KCOPWWIPM D5/18/2015 2:41 AM

OMB No. 15450047

Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode {except private foundations}
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 920 and its instructions is at www.irs.goviformggq.

A _For the 2013 calendar year, or tax year beginning 07 /01/13 . and ending 0 6/30/14

B Checkif applicable: G MName of organization
Address change WASATCH PUBLIC MEDIA

L
D Name change Doing Business As //_Q //'\\ D} \\// 80-0166208

Numier and street (or P.O. box T mail is not delivered 1o street address} \\f M J— ;ﬁsurte E  Telephone number

D Employer identification number

[ ot 210 EAST 400 SOUTH SUITE 7 801-359-5279
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retarn SALT LAKE CITY UT 84111 & Gross receipts$ 673,992
D Appicaﬂon pendmg F Name and address of principal officer: H(a) e this s ) I:l
LAUREN COLUCCI group retum for subordinates? Yes No
210 EAST 400 SQUTH SUITE 7 H{l] Are all subordinates included? |:| Yes D No
SALT TLAKE CITY UT 84111 if "No," attach a list {see instructions)
1 Tax-exempt status: Im S01{c){3) ﬂ S01{c) ( ) -« {insert ne.) |_| 4347 (2)(1} or I_| 527
4 Wabsite: > WWW - KCPW - ORG H{c) Group exemption number >
organization: m Corporation m Trust f—l Association !—I Other = | L Yearof farmationn 2007 ] M State of kgal domicik: uT
©  Summary
1 Briefly describe the organization's mission or most significant activilies: | ...
o OPERATE KCPW 88.3 FM PUBLIC RADIO STATION ON AIR AND THROUGH INTERNET
STREAMING.
=
% 2 Check this box D if the crganization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of vating members of the governing body (Part VI, lineta) 3 11
% | 4 Number of independent voting members of the governing body (Part V1, linete) 4| 10
g 5 Totfal humber of individuals employed in calendar year 2013 (Part V, ine 22 ] 13
E & Total number of volunteers (estimate if necesgaryy ] 0
7a Total uprelated business revenue from Part VIIL, column (C), e 12 7a 0
b Net unrelated business faxable incoms from Form 990-T, line 34 _ . . . ... ... b 0
Prior Year Current Year
® Contributions and grants (Part VIII, limeth) 675,264 673,802
% 9 Program service revenue (Part VIIl, line2gy 0 150
3 | 10 Investmentincome {Part VIIl, column (A), lines 3, 4, and7d) 582 0
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 116) 0 i3
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), iNe 12) ............... 675,846 673,965
13 Grants and simitar amounts paid (Part IX, column (A), lines1-3 0 0
14 Benefits paid to or for members (Part IX, column (A}, ine4y 0 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 365,022 293,485
@ | 18a Professional fundraising fees (Part IX, column (A), line 11g) 8,830 0
é’. b Total fundraising expenses (Part IX, column (D), line 25} b 0 :
W | 17 Other expenses (Part IX, column {A), lines 11a-11d, 1#f-24¢} 632,862 527,888
18 Tolal expenses. Add lines 13-17 {must equal Pait IX, column (&), ine25) 1,006,714 821,373
18 Revenue less expenses. Subtract line 18 fromline12 —-330,868 -147,408
5 § Beginning of Current Year End of Year
§‘§ 20 Totalassets (PartX,line1€) 2,643,561 2,624,173
<5l 21 Total libilities (PartX, e 26) ... 2,799,188 2,927,208
22| 22 Net assets or fund balances. Subfract line 21 from ine20 -155,627 -303,035

Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon af preparer g)ther igan officer) i s based on all information of which preparer has any knowledge.

VLNV AL SPOPSN | &/i5/2ar5
Sign Signahﬁt‘:f officer U e Date f’ ¥
Here TAUREN CQLUCCI STATION MANAGER
Type or print name and title

PrintType preparers name Praparers signature Date Check D #{ FTIN
Paid PHILIP H. COOPER PHILIF H. COOFER seftempioysd | POOG37IEL
Preparer | .. . name » PHILIP H. COOPER & COMPANY LLC. Firm's EIN » 27-363714%
Use Only 136 S MATN ST STE A300

Frmisaddress P SALT IAKE CITY, UT 84101-3311 Phane no. 801-433-2140
May the IRS discuss this refurn with the preparer shown above? (see instructions) ’X| Yes r[ No

For Paperwork Reduction Act Notice, see the separate instructions. rForm 990 (2013
DAA



KCFWAAPM USMB12013 3:24 P

IRS e-file Signature Authorization
for an Exempt Organization

Far calsnder yoar 2015, or fscal yoar beginning T/01 oms sndanaing . 6/ 30 20 14 201 3

P Do not send to the IRS, Keegp for your records,
P Infarmpation about Form 8878-E0 and its Instructions is at wwwe.irs. oviform8879e0,
Employer idertilication numbsr

CHAE No. 154567876

Form 88 79'E0

Beparimend of the Treasury
Inlgraal Revorue Serviss
Mame of exempt organlzation

WASATCH PURLIC MEDIA 80-01€66208
Néme an U of officer LAUREN COLUCCT

STATION MANAGER
ARar Type of Return and Return Information (Whoie Dollars Oniy)

Chack the box for the return for which you are ysing this Form 8879-EQ and enter the applicable amount, if any, from the retur. if you
check the box an line 1a, Za, 3a, 4a, or &4, below, and the amount on that line for the returm being filed with this form was blani, then
leave line 1b, 2b, 3b, 4B, or 5b, whickever is #pplicabls, blank (do not enter -0-). But, if you entered «0- on the retum, then enter -0- on
the applicable line below. Da not cornplete rmore than 1 ine In Part L.

13 Form 990 check hereW Total ravenue, it any (Fonm 980, Part VI, column (A), ine 13) 16
2a Form B50-EZ check here lj P Totalrevenus, ifany (Form$90-EZ, ne ) T o 2b |
38 Form 1120-POL check hero ® [ 1 b Total tax (Fom 1120P0L, ine 22) o o Cab
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part Vi hnes) . ab _
5a Form 8368 check hers P b Balance Due (Form 8868, Part |, line 3¢ or Part I, line ) o 5y _

673,965

tPartlt Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that [ am an officer of the above organization and that § have examined a eopy of the
organization's 2013 elactronic retum and accompanying sthedules and statements and fo the best of mmy knowledge and belief, they
&re frue, coivect, and complete, | further declare that the amolnt in Part | above Is the amaeunt shown on the copy of the
organization's glectranie return, | consent ia allow my intermediate servica provider, fransmitter, or electronic return atfginator (ERQ)
to send the srganization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reassn for any delay it processing the returm or refund, an {c) the dete of any refund, I applicable, |
authorize the U.8. Treasury and its desighated Financial Agent to initiate an elecironic funds withdrawal {direct debit) entty to the
financial institution sccount indicated in the tax preparafion software for payment of the organization's faders| taxes owed on this

resolve lssues related to the payment. | have ealacled a personal identification number (PIN) as my signature for the organization's
elestronic return and, if applicable, the organization's consent o elestronic funds withdrawal.

Officer's PiN: check one box only

I authorize Mﬁ » COOPER to enter my PIN ': &z my signature
ERO firm nase Enter five numburs, but '
do net enter all xyros

on the organization’s tax vear 2013 electronically filed ratum. 11 have indlgated within this return that a copy of the retum is
being filed with a stata agency{les) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO fo anter my FIN on the return’s disclesyure congent scraen,

D As an officer of the argamization, | will anter iy PIN as my signature on tha organization's tax year 2013 electronically fitzd return.
it { have indicated within this retuim that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter mﬁﬂ on %ze retirn’'s disclasure eonsemnt scraen,
F
Offipars signutura P C*ZZUL{.A/L Date W M 4-}/ [ 5 ' -20/ 5
/ ,

EPartMll_ Certification and Authentication

ERO's EFIN/PIN. Enter your six~digit alactronis filing identification
number (EFIN) foliowed by your five-digit self-selected PIN, [87090684117 }
2 niot enter 4l zaroz

| certify that tha above pumeric entry is my PIN, which is my signature ob the 2013 electronically filed return for the organization
Indicated above. | confirm that [ am subrmig g thig retum In sccordance with the requirements of Pub, 4163, Modernized e-Flle {MefF)

Information for Authorized IRS e-file Provid rs for Business Re . y
A —

Date b

ERQ's ighature [

f . A VA
ERO Muzt Retain This Form—See Instructions
Do Net Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of farm, Foren BB79-EQ 21y

peb—Prd——8139 ipii1 STRC/S1/50

o8 F99d 544 JO0T440 X3d34



KCPWWPM 05/18/2015 9:41 AWM

990 (2013 WASATCH PURLIC MEDIA B0-0166208 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or nate to any linein this Part Ul . . ... . . . . . .. ..
1 Briefly describe the organization's mission;

SEE SCHEDULE O

F

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror Form 880 or 880-B27
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any prograim

services? D Yes Neo

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

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

4a (Code: ) {(Expenses $ 632,193 including grants of $ ) (Revenue $ )

4d Other program services. (Desciibe in Schedule O))
{Expenses 3 inciuding grants of $ ) (Revenue $ )
4e Total program service expenses P 632,193 :
DAA Form 990 (2013)
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Form 890 {2013) WASATCH PUBLIC MEDIA B0-0166208 Page 3
Checklist of Required Schedules

Yes | No

1 Isthe crganization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”

complete SchedUle A 1 | X
2 |s the organization required io complete Schedule B, Schedule of Contributors (see instructionsy? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on bekalf of or in opposition fo

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01¢h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X

5 [sthe organization a section 501(¢)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
Part 1l 5 X

8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . e i X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, P2ttt .~~~ ) 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serveas a
custedian for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, V1L, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f "Yes,"

complete Schedule D, Part VI . 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviy 11b X
¢ Did the organization repori an amount for investments—program related in Part X, line 13 thet is 5% or more
of its total assets reported in Part X, line 167 [f "Yes,” complete Schedule D, Partyip 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liakllities in Part X, line 257 If *Yes," complete Schedule D, PatxX 11e X
f Did the organization's separate or consolidated financial statements for the fax year include a foolnote that addresses
the arganization's lizbility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes,” complete
Schedule D, Parts X1 &N XIL ... oo 12a| X
b VWas the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 124, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(L)(1)(A)H)? If “Yes” complete Schedue E . 13 X
14a Did the organization maintain an oifice, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV o 14b X
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization®? If “Yes,” complete Schedule F, Patts Hand IV 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lltand IV 16 X
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e7? If “Yes,” compiete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising evernit gross income and contributions on
Part VIl lines 1 and 8a? If "Yes,"” eomplete Schedule G, Part Il 18 X
19 Did the organization repoit more than $15,000 of gross income from gaming activities on Part VH], [ine Sa7?
If “Yes," complete Schedule G, Part il | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH o o o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... ... .. ... ... ... .. ... . 20b
Farm 990 (2013)

DAA
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Form 990 (2013) WASATCH PUBLIC MEDIA 80-0166208 Page 4
Checklist of Required Schedules {continued)
Yes | No
21  Did the organization report mere than $5,000 of grants or other assistance to any domestic arganization or
government on Parl [X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
an Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts land Il - 22 X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
emplayees? if "Yes," complete Schedule J 23 X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h

through 24d and complete Schedule K. If*No," goto line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt BONAS? e 24c
d Did the arganizafion act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501{c){4) erganizations. Did the arganization engage in an excess benefit transactlon
with a disqualified person during the year? [f “Yes,” complete.®chedule £, Part 1 . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If “Yes," complete Schedule L, Part | ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, frustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partll .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controtled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustese, or key employee? if "Yes," complete Schedule &, Partiv. - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' P N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 X
32 Didthe organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 11 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt ... 33 X
34  Was the organization related to any tax-exemnpt or taxable entity? If “Yes,” complete Schedule R, Parts Il III,
or IV and Part V "ne 1 .............................................. [T R T o o R R 34 X
35a Did the organization have a controlled entity within the meanrng of section 51 2L)(I3Y? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Pari V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vi, line 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization ‘
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ............................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required fo complete Schedule O . . i 38 | X

Form 990 (2013)

DAA
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Farm 990 2013y WASATCH PUEBLIC MEDIA 80-0166208

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV ... ... ... ... ... ..

1a
b
c
2a
b
3a
b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
ba
b
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?
b If*Yes,” did the organization notify the donor of the velue of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .
d I “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contrget? X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = X
h [Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7Y X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the yeary
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any texable distributions under section4966?
b Did the organization make & distribution to a donor, donor advisor, or refated persgn?
18 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital confributions included on Part VIIl, line 12~ L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grcss Income from members or SharEhOlders .......................................................... 11a
b Gress income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) o 11b
12a Section 4947 (a)(1) non-exempt charitable trusts. Is the organization filing Form $90 in liey of Form 10412~~~
b i “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organizafion licensed fo issue qualified health plans in mere than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health paps 13b
c Enter the amount Of reserves on hand .................................................................. 13‘: =
14a Did the organization receive any payments for indoor tanning services during the taxyeary 14a X
b If "Yes," has i filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... . . 14b
DAA Form 990 2013
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Form 890 (2013) WASATCH PUBLIC MEDIA 80-0166208

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthis Part VI . ...

Page &

Section A. Governing Body and Management

ta Enter the number of voting members of the governing bedy at the end of the tax year 1a 11

If there are material differences in voting rights among memkers of the governing body, or
if the governing hedy delegated broad authority o an executive committee or similar
committee, explain in Schedule G.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

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

any other officer, director, tiustes, or key employee? X
3  Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to iis governing documents since the prior Form 880 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Didthe organization have members or stockholders? L S B X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . X
b Each committee with authority to act on behalf of the gaverning bedy? sb | X
9 Is there any officer, director, tfrustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. ... .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or aifiligtes? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10k
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,” go todinets ... 12a | X
b Were officers, direclors, or frustees, and key employees required to disclose annually interests that could give rise fo conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdore .~ 12¢ | X
13 Didthe organization have a wiitten whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction poficy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
[f “Yes” to line 152 or 13b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arréngements under applicable federal tax law, and fake steps o safeguard the

16b

organizaiion’s exempt status with respect to such arrangements? ...
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required tobe fited » UT
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's wehsite Upon request J:l Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ORGANIZATION 210 E 400 S SUITE 7
SALT LAKRE CITY UT 84111 801-363-1040

DAA

Form 990 (2013
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Form 990 (2013) WASATCH PUBLIC MEDIA 80-0166208

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIV .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1399-MISC) of more than $100,000 from the

erganization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) (B} € L)) (B F)
Name and Ttle Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensatien from amount of
week ko, unless person is both an fram related other
(list amy officer and a director/trustee) the organizations compensation
hours for 5SS 0 =Te =T organization (W-2/1089-MISC) from the
refated é% 222 [2€ g (W=211088-MISC) organization
organizations ga|E |z |8 28| & and refated
below dotted g2 % ENLE organizations
line) % é'— ] ??,
212 E
(MEDWIN WALL
) 2400
BOARD MEMBER 0.00 |X 0
(2) TIM CHAMBLESS
| 5.00
BOARD MEMBER 0.00 | X 0
) JOEN MILES
U T U EURURVRRPRRURUURN! DNRS 5.00
BOARD MEMEER 0.00 | X 0
@ STEVE PETERSEN
e 5.00
BOARD MEMEER 0.00 |[X 0
5IMARK WAGNER
) 2200
BOARD MEMBER 0.00 [X 0
(6)MASON WOOLF
RPNV PTRURPRPRRRRPORON IS 5.00
BOARD MEMBER 0.00 | X 0
{7} JEN MILNER
) 5.00.
CHATRPERSON 0.00 |X 0
@ AARON GUSS
TR RUOPURRUUR IV 5.00
VICE-CHAIRFERSON 0.00 |X 0
(9) PAUL, BRUNO
)25 00
BOARD MEMBER 0.00 [X 0
(10) GWEN DOBSON
] 5.00°
BOARD MEMBER 0.00 [X 0
(1)ED SWEENEY
e ......]|..A0.00
PRESIDENT & CEO 0.00 X 47,917 7,480

DAA

Form 990 (2013)
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Page &

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A ] <) {0 B {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(list any officer and a directar/trustes) the erganizations compensation
hours for — organization (W-2/1098-MiSC) from the
EEIERIFRIEAEE R L
related 2l 232 |2 [B&]| 8 (A-2/1020-MISC) organization
organizations i £ 5; g (o374 g and refated
below dotted 8:5 3 2 K] g organizations
line} g = 3 é
|l g z
&
(12)
(13)
(4
(19)
(16)
{17)
{18}
(19)
T Subtotal ... > 47,917 7,480
¢ Total from confinuation sheets to Part VI, Section A . . >
d Total (addlines tband 16) . ................... ... > 47,917 7,490
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the srganization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1, is the sum of repertable compensation and cther compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
L= 1111
5 Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual

for services rendeared to the organization? If “Yes,” complete Schedule Jfor SUCh Person . ... .. ... 0o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizafion’s tax year.
A B C)
Name and bgs?ness address Descriptiu(n %f Senices Coméer)lsaﬁon
2  Total number of independent ceniractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization p

DAA

Form 990 @o13)
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Form 990 (2013) WASATCH PUBLIC MEDIA 80-0166208 Page 9
. Statement of Revenue . o
Check if Schedule O contains a response or note to any lineinthis PartVill ... . ... ... D
: LY (B} < D}
Total revenue Related or Unrelated Revenue

exempt business excluded from =x
functicn Tevenues under sections
revenye 512-514

.Lzﬂ 1a Federated campaigns 1a o :

2| b Membershipdues b

5 ¢ Fundraisingevenis 1c

5| d Related organizations 1d i

El e Govemmentgrants (contributions) | _1e 123,732§

‘E T Allother condributions, gifts, grants, B

£ and simir amounts not inclided above | 4¢ 550,070}

O

=

=i

T

Program Service Revenue [GOntributions, Gifts, Grants

g Noncash conribufions incuded in ines t&-?:
h Total. Addlines1a—1f .. ... ... .. > 673,802}
Busn. Code
2a  MISCELLANEOUS REVENUE 150 150
b ..............................................
C
d ..............................................
L
f All other program service revenue ...
g Total. Addlines2a—2f . ... .iiiiiiiiiiii.... | 150
3 [nvestmeni income {inciuding dividends, interest,
and cther similar amounis) >
4  Income from investment of tax-exempt bond proceeds P
5 Rovallies. .. ... . ... iiiiiiiiiiiiiii... >
() Rea! (7} Personal
6a Gross rents
b tess rentalexps.
€ Rentalinc. or (loss)
d Netrenfalincomeor(loss) ............................
7a Gross amount from (it Securtties (i) Other
sales of assels
other than inventory|
b Less: costorother
basis & sales exps.
¢ Gain or {loss)
d Netgainor{less) .......... ... ... ... . ... ... ..
o | 8@ Giossincoms from fundraising events
2 (rotinclucing § ... .
3 of confributions reported on ling 1c).
'fé SesPatiV,inets a
= | b Less:directexpenses =~ b
© ¢ Net income or (loss) from fundraisingevents .. ...._. ..
9a Gross income from garming activities.
SeePatt ¥ et a
b less:directexpenses b
¢ Net income or {loss) from gaming activities ... ... ..
10a Gross sales of inventory, less
returns and allowances a
b less:costofgoodssold = b
¢ MNet income or (loss) from sales of invenfory ...
Miscellaneous Revenue Busn. Code
1 1a ..............................................
b ..............................................
G
d Alletherrevenue .. ... ... ... ...............
e Total Add lines 11a-11d >
12 Total revenue. Seeinstructions. ............... . ... > 673,965 163

DAA

Form 990 2013
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WASATCH PUBLIC MEDIA 80-0166208
Statement of Functional Expenses

Section 501(¢}(3) and 501(c)(4) organizations must complete ali columns. Al other erganizations must complete column {A).

Form 990 (2013)

Check if Schedule C contains a response or note to any fine in this Part [X

Do not include amounts reported on lines 6b, Totai g:;enses Prcgra(:"!serv'rce Managég)ent and Fun:tslr:)a)ising
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and cther assisianice {o governments and e
organizations inthe U.S. See Part IV, ine 21
2 Grants and other assistance o individuals in
the U.8. See Part IV, ine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustess, and key employees 47,917 47,917
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1}) and
persons described in section 4858(c)(3yB; .
7 Othersalariesandwages 188,935 198,935
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer coniribitions)
9 Otheremployee benefits 27,967 27,732 235
10 Payrolitaxes 18,666 18,666
11 Fees for services (non-employees):
a Management
bolegal ... 474 474
© Accounting . 14,753 14,753
d o Lobbying
e Professional fundraising services. See Part [V, ling 17
f [nvestment managementfees
g Other, (If ine 11g amount exceeds 10% of ine 25, column
{A) amount, ist fne 11g expenses on Schedule 0.) 40,946 24 ,275 7 P 605 9,066
12 Adverising and prometfon
13 Officeexpenses 32,446 950 24,113 7,383
14 [Information technology .
16 Royalffies
16 Occupancy 68,724 58,633 2,805 7,286
17 Travel ........................................
18 Paymenis of travel or entertainment expenses
for any federal, siate, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 142,444 128,200 14,244
21 Paymentstoafiiiates
22 Depreciation, depletion, and amortization 21,263 21,263
23 Inswanee 7,693
24 Other expenses. ffemize expanses not coversd S
above (List miscellaneous expensas in line 24e. If
iine 24e amount exceeds 10% of line 25, column
{A) amncunt, list line 24e expanses on Schedule 0.} 7 i
a PROGRAMMING . . 126,207 126,20
b OTHER COSTS - OFFICE | 36,583 172 6,338 30,073
¢ BAD DEBTS ... 13,897 1,000 12,897
d WEBSITE AND INTERNET 11,249 256 2,394 8,599
e Allgther expenses 11,209 250 10,149 810
25 Total functional expenses. Add nes 1through 24e .. ... 821,373 632,193 113,066 76,114
26 Joint costs. Complate this fine only If the
organization reported in colurmn (B} joint costs
from a combined educational campaign and
funciraising solicitation. Check here b [I if
following SOP 982 (ASC 9887200 . ... ... ... ..
DAA Form 990 z013;
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Form990 (2013} WASATCH PUBLIC MEDIA 80-0166208 Page 11
Balance Sheet

Check if Schedule O contains aresponse or notefcanylineinkhis PartX . . . oo iieii i i—l_

(A) (B)
Beginning of year End of year

1 Cash—non-nterestbearing 15,668 1 53,772

2 Savings and temporary cashinvestments ... 1,198 2 1,194

3 Pledges and grants receivable,net 10,549 3 10,462

4 Accounts recelvable, net 68,828| 4 38,382

5 ; i S

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4858(f){1)), persons described in section 4958(c)(3)(B), and confributing employers and
sponsering organizations of section 501(e)(9) voluntary employees’ beneficiary
k) organizations {see instructions). Complete Part Il of Schedulet. = 6
B| 7 Nowsendloamsrecebable,net 7
< | 8 Inventoriesforsaleoruse ... 2,689 s 2,663
9 Prepaid expenses and deferred charges 7,207| 9 1,543
10a Land, buildings, and equipment: cost or
other basis. Complste Part VI of ScheduleD 10a 218,116 i i G
b Less: accumulated depreciation 10b 129,142 110,238| 10¢ 88,974
11 Investments—publicly traded securities 1"
12  Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-refated. See Part IV, libett 13
4 Intangibleassets 2,427,183| 14 2,427,183
15  Other assets. See Part IV, e Tl 15
16 Total assets. Add lines 1 through 15 (must equal ine@ 34) .. ..ot ieeiieaeao. . 2,643,561] 15 2,624,173
17 Accounts payable andaccruedexpenses 472,571} 17 604,027
18 Grantspayable
19 Deferedrevenue ...
20 Taxexemptbond labiities ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
- |23  Secured mortgages and notes payable to unrelated third parties 2,326,617 23 2,323,181
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of SchedUWe D 25
26 Total Hiabilities, Add lines 17through 25 ... .o.oooeeiieie 2,799,188| 26 2,927,208

Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.

W

@

£lar Unesticteanetassels

& |28 Temporarily restricted net assets

T |28 Permanently restricted netassefs | . ... )

£ Organizations that do not follow SFAS 117 (ASC 958), check here P and

3 complete lines 30 through 34.

‘é 30 Capital stock or trust principal, or current funds

2|31 Paid-in or capital surplus, or land, building, or equipment fund

g 32 Retained sarnings, endowment, accumulated income, orotherfunds
33 Totalnetassetsorfundbalances -155,627| 33 -303,035
34  Total liabilities and net assets/Aund balBNCeS .. . .. ... i 2,643,561| 31 2,624,173

DAA

Form 990 2013
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Form 990 (2013) WASATCH PUBLIC MEDIA 80-0166208

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart X1 . . .. . . ... . ... ...

W 00~ N AN -

10

Total revenue (must equal Part VlII, column (A), line 12)

673,965

Total expenses (must equal Part X, column (A), line 25)

821,373

Revenue less expenses. Subtract line 2 from fine 1

-147,408

-155,627

Net unrealized gains (losses) on investmenis

Donated services and use of facilities

W oo |~ | o[k | |-

Financial Statements and Reporting

2a

b

c

3a

Check if Schedule O contains a response or noteto any lineinthis Park XIl . . e,

Accourting method used to prepare the Form 990: E:I Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements campiled or reviewed by an independent accountantz
If "Yes,” check a box below to indicate whether the financial statetnents for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate hasis

If “Yes” to line 2a or 2Zb, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant™?
if the organization changed either its oversight process or selection process during the fex year, explain in
Schedule O.

As & result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not urdergo the

required audit or audits, explain why in Schedule © and describe any steps takento undergosuchaudits. .. ... ... ... .. ... ...

2c | X

3a X

3b

DAA

Form 990 2013
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 930 or 990-EZ} Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3

43847(a}{1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Dapartment of the Treasury . . . A .
Internal Revenus Service p Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.goviform950.
Name of the organization Employer identification number

WASATCH PUBLIC MEDIA B0-0166208

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
|:| A church, convention of churches, or association of churches described in section 170(b){1)(A){).
2 l:| A school described in section 170(b}{(1}{A)ii). (Attach Schedule E.}

1

(2]

3 I O I I B

4

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(iii). Enter the hospital's name,
city, and state: ‘

An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 176(b){ ){A)iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170{bj{1){A}v).

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

A commiunity trust described in section 170{b){1)(A){v1}. (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to ceriain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il1.)

10 D An organization organized and operated exclusively to test for public safety. See section §09(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
508{a){3}. Check the box that describes the type of supporting organization and complete lines 11e through 1 1h.
a D Type | b D Typell c D Type IH-Functionally integrated d D Type Hi-Non-functionally integrated
e D By checling this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 508(a)(1)
or section 502{a)(2).
f If the organization received z written determination from the IRS that it is a Type [, Type 11, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persens’?
{i) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(iii} below, the governing body of the supported organization? . 1196
(i) A family member of a person described in (i) above? 11g(m
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11 g(iii)
h Provide the following informafion about the supporied organization(s).
(i} Name of supported (i) EIN (iii) Type of arganization (iv} Is the organization | (w) Did you noiify (i) Is the {vii) Amount of monetary
organization (descrived on lines 1-9 in cal. § Isted in your | the organization in  forganization in col suppott
above or IRG section goverming document? <ol @ofyour | orgarized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(8)
©
D)
B
Total i E : : i 1
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 980-E7) 2013 WASATCH PUBLIC MEDIA 80-0166208 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. if the organization faiis to qualify under the fests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f} Total

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

Tax revenues levied for the
organization’s benefit and either paid
to or eXpended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization withaut charge

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

Public suppaort. Sublract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2010 {e) 2011 (d) 2012 {e) 2013 {f) Total

7
8

10

1
12
13

Amounis from line 4

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

Net income from unrelated business
activities, whether or not the business
isregulary carriedon .. ... ... ... ... ..

Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPart V) ............. .. ... ..
Total support. Add lines 7 through 10 B
Gross recelpts from related activities, efc. (see instructions) —[ 12 f

First five years. [f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
orgenizetion, checkthis baxandstop here ... ... »

Section C. Computation of Public Suppori Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 8, column (f) divided by line 11, column () ) 14 %

Public support percentage from 2012 Schedule A, Part Il, line14 15 %
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizeton
33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organiZation > []
10%-facts-and-mrcumstances test—2012. if the organization did not check a box on line 13, 16a, 16b or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supparted organization > [

Private foundation. If the crganization did not check a box on Ilne 13, 16a, 186b, 173, or 17b, check this box and see
instructions e > D

DAA

Schedule A {(Form 990 or 996-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 WASATCH PUBLIC MEDIA 80-0166208 Page 3
Support Schedule for Organizations Described in Section 50%(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifis, granis, contributions, and membership
fess received. {Do not include any "unusual
GANS) e 939,242 1,212,369 1,281,379 675,264 673,802 4,782,056
2 Gross recaipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thet is related to the
organization's tax-exempt purpese ..., ..
3 Gross receipls from activities that are not an
unrelated trade or business under saction 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 throughS . 939,242 1,212,369 1,281,379 675,264 673,802 4,782,056
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from ofher than disqualthed
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year
¢ Addines7aand7b .
¢  Public support (Subtract line 7c from
line €.) 4,782,056
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2009 (b) 2010 {c} 2011 {d} 2012 {e) 2013 {f Total
9 Ameunts fromlne6 939,242 1,212,369 1,281,379 675,264 673,802 4,782,056
10a Gross income from interest, dividends,
payments received on securities foans, rents,
rovalties and income from similar sources ... .. 1,045 653 215 582 2,495
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines iCgand10b . 1,045 653 215 582 2,495
11  Nef income from unrelaied business
activities not included in line 10b, whethar
or noi the business is requiarly carfedon ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart vy 1,243 1,468 1,510 163 4,384
13  Total support. (Add lines 9, 10, 11,
and12) 941,530 1,214,490 1,283,104 675,846 673,965 4,788,935
14  First five years. If the Form 990 is jor the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stophere e » [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... 15 95.86%
16  Public support percentage from 2012 Schedule A, Partllline15 ... .. ....................................;.......co00o0c 16 95.78%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (fine 10c, column {f) divided by line 13, column {fyy ... . ... 17 %
18  Investment income percentage from 2012 Schedule A, Part Il ine 17 ... L ig %
19a 33 1/3% support tests—2013. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . »>
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > I:l
26 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... o l_|

DAA

Schedule A (Form 880 or 990-EZ) 2013



KCPWWEN 05/12/2015 8:41 AM

(Form 990 or 990-E7) 2013  WASATCH PUBLIC MEDIA 80-0166208 Page 4
. Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 980 or 990-E7) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenua Service » Information about Schedule D (Fonm 990} and its instructions is at www.irs.qov/formgsa, s thon:

Name of the organization Employer identification number

ATCH PUBLIC MEDIA 80-0166208

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

o AW N A

{a) Donor advised funds {b) Funds and other aceounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject ta the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

rring impermissible private benefi? ... D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

20 TN

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete fines 2a through 2d if the erganization held a qualified conservation contribution in the form of & conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on &

historic structure listed in the National Register 2d

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

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenis itholds? . D Yes D No

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

L

Does each conservation easernent reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)

() and section 17OMKABIIN? ... []ves []no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

1a

If the organization: elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permiited under SFAS 116 (ASC 958), fo repott in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the Tollowing amounis relating to these ffems:

(i) Revenuesincluded in Form 800, Part VIl line 1 L RO
(i) Assetsincluded in Form €90, PattX > s
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIt ine 1 L USSR
b_Assetsincludedin Form 990. Part X ... ... . ... ... .. e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013

DAA
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(Form 990y 2013 WASATCH PUBLIC MEDIA 80-0166208 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c EI Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... . . . ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not
inc“'[ded on Form 990" Part X? ...........................................................................................................
b [ “Yes,” explain the arrangement in Part X[l and complete the following table:

S

Amount
¢ Beginningbalance BT 1c
d Addions during theyear ... 1d
e Distibutions duringtheyear .. ... ... 1e
f Endlng balanoe 1F
| | No
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year (b} Prior year {c) Two years back {d) Three vears back {e) Four years back
1a Beginning of year balance
b Contributions ... ...
¢ Net investment samings, gains, and
losses ....................................
d Crants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g Endofyearbalance . . .
2 Provide the esfimated percentage of the current year end balance (line 1¢, column (g)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afi)
() relted organizations 3a(ii)
b [f "Yes” fo 3a(ii), are the related organizations Ilsted asrequired on Schedule R? 3b
4 Describe in Part XII the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Cormnplete if the organization answered “Yes” to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other hasis {b} Cost or other basis {e) Accurmulated {d) Bock value
(investment) (other) depreciation
1a Land .........................................
b Buildings .
¢ leasehold improvements 8,875 8,975
d Equipment . 209,141 120,167 88,974
e Other ...t '
Total. Add lines 1a through 1e. {Column {d) must equal Form 980, Part X, column (B), line 10(c).) » 88,574

Schedule D {Form 980) 2013

Das
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orm 990) 2013 WASATCH PURBLIC MEDIA 80-0166208 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (b} Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

(b) must equal Form 990, Part X, col. (B} line 12.) b
Investments—Program Related.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11¢. See Form 980, Part X, line 13.

{a} Description of investment {b} Book value {c) Method of valuation;
Cost or end-of-year market value

b

2

&)

4

)

&

2]

{8)

)] .
Total. (Column (b) must equal Form 990, Part X, ¢col. (B) line 13.) p
' Other Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

[a) Description {b) Book value

{3

]

)]

4

)]

)]

N

(8}

]
Total. (Column (b) must equal Form 890, Part X, col. (B)line15.) ... oo >
Otiher Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (&} Description of liability {b) Bcok vaiue

{1} Federal income taxes

2

3

@

()]

)]

{7}

{8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... ... n
DAA Schedule D (Form 850) 2013
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Schedule D (Form 990 2013 WASATCH PUBLIC MEDIA 80-0166208 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 673,865
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Netunrealized gains on investments 2a

b Donated services and use of faciltes 2b

€ Recoveries of prioryeargrants 2c

d Other (Describein Part XIIL) . ... 2d

e Addlines2athrough2d . ..o
8 Subtractline2efromline 1. . . 673,965
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investinent expenses not inciuded on Form 990, Part VIl line7b .~~~ 4a

b Other (Describein PartXilly ... 4b

¢ Addlinesdaand4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) ... ... . .. 5 673,965
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes” to Form 980, Part iV, line 12a.

1 Total expenses and losses per audited financial statements 821,373
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and use of facilittes ... 2a

b Proryearadjustments 2b

¢ Otherlosses . . 2c

d Other (Describein PartXUL) . 2d

e Addlines2athrough2d .
3 Subtractfine2e from line 1. 821,373

Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 880, Part VIIi, line7b 4a

b Other (DeserbeinPart XLy ... ... .. .. . L4b

c Add ilnes 4a and 4b .......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... . . . . . ... 821,373

: X Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XL, lines 2d and 4b; and Part Xl lines 2d and 4b. Also compilete this part to provide any additional information.

Schedule D (Form 990) 2013
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Schedule D (Form $80) 2013  WASATCH PUBLIC MEDIA 80-0166208 Page 5
Supplemental Information (continued)

Schedule D {Form 280} 2013

DAA
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OME No. 19450047
{Form 990 or 990-EZ} Complete to provide Information for responses to specific questions on 20 1 3
Form 990 or 99¢-EZ cr o provide any additional information.
Deperiment of the Treasury - Attach to Form 980 or 990-EZ,
Intarnal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ} and its instructions is at www.irs.gov/formaso.
Narme of the organization Employer identification number
WASATCH PUBLIC MEDIA 80-0166208

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2013}
BAA
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Schedule O (Form 890 or 980-F7) (2013} Page 2

Name of the organization Empieyer identification number

WASATCH PUBLIC MEDIA ’ 80-0166208

Schedule O (Form 880 or $90-EZ) (2013)

DAA
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4 56 2 Depreciation and Amortization OME No. 15450172
Form . . .

(Including Information on Listed Property) 201 3
Department of the Treasury } Attachment
Intarnal Revenue Service (29) P See separate instructions. » Attach to your tax return. Seguance No. 179

Name(s} shown on retum

identifying number

WASATCH PUBLIC MEDIA 80-0166208
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... 1 500,000
2 Tofal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before redustion in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zera or less, enter 0~~~ 4
8 Doller imitation for tax year Subtract line 4 from {ine 1. If zero or less, enter -0 If mamied filing geparately, see 1nstrucnon5 ............. 5
[ {a) Description of property {b) Cost {business use only) {c¢) Elected cost
Listed property. Enter the amount from lire2e 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines62and7

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11

13 Carryover of disaliowed deduction to 2014. Add lings 9 and 10, less line 12

Note: Do not use Part Il or Part Iif below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mstruct:ons)

14 Specnal depreciation allowance for qualified property (cther than listed property) placed in service
during the tax year (see instructions)

14

15

16

MACRS Depreciation (Do not include listed properiy.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 .. ... ... ...
18 If you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. ... ... ..

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation Systern

{b) Month and year {c) Basis for depreciation {d) Recovery
(&} Classification of property placed in (business/investment use . {e} Convention {f} Method [¢) Depreciation deduction
i only-gee instructions) period
19a  3-year property
b S-year property
C __ 7-year property
d  10-vear property
e 15-year properiy
f  20-year property
g 25-year property 25 yrs. S/E
h Residential rental 275 yrs. MR SiL
property 27.5yrs. MM siL
i Nonresidential real 39yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. S/L
40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enteramount fomfire2s 21
22 Total. Add amaunts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see insfructions . e 22

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... U 23

21,283

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)

DaA THERE ARE NO AMOUNTS FOR PAGE 2
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4 56 2 Depreciation and Amortization OME No. 15450172

Fi . - .

orm (Including Information on Listed Property) 201 3
Department of the Treasury i i Attachment

Internai Revenue Service (88} - See separate instructions, P Attach to your tax return. Sequerceno. 179

Name(s) shown on return

Identifying number

WASATCH PUBLIC MEDIA 80-0166208

Business or activity to which this form relates

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see insiructionsy 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subiract line 3 from line 2. f zero or less, enter-0- 4
5  Dollai imitation for tax vear. Subtract line 4 from line 1. If zero or iess, anter -0-. If married fi ling separately, seeinstructions ............. 5
[ {a} Description of property {B) Cost {business use only) {¢) Elected cost
7 Listed properiy. Enter the amount fom fpe2e 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, ines6and7 . 8
9  Tentative deduction. Enter the smaller of line Sorfnes g
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct:ons) rrrrrrrrrr
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 ..
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » I 13 |

Note:

Do not use Part lf or Part Il below for lisied property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions. )

14

Other depreciation (including ACRS) L. .. oo 16

Speclal depreciation allowance for qualified property {other than listed praperty} placed in service
during the tax year (see instructions) 14

Property subject to section 168(f)(1) election 15

MACRS Depreciation {Do not inciude iisted property.) (Ses instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . ...
18 If you are electing to group any assets placed in service during the tax year into ohe or more general asset accounts, checkhere .. ... ..
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and year (c) Basis for depreciation {d) Recovery
(a} Classification of property placed in (businessfinvestment use . {e} Convention {fj Method {g) Depreciation deguction
i only—see instructions) pericd
19a__ 3-year property
b B-year property
¢ 7-year property
d 10-year property
e 15-year propeity
f  20-year property
g 25-year property : 25 yrs, S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property i MM S/l
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed properly. Enteramount from fine28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... e 22 21,386
23  For assets shown above and placed in service during the current year, enter the L
pottion of the basis attributablefosection 263Acosts 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

rorm 4562 (013,

THERE ARE NC AMOUNTS FQOR PAGE 2
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80-0166208 Federal Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
2 OFFICE SPACE BUILDOUT 6/10/09 8,975 8,975 39 MMS/L 7,330 1,645
4 MICROSOFT OFFICE, SQL AND WINDC 8/31/10 16,303 X 8,151 5 HY200DB 15,624 679
32 LOUNGE FURNITURE 9/09/09 12,776 X 6,388 7 HY 200DB 10,221 2,555
38,054 23,514 33,173 4,879
Grand Toials 38,054 23,514 33,175 4.879
Less: Dispositions and Transfers 0 t] 6 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 38,054 23,514 33,175 4,879
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