . . . . . o v v v v v v v v a s 25a P
b Is the organization aware that it engaged I an axcess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization's prier Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedita L, Partl . . . . . v o e e e i e e e s b e e e e e e e 25hL X
26 Did the c;;ganlzat_lun rapoct anly amount an Part X, line 5, 6, or 22 for recalvables from or payables to any current or
former officers, directors, trusfees, key employeas, highast compensated employess, or disqualified persons?
IF'yes, complate Schadule L, Part I+« .« « v v« 0 0 v s i e e s i e e e s o ke e e e 28 X
27 Did the grganization provide a grant or other assistance to an officer, director, trustee, key employae, substantlal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these Persons? if Yes, complete Schadule L Partfll . « « o 0 o v v v 00 o i i e e s e e
28 Was the organization a i)arty to & business transaction with one of the following parties (see Schadule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A currant or formar officer, director, trustae, or key emploves? If 'Yes," complete Schedule L Pard IV . . . o o o0 000w
b A family member of & current or former officer, director, trustas, or key employea? If 'Yes,’ complate
Schedula L, PartiV. « o v v v o v i e e e e e e e et e e e e e e e e e 28b| X
¢ An entity of which a current or former officar, director, trustes, or kay amployaa (or a family mamber thareof) was an
officer, director, trustee, or direct or indiract owner? If 'Yes,'complele Sehedule L PartiV . . . . . . ¢ o v v vt v v 0 v v s 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 racelve contritutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedufe M . . . . . .. . oo o000 oo a s P e e i 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, disposa of, or transfer mora than 25% of its net assets? If ‘Yas,' complete
Schedula N, Parfll « « o v« v v e s e e e et e s e e e s i e a e s i e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectlons
301.7701-2 and 301.7701-37 If 'Yos, ' complote Schedule R, Part] . . .« . 0 0 o o i e e e v e e e e e e e - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complata Schedule R, Part li, Ill, or IV,
andPam V, e 1. . . . . . i s e e e e e e et e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section S12(b)}13)? . . . . . . v v v v v v v o 000 0 35a X
b If Yes' to line 35a, did the organization recetve any payment from or engage in any trangaction with a controllad
entity within the meaning of section 512(b)(13)7 If Yes, complete Schedule R, Pat V. line 2 . . . . « « v v v v v 0 o0 0 3sb X
36 Section 301 c) 3) organizatlons. Did the crganization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complate Schadula R, Part V. ine 2 . . . . . . . - . . . . . L .o 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that iz not a related organization and that is
treated as a parthership for federal Income tax purposes? If ‘Yes,  complate Schedufe R, Pat vl . . . . . . . .+« + 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Farm 980 filars are reguired to complete Schedule 0 . 0 . v v v v v 0 v v v v e e a e e e e e e e a x e 18 X
BAA

TEEAQI4  1GAINS5

Form 880 (2015)



(2015) POSITIVE ALTERNATIVE RADIO TINC. 52-1440112

wal Statements Regarding Othar IRS Fllings and Tax Compliance
Chack if Schedule O contalns a response of nate 1o any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- ifnot applicable . . - . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable. . . . . . . . . 1b

¢ Did the nr?ar)lzqtlon comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling) winnings to prize winners? . . . . .. N

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Slate-
menits, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization flla all requirad faderal employment tax retuns?
Nota. If the sum of nes 1a and Za is greater than 250, you may ba required to e-fle (sea Instructions)
3 a Did the organization have unralated business gross income of $1,000 or more duringtheyear?. . . . . v o v 0 v v w0
I I "Yes' has & fled a Form 990-T for this year? if ‘No' to fine 3b, provide an explanationin Schedile G+ o 0 o o 0 0 0 0 0 e i i v v
4a Al any time during the calendar year, did the orgenization have an interest in, or a gignature or other authority over, a
financial account in a foreign country {(such as a bank account, securities aceount, of ather financlal agcount)? . - . . . . . .
b If ‘Yes,” enter tha nama of the foreign country: *
See instructions for filing requirements for FINCEN Farm 114, Repart of Farsign Bank and Finansial Accounts, (FBAR)
%a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxysar?. « . . o 0 0 000 a0 s
b Qid any taxable party nolify the organization that it was or Is a party to a prohiblted tax shelter ransagtion? . . . . . . . . . .
¢ If 'Yasg,' to line 5a or by, did the organization ile Form 8886-T7 . . . . . . . . v v o o v i v 0w PP

&a Does the organizatlon have annual gross receipta that are normally greater than $100,000, and did the organization
selicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .+ v v 0 c i e i e Ba X

b If 'Yes. did the org?anizatlon include with every solicitation an express statermant that such contributions or gifta ware
rot tax deductible

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

a Did the erganization receive a rgﬁlyn’mnt in excess of $75 mada partly as a contribution and partly for goads and
services provided to the pays

b If "Yes," did this organization nolify the dongr of the value of the gopds or services provided? .« - . . . . v v v 0 000w 00

¢ Rid the organizatiun sell, exchange, or otherwise dispose of tangible personal property for which It was required to file

Form 2B . . . . L e e e e e e e e e e e e e e e Te X
d If Yes,’ indicate the number of Formz 8282 flled durlngthevyear . . . . . . . . . . .o 0w u l 7d|
2 Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, diractly or Indiractly, on a personal baneflt contract?. . . . . . . . . . . 71 X
g lfthe or?anizalion received a contribution of qualified intellactual property, did the organization file Form 8899

= T T 7g

h If the organization recaivad a ¢ontribution of cars, beats, girplanes, or other vehicles, did the organization file a
Form1098-C7 . « « « « v ¢ ¢ 4 ¢ v n s v s 4 Vor s h s ks

& Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the spensering
organization have excess busingss holdings atany time duringtheyear?. . « . . . . . o v s o0 C i i i i i s o s
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 48667 . - . . « .« . v . v o 000w e 0
b Did the sponsoring organization maeke a distribution 1o 8 donor, donor advisor, orrelated perzon?. .« . . -« v . 0 0 0 00
10 Sectlon 501(cK7) organizations. Enter:

a Initiation feea and capital contributions included on Part VIl line 12, . . . . . . « v+ v v v v . 10a
Iy Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities .+ . . .+ | 10b
11 Sectlon 501(c){12) organizations. Enter:
A Groga incoma from mambarg orshareholders. . . . . o 0 o s i e s e e 11a
b Grogs ingome from other sourcas (Do not net ameunta due or paid to other sources
against amounts due crreceived fromthem.) . « .« . . v 0 v 0 d e i s s e e s 11b
12a Section 4947(a){1) non-axempt charitable trusts. is the organization filing Form 990 in lisd of Form 1041 . ., . . . .. 12a
b If 'Yos,' antar tha amount of tax-axempt interest recaived or acerued during theyear . . . . . . l 12b|
13  Section 501{c){29) qualified nanprofit health insurance Iszuers.
8 Is the organization licenzed to jasue qualified health plans in more thanone state® . . . . . . . . . . - ... e e 13a

Nota. See tha Instructions for addlitional information the organization must report on Schedule O,
b Enter the amaunt of resarves the organization |5 required to maintaln by the states in

which the organization is licensed o issue qualified healthplang . . . . . . . . . .. 00 0 0 13b
¢ Entarthe amount of resarvesonhand . . 0 o v . 0 s e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . - . -« v v« v v v 0 0 v 0 0 0 s 14a X
b If 'Yes,  has it filad a Form 720 to report these payments? f No,” provide an explanstion in Schedule Q. . . . . . . . . . . . 14b

BAA TEEACMOS 1011215 Form 990 (2015)



Form 890 {2015) POSITIVE ALTERNATIVE RADTQ INC. 52-1440112 Page 6

i A Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q, Sea instructions.
Check if Schadule O contains a responsa or nate to any line in this Part VI

Saction A. Governing Body and Management

1a Enter the numbar 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 ?ovamlng bady dalegated broad
authonty to an executive committes or similar committee, explaln in Schadula O,

b Enter the number of votlng members included in line 1a, above, who ate independent . . . . . 1b

2 Did any officar, director, trustes. or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or kay employea?

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

of officers, directors, or trusteas, or key employees to a management company or otherperson? « « « v v v v ov v a4 o V. 3 X
4 Uid the organization make any significant changes to its goveming documants
sincathepriorFom OG0 was flled? . . . . . . 0 . 0 o o e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a signlficant diversion of the organization's assets? . . . . . . . Ve 5 X
6 Did the organization have members arstockholders? . . . . . . . . . . . . i i i e e e e e e e e e e e [ X
7 a Did the organization have members, stockholdars, or other persons who had the power to elact or appolnt ore or more
members of the governing body? . . . . . . . . . R T T P b Ta X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockhaolders, or persons other than the govemning body? . . . . . . .. oL L e e e e e e e e e e 7b X
& Pr:g ftgﬁbom%:pizatlon contemporangously decument the meetings held or written actions undertaken during the year by
aThegovemingbady?. . . . . . . . v 0 v n i e e e P T 8a] X
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . . . . . v i v i i i r i e e 8b|] X
9 Ia there any officer, director, trustes, or kay amployea listed in Fart VII, Section A, who cannot be reached at the
organization's malling address? If Yes." provide the names and addressas in Schedule O . . . . . R 9 X
Section B, Policles (This Section B requests information about policies nof required by the Internal Revenue Code.
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. e i e 10a X
b If 'Yes," dirt the organization have written policies and procedures goveming the activities of such chaplers, affiliates, and branches to ensure thelr
operations are consistent with the organization’s exempt purposes?. « .« « . 0o L e et i et e e 10b

11a Has the erganization provided a complete copy of this Form 230 lo all members of its governing body before fling the form? . . . . . . . . . e
b Describe In Schedule O tha process, if any, ugad by the organization to reviaw this Form 890,

12a Did the organization have a wiitten conflict of interest policy? F'Na ' gatoling T3, . . . 0 v o v 0 v v v v e e w0 o 12a] X
b Wera officars, directors, or trustess, and key employees required fo discloze annually interasts that could give Hse
to conflicts? . . ... .. F e et e e e a o waE e e e e e e f e s ... | 120 X
¢ Did the organization regularly and consistently monltor and enforce compllance with the policy? IF "Yes,' describe in
Schadule Ohow NS WEBSONG . « © « v v v vt e s et s s e e e ., e 12¢| X
13 Did the organization have a written whistleblowerpolley? . . o v 0 0 00 0 0 e e e e e e e X

14 Did the organization have a written document retention and dastruction paliey? .« « v v v v v e e e e
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
parsons, comparability data, and contermparaneous substantiation of the dellberation and decislon?
a The organization's CEQ, Exacutive Director, ortop managementofffelal .« . . v o o o L o o L L L L L .o o e
b Other officers or kay ermploysas of theorganization. . .+« . . . 0 v v 0 v s 0t s a s s e Ve
If Yes’ to line 15a or 15b, describa the process in Schadule O (see instructions),
16a Did the organization invest in, contribute assets to, or padicipate In a Joint venture or similar arrangement with a
taxable entity duringthe year? . « . .« o v 0 0 o s L L L e e e et e e e

b If 'Yes, did the organization follow a writtan policy or procadure requiring the organization to evaluate its
participation in jolnt venture arrangerments under applicable federal tax faw, and take steps to safeguard the
organization'a exempl slatus with respect to such amangements?. - - . . . . . . . . . v e 4 s e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 890 iz required to be filed = See Form 990, Page 6, Lina 17 (continuad)

18  Sectioh 104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Chack all that apply.

Own wabsite D Angther's website Upon request D Other (explain in Schedule Q)

18 Describe in Schedule O whether (and if so, how) the organization made Its governing doguments, conflict of interest policy, and financial statements available o
the public during the Lax year,

20 Stata the name, address, and telephane number of the person who possasses the organization's books and racords: -
VIRGINIA BAKER P.O, BOX BBY BLACKSBURG VA 24063-0R8RG (640) H52-4281

BAA TEEADTOG 101215 Form 380 (2015)



Form 990 (2015) POSITIVE ALTERNATIVE RADIQ INC. 52-1440112 Page 7

Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepandant Contractors

Chack if Schadgle Q contains a response or note to any line in this Pert VIl . . . . . oL 0 e e e e e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thig table for all persons required to be listed. Report compenszation for the calandar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensation. Entar -0- In ¢columns (D), (E), and (F) if no compensation was paid,

*® List all of the organization's current key employess, if any, See instructions for definition of ‘key employes.’

* List the organization's five eurrent highest compensaled employees (other than an officar, directar, trustes, or kay smployes)
who racalvad reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations,

® Liet all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reponable cormpensation from the organization and any related arganizations,

* List all of the organlzation's former directors or trustees that receivad. in the capacity as a former diractor or frustee of the
organization, more than $10,000 of reportabilke compensation from the organization and any related organizations,

List parsons in the fDIwainghﬂrdDr: individual trustees or directors; institutional trustees; officers; key employeas; highest compeansated

employeas; and former such persons,
D Check thig box if neither the organization nor any ralated organization sompensated any current officer, director, or trustee,
(c)
(A} (B) | man ong bax, e parson (D) (E) (")

Namae and Thia Avernga I8 both an officer and & Reportabie Reporiabia Eslimated
haurs dirgctortnistos) compenaation rom compangation from armount of ather
per =i  the organization roialed organizations componaation

wisth % E % ] (W-2/1099-MI 56} (W21 0B3-MIFC) from ta
{list any | = g- § organization
hours for | = % F and redated
related '% - organizatlons
Qfﬂﬂﬂllﬂ-
tione
Botied §
Tirvay §_
_\1) EDWARD BAKER _ _ _ __ _ ______ 20.00
PRESIDENT X X 44,328, 0. Q.
_3) VIRGINTA BRKER _ _ _ _ ________ 20.00
SECRETARY/TREASURER X A 0. 0. 0,
_B)_vanessa Ann Pavlik _____ __ __ -2.890
Member X b 0 0
@ _Brian Sanders _ __ __ _______ 32.090
Vice President of Operations X 111,396 0 0
) e __]
e ___.___
o _____ o
B N ——_———
B _————
a, e ____]
o ______]
02 e _————
L _——
my _______ ——

BAA TEEAQIQT WG Form 990 (2015)



Form 890 (2015) POST ALTERNATIVE RADIQ INC. 52-1440112 Page B
EEM*ISMHM A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cominued)

(B) (€
Posi
{A) A':r;rngn égu nntlchagk ME‘ lh:gu?na (D) (€} (F}
. urs X, Uniacs % an
Name and tite por officar and mnmm““) mmﬁ:ﬁ:ﬁ:‘ﬁnm :omﬁzmﬁem amgsgmlgfhar
wesk e = — "'T| the organization ralated organizetions companaalion
".'fé.:,’.?" § % 5 y g (W-2/1088-MISC) (W20 0B0-MISE) from the
Tor = d B3 organizalion
rolotad S & _g sl and relaled
argniza g g o organizaticns
= tions
below §| g g
dotted
Hre)
o8 e _————
ue
W ____ .
08 e __] ———_
o ___
B ————
ey . ____ o
2 e ______ o
B e ____ o
e _————
8 ____ e
ThSubdotal. . - . v v v v s e e e e e e s - 165,724, o. 0.
¢ Total from continuatlon shests to Part Vi, SectlonA . . . . . .. .. .. .. -
dTotal (add lines1band1c} . . . . . . . . ... ... ... R 155,724, 0. 0.
2 Total number of individualz (including but not limited to those listed abova) who recaived more than $100,000 of reportable compansation
from the crganization ™ 1

3 Bid the organization list any formear officer, director, or trustes, kay employee, or highest compenaated employes
on line 1a7? If 'Yas,’ complete Schedule J for suchindvidual . . . . . . . ¢ . v 4 i c s i e e e e e s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organlzation and related organizations greater than $150,0007 If 'Yas' complete Schedula J for
sueh individual

5 Did any perzon listed on ling 1a receive or acgcrye compansation from any unrelated organization or individual
for services rendered to the organizatlon? if 'Yas, ' complate Schadule J for suchparson . . . . . . . - . - . . . .. . . ...

Saction B, Independent Contractors
omplete thia table for your five highast companzated independent contractors that received more than $100,000 of
compensation from the organization. Report compengation for the catendar year ending with or within the organization's tax year.

(A} 1B . <y
Mame and business address Description of services Compensation

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

BAA TEEAD10B 1011215 Fo 990 (215
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Form 990 {2015)

1

POSITIVE ALTERNATIVE RADIO TNC.

APRMIIE| Statement of Revenue

Check if Schedule O containg a response or note to any ling in this Part VI .

1a

a Federated campaigns

A
Total revenue

b Marbatship dues 1b

€ Fundralsingavents. . . . . .. 1c

d Related erganizations 1d

a Government grants (contributions) . - 1s

f Al other contributions, gifts, grants, and
similar amourds nol inclyded above . . 1f

@ Noncash contributions Ineluded in lines Ta-18 &
h Total. Add lines 1a-1f . . . .

4.863. 760,

Program Service Revenue 14 Siher Similar Amounis

Business Code

5153100

4 963,760,

1,697,377,

(|
Ralated or
exempt
function
ravehue

1,697,397,

(€)
Unrelated
business

ravanueg

(0}
Ravenue
excluded from tax
under sections
512-514

f All other program service revenue . . .

o Total, Add lines 2a-2

1,697,377.

Cther Revenue

3

4
5

6

7

8 a Gross income from fundralsing events

9 8 Grosg income from gaming activities,

10a Gross sales of inventory, lesa returns

investment income (including dividends, [ntarast and

other simllar amounts)

Income from investment of tax-exempt bond proceeds .

Royaltles

713

713,

a Gross rents

b Less: rental axpanses

¢ Rental income or (loss) . .

d Net ranta! Income or (loss)

a Gross amount from sales of (b Socurties

{iil) Olher

assots other than Inventory

199,975,

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

¢ Gain or (loss)

d Net gain or (loss)

(not induding. . &

of contributions reported on line 1c).

SeePart iV, lin@18. . . . . . . .. ,
b Lesa: direct expanaes
¢ Net Income or (Ioss) from fundralsing events

SeaPart IV, line19. . . . .. . ...

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

and allowancas
b Lesa: cost of goods solg
¢ Net income or (loss) from sales of inventory

Miscallansous Raverua

Buzinasx Code

12 Total revenue. See instructions

e Total. Add lines 11a-11d

6. 861,825,

Q

BAA

TEEADI0D 10/12/13
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Form 990 (2015}  POSITIVE ALTERNATIVE RADRIO INC. 52-1440112 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(e)(4) organizations must complete all columns. All other arganizations must complata colurmn (A),
Chagk if Schedule O contains a response or note g any fina nthis Part 1X. . . .. . . . .. .. b b e e e ']

A) {B) (] {D)

Do not include amoumts reported on lines Total éxpansas P i igi
rogram service Managament and Fundraigin

b, T, 8b, 9b, and 10b of Part Vili. axpanses  general expenses EXpOns. 059

1 Grants and other assiatance to domestic
arganizations and domastic govarnmants.
SeePartiViine2d. . . ... ........

2 Grants and other assistance to domestic
individualg, See Part IV, line22. . . . . . .,

3 Grants and other assistance to foreign
crganizations, foreign governments, and for-
aign individuals, See Part IV, lines 15 and 16 . .

4  Benaflts pald to or for members. . . . .. ..

5 Compensation of cument officers, directors,
trustees, and kay employees . . . . . . . . .

g Compensation not ingludad above, to
disqualified persons (as defined under
section 495 ggﬁ %) and persens described
in section 4953(c)(3)}B). . . . . . Ve e e, 1,622, 188, 1,508,635, a. 113,553,
Other galarios and wages. - - - . . . . . . .

g Penslon plan accryals and contributions
(include section 401(k} and 403(b}
employer contibutions). . . . . .. L
9 Otheremployeobenefils . . . . ... .. .. EE5, A64 . 5oy 339 0. 7. E59 .

10 Payrolltaxes . . . .. ... ......... 133,470, 198 S48 0. 5 995
11 Feeas for sarvices (non-employeeos):

diobbying. . . .. ... o0 0o
& Professional fundraising services. See Part IV, line 17 -
f Investment managementfees . . . . . . ..

g Other. (fline 11g amount exceeds 10% of line 25, column
{A) amaunt, list e 11g expenses on Scheduie 0.} .« . 898,419 0. 890, 419, 0,

12 Advertizsing and promaotion . . . . ... . .. 251 406, 251,408, 0. 0.
13 Office expenses . . . . . oo o u L 39,113 . 347, 34,419, 2,347,
14 Information technology -« . . .« o0
16 Rovaltles . . . . . ..............
16 Qccupancy - . - . . - oo s s s 811,153, 811,153, Q. Q.
17 Travel . . & o v o s e e e e

18 Payments of travel or entertainment
axpenses for any faderal, state, or local
publicofficials . . . ... L

19 Conferences, convantons, and maatings . . .
20 IMtBrEst. . v e e e e e e 229,544, 0. 229,544, 9,
21 Paymenisloaffiiates. . . .. .. ... ...
22 Deapraclation, deplation, and amortization . . . 150 . 885 . 150,886 . [V 0.,

23 INBUTANGE - . .« v v e e e e e 70,520 0. 70.529. 0.

24 Other expenses, ltemize expenses not : A T : i
covared above (List miscallanaous expanses
in ling 24, If line 248 amount exceeds 10%
of lina 25, column (A) amount, list line 24e
oxpansas on Schedule ©) . . . .. ...

a coOMMUNICATION/TELEPRONFE, _ _ _ 118,162 70,897 0 47 =&EE
b FUNDRAISING _ _ _ _ _ _ _ _____. 259 704 0 0 259,704
€ PQBTBGE & o e e e e e e e 149,897 ) 10,493 139,404
d ENGINEERING _ _ _ _ o _ ____ 344,419 344,419 0 0
@ Allotherexpenses . . . . . . .. .. ... 528,980, 332,954, 196,026, 0.
25  Total fun¢tional expenses, Add nes 1 through 24a. . 6,173,752, 4,159,972 . 1,439,430, 576,060,

26 Jolnt costs. Complete this line only if
the organization reported in column (B)

Joint ¢osts from a combined educational
campaign and fundraising solicitation.

Check bere * I fallowing

S0P 98-2 (ASC 958-720)« . .« . v 0000

BAA TEEAD110 10/12/15 Form 990 (2015)




ITIVE ALTERNATIVE RADTO INC. 52-1440112 Page 11
§| Balance Sheet
Chack If Schadula O containz aresponse ornototoany Inainthig PA X . . & o 0 0 0 0 0 v b 0 bt e ettt e m e e e e e, D
_ (A) (8)
Beginning of yaar End of year
1 Cash—non-dnterest-baarifg . « o v 0 v v o h i e s e e e e s 1,071,759.| 1 1,889,852,
2 Savings and temporary cash Investments . . . . . . ... L e e e s 131,316,] 2 132,017.
3 Pledges and grants recaivable, net . . . . .. ... .. e e e e e e 3
4 Accountsreceivable, net. . . ... ... 0 0 e e e e 104,.028.] 4 137,183,
% Loans and other recelvablas from current and former officers, directors,
Part 1 of Seheaue t oo and Pighest compansated employees. Complste s
6 Loans and gther receivables from other disqualifled persons (as defined under
so?;‘:tilon 4958{f)(1)}. persons dascribad in section 4953%:?833 ). and contributing ,
ployars and sponsonng organizations of section 501({c){8) voluntary employeas
banaficiary organizations?sea instructions). Camplete Part Il of Schadule L . . . . . [
L1} 7 Notes and loans receivable,net . . . ... .. L0 L . e e e e e 7
g- 8 Inventoriesforsalooruse . . . . . 0 0 0 e s e e e g
.| 9 Prepaidexpensesanddeferradcharges . . . . . .. o 0 s 0 9
10a Land, buildings, and aquipment: cast ar other bagis,
Complets Part VI of Schedule D . . . . . . ..., .. 10a 8,219,963,
bLESS:aﬂcumulateddepmciation ........ v+ ol 10b 5,773,736, 2,349,793 | 10e S 446, 23T
11  Investments — publicly traded securities . . . . . . o . o o0 e e 11
12 Investments — other sacurities, See ParliV.iine 11 . . . . . . .. 0 0L Ve 12
13 Investments — program-redated, Ses Part IV.ine 41 . . . . . . o 0 0 oo o0 13
14 Intangibleassels . . . . . . . . . . . i e e e e e e e e 14
15 Other azsets. See Part iV line 11 . . . . . ... .. ............. ... e 483 .446.]15 6. 053,126,
16 _Total assets. Add lines 1 through 15 (must equal line34) . . . . . . . . . Ve 9,640 3g42 |16 10,658,405
17 Accounts payable and acorued expenges . . . . . . . .. o e e e, ., 583,134, |17 £31.419
18 Grantzpayable . . . . . . . . . . ... e i e s 18
19 Deferredrevenue . . . . 0 o 0 v v 0 v s e e e e e 19 151 . 447 .
20 Tex-exsmptbondBiahilities . . . . . . . . . . . o L 20
21 21 Escrow or custodial aceount liability, Complete Part IV of Schedule D . . . . . . . . 3
Z| 22 Loans and other payables to current and former officers, directors, trustees, S
'ﬂ Iéay amployees, highest compensated employees, and disqualified perzons. .
3 omplete Part ll of Schedule L . . . . o .00 00 e e 509,726, | 22 509,726,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. . 5. 494 803.|23 5. 725, 067.
24 Lngecured notas and [oans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities ﬁincluding fadaral income tax, payablas 1o ralated third paries,
and other llabifitles not inclided on linea 17-24), Complete Part X of Schedule D . . . 32 778 | 25 32,778,
26 Total liabilities, Add lineg 17 through 25 . . . . - . o v w i v v v w s R 26
w Organizations that follow $FAS 117 (ASC §58), check here * and complete
lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . . . . ... ... ... ... . . 0 2. 876,253, |27 3.701.6875,
g 28 Temporarly resticted netassets . . . . . . . . 00 o i i 0 e 143 548 | 28 6,299
29 Permanentlyrestrictednetassels -« « « - v v v 0 i s v e e s r s e s e s
E Organizations that do not follow SFAS 117 (ABC 958), chack hera * D
i and complete lines 30 through 34.
nl 30 Capital stock or trust princlpal, orcurrentfunds . . . . . o v o o 00 Lo o oL,
31 Pald-In o capltal surplus, or land, building, or equipmentfund . . . . . ...
g. 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .
E 33 Tofalnetassetsorfund balances . . . . . . . . v v 00 i a s e e e 3,019,901,.] 32 3,707,974,
34 Total liabilities and net assets/fund balances . - . -« . . v v o v 0o 0 0 9,640,342 | 34 10,658,405 .
BAA

TEEAM1T 10H2M5
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Form 880 (2015) POSITIVE ALTERNATIVE RADIO TNC. £3-1440113 Page 12
BN Reconciliation of Net Assets

Chack if Schedule O contalns & respense ornete toany ineinthisPant Xl . . . . . . . . . . . 00 v i it s e i e |_‘
1 Totat revenue (must equal Part VIl column (A), Ine 12) . . . . - o o o v i e e e e e ks . 1 6,861,825,
2 Total expenses (must equal Part (X, column (AL I 25) . . . . . . . o e e e e 2 &.173,.752.
3 Revenue less expenses, Subtractline 2fromling 1 . . . . . . 0 0 00 e e e 3 goa,073,
4 HNot assets or fund balances at beginning of year (must equal Par X, line 33, columa (A)) . . . . . . . . . . .. 4 1.019.90].
5 Net unrealized gains (lossas) oninvestments . . . . . & . & o s r e e e s ke e e e e ]
& Donsted services anduseoffacilities - - . - . . . . . o o i i e e e e 6
T INVEEIMANtaXPANSEE . « o . v« v & v v v w e e e m e a e e e e s s e s A 7
g Prior period adjustments . . . . . . L b e e e e e e e e e 8
8 Other changes in net assats or fund balances {(axplainin Schedulg O} . v o v o v 0 i b i e 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must agual Far X, line 33,
column (B)) o v . s e e e e e s v e |10 3,707,974,

if Financial Statements and Reporting
Check if Schedule O containg o response ornoletoanyfineinthisPart XIl - . . . . . . C . o o o0 0L L 0l i i e

1 Accounting method used to prepare the Form 930: DCash Ac:crual DOIher

If ther arganization changed its method of accounting from a prior year or checked 'Gther.” explain
in Schadula Q.

2 a Were the organization's financial statements complled or reviewad by an Indapendent aceountant?

If 'Yes,' check a box balow to indicate whether the financial statements for the year were complled or reviewed on a
ﬁarﬂte basis, consolldalaﬁ\asls, ar both:

Separate basis Conzolidated basis DBnth consalidatad and separate basis
b Were the organization’s financlat statemants audited by an indapandant aceountant? . . . . . . o 0 f o0 0 e e e

If "Yes,' check a box below to Indicate whether the financial staternents for the vear ware audited on a saparate
basis, consolidated bagis, or both;

Separate basis Dconsolidated bagziz DBoth consolidatad and zeparate basiz

¢ If Yes'to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compillatlon of Its financial statarents and selection of an indepandent accountant? . . . .. . . . o o 0 00 oW

If tha omyanization changed either its oversight process or selection process during the tax year, explain
in Schadule O.

3a As a result of a federal award, was the organization reqguired to underge an audit or audits as sat forth in the Single
Audit Actand OMB Circular A1337 . . L o 00 e e 3a X

b If 'Yes,' did the organization undergo the raquired audit or audits? If the grganization did not undeargo the requirad audit
or audits explain why in Scheduls O and describe any sleps takentoundergo suchaudits . . . . . . . .« 00 00 L ib

BAA Form 990 (2015)
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Public Charity Status and Public Support [__oMB No. 154s-00ar

ﬁ,ErI:I“EgE‘;J th%ﬁ%—ﬂ) Complate if the org:gn;;?:;?ﬂ I:uan ::::L::'tl 2:; (rnl:t)ég)' :ﬁm !:atlon or a saction 201 5
* Attach to Form 990 or Form 990-EZ. L
Capariment of the Tramsury * Information about Schedule A (Form 990 or 890-EZ) and its Instructions is
Intemal Revenus Servite at www.irs.gavforma50.
Narmw of the organization Emplayqr Idonuﬂcaonubu ‘

POSITIVE ALTERNATIVE RADIQ TNC, 52-1440112

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 anly one bax.)

1 A church, eonvention of churches, or association of churches described in sectlan 170(b){(1)(A)1).

2 A school describad In sectlon 170(b}{1){(a){li). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperativa haspital service erganization described in section 170(b)(1)}(A)I).

4 A medical research organization opearated in conjunction with a hospital described in section 170(b)(1J(ANII). Enter the haspital's
name, city, and state:

5 D ?;\O?L%ta_'n’l(z:)t:m ‘o?gg;aj Jl-a‘;:l:llfnb_lﬁaﬁt;f_a ‘college or university owned of operated by a gavernmental unit described in section

] A federal, state, or local government or governmental unit described in section 170(0)(1)(A)Xv).

7 An organization that normally raceives a substantial part of its suppert from 8 govemmental unit or from the general public describad
In saction 170(bY{1)(A)vi). (Complate Part I1.)

B A community trust described in sectlon 17{b){1KA){v]). (Complats Part 11}

] An crganization that normally recaivas: (1) morg than 33-1/3% of Its suppont from contributions, membership foes, and gross receipls

from actvities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invastmant income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875, See section 509{a)(2). (Complate Part i11.}

10 An organization organized and opareted exclusively to test for public safety. See sectlon 50%(a)(4).

" An organization organized and operated axcluaive:r for the benefit of, to perform the functions of, or to carry out tha purposes of one
or mare publicly supported organizations described In saetion 508(a)(1) or section m(“"zf' See yection 508{a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a El Type L A supporting organization operated, supervised, or controllad by its supported arganization(s), typically by gfiving the supported
organization(s) the gower to regulartly appoint or elkct @ majority of the directors or trustees of the suppaorting organization. You must
complate Part IV, Sactions A and B,

b D Type I, A supporting organization suI)ervised or controlled in connection with Its supportad organlzation(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 Il functionally integrated. A supporting organization operated In connection with, and functionally Integrated with, its supported
organizatton(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d D Typs lll non-functionally integrated. A supporiing organization ﬂPerated in connection with lts supported organization{s) that ig not
functionally integrated. The organization Senerally musl satisfy a distribution requirement and an attertivenass raguirement (see
instructions). You must complate Part IV, Sections A and D, and Part v,

L) Check thig box if the organization received a written determination from the IRS that Itis a Type |, Type I, Type Il functianally
intagrated, or Type Iti non-functionally integrated supporting organization.

f Enterthe numbarof suppoted organizations . . . . . . v 0 o o 00 s i e i e e e e e e I:'

g Frovide the following information about the supported organlzation(s).

T I T ity (ot | Cocrpacinint | s e
above (2ee Insructions)) Rl
Yes | Mo
(A)
(B)
(C)
[{2)]
[E)
Total U PP LR S
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FPOSITIVE ALTERNATIVE RADIO INC. 52-14401132

Support Schedule for Organizations Described in Sections 170(b}(1}(A)(iv) and 170{b){1)(A){(vi)

(Gam?lete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Fart IIl. If the
organization falls to qualify under the tests listed below, please complate Part 111.)

Section A. Public Support

Calendar year (or flscal year
beginning In} »
1 Glifts, grants, contributions, and
membership lees reced! .(’Du not
inclide any ‘unusual grants.

2  Tax revenyes levied for the
organization's banefit and
alther pald to or expended
onitsbehalf . , ... ... ..

3 The value of services or
facllittes furnished by a
governmantal unit to the
arganization without charge. . .

4 Total, Add lings 1 through 3 . .

& The portion of total
contributions by each parson
{other than & governmental
unit or publicly supported
otganization) included on line 1
that axceeds 2% of the amaunt
shown on line 11, golumn (f} . -

Page 2

{a) 2011 (b} 2012 {€) 2013 (d) 2014 {e) 2015 (0 Total

6 Publle support. Subtract line 5
fromlingd . ... .. ... ..

Section 8. Total Support

Calandar year {or flscal year
beginning in) *

T Amounts fromlined . . . .

Gross income from Intarast,

{a) 2011

(b) 2012

{c) 2013

{d) 2014

{e} 2015

{f) Total

dividends, payments raceaived
on gecurities [oans, rents,
royaltiez and income from
similarsources . . . L L. .

9 Net Incoma from unralated
business activitios, whather or
not the buginess is regularly
camiedon . .« .4 0w . s . .

10 Cther Incoma. Do not include
gain or loss from the sale of
capital agsets (Explain in
PartVi) . .. ... ... ...

11 Total support, Add lines 7
through 10 . . . . .. .0 0 .

12 Gross racelpts from ralald sctivities, elc. (982 INSINUGIONS). + + + + « « « 2 v vv e e snnton oo . 12

13 First fiva years. Il the Form 280 is for the grganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stophere. . . . . . . . . . . ... .. L oL oL voaa s

Section C. Computation of Publle Support Percentage
14 Publi¢ support parcentage for 2015 (line 6, column (f) divided by line 11, column {(f} . . . . « .« o o0 v v o v 14 %
15 Publle support percentage from 2014 Schedule A, Fartll line1d . v v v o v o 0 0 v v i i e e s e e e e 15 %

18 a 33+1/3% support test — 20135, If the organization did not chack the hox on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organlzation qualifies as a publicly supported organization . . .« . . o v 0 v v 0 0 e i e v i e e e - D

b 33-1/3% support test — 2014. If the orpanlzation did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies ag a publicly aupported organization . « « « .« v o v 0 v o v e i s b e s s e e L D

17 a 10%-facts-and-circumstances test — 2015, If the organizetien did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the Tactz-and-circumstances' test, chack this box and stop hara. Explaln In Part VI how
the organization maets the 'facts-and-circumstances’ tast. The organization qualifies as a publicly supported organization . . . . . . . . . L3 I:l

b 10%-facts-and-circumsatances test — 2014, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and lina 15 iz 10%
or mora, and if the organization meets the ‘facts-and-girgumstances’ test, check this hex and stop here. Explain in Part VI how the
organization meets the faciz-and-circumstances’ test. The organization qualifies as a publicly supported organlzation . . . . . . . .. .. - B

18 Privats foundation. If the organization did not check a box on line 13, 164, 18h, 174, or 17h, check this box and zee instructions . . . . . | 5
BAA Schadule A (Form 990 or 990-E2) 2015
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Schedule A (Form 980 or 980-EZ) 2015 POSITIVE ALTERNATIVE RADIC INC. 02-1440112 Page 3

R ATHIMSupport Schedule for Organizations Described In Section 509(a)(2)
{Complete anfy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complote Part 113

Section A. Public Support

Calendar yaar (or Nscal year beginning in) = {a) 2011 {b) 2012 (e) 2012 {d) 2014 (8) 2018 {f) Total

1 Gifts, grants, contributions
ang rnarnbershlp fees
recaived. (Do not include
any ‘unusual grants.). . . . . . 3,843,805./4,161,061_14,272 687,114,688, 118.|4,963,764.]|21,929,535,

2 Gross recelpts from admis-
sions, merchandise sold or
sarvices Jarformed or facilities
furnished in any activity that is
related to the organization's
lax-axempt purpdad . . . . .

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 . 1,538,639.]1,525,853.(1,693,177.11.697,377.| 6,455,046,

4 Tax revenues levied for the
organization's benefit and
aither pald to or expended on
its behalf . e .,

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

G Total Add lines 1 through & . . |3,843,905.|5,695,700.{5,798,540.|6,381,295. |6, 661,141.]28,2384 581,

7 a Amounts Ingluded on lines 1,

2, and 3 received from
disquallfied persons . . . . . .

b Amounts included on lings 2
and 3 raceived from other than
disqualified parsons that
exgesd the greater of $5,000 or
1% of tha amount on ling 13
fortheayear. . . . ... .. ..

cAddlines7aand7b . . . . ..
8 Public support. (Subtract line

Tefromine6) . . . . ... .. 28,384,581,
Section B. Total Support
Calendar year (or fiscal yaar beginning in) * {a) 2011 {b) 2012 {c) 2013 {d) 2014 () 2015 {f) Total
9 Amounts from e é . . . . .. 3, B43 905.|5,6959,700.]5,7598,540.|6,381,295.|6,661,141.|28,384,58]1.

104 Gross incowna from interest, dividends,
payments recetved on securides lans,
rents, royatties and income from
SHTHAT SOUFCES v v v v v 4 4 v 4 4,308, 2,603 366 950, 713, 8,940

b Unrelated business taxable
income (less section 511
taxas) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 4,208, 2,603, 366, asn., 713, 2.940,

11 Netincome from urvelated business

activites not included in line 10b,

whather or hot the businass is

regularly camedon . . .. . 0
12 Other income. Do not Include

gal of loss from the sale of

capital assets (Explain in

PartVL} . . . . v w v a s
13 Total support. (Add lines 9,
10, 11,and 12} . . . . .. .. 3,848,213 .15,702,303.15,798,906. 16,382,245 16,661,854./28,393,521,
14 Flrst five years, If the Form 990 is for the erganization's f rst, second, third, fourth, or fith tax yaar aa a section 501{c)(3)
organization, check this box and stop here. . . . . . . P b e e b b e f Vb e e m et a e s L I—l
Section C. Computation of Public Support Percentage
18  Public suppod parcentage for 2015 (line 8, column (f) divided by line 13, colupmn (A . . . . . . . .. .. ... .. 15 99,97 %
16 Public support percentage from 2014 Schedule A, Partlil line 15. . . « . .« v v o v v i i v i i s i i e 16 99 .96 %
Section D. Computation of Investment Income Percantage
17 Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, column ()} . « -« . . v 0 v v 0 v 0 ir 0.03 %
18 Investment income percentage from 2014 Schedule A, Part Il line17 . - . . . . v 0 v 0 e v o 0 v v i e i e e 18 D.04 %
198 33-1/3% support tests — 2015, If the organization did not chack the box on ling 14, and ling 15 is mora than 33-1/3%, and line 17
iz not more than 33-1/3%, check thiz box and stop here. The organization quallfies as a publicly supported organization . . - . . . . . . . -
b 33-1/3% support tasts — 2014, If the organization did not eheck a box on line 14 or line 19a, and line 16 i3 more than 33-1/3%, and
line 18 ig not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatlon . . . . . . Ly
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. -

BAA TEEAD403 1D/1215 Schedule A (Form 990 or 990-EZ) 2015



Schadule A (Form 990 or 990-EZ) 2015 POSITIVE ALTERNATIVE RADIO INC, 52-1440112 Page 4
¥IE Supporting Organizations
{Complete only If you checked a box in tine 11 on Part |, If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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 Are all of the organization's supported organizations listed by name in the arganization’s goveming documents?

if ‘Na,’ describe in Part VI how the supperied orgenizations ere designated. If designated by class or purpose, describe
the dasignation, if historic and ccntinurﬁg relationship, explain

2 Did the organization have any supported organizatiun that does not have an IRS determination of status under section
508(a)1) or (27 If "Yes," explain in Part VI
desctibed in section 509(a)(Tjor(2) . . . . . . L e e e e e et e e e e e e e e e

3 a Did the organization have a supported organization described In saction 5Q1{c)(4), (5), or (§)7 If 'Yes, answer (h)
and(C)BBIOW. + + + © . e i e e e e e e e e e e e e e

L R A T T R S R R B

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)? If ‘'Yes,' describe In Part VI when and how the organization
Made tha detariinalion . .« « o & v v v v v s e e e e e e e

L I T R A

¢ Did the o[?anlzallon ansure that all support to such organizations was used exclusively far section 170(c2XB)
purposes? If 'Yes,” explain in Part VI what controls the organization put In place to ensure suchuse . . . . . 0 0 o v v a0 s

4 a Was any supported organization not organized in the United 3tates (forelgn supported organization’)? if *Yas' and
if you checked TTaor 11hin Pantl snswer(b)and(c)halow . . . . . o 0 o e e s e e

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign supported
arganization? Jf “Yes," describe in Part VI how the organization had such control and discrelion despite being controlied
or supervised by or in connaction with ils supported orgamizations |« . . .« . v v 4 e e e e e e e e e e e e s

¢ Did the organization auggﬂd any foreign supported organization that does not have an IRS determination undar
sections S01(c)(3} and 509(a)(1) or (2)7 If 'Yes,' explaln in Part VI what controls the organization used to ensura that
afl stpport to the foreign supported organization was used exclusively for section 170{c)(2){B) purposes . . . + « « ¢ .«

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (g) balow (If applicable). Also, provide datail in Part V1, including (i) the nemes and EIN numbers of the supported
organizations added, substituted, or ramoved; (i) the reasons for each such action; (i) the authority under the

crganization's organizing document authorizing such aclion; and (iv) how the action wag aceomplished (such as by
amandmant Io the ofganiZing document) « « © « « @ v 4 v st n v e e e e r e e e e e e s

b Type | ar Type Il anly. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? « « . . 0 0 0 0w e e e h e e e e e e i e

¢ Substitutions only. Was the substitution the result of an event bayond the organizationaconteol? . . . . . . . 0 0 0 0 L

6 Did the organization provide support (whether in the form of grants or the provislon of services or facHities) to
anyone other than (i} i3 supported organizatlons, (ji) Individuals that ara part of tha charitabla class benefited by one
or more of ita supported organizations, or (i) other supporting organizations that also support or benafit ong or more of
the flling organization's supported organizations? i 'Yes, provide delallin PartWi . . . . . . . . . . . .. o 0oL

7 Did the organization provide a élrant. loan, compensation, or other simitar paément to a substantial contributar
(defined in section 4958(c}{3)L-)), a family member of a substantial contributor, or a 35% controlled entity with
regard to B substantial contributor? if 'Yes,' complete Part 1 of Schedule L (Form 990 or930-EZ) . . - « « v« v v v o 0 0 0

8 Did the organization make aican to a disqualified person (as defined in saction 4958) not described in line 77 If 'Yas,’
compiate Part | of Schedula L (Form 890 or S90-EZ) . . « v v 4 v o vt b o v v s s s s s s s s a s i e s s s aam s as

9 a Wae tha grganization controlled directly or indirectly at any time during the tax year by ona or more disqualifiad parsons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
Hyps‘'provide detall in Part VI . & @ o 0 & o o it e e e et i e e et e e e e e

b Did one or more disqualified parsons {(as definad in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes, provide deteilin Part VI, - . . . o oo oo oo i e

¢ Did a disqualifiad parson (as dafined In lina 9a) have an ownership interast In, or derive any personal benefit from,
aszats in which the supporting organization alse had an interest? if “Yes, provide deteifin Part V1 . . . . . . .. . .. . ..

108 Was the organization subject to the excess buginess holdings rules of section 4843 because of saction 4843(f) (ragarding
cartain T}(&ebll jﬂuppoﬂing organizationz, and all Type |l non-functionally integrated supporting organizations)? if Yas,”
answear [ i P T T R T L T T T T T T R R R

b Did the organization, have any excess business holdings in the tax year? {{Jsa Schedule ., Form 4720, (o datermine
whether the organization had excess business holdings.) . . .« . L v v v 0 0 c o oo e i s e e e

BAA TEEAQdGA 10245 Schedule A {Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-EZ) 2015  POSITIVE ALTERNATIVE RADIO TNC. 52-1440112 Page §
Supporting Organizations (continued)

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

a A person who directly o indirectly controls, either alonas or together with persons described in (bB) and () below, the
governing body of a supported organization? . . . . . . . c s v w v e e s e s e s .

€ A 35% controlled ertity of & person describaed in (a) or (b) abave? If Yes'lo 8, b, or ¢, provide detail in Part VI
Sactlon B. Type | Supporting Organizations

1 Did the directors, trustess, or mambership of one or more supported organizations have the power t regulary appeint
or alect at least a majority of the organization's directors or trustess et all times during the tax year? #f ‘Na,’ descibe in
Part VI how the supponed organization(s) effectively operated, supervised, or controllad the arganization’s sctivilies.
If the organization had mara than one supporled orgenization, describe how the powers te appoint and/or ramova
diirectors or trusteas were allocated among the supported organizations and whel conditions or restrictions, if any,
applied to such powers during tha tax year . . . . . . e e e e e e e e e e e e e

2 Did the erganization operate for the benafit of any supported orqanizaliun other than the sup%urled organization(s
that oparated, supervised, or controfied the supporting organization? If 'Yas,' explain in Part VI how praviding suc
hanefit carred out the purposes of the supported organization(s) that oparalad, superdised, or conlrolied the
SURROING ONgRAIZFBHON - + + + v v v v v 4 e i e a e i w x e e h i h e e h e h e e s mw e e a

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's dirsstors or trustees during the tax year also a majority of the directors or rustees
of each of tha organization's supported organization(s)? If ‘No,” describa i Part VI how control or management of the
supporting onganization was vested in the same persons that controlied or managed the supportad organization(s)

Section D, All Type [l Supporting Organizations

1 Did the organlzation provide to aach of ts supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) @ copy of the Form 990 that was most recantly filed as of the date of notification, and (i) copies of the
wryanization's governing documnents in effect on the date of notification, to the axtent not praviously provided?

2 Were any of the organization's officers, directors, or trusteas aither (1) appointed or alacted by the supportad
arganization(s) or (i) sarving on the governing body of a supported organization? if ‘No,’ axpxafn in Part VI how
the organization maintainad a close and continuous working refationship with the supported orgenization(s). . . . . . . . ..

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice in the organizetion’s investment policies and in directing the use of the organization's income or aszets at

all tirnas during the tax year? If ‘Yoz, describe in Part VI the mle the organization’s supportad crganizations played
in this reqgard

Section E. Typa lll Functionally-Integrated Supporting Organizations

1 Chack the box next to the method thal the organization used fo satisfy the Integral Fart Test during the year (see Instructions):
a D The organization satisfied the Activities Test, Complete line 2 balow.
b D The arganization is the parent of each of its supported organizations, Complete line 3 below.

c I:l The arganization supportad a govertmental antity. Describe in Part VI how you supported a goverriment entity (see Instructions).

2 Activities Test. Answer (g) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsiva? If 'Yes,' then in Part VI identily thoge supported
organizations and explaln how these activities directly furtherad their exempt purposes, how the organization was
rasponsive to thase supporled organizations, and how the organization determined that these activities constituted
substantially afl of tsaclivifies « . . .« « o o 0 L 0 e L e e e s i s s e e

b Did the activities described in {a) constitute activitles that, but for the organization's invalvement, one or mare of
the organization's supported organlzation(s) would have been angaged In? If 'Yes,’ explain in Part VI the reasons for
the crganization's position that its supported organization(s} would have engaged in theze aclivities but for the
Organization'S IMVOIVBITEINE . .« L 0 L e s e s i e e e e e e e e

3 Parant of Supportad Organizations. Answer (a) and (b) balow.

g Did the grganization have the power to regulary appolnt or elect a maljorlty of the offtcers, directors, or trustess of
each of the supported organizations? Provide delaifsin Part VI. . . « . « .« « v v o i s 0 vt d v s e e s

b Did the organization exercize a substantial degraa of diraction over the policies, programs, and activities of each of its
supponed organizations? If 'Yes,' describe in Part VI the role played by the organizetion jinthigregerd . . . . . . . . .« .«

BAA TEEAD4DS 101215 Scheduls A (Form 990 or 890-EZ) 2015
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Y

AEEhietl Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check hera if the organlzation satisfied the Integral Part Test as a qualifylng trust on November 20, 1970, See instructions. All
other Type 1l nop-fupctionally integrated supporing organizations must complete Sections A through E,

Section A — Adjusted Net Income {A) Priar Year (8 g;{{gg&l}' ear
1 Netshortermcapltalgaln . . . . . . . . . . o 0 i o it e e e e 1
2 Recoveriesof prior-yeardistributions . . . . . . . . . . . 0 0 0 e e e e e e 2
3 Other gross Income (geeingtructions}: « .« « v o v 0L L e e 3
4 Addlinestthrough 3. « & . . 0 v v v v i v e e s e e e e s e s 4
5 Depreciationanddepletion . . . . . ... .. ... .. 0. 00 e e 5
& Portion of vperating expenses paid or Incurred for production or eollection of gross
Incorme o for management, conservation, or maintenance of praperty held for
preduction of income (see instructions) .« . . . . . . . 0 0 h 0 e e e e e [
7 Otherexpenses (2@ inSrUCHONE) . . . . . v v v v v v v e e s e e e e e 7
8 Adjusted Net Income (subtract lines 5, 6and 7fromline4) .« . . . . . v o 8
Section B — Minimumn Asset Amount () Prior Year ©) pnana
1 Aggregate fair market value of all non-exempt-use assets (zee Instructions for short ’ S
tax year or assets held for part of year);
a Averagemonthlyvalueofsecurifes . . . ... ... ... ... .. 1a
b Averagemonthlycashbalances . . . . . . . . . v v o i i i i e e s ib
¢ Fair market value of other non-exempl-USB asSats . . . . . . v v v v v v e e e e s ic¢
d Total (addlines 1a, b, and 1¢), . . . . . v« v 0 o i i e e e e e 1d
o Discount claimad for blockage or other
factors (explain In detall in Part VI):
2 Acquisition Indebtadness applicable to non-exempt-useassets . . . . . v v 0 0 0. e 2
3 Subtrectiine2fromlinedd . - - . - . .. ... i e e v |3
4 Cash desmed held for exempt use. Enter 1-1/2% of lina 3 (for greatar amaunt,
seginstructions) . - . . . L L oL o0 P 4
5 Net value of non-exempt-use assets (subtract lina 4 fromlined) . . ... ... .. 5
B Multiplyline Sby 035, . . . . . i v i it e st e e e e e e e [}
7 Recoverias of prior-yeardistributlons . . . . . . . . . c 0 r e e e e e e 7
& Minimum Asset Amount (add line 7tollne6) . . . . . . . T & -
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Calumn A). . . . . ... .. 1
2 Enter85%ofline!. - . - . . ... Ve aaas N S N A A S 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) . . . . . . . . 3
4 Entergreaterofline2orlimed . . . . . o v i u i e e e e 4
5 Incometax imposed NPAOFYBAT + « + 4 + ¢+ + 4 4 & 4 v s v v et a n t a v a e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
tampaorary reductlon (sea Instructions) . . . . o o e e e e .. ... . .
7 Check here if the current year is the organization’s first az a non-functionally-integrated Type Ill supporting organization
(sea Instructions).
BAA
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Type [l Non-Functionally Integrated 509(a)(3) Supportingﬁrganizations {continued)

Section D — Distributions Current Year

1

Amounts pald 1o suppeted erganizations to accomplish exemptpurposss .« o v 2 v 0 v e v 0 s

L A

2

Amounts paid to parform activity that directly furthers exempt purposes of supperied organizations,
Inexcess ofincomefromactivity . . . . . . ... ...,

Adminisirative expenses pald to accomplish exempt purpeses of supported organizatlens . . . . . . .. . . 4. ..

Amounts paid 1o acquirg Bxempl-use 888818 « « « 4 v 4 L w0 u e e e e e e e s

Qualified set-aside amounts (prior IRS approval required). « .« « v 00 0

Cither distributions (describe in Part V). See dnstructions . . . . . . . o o 0 vt o e e s e s e e e o,

Total annual distributions, Add lines 1through6 . . . . . . . ... .. PP

A AL ]

Digtritations to attentive supported organizations to which the arganization iz responsive (provide details
InPart V1), Sesinstructions. . . . . . . . .. L L et i e e e

L

Diglributable amount for 2016 from Section G, Hna 6 . . . . . . . . . . 0 v i e e e e e e e e

10

Ling 8 amount divided by LineSamount . . . . . . ..o 0oL v

{1} ] {lin}

(n
Section E — Distribution Allocations {see Instructions) Excess Underdistributions Distributable

Pra-2015 Amount for 2015

1

Distributable amount for 2015 from Sectlon G line & . . . . . . . . . |8

2

Underdistributions, if any, for yaars prior to 2015 (reasonable
cause required — seeinstructions) + . . . . . L .. 0oL 0.

3

Excesa distributions carryover, if any, to 2015:

From 2013 . . . ... ..... .

From2014 . . . . .. .

Totel oflines dathroughe « . . . .. . . ., ., .. .. ...

Applled to underdistributions of prigryeara . . . . . . . 0 0 004 .

Applied to 2015 distlbytabla amount . . . . . . .. . oL ..

Carryovar from 2010 not applisd (see instructions) . . . . . . . . . .

e | | OO [ [ L0 |57 |2

Remainder, Subtract lines 3g, 3h,and Jifrom3f . . . . . . ... ..

Distributions far 2015 from Saction D,
ling 7: 5

Applied to underdistributiong of prioryears . . . . . ... ... ...

Applied to 2015 distributeble amount « -+« o o4 s el

¢ Remalnder. Subtractlines 4aanddbfromd4 .. .. ... ......

Remaining underdistributions for years prior to 2015, Iif any.

Subtract lines 3g and 4a from lina 2 (If amount groater 1har|
zero, seeinstnuctiong) - . . . o L e a e e Ve e s e s

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from ling 1 (f amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

':
b

c

akdnwn of Ilo _

b g STV Tt 3 BL ] T

Excess from 2013

d

Excessfrom2044 . .. ... .....

Excassfrom2015 . ., . . v v s L

BAA

Schedule A (Forrn 890 or 890-EZ) 2015
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chadula A (Form 990 or 990-EZ) 2015 POSITIVE ALTERNATIVE RADIO INC. 52-1440112 Page 8

R LA Sucgplampntal Information. Provide the explanations required by Part I, line 10; Part Il, line 17a of 17b;Part ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 9b, 9c, 11a, 11b, and 11c} Part IV, Section B, lines 1 and 2; Part IV, Seclion C, line 1;

Part IV, Section D, lines 2 and 3; Par IV, Section E, lines 1c, Za, 2b, 3a and 3b; Pan V, line 1; Pan V, Section B, line Te: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E. lines 2, 5, and 6. Also complele this part for any additional information.

(See instructions.)

BAA TEEAMOS 10112115 Schedule A (Form 990 or 990-E7) 2015



SCHEDULE D Supplemental Financlal Statements | e no. 15ts 000

(Form 990} * Complete If the organization answared Yas' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 125, or 12h.

Deparinver of the Treasury * Attach to Form 880. : e

Intamal Reyenus Service * Information about Schedule D (Form 990) and Its Instruetlons s at www.irs.govform990. | e . .

Namw of the organization - hrmd e [IPRRpee

Employer n cation numbar

POSITIVE ALTERNATIVE RADIO INC. 52-1440112

B Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part 1V, line 8,

(a) Donor advised funds {B) Funds and other accounts

1 Totalnumberatendofyear . . ... .....
2 Aggregate value of contributions to {durlng year)

3 Aggregate value of grants from {(during year) . . . . . .
4

5

Aggregate value stendofyear . . . . . . . . .

DId the organization inform all donoers and donor advisors in writing that the assets held in donor advized funds
are the organization's property, subject to the organization's exclusive legal contral? . . . . . . . . . . .0 o 0 0 D'ras D No

6 Did the organization Inform all grantess, donors, and donor advisors in writing that grant funds ¢an be usad only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
imparmissible private bonefit? . . . . . . . L . L s e e e e e e e e e, DYas D No

| Conservation Eagsements.
Complete if the organization answerad 'Yes' on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Praservation of land for public use (e.g., recreation or education) HPreservalion of a higtorically important land area

Protaction of natural habitat Prasarvation of a certlfied higtorlc structure
Presarvation of open space

2 Complets lines 2a through 2d If the grganization hald a qualifled conservation contdbution In the form of a conservation easemant on the

last day of the tax year.
H Hald at the End of the Tax Year

& Total number of conservation sazements . . . . . . . 0 oo oL L e e e e e e 2a
b Total acreage restricted by conservationeasements . . . .« . o v o 00 o n 0 o e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - . . « <« . « 2¢c
d Number of congervation easements included in (c) acquired after 8/17/06, and not on a historic

gtructure listed inthe Naticnal Register - . - . - . . v v o v v o s i w i v v e s e e 2d

3 Number of conservation easeaments modifled, transferred, raleased, extingulshed, or tarminated by the organization during the
tax year *

Number of statez where property subject to conservation aasement I3 located =
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conzervation eagzements ithalds? . . . . .« c o 0 i s i e e e DY“ D No
6 Staff and voluntesr hours devoted to monitoring, inspading, handling of vislations, and anforglng conservation easemants during the year
[ d

7 Amount of expenses ingurred in monitoring, inspecting, handling of violations, and enforcing censervation easements during the year
*g
8 Doeas each congarvation easemant reportad on ling 2(d) above satisfy the requirements of section 170(h}4)B)l}
and 2ecton 170(MHAMBMIIT « - « « v o+« e v v mne emrmin e e [ Jves [ jne

9 In Part X, describe how the organization reports conservation easaments in its revenus and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descrbes the organization's accounting for
congarvation aasemeants.

rganizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as parmitted under SFAS 116 (ASC 958), nat to rapart In its revenue statemant and balance sheet works of
art, historical traasuras, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its finangial statements that describas thase tems.

b If the organization alecied, ag permittad undar SFAS 116 (ASC 958), to report in its revenue statament and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public sarvice, provide the
follawing amounts ralating to these lama:

(} Revenueincluded on Form 990, Part VIl line1 . . . -« o v v 0 v s o 0 o s i e e e L
(i) Assets included in Form 990, PantX . . . ... .. ... o E e e e e e L

2 If the organization received or held works of art, historical treasures, or other gimilar assets for financial galn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) rolating to these items:

a Revenue included on Form 8890, PatVIILHne 1 . 0 -« 0 0 0 o o s i v i i e e s "5
b Assels included in Form 990, Part X . . . . .. .. .. T, -3
BAA For Paperwork Reductlon Act Notics, sas the Instructlons for Form 890, TEEAZID! 08/03/15 Schadule D (Form 990) 2015




Schedule D (Form 990) 2015  POSITIVE ALTERNATIVE RADIO INC. 22-1440112 Pagae 2
IMI'| DrEanizatiuns Maintalning Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accesslon, 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
] Scholarly research ™
c Prasarvation fur future generations

4 gnﬁﬂgﬁla dascription of the organization’s collections and explain haw thay further the organization’s exempt purpase in
=] .

§ During the year, did the organization solicit or recalve donationa of art, historical treasures, or other simllar assets

to be sold to raige funds rather than to be maintained as part of the organizatlon's eollection? . . . . . . . . . . .. . .
E ustodial Arrangements, Complete if the organization answere
line 9, or reported an amount on Form 890, Part X, line 21.

Loan or exchange programs
Othar

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included
on Form 990, Part X?

b If 'Yes," explain the arrangement in Part Xl and complota the fllowing table:

----- L T T T T T T S T T R T T T S T R R S T T PR Y

Amount
cBaginningbalanca . . . . . . . . 0 0L s e e s e e e e e s s , .o 1e
d Additions during the year . . . . . . b e e e e e e e e e e e e 1d
# Distributtons during thayear . . .« 0 0 0 0 0 e e e e s e e o ie
f Ending balance. . . . . . F e e w e et e e e e r e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for eserow or custodial aceount liability?
b If Yas,' explain the arrangement in Part XIII. Check here if the explanation has been providad on Part XIIf

[Endowment Funds. Complets if the organization answered Yes' on Forrn 890, Part IV, line 10.
(a} Current year {b) Prior year {€) Two years hack (d) Three years hack

(&) Four years back

1 a Beginning of year balance . . .
bContributions . « « « . .4 .

€ Net Investmant sarmings, gains,
and logses

d Grants or scholarships

8 Other expenditures for facilities
ard programs

{ Administrative expenzes . . . .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (lina 1g, column (a)) held ag;

a Board designated or quasi-endowment *
b Permanent endowmaent ™ %
¢ Temporarily restricted endowment =

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organlzation by:
() unrelated crganizations
(M) relatad organizations . . . . . . e s

b If *Yes' on ling 3a(ii), are the related organizations ligled as required on Schedule R?

4 Describe in Part X1l the intended uzes of the organlzation's endowment funds.

Yas No

3afi)

3a(ll)

3

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Dascription of proparty a) Cost or other basis (bLCQst or other {&) Accumulated (d) Book value
({investment) asiz (other) depraciation
1aLand ...................... 95 . 953 . 95,853
bBuildings . . . ..o 1.734 413 213,995 1,420,418
¢ Leasehold improvements. . . . . . .. 0. L.
dEquipment . . . . ... .. . 00 6,385,597, 5,455,741, 929,856,
efthar. . . . v v ot r i e e e e e
Total, Add linezg 1a through 1e, (Cofumn (d) must equal Form 990, Part X, column (B), line 70g.) « « « < « v o v v v o v v Ll 2,446,227,

BAA

TEEA3302 10M1215

Schedule D {Formm 920) 2015



Schedule D (Form 990) 2015 posTTIV ATIVE RADTO INC, 52-1440112 Page 3
(BRI investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, lina 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financlalderivatives . . . . . .« .« v v v 0 o0 0 \
(2) Closely-hald equity interests . . . . . ... .. ... ..
(3) Other

Vil Investments — Program Relatad
Complete if the organization answered "Yes' on Form 890, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuatlon: Cost or end-of-yaar market value

“ Dthar Assnts }

Complete if the organization answered Yes' on Form 990, Part IV line 11d, See Form 990, Part X, line 15.
(a) Description {b} Book valuea
(1) FCC LICENSES 2,804,060,
{2} DEPOSITS 2,696,
{3) DUE FROM EASTWOUD MANAGEMENT 144,024,
(4) DOE FROM IGNITE 102,340,
(5)
(6)
(7
(8)
(2
{(10)
Total (Cafumn (b) must equal Form 880, Part X, column (B)ing 15) . « . v . v v it v v i v v s e s e L 6,053,126

i Other Liabllities,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e of 111, See Form 990, Part X line 25 __
{a) Description of liability {b) Book value L ’ e
(1) Federal income taxes P
(2) DUE TO JEFFERSON APARTMENTS 2,778
(3}
4
(5)
(8)
{7
(8}
)]
(§10)]
(11
Total. (Cokwnin (b) must equal Form 990, Part X, column (B) fine 28) . . . w 32,778

2, Liability for uncenain tax positions. In Pan X111, provide the text of the loolnme 16 the organization's financial statements lhat repurts the urgamzamn 5 Imbdny for uru:ertaln
1ax positions under FIN 48 (ASC 740). Check here i the text of the footnote has beenprovidedin Pat XIT- .+« v v v v v v e e v v v v e e s s e

BAA TEEA3303  0B/I0I/15 Schedule D (Form 990) 2015




3chedule D (Form 990) 2015 POSITIVE ALTERNATIVE RADTO INC. HE2-1440112 Paga 4

[m Reconcillation of Revenue per Audited FInanclal Statements With Revenue per Return,

Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.

1 Total revenua, gains, and other support per audited financlal statements . . . . . . . . . . . .0 ... T I | 6,861,825,
2 Amounts included on line 1 but not on Form 999, Part VI, line 12:

a Net unrealized gains (losses)on invastments . . . . . . . . 0 v o s e 0L . L, 2a

b Donated services anduse of facilities . - . . . .. . . ... . . .0 0 e 2k

¢ Recoveres of prioryeargrants . . . . . . . oL v e 2¢c

dOther (DescribelnPart XHLY . . . . & 0 0 v 0 o 0 s e s e e e e 2d

eAddlines 2athrough2d . . . . . . . . ¢ i v s i e e e e e e e e e e e e e e 2a
3 Subtractlne 2efromline? - . . . . . L. C et e e e s e e e 3 6,861,825,
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenzes not Included on Form 990, PartVIll, ine7b - . . . . « . « . 4a

b Other (Dascriberin Part XILY . . . . . . . . 00 o oo o 4b

cAddlinesdaanddb . . . . . . . ... L e e e s Vi s 4 e e e e 4
5 Total ravenue, Add lines 3 and 4. (This must equal Form 890, Part L line 12) . . . . . o i v v e v o v v o 5 6,B861,825.

DU Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total axpensas and losses per audited financigl staterments .« - . . .« o oo o e e 1 6,173,752,
2 Amounts included on lina 1 but nat on Form 990, Part X, line 25;

aDonated sorvices and uga of facilities . . . . . .. ... .. ... . ... 28

bPrioryearadiustmants « . « & o . . . 0 r h s e e e e e e e b

cOtherlosses . . . ... ... b i h e e e e e e e e, 2c

d Other (Deseribain Pad XY « . o . 0 o 0o e e 2d

sAddlines 2athrough 2d . . . . . . . . c v i 0 f e e e e e e e e e e e e e e F
3 Subtractline2efromlingd .+ . . . . . . . c 0 s s e e e e e s e e e e e e e 3 6.17%,752
4  Amounts included on Famm 880, Part IX, line 25, but not an line 1:

a Invastmant expansas not included on Form 590, PartVIlL line7b . . . . . . . . . 4a

b Other (Describain Part XILY .« - o v o v 0 0 e e e e 4b

CAddiinesdaanddb . . . . . . . L Lo s e e e e e e e e e s 4c

5 Total sxpenses. Add fines 3 and 4¢. (This must equal Form 990, Part !, line 18.) . . . . . s e s v v s o] B 6,173,752,
| Supplemantal Information.

Provida tha descriptions requlred for Part 1, lines 3, 5, and 8; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4, Part X, line 2, Part X, lines 2d and 4b; and Part X, linez 2d and 4b. Also completa this part to provide any additional Information.

BAA Schediula D (Form 990) 2015
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SCHEDULE L Transactlons With Interested Persons |__oM8 No. 1p4n.0aer

(Farm 930 or 980-E2) | » Complats If the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 26a, 2015
28h, or 28¢, or Form 990-EZ, Part V, iina 38a or 40b.
= Attach ta Form 990 or Form 980-EZ, RS
Glepariment of the Traasury * Information about Scheduls L (Form 990 or 990-EZ) and its Instructions is el i
Intamal Revenus Sarvice at www.irs.goviform990. PSR
Nama of tha crganization Emplayar idantiflgation numbar N
OSTIVE ALTERNATIVE RADIQ INC. 52-1440112
AR | Fxcess Boneflt Transactions (section 501 g%)(g). section 501 (5,2(4). and 501 9(29) organizations only).
Complete if the organization answerad "Yes' on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Paft V, Tina 40b.
() Name of disqualified person (b} Ralationshlp batwesn disqualifial {c) Dascriplion of tranzaction {d} Comretled?
b parson and arganizatlon
Yas Ha

(1)

2

()

(4)

(%)

(€)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

sachon 4988 . . . ... s e e e e s e e T -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . . . v o 0w 0 L]

| Loans to and/or From Interested Persons.

Complete if the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or i the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Narme of interesied person mzhn‘:!ggg&m& {e) o':llgg:“ “]frlggrl'htg oF pﬁ?&ﬁ?ﬂﬂum (T} Balance dus {@) In defautt? (:;ﬁgnpr‘gv:rd -(‘;)I‘Mx:l“tt:;?
organization? cammittee?
Ta From Yes | No | Yoo | No | Yeu | Mo
{1) VIRGINIA BAKER [Board Member| CAPITAL| X 648,337, 414,758. X | X X
(2} EDWARD BAKER |[Preaident! CAPTIAL| X 95,304, 94,968, X| X X
(3)
4
3)
{6)
n
(8)
3
{10)

....... e TvE 505, 7z¢. TS

3| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Fart IV, fine 27,

(a) Nama of interealed peraon {b} Retalionship batween inlerssled poraon (e} Amount of assiatance {d) Type of aasislance {#) Purpesea of asalslanca
and the organization

(1)
(2)
3)
(4]
{5)
(E)
{n
{8)
]
{19)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schadule L (Form 990 or 990-E7) 2015
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Scheduls L (Form 990 or 990-E7) 2015 pOSITIVE ALTERNATIVE RADIQ INC, 52-1440112 Page 2

| Business Transactions Involving Intarested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Namn of interexted pargon {b} Relaionahip belwesn {g) Amoynt of () Dasciption of transaction u) Sharing of

intereated parsan and the transaction wganization's

urganizatian TRVENURS?

Yes | No

(1) Eastwood Management Direct Owner 144,024 . |Due From X
(2

(3) Edward Baker Direct Cwner 94, 968. [Due To X

@) virginia Baker Direct Owner 414,758. [Due To X

(5) Jefferson Apartments Direct QOwner 32,778. |Due o X

(8) Commercial Stations Direct Qwner 100,335, [Due To X

(7} Eastwood Management Direct Owner 144,024 . |Due From X
(8)
{9
10

Supplamental Information
Provide additional information for responses to questions on Schedule L. (see instructions),

Schedule L (Form 990 or 990-EZ) 2015
TEEAASDH  0B/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8 No. 15450047

(Farm 930 or 990:EZ) Complete to provide Information for responses to specific questions on 201 5
Form 990 or $30-EZ or to provide any additlonal Information.

* Attach to Form 990 or 990-EZ.

Departret of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and Its instructions is Iy o
Intamal Revenue Sarvice at www.irs.gov/farmas0. b e

Nadta of the crganization Employsr ld-ntlﬂu '
TIVE TE BADIO INC. 52=-1440112

VIRGINIA BAKER, SECRETARY/TREASURER; EDWARD BAKER, PRESIDENT, IS THE SON
Bt VI, Line 2 OF VIRGINIA BAKER.

THE 830 IS PRESENTED TO THE FOUR MEMBER BOARD FOR REVIEW PRICR TO THE
Pt VI, Line 11b FILING OF THE RETURN.

9905 ARE AVAILABLE AT THE ORGANIZATICN'S MAIN QFFICE FOR PUBLIC
Pt VI, Line 19 INSPECTION,

Pt VI, Line 12c ALL EMPLOYEES ARE REQUIRE TO REVIEW THE POLICY ANNUALLY.

BAA For Paperwork Reduction Act Notice, te« the Instnictions for Form 990 or 990-E2. TEEASIT  10MF1S Schedulg O (Form 980 or 980-EZ) (2015)



