AMENDED
Return of Organization Exempt From Income Tax

Under section 501(c),
» Do net enter social secyrity numbers on this form as it may be made public,

rom 990

Depastment of the Treasury

527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

2MB Mo, 1548-0047

2015

GOpen to Public.

Intamal Revenus Bervice ¥ Information about Form 990 and Its Instructions is at www./rs.gov/formaog. Inspection
A For the 2015 calendar year, or tax year beglnnlng 07/01, 2015, and ending 06/30,20 18
€ Nama of organization D Employer Identtication number
B emacvumions: | yaSATCH PUBLIC MEDTA 80-0166208
. e Dolng business zs
Nan shangs Numbsr and sirest (or P.C, box if mal! is not deliverad fo sirea! address) Room/sulte E Telephone number
Initias retum 210 EAST 400 BQUTH SUITE 7 (BO1) 359-5279
fg;m::gaﬂf City or {own, stale or provings, counlry, and ZIP or foreign postal code
Amended SALT LAKE CITY, UT 84111 G Bross racelpts § 581,448,
pppivaten | F Name and addross of principal oficer, LAUREN COLUCCT Hia) 5' égirz; 9roup ralurs or B Yes No
210 EAST 400 S0OUTH SUITE 7 SALT LAKE CITY, UT 84111 H{b} Ara all susordinates nuded? Yes . No
1 Tawexemp status; , X lsm(c)(a) | |501(c)( ) 4 (insert no.) l I 4947 (a¥1) or | f 527 If “No,” aitach a fist. {see Instructions)
J  Website: - WWW . ECPW. ORC Hi{e) Group exemption numper P
K Form of organization: i X i Corparation ] ]Trust, i Assoclation I l Other P | L. Year of formation: 2007' M State of legal domiclle:  UT

Summary

1 Brisfly describe tha organizetion’s mission or mest significant activities: OPERATE KCEW 88,8 FM PUBLIC RADIC BTATION
8 ON AIR AND THROUGH INTERNET STREAMING. 5
g
'g,"’ 2 an 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) | B 2 . . 3 6.
'E 4 Number of independent voting members of the governing body (Part Vi, line 10)8% | | e e e . 4 6.
% 5 Total number of individuals employsd in calendar year 2015 (Part V, line Qa)ggﬁf . e s . .. |5 5.
'% § Total number of velunteers {estimate if necessary) L, ., L, ... . ﬁ@ e e 6 0.
<1 Ta Total unrelated business revenue from Part VI, column (C), line 12, Y o ... |72 0.
b Net ynrelated business taxable income from Form 990-T. line 34 , P faw ... |7 0,
Prior Year Current Year
o| 8 Contributions and grants (Part VI, Inedh}, . ., . ...., % e L 618,950, 574,564,
g 9 Program service revenue (Part VIII, fine 29y, ..., LA 'M_ e e a7, 0.
E 10 Investment income (Part VIll, column (A}, lines 3, 4, gﬁé 73;;5&@ ;ﬁ' e e 4, 372,
11 Other revenue (Part Vill, column (A), fines 5, 8d, Be, g?:ﬁﬁbf andfle), , ., .. ...... 0. 6,512,
12 Total revenue - add lines 8 through 11 (musté@ﬁ%"ﬂ%‘ﬁ?mlumn Ay dine12), ., .. .. 619,001, 581,448,
13 Grants and similar amounts paid (Part iX, ccfﬁfj'(.,n{A), lify 51;3) e e e e 0. 0.
14 Benefits paid to or for members (Part 1X, columm. é\?)wligé S 0. 0.
g |15 - Salaries, other compensation, employag benefits (Pért IX, column (Al fines 510y, , ., . . . 205,133, 272,282,
g 182 Professional fundraising fees (Pa HIX, Eolumn (A), fine 1e), , , . . . . . e e 0. 0.
5| b Total fundraising expenses (ParfIX, column (D) line 26y ¢ 86,290.
Yz Other expenses (Part [X, coldiin (A), lines 11a-11d, t1f-24e) , | e e -~ 459,374, 2,005,976,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (Anline28) | ... .. .. 664,507, 2,368,258,
19 Revenue less expenses. Subtract line 18 from line 12, . . ., . . . . . P e e —45,506. -1,786,810.
Sﬁ Beginning of Current Year End of Year
£3|20 Total assels (Part X, e 16) , . . ., .\ ., L L 2,680,707, 1,002,459,
%gm Total fiabilities (PartX,i1e26), ., , ..., 0 L 3,029,248, 3,137,810,
2522 Net assets or fund balances, Bubbractline 21 fromline 20, . . , 4 . . ..t h v un. .. -348,541, ~2,135,351.

y

Signature Block

Under penalties of perjury, ! declare that | have examinad this retum, including accompanying schedules and slatements, and

true, correct, and complete, Daclaration of preparer (other than officer) s based on all information of which preparer has any knowladga,

to the best of my knowiledge and bellef, it is

Sign > Signature of officer Date
Here LAUREN COLUCCI GENERAT, MANAGER
Typa or print name and tifie
. Print/Type preparer's name Preparer's signature Date Check Iﬂ i PTIN
s:‘;iarer PHILIP H COOPER selfemployed | pQ0637961
Use Only Firm'sname WPHILIP H COOPER & COMPANY LLC Firms EIN B 273637149
Fim's address P13 5 WMATH ST, 5T A300 SALT LAKE CITY, UT pa10) Fhoneno.  801-433-2140

May the IRS discuss this return with the preparer shown ahova? {see instructions) ...

.L)_(_‘Yes I_‘No

For Paperwork Reduction Act Notice, see the separate Instructions.

JBA
SE1010 1.000

Form 990 (2015)



WASATCH PUBLIC MEDIA B0-0166208

Form 890 (2015) Page 2

Statement of Program Service Accomplishments
Check if Bchedule O containg a fesponee or note to any lineinthis Part I , , ., ... .. f ot s g e e aa k.

Briefly describe the organization's mission:
3EE BCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7, ., .. ., ., . . ... .. e, e
If "Yes,” describe these new services on Scheduls O,

Did the organization cease conducting, or make significant changes in how it conducts, any pregram
59“"'0837 [ Ives [X]No
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501(c){3) and 507(c)(4) organizations are required to report the amount of grants and allocations to others,
the {otal expenses, and revenue, if any, for each program service repartad.

DYes No

da

{Code: 1 Y{Expenses$ 1,958,378, Including grants of §
KCPW 88.3 FM IS THE GREATER SALT LAKE VALLEY'S 24-HOUR
NONCOMMERCIAL NEWS AND INFORMATION STATION. LICENSED TO TH
COMMUNITY, KCPW IS A MEMBERSHIP-SUPPORTED PUBLIC RADIO STATION, IT
IS BN AFFILIATE OF APM, PRI, AND THE BBC WITH LOCALLY-PROBUCED
PROGRAMS AND IS A SOURCE OF IN-DEPTH NEWS FOR NEARL¥440, 000
LISTENZIRS CONCENTRATED IN SALT LAKE VALLEY. KCPW ORETRS LOCAL,
COMMUNITY-MINDED RESIDENTS FUBLIC NEWS AND PROGRAMS NOT. FOUND
ELSEWHERE ON THE LOCAL AIRWAVES. THIS SERVICE JB0ONNECTS HEM TO
v

EACH OTHER AND TQ THE LARGER WORLD. g,

4b (Code: }{Expenses §

) {(Revenue $ )

4¢ ({Code: ) (Expenses § including grants of § J(Revenue § )

4¢ Other program services (Describe in Scheduls Q.)

{(Expenses $ including grants of § } (Revenue $ )

4e Total program service expensaes » 1,958,378,

J5A
SE1020 1.000

Form 980 (2015)



WASATCH PUBLIC MEDIA B0~D166208

Form 880 {2018)
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13
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16
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18

19

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)? If "Yes,”

complete Schedule A, . . . ... F oy e etk a ek e e C e e e e 1 X

Is the organization required to complete Schedule 8, Schedule of Contribuiors {see INStrUctions)?, v v v v 4 v « ] 2 X

Did the organization engage In dirsct or indirect political campaign activities on behalf of or in opposition 1o

candidates for public office? /f *Yes," complete Schedule C, Partl . . v v o v v s v s v s oo e v s nnneene.] 3 X

Saction 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 {h}

elaction in effect during the tax year? If "Yes,” complete Schedule C, Partll, . v v v v v s v v e e n e s .. X

Is the organization a saction 801{c}{4), 501{c)(5), or 501(c)(8) organization that receives membarship dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yas,” complels Schedule C,

Parlil. v o v o i s i i i v h Cr e m e e e e o r e ke C e r e aareaaeeaes 5 X

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, Partl, ., ... .. e e e e ok e e e e e f e s .| B ps

Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, . v v v o v o oW | 7 X

Dict the organization maintain collections of works of art, historical treasures, or other slmiilar asseis? If "Yes,”

complete Schedule D, Partlll ., v o v v v o\ v ... S ¢ T ... |8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial acc&oﬂnt liability, serve az a

custodian for amounts not listed in Part X; or provide credit counssling, debt m nagement credit repair, or

debt negotiation services? If "Yes, " complete Schedule D, Part IV , . . . . . R R 9 X

Rid the organization, directly or through a related organization, ho}& assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yeswcorgp{ere Schedule D, Part V., . . .. ...|10 _ X

If the organization’s answer to any of the following questions is r4,‘({;’%35 : theﬂ‘»complete Schedule D, Parts VI, !

VL VI, IX, or X as appiicable, il

Did the organization report an amount for land, bulldings, aﬁ:"’ equlpment in Part X, line 107 if "Yes”

complete Schedule D, Part Vi .. . . . .. I ot TRy r e e v e e eaa|11a] X

Did the organization report an amount for investments- oth%se u’r‘;i;ges in Part X, line 12 that is 5% or more

of its tofal assels reported in Part X, line 187 /f "Yas, ’;ﬁ lete Schedu!eD PatVit . .. .. R k1 X

Did the organization report an amount for investy ents rogram related in Part X, fine 13 that is 5% or more

of its total assets reported in Part X, line 167 I "Yes!\c;?m,ole%fe Schedule D, PartVIll, . . ... v v v v v .. . |11 X

Did the organization report an amount for g’ther asse #ZJ Part X, line 15 that Is 5% or more of its total assels

reported in Part X, line 167 If "Yes, ”compfet Scheayi%eb Part IX, e A e e e s e 114 X
e Did the organization report an amount for ot\' hab‘ﬁjtles in Part X, Ime 257 If "Yes," compiete Schedule D, Part X |11ei X

Did the organization's separate or ce@;o idated fmgi?;nmal statements for the tax year include a fooinoie that addresses

the organization's fiability for uncertalri tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedide D, ParfX o v v v « 11f b4

Did the organization obtain epa te independent audited financial statements for the tax year? If "Yes," complete

ScheduleDPaﬂsXIandeM e a s e P n ot e aa e s aa(12a] X

Was the organization ;nc]uded in consolidated, independent audited financial statemerts for the tax year? If

"Yes," and if the organization answered "Nc" to line 12a, then completing Schedule D, Farts X! and Xl s optional , [12b X

Is the organization a school described in section 170(b}(1)(A)I)? If "Yes,” complete Schedule E. . . . v v v\ v .| 13 X

Did the organization maintain an office, employees, or agents outside of the United States?s « v + « b v v v v & 4 143 X

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 £ Parts fand IV . . . . . . .. . 14b X

Did the organization report on Part IX, column {A), line 8, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complate Schedule E Partslland IV .« v v v v v o o v v v v s e 1 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate graats or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts l1and IV . . v v v v v v v v v v oo 16 X

Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {sea instructions), « . . . v 00w w . 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a7? If "Yes," complete Schedule G, Partll . . v v « o o v v v . .. o EE e e e ek e s 138 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partllf . . . . . .. .. e e e e e ke e e et e el 19 X

JSA

5E1021 1.000

Form 990 (2015}



WASATCH PUBLIC MEDIA B0~0166208
Form 980 (2015} Page &
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate ong or mors hospital facilities? i "Yes, " complete Scheduls H, , . | . P 1 ] X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . | | , |20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If Yes," complete Schedule I, Parts land il . . . .. . ... | 21 b
22 Did the organization report more than 85,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts [and Il . , . . e X

23 Did the organization answer "Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees?If"Yes,"compIeteScheduleJ..........,....,.,...............,...., 23 X

24a Did the organization have a tax-sxempt bond lssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24k

z‘hrough24dandcompleteSchedufeK,lf"f\n'o,"gotoline258 D N L T X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . ., .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax—exemptbcmds?,...................................,...... 24¢
d Did the organization act as an "on behalf of” lssuer for bonds outstanding at any time duﬁ;gg;the vear? ., .., . |24d
25a  Bection 501(c)3), 501(c)(4), and 501(2)(29) organizations. Didl the organizafion g@gggb in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L;E;?;é’ﬁl I 4! X

b s the organization aware that it engaged in an excess benefit transaction wit@:ﬁaisqualiﬁed person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7?
If"Yes,"completeSchedu!eL,Partl................,..*. R 1. X

26 Did the organizetion report any amount on Part X line 5, 6, or Q%Wﬁifor.\%;;gceivables from or payables fo any
current or former officers, directors, ftrustees, key emploggés, higﬁ%ﬁ& compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il . g;?' B R %X

e . .
27 Did the organization provide a grant or other assistance to%ah’ officer, director, trustes, key employee,

substantial contributor or employee thereof, a grant sefé‘cij_ﬁgn mmittee member, or to a 35% sontrolled

:
entity or family member of any of these persans? f ”Yes,”cémp!_étéfiﬁchedule LPattl, ... oo v ... |27 X
28 Was the organization a party fo a business tranga&c"”ﬁ_,_n v?@v one of the following parties (see Scheduls L,
Part 1 instructions for applicable filing thresholdsﬁco ditions, %and exceptions):

a A current or former officer, director, trustee, g{;k? égw po%aé{'%lf "Yes," complete Schedwle L, Part!V . . . ... .|28a X
b A family member of a current or fcrgrf;};é’l’" ofﬁ&@r,’&%ﬂw[rector, trustes, or key employee? If "Yes,” complete
Schedufe L Partiv o o . ..o R e e 28 X
¢ An entity of which a current or fo{gmer ofﬂc@m}c_;gj_r?ﬁctor, trustee, or key employee {ar a family member thereof)
was an officer, director, trustee, ordrect or indifbct owner? /f "Yes,"complete Schedule L, Part V. . . . ... .. |28¢c %
29 Did the organization receive mQF%t'an $25,000 in non-cash contributions? /f “Yes," complete Schedule M. , . . | 29 S
30  Did the organization rec@ye’eontributions of art, historlcal treasures, or other similar assets, or qualified
conservation contributions?4f "Yes,” complate Schedule M. . v v . v v v v e 11 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pan‘! 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? Jf "Yes,"
comp!eteScheduleMParHl,............................................. 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! , . . v v\ . . ... f o h e e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule B, Part I, 1]
ori,andParfViling 1 o . v .t e e e e e v | 34 £
35a Did the organization have a controlled entity within the meaning of section S12(b}13)?, ., ...........|35a X
b i "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 812(b)(13)? If *Yes,* complete Schedule R, Part Vifine2 , ... .|35b
36  Section 501(c)(3) organizations. Did the organization make any transfers toc an axempt non-charitable
related organization? If "Yes," complele Schedule R, Part V. line 2 . . .. ... ... e e e ke e, .. ]38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= A T T X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule ©. 38 x

Form 890 {2015)

J8A
SE1030 1.000



WASATCH PUBLIC MEDIA 80-~0166208
Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV .. . v v vvvssvs s s ... J ]
Yes | No

1a Enter the number reported in Box 3 of Form 1098, Enfar -0- if not applicable. , ..., ,...[1a 10:_____.
b Enter the number of Forms W-2G Included in line 1a. Enter ~0- if rot applicable, . ..., ...[1b 0, o
¢ Did the organization comiply with backup withholding rules for reportable payments to vendors and | - - .

reportable gaming (gambling) winnings to Prize winners? . . ...y s s s i r .. o r ke m e e _1‘? X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax '
Statemeants, filed for the calendar year ending with or within the vear coverad by this return ., [_2a 3

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ......,,| 32 A
b It "Yes,” has it filed a Form 990-T for this year? /f “No" fo fine 3b, provide an explanation in Schedule ©, . .., .. .L3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account in a foreign country (such as a bank account, securlties account, or other financlal
account)‘?4a X
b If "Yes,” enter the name of the forelgn country: » B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank é’*rgjé,Financiaf Accounts

5a ‘ENas ﬂ)ae organization a party to a prohiblted tax shelter transaction at any time during#thétax year?, . . ., ... .| 5a X
b Did any taxable party notify the organization that it was or is a party to a pr{iﬁlbted tax ghelter transaction? |_8b X
¢ If"Yes" o line 5a or 5b, did the organization file Form 8886-T2, . . . , . . R R T

6a Doss the organization have annual gross receipts that are normalh}ﬁ.' ater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitaple contributions? , .., ,,,.,.., | 6a X
b If "Yes,” did the crganization include with every solicitation an gxﬁ“?ess StA ement that such condributions or
giftswerenottaxdeductible?........,...........fﬁ-;wp....‘:‘."...........‘....,. 6k

T Organizations that may receive deductible contributions under seétion 170(c), SEE _
a Did the organization receive a payment in excess of $75 Mg ly, as a contribution and partly for goods | [

Ta X

KE

If the organization received a confributighiof qualified nteliectual property, did the organization file Form 8899 as required? | 7
If the organization received a contrlﬁgign of cars, boats, airplanes, or other velicles, did the arganization file a Form {098-C7 7h_ :
8 Sponsoring organizations .‘m’alﬁ?aining donor advised funds. Did a donor advised fund maintained by the -

and services provided o the payor? . . ... ... . e afwﬁ'@“ : e e e e
b Jf "Yes," did the organization notify the donor of ’Lh(i ég_é'fﬁé?of th‘%goods orservices provided? ., .. .,.....,|Tb
¢ Did the organization seli, exchange, or ctherwig% djgs}‘ﬁgg%@gf‘ fangible personal property for which it was
requiredtofileForm8282?........._5..u. R I NN (- X
d If "Yes,” indicate the number of Forms 82%25-%8{1 dq!g{n g i 1 SR IR R
e Did the organization receive any funds, dlfé%i:_fy or g]directly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the ysar pay prerﬁﬁg "directly or indirectly, on a personal benefit contract? Y i i X
g
h

sponsoring organization havé Scess business holdings at any time duringthevear?. . .., ,......,.....,.1 8 X

8 Sponsoring organizations maintaining donor advised funds. ] I B
a Did the sponsoring organization make any taxable distributions under section 49667, . . . . ... ... .. - X

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . ., . .. . 9b. 3 X

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 + + . . .\ ... ... .. 104
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club fadiiities. . , . . [10b
11 Saction 501(c)(12) organlzations. Enter
a Gross income from members of shareholders, . .+« v v v v v v evenssennn. . ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from them.) . « « v v o v e v v e e s e . 11b ol
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 72?
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . , . . [12b RRRSE e
13 Section 501(c)(29) qualified nonprofit health insurance issuers, NS et R
a |s the organization licensed to issue qualified health plans in more than one state?., + . .+, 4. . . N b £
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans » « v+ v v oo s s, ... . «...13b
cEntertheamountofreservesonhand...............................J"3C SRR :
14a Did the organization receive any payments for indoor tanning services during the tax year? . , . . . . A L X

b_If "Yes," has it filed a Form 720 to report these payments? If "No.” provide an explanation in Scheduls O . . . . . .|14b
égﬁ\mo 1.000 Farm 990 (2015)




Form 990 (2015) WASATCH PUBLIC MEDIA 80~0166208 Page 8

KAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response o line Ba, 8b, or 10b below, describe the clrcumstances, processes, or changss in Schedule O, See instructfons,

Check if Scheduie O contains a response or note to any e NS PARE VI + v v v v v v v v v v weees s e e, Fx!
Section A, Governing Body and Management

¥es | No
1a  Enter the number of voting membears of the governing body at the end of the tax year . . , . . 1a g )
If there are material differences in voling rights among members of the governing body, or if the governing B
body delegaled broad authority 4o an executive commitiee or simllar committes, explaln In Schedule 0. o
b Enter the number of voting members included in line 1a, above, who are independent. . . . . 1b g
2 Did any officer, director, trustee, or key em ployes have a family relationship or a business relationship with
any other officer, director, trusiee, or key employes? . . v v v v v oy s i e e e 2 X
3 Did the organization daelegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changss to Its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Didiheorgaﬂjzatlcnhavemembersorstockholders?................................ ] %
7a Did the organization have members, stockhoiders, or ofher persons who had the power to elect or appoint
oneormoremembarsofthegovemingbody?.................,........,....,.... 7a X
b Are any governance decisions of the organization reserved to (or subject to a?pr‘gval by} members, «
4]

LI R R R R I R I

stockholders, or persons other than the governing body? « v v c v v s i e

B Did the organization contemporanaously decument the meetings held or written?
the year by the following: ;)—Aa,w i

a Thegoverningbody?. . v v o vttt e e e Balx
b Each committes with authority to act on behalf of the governing body? J% P e ., | 8B X

9 s there any officer, director, trustee, or key employee listed in Part ) :II’,"‘%@zction A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and atldressesin Schedule O e 9 X
Section B, Policies (This Section B requests information about.pféifci%_s not réGuired by the Internal Revenue Code.)
Yes | No

, 10a X

,_J};,-.---:-w-n-l-.x;-uua---

ons undertaken during

i,

10a Did the organization have local shapters, branches, or aﬁifi&f?@é"’é%;

b If "Yes," did the organization have wriften policies aﬁaggkprc% ]

tresigoverning the activities of such chapters,

afflliates, and branches 1o ensure their operations ar ""f‘ci‘ﬁ_slsteje_ with the organization's exempt purposes? . . , 10k
11a  Has the organization provided a complete copy of this P@r% ?gﬁ@@éﬁi’emb@rs of its governing body before filing the form? . _1 1? X i
b Describe in Scheduls O the progess, if any,;‘_’%ﬁg%g %;Qf organization to review this Form 980, S
12a Did the organizalion have a written conﬂiq&;&j‘ inie’?"%%t BAicY? If "No," GO to lIne 13 + v v v v v v s . |M2a) X
b Woere officers, directors, or trustees, ang i%‘e;\%gmpl yees required to disclose annually interests that could give
risetoconflicts?..........é\f@....""'L4‘:’5‘..................,.............. 12b) X
¢ Did the organization regularly an_gf‘}"*'consisten&t?? monltor and enforce compliance with the policy? /7 "Yes,”
describe it Schedule O how thISHES TONE + « v v v v v v e v e v e e e e 12e] ®
13 Did the organization have a, rittén whistleblower POCY?. o e e e e . D I - T

14 Did the organization have & Written document retention and destruction policy?. . v v, 14X
15 Did the process for determining compensation of the following persons include a review and approval by | o
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision? | .. ...
The organization’s CEO, Executive Director, or top management official + » » v v oo venn ... .... .15a| X
b Other officers or key employees of the Organization + + v v v v v v v v v e e v e e e e P N 3 S
If "Yes" o ling 15a or 15h, describe the process in Schadule O (see instructions), . B
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement | -
with a taxable entity during the Year2 . « v+« v o v v v vt et i it e e e |16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | .~

participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the |0
otganization's exempt status with respect to such A AN vy i i i e e ey e 16b

Section €. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_UT

18  Section 6104 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 inspaction. Indicate how you made these available, Check all that apply.

Own website l:l Another's webslte Upon request I:[ Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
ORGANTZATION 210 £ 4080 § SUITE 7 SALT LAKE CITY, UT B4111 B01-363~1040

J8A Form 990 (2015)
5E1042 1.000
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Bchedule O contains a response or note to anylinginthisPartVIL. . . .. .......... e l:]
Bectlon 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 salendar year ending with or within the
organization's tax year,

e 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.

» List all of the organization's current key employees, if any. See instructions for definition of "key employae,”

» List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of morg than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key smployees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Form 800 i2015) WASATCH PUBLIC MEDRIA 80-0166208 Page 7

l:l Check this box if nelther the organization nor any related organization compensated any currentofficer, director, or trustee.

By
] %ﬁa
)] B Posiion w0 (E) F)
Nams and Title Average | (do not eneck more than one ;ﬁﬁepoﬂabfa Reportable Es{imated
hours par | box, unless person is both an compensation  |compensation from amount of
week (lstany| officer and a director/irusie®) from ralated other
hours for - the organizations compensation
wlated | g B | 8 organization {W-2/1099-MISC) from the
organizations| 4 & g H(W-2/1009-MISC) organization
below dotted| & & 2 " and related
fne) g 5 organtzations
@ @,
8 | &
0, 0. 0
0 0. 0
0 0. 0
0. 0. 0
0 0. 0.
50,308, 0. 0.
28,346, G. 0.
26,249, 0. 0.
JSA Form 990 (2015)

SE1041 1.000



WASATCH PUBLIC MEDIA

80-0166208

Form 980 {2015) Page 8
LCUALE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continved)
(A) (B {© {D} {E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check mora than one compensation  |compensation from amount of
wask {list any | bOX, unless person is both an from related other
hours for | _Cfficer and a direcior/trustes) the organizations compensation
oeisd (S F 219|882 |2  organization | (W-2/1009-MISC) fram the
organzations | &5 | 21 8 |g [BF é (W-2/1099-MISC) organization
bolow cotied |2 5 [ 5| F1g2 5 and tolated
line) S i g Pg organizations
algl |%| %
g
b Subtoral__ .| DUVTTVETIIIR U0 A ~ N Y1 0. 6.
¢ Total from continuation sheets to Part V1, Section:A A . P 0. 0. o,
d Total {add lines tband1c) . o . . . . . 350 . v . . % ... ... > 104,903, 0. 0.
2 Total number of individuals (includ%ng__;ﬁtigt ot imited to those listed above) who received more than $100,000 of
reportable compensation from the otganization » 0.
ﬁ’g‘? 1Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated NG EI S
employee on line 1a? If "Yes,” complete Schedule J for such individual , . o hr e e e e e nr v ke e 3 X
4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the _' L
organization and related organizations greater than $150,0007 if “Yes” complefe Schedule J for such o sl
ndividual v« 0 v s i e e e o E e e e h e a e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ST P
for services rendered to the organization? if "Yes,” complete Schedule J for such POMSON & v e i e et s msansas 5 X
Section B. Independent Contractors
1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {B) {C)
Name and business address Pescription of services Compansation

2 Total number of independent contractors (inctuding but not limited to those listed above} who received

more than $100,000 in compensation from the organization

0.

JBA
SE1055 1.000

_}
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Form 920 (2D15)

WASATCH PUB

LIC MEDIA

80-0166208

Page 9

BEUNILE  Statement of Revenue

this PArVIL « oo oo e vt e e s sernenn ] ]

Check if Schedule O contains a response or nots to any fine in

A (8) (€} )]
Total revenue Related or Unrelated Revenue
exempt husiness excludad from tax
PR function ravenue under secticns
i revaniie 512-514
£42] 1a Federated CamMpalgns « v « 2 4 . . . | 18
gé b Membershipdues. . . ., .....[1b
gi ¢ Fundraisingevents . .. ... ..., 1¢
B2 d Related organizalfons « + .+ + .« « . - | 1d
g E e Government granis (contributions) . . [ 1e 135,169,
%E f Al other contribulions, gifts, grants,
'§5 and similar amounts not included above . | AF 439,395,
S',E?_ 9 Noncash contributions Included i lines 1a-1¢ § ce |
OO h Total A INGS 189 4 « o v v v e r e nn el B 574,564,
§ Business Code :
% 2a
“| »
8
E ]
w d 3
E e -
g’ f Al other program servicerevenua + + . . » VS
Al 9 Total Add fines 2821 o v s v v b v s e s e n e aa . P A
3 Investment income {including dividends, interest,
and other simiter amounts), ATTACHMENT 1, | »
4 Incoms from Investment of tax-exempt bond procesds . W
5 Royalles v v v o v v i vy s s P
{) Real (i} Personal
Ba Grosssents + » « « v 4 a
Less: rental expenses . . .
¢ Rental incoms or (loss) . .
d Netrentalncome or {l0s8)s « 4 0+ v w o+ . .
7a  Gross amount from sales of (1) Securities :
assels other than inventory
b Less: cost or other basis
and sales expensas . . .+ .
¢ Ganor(loss) . « . 4«4
d Netgainor{loss) . . ...
g Ba Gross income from fungfjai;sing
£ events (not including $ ¥4
E of contributions reported on line 1c). K
& SegePantV,lined8 . . .+ ... ... a 4,700. | :
g b less:directexpensss + -« v s v v ... b
¢ Netincome or (joss} from fundralsing events ATCH Z»
9a Gross Income from gaming activities.
SeePartiV,iine18 ., ., .,..... a
Less: directexpenses - v « v v 2 rv .- b
Net income or (loss) from gaming activities. . + . . . . W g,
10a Gross sales of inventory, less
returns and allowances , , ., .. .... a e
b Less:icoslofgoodssolds « v « v o a.. b
¢ Netincome or (loss) from sales of inventory, , , . . ... M o,
Miscellaneous Revenue Business Coda e Coo
11a RENTAL INCOME FROM OTHER STUDIOS 900099 1,812 1,812,
b
¢
d Allotherrevenue o » « « v v v v nw v u s . :
e Total Addlines 11a-11d « v v « v v v v v v e n v v v s P 1,812,000 ;
12 _Totalrevenue. See inSHUCHONS, « v v o v w v v v 0 v . . I 581,448, 2,184,
e Form 990 (2015)

BE1081 1,000



Form 880 {2015)

WASATCH PUBLIC MEDIA

80-0166208

Paga 10

Statement of Functional Expenses

Section 501(c)(3} and 501{c)(4} organizations must complete all columns, All other organizations must complete column (A).

Check if Scheduls O contains a respense or note to any line in this PartiX |

I A O

[N

SE1052 1,900

bo not include amounts reported on lines 6b, 7b, Total s(s?;ganses Progra(r?)sawice Managéﬁ%enland Fun Ir?a)lsing
8b, 8b, and 10b of Part ViIl, SXDENEes general expenses expenses

1 Grants and other asslstance to domestic organizations

and domeslic governments, See Part IV, line 21 . , , . 0.
2 Crants and other assistance fo domestic

Individuals, See Part IV, lne22 , . . . ., ... 9.
3 Crants and other assistance to foralgn

organizations, forelgn governments, and forsign

individuals. 8ze Part IV, lines 15 and 16 , , , | | 0.

Beneflts pald o or for members, , , , ., , ., 0.
5 Compensation of current officers, directors,

trustees, and key employses |, , , ., ... .. 104,803, 104,903,
8 Compensation not includad above, to disquallfled

persons (88 defined under section 4858(R(1)) and

persons desoribad in section 4858(cX3)B) , , , . . . g.

7 Other salarlesandwages, ., ., ... ... 167,379, 12,457, ag 125,479, 29,443,

8 Pension plan accruals and contributions (include %?Wﬁ»g
saction 401(k) and 403(b) employer contributions) 0. e
9 Otheremployeebenefits » v v v u v v v v v w W :
T0 Payrolltades « v « v v v v v r i s
11 Fees for services (non-employees):

a Management

blegal , ... ..., ., e

cAccounting,_,__,,,,_,_,”,‘_

dlabbying L., e

@ Professional fundraising services. Ses Part IV, lina 17,

f Investment managementfess , , , , ... ..

g Other, {if ire 11 amount exceads 10% of line 25, column

(A} amounl, list fine 11g expenses on BchedloO)s & o » 4 643, 7,470, 3’ 425,
12 Advertlsing and promgotion , | | |
13 Officeaxpenses . . ., v s ey .. 4,254, 38,079. 9,782.
14 Information technology. . . . . . . . . . . .
15 Royaitles, , ., .. ..,........ o
16 Ocoupaney ... ... g
17 Travei,__,,,__,,_,,,_%%;__y,,“
18 Payments of travel or entertainy ienit §%pransnas
for any federal, state, or local publig officials 0.
19 Conferences, conventions, and mestings PR 0.
29 |nteres£___'.‘.___I',‘__‘_.' 128,706. 128,706
21 Paymenistoaffiliates, . . . ... v\ .. .. C.
22 Depreclation, depletion, and amortization , |, | | 15,933, 15,933,
23 INSWANCE , L L, e e 0.
24 Other expenses. ltemize expenses nol covered
abova (List miscellaneous expensss In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amaunt, list line 24e expenses on Schedule 0.}

aZROGRAMMING _ __ 64,415, 64,415,

pEQUIPMENT RENTAL AND MAINT. 59,665, 55,345, 4,320.

¢BAD DEBTS _ -9,275, ~9,275,

dINSURANCE _ 5,572. 5,572,

e All otherexpenses _LATCH 3 1,767,307, 1,716,361, -1,969. 52,915,
25 Total functional expenses. Add lines 1 through 24e 2,368,258, 1,858,378. 323,5%0. 86,290.
26 Joint costs. Complete this line only if the

organization reportad In column (B) joint costs

from a cembined educational campaign and

fundraising solicitation. Check here i

following SOP 98-2 (ASC 958-720), , . . . . . 0.
JSA

Form 990 (2015)



WASATCH PUBLIC MEDIA

80-0166208

Form 200 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylinginthisPartX, . . ., . ...... eeeeaa | |
{A) B
Beginning of year End of year
1 Cash - non-interest-bearing 84,830,] 1 163,406,
2 Bavings and femporary cash Investments, ., ... ... C e e 0. 2 0,
3 Pledges and grants recelvable, net | e e e e e 41,548.] 3 15,085,
4 Accountsreceivable,net_,__,__.”____”__”._”_._‘ 30,274.] & 14,0386,
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
CompletePartIlofScheduleL,,_______,_“___”__,___, 0. & 0.
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons desoribed in section 4958(c)(3)(B), and contributing employers
and gponsoring organizations of section 5G1(c)(9) voluntary employees’ beneficiary
o organizations (see Instructions). Complete Part Il of Schedule L | | . 0. @ 0.
‘om? 7 Notesandioansreoeivabie,net,.”__Hl__.____'_”_‘__. 0. 7 0.
< 8 Inven:ariesforsaleoruse,__,”___._____.“__'”.__” 0. 8 0.
8 Prepaid expenses and deferred charges , , . . . C o h e e e a s 3,098. 9 2,764,
10a Land, bulldings, and equipment: cost or _ éﬁ
other basis. Complete Part Vi of Schedule D 10a 218,116.1 » B
b Less: accumulated depreciation. . . ., . ..., [10p 161,008.| &%  73,041.[10¢ 57,108,
11 Investments - publicly traded securities IO I I ] 0.l 11 0.
12 Investments - other securitles, Ses Part IV, line M e, P 0.12 0.
13 Investments - program-related. See Part IV, line 11 \ & 0.13 0.
14 intangible assets , . ., , L., ... .. ... 2,427,183.{ 14 750,000,
15 Other assets. See Part IV, line 11 | e 1G,733./15 g.
16 __Total assets. Add lines 1 through 15 {must equal line 34) 2,680,707.| 18 1,002,459,
17 Accounts payable and accrued expenses, | ., ., ., 706,067,| 17 451,910,
18 Granis payable , | 0./ 18 0.
19 Deferredrevenue_.“__‘_____.”____ C. 19 0.
20 Tax-exempt bond llablities , , , , . . . N 0. 20 0.
21 Escrow or custodial account liabliity. Complet _;Par lmﬁ,:’k ] 0. 21 0
#/22 Loans and other payables to current,_ﬁgr;g'%kf, fmer officers, directors,
:5 tfrustees, key employees, highes%ﬁﬁ%%@né%}gd employees, and
o disqualified persors. Complets Partlf%'&gchedu’_ L 0. 22 0.
123 Secured mortgages and notes payable tb“a?;yﬁgrelé’ted third parties , , , . . . . 2,323,181.1 23 2,373,181,
24 Unsecured notes and loans paﬁaﬁlp to unrgl"'éff?gd third parties, |, , ... .. 0. 24 0.
25  Other llabilities (incfuding €egtieral income tax, payables to related third
parties, and other Iiabil'tig,s" ot Included on lines 17-24). Complate Part X
ofScheduleD,,,,,_g%ﬁ‘-*‘*?v‘_,,_‘_,,,,,___,,,__,______, 0. 28 312,719,
26  Total liabilities. Add lings 17 through 25, |, . . E b e e et ke e e n e 3,029,248.1 28 3,137,810.
Organizations that follow SFAS 117 (ASC 958), check here W |L| and
& complete lines 27 through 29, and lines 33 and 34.
§27 Unrestrictednetassets._“_”___'__.____“___.__.__ -348,541.| 27 -2,135,351.
Ezs Temporarilyrestriciednetassets__,___H___”_“_H.___I 0. 28 0.
|29 Parmanentlyrestrictednetassets,__,,___,,,_,_,,,,_,,,,_ 0. 29 a.
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34,
.3 30 Capital stock or trust principal, or current funds . e 30
% |31 Paid-in or capital surplus, or land, building, orequipment fund 31
:: 32 Retained earnings, endowment, accumulated income, or other funds . \ 32
2|33 Total net assets or fund belances . = ... ... e -348,541.| 33 -2,135,351.
34 Total liabilities and net assets/fund balances, , . . ... e . 2,680,707.| 34 1,002,459,

JSA
EE1083 1.000

Form 990 (2015)



WASATCH PUBLIC MEDIA 80-0166208

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line inthis Part X! &+ o\ v s v v s v v oo, - D
1 Total revenue (must equal Part VIII, column (A), Ine 12) |, . . .. 0 s s s e st s o 1 581,448.
2 Total expenses (must equal Part IX, column (A), INe 25) , . . . . .0 v oo s s, . 2 2,368,258,
3 Revenue less expenses. Subtract line 2 from ling 1, e e 3 -1,786,810,
4 Net assets or fund balances at beginning of vear (must equal Part X, fine 33, column(A)} e 4 -348, 541,
5 NMetunrealized gains (losses) on investments |, | | e e e e e e e 5 0.
& Donated services and use of facilitles |, , , | . . . . . e e e e e 6 0.
7 Investment expenses ., . . . ., . ... e O I 4 0.
& Priorperlod adjustments | |, ..., ... .. e e e 8 0.
9 Other changes in net assets or fund balances (explaln ?n Scheduie Q). a e . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
3300!umn(B)).......,... ot b et a4k naaes o 1| 2,135,351,
Financial Btatements and Reporting
Check if Schedule O contains a response or note to anyline inthis Part XIL . . . oo v s oo n .. oo
Yes | No
1 Accounting method used to prepare the Farm 990: D Cash #| Accrual [:I Other
If the organization changed its method of accounting from a prior year ar checked #Other," explain in
Scheduls Q. .
2a Were the organization's financial statements compiled or reviewed by an fndepend%ﬁccountanf? T T p:
If "Yes,” check a box beiow to indicate whether the financial statements fo?ﬁﬁe year were compiled or
raviewed on a separate basis, consolidated basis, or both:
D Separate hasis |:| Consolidated basis I:J Both consohdat%d and separate basis
b Were the organization's financial statements audited by anindepandg”f” ccouniant? e e e s 2b | X
If "Yes," check a box below to Indicate whether the financial stﬁ’iement ch)r the year were audited on a
earale basis, consolidated basis, or both: ﬁ
X| Separate basis I:i Consclidated basis [:] Both &8 ,§olidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a com lttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stateme svaandi‘éelect:on of an independent accountant? 2c | X
If the arganization changed either its oversight p c‘% or electlon process during the tax year, explain in
Schedule Q.
3a As a result of a federal award, was the orggﬂ%zatloh requn’ed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A#857 B B . |3a X
b K "Yes,"” did the organization undergo the: reqwrg@ audlt or audits? If the organization did not undergo the
required audit or audits, explain why in Schétule O%and describe any steps taken fo undergo such audits, 3b
;‘::;;”ﬂ 5 Form 990 (2018)
Th

JEA

SE1054 1.000



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E£7) Complete If the organization is a section 501(¢)(3) erganization or a section
4947{a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ,
fritermal Ravenue Benvice P Enformation about Schedule A (Form 980 or 980-EZ) and its instructions Is at www.lrs,gov/form990,

Name of the organization Employer identification number

OMS No, 1545-0047

Opento Public
Inspection

WASATCH PUBLIC MEDIA B0~0166208

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

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

1 A church, convention of churches, or association of churches described in section 170(b){(1}(A)({).
A school described in saction 170{b}(1){A){ii). (Attach Schedule E (Form 990 or 890-EZ}.)
A hospital or a conperative hospital service organization described in section 170(b){1){A)iil}.

=W N

hospital's name, city, and stale:

A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(iii}. Enter the

5 I:] An organlzation operated for the benefit of a college or university cwnad or operated by a governmenta! unit described in

section 170(b)(1)(A)(iv). {Complste Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b}{1}A}¥).

7 An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b)(N{A)(vi). (Complate Part IL.) N

8 | | A community trust described in section 170{b)(1){A}vi). (Complete Part Il.} s .

An organization that normally receives: (1) more than 331/3% of its support froEﬁTl‘contributions, membership fees, and gross
receipts from activities related to its exempt functlens - subject to certainf-‘éfg&pplions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses

0

acquired by the organization after June 30, 1975, See section 509(&)(:215?(Complete Part I1L.)
10 An organization organized and operated exclusivaly to test for publig&aj :ly. See section 509(a){4).

11 An organization organized and operated exclusively for the beneg;?of. to peeform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in seg! 'fgn 599(a)(ﬁ%rsection 509{a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of suppipiting organization and complete llnes 11e, 111, and 11g.

e

a D Type 1. A supporting organization operated, superviseﬁ‘_@% contrplled by its supported organization(s), typically by giviag
the supported organization(s) the power fo regularly a '_%Jﬁ%tfd’ﬁgeiect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sect m@@ andi
b Type . A supporting organization supervised

or cﬂl}ig_g é% in connection with its supported organization(s), by having

control or management of the supportir]%g%g:géhg;%oh vested in the same persons that control or manage the supported

organization(s). You must complete %gr? IV,'iS'%gt ons A and C.
D Type Il functionally integrated. A s j’}?%grting
its supported organization(s) (see_instructiins)#You must complete Part IV, Sections A, D, and E.

1]

!ganization operated In connection with, and functionally Integrated with,

d I::] Type Wl non-functionally integrated. A supﬁ%rting organization operated in connection with its supported organization(s)
that is not functionally intedrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instr&gﬁjgﬁ' }. You must complete Part IV, Bections A and D, and Part V.

@ Check this box if the o‘@;ﬁizatlon received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations ., . . .. . . .0 v v cn s s n e s n s ot e n s e e e e . 1::‘
g Provide the fellowing information about the supported organization(s).
{i) Name of supported organization (I} EN (11§} Type of organization |{iv) Is the erganization | {v) Amount of monetary (vi) Amount of
(described on lines 1-8  listed in your goveming support (ses other support (see
above (see instructions)) document? Instructlons) Instructions)
Yes No
(A}
8
)
(D)
E
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 980 or 990-EZ,
JSA
5E1210 1.000



WASATCE PURLIC MEDIA B0-0166208
Sehedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170{b)(1)(A){v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl, }f the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {(or flscal year beginning in) » {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total

1 Gifts, grants,  confribulions, and
membershlp fees received. {Do not
include any "unusual grante™ , ., , . . .

2 Tax revenuss levied  for  the
organization’s benefit and either paid
to orexpended onitsbehaif , , ., ...

3 The value of senvices or facillies
furnished by a governmerital unit io the
organization without charge , , . ., ..

Total. Add lines 1 through 3, , ., ...

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

6 Public support. Subtract line 5 from line 4.

Section B, Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {d) 2014 (e) 2015 {f) Total
T Amounts fromlined ..., ., .....
8 CGross Income from interest, dividends,
payments received on securifies loans,
renis, royaities and income from simiiar
sourcaslllll'lylllllll'n
9 Net Income from wnrelated business
activities, whether or not the business
Is regularly carrieden |, , .., .., ...
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Bxplainin PanVL) , , ., .. ......
11 Total support. Add fines 7 through 10, | B, _
12 Gross receipts from related activitles, elc. (see instrifiti o3 12 |
13  First five years. If the Form 990 Iséf%‘ﬁ the orgahization's first, second, third, fourth, or fifth tax year as a section 501{cH3}
organization, check this box and StopBere” . v v v v v v v b v n s x e e e TR Ve e e e e s
Section C. Computation of Public SBupport Percentage
14 Public support percentage fo52015 (line 6, column {f) divided by line 11, column(f)y , . ......L14 %
15 Public support percentage from 2014 Schedule A, Part Il lne 14 . . . . . . e e e ... 18 %
16a 331/3% support test - 2015. If the organization did not check the box on line 3, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., ........ N & []
b 331/3% support test - 2014, If the organization did not check a hox on line 13 ar 16a, and line 15 is 331/3% or more,
check this box and stop here, The organization gquaiifies as a publicly supported arganization, , . . . . A |:|

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the "facts-and-circumstances” test. The erganization qualifies as a publicly supported
organization, , . ., .. e e e e e e R

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line

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

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

supported organization, , ., .. ... e e e e e e e »>
18  Private foundation. [f the crganization did not check a box on line 13, 18a, 16h, 17a, or 17b, check this box and see
instructions , , . . . e a e e ke e f ke e s e e e e » [ ]

Schedule A {Form 880 or 990-E2) 2015

JBA
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WASATCH PUBLIC MEDIA B80-0166208
Behadule A {Form 090 or 980-EZ) 2015 Page 3
Support 8chedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A, Public Support

Calendar year (or fiscal year beginning In) | {(0) 2011 {b) 2012 {£} 2013 (d) 2014 {e) 2015 {f) otal
1 Gifts, grants, contributions, and membarship fees
recelvad. (Do not Include any "urusual granis.”) 1,281,379, 675,264, 673,802, 618,850, 574, 564, 3,823,959,
2 OGmss recsipts from admissions, merchandise
sald or semnvices performed, or facillties
furnished In any activity that la related to the
organization's tax-exempt purpose | .. 0,
3 CGross raceipts from activities that are not an
unsslated trade or buslness under section 513 0,
4 Tax revenues levied for  the
organization's bensfit and elther paid
lo or expencied onits behalf | |, , ., ., 0.
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge , , , ., , ., a,
6§ Total. Add lines 1 through5_ , , ., , , 1,281,379, 675,264, 673,802 10 574,564, 3,823,953,
Ta Amounts included on lines 1, 2, and 3 ﬁgr ‘
received from disquallfied persons + . . . TR 0.
b Amounts included on lines 2 and 3
recelved  from other  than  disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year .
c Addlines7aand7hr v v v v v v v 0 n s 0.
8  Public support. (Sublract line 7¢ from
e 8. & . v v v v w w e e aa e 3,823,950,
Section B. Total Support
Calendar year {or fiscal year beginning In) W (a) 2011 (c) 2013 {d) 2614 {e} 2015 (f) Total
9 Amountsfromlines, , . . v s v 0 v .. 673,802, 518, 950, 574,564, 3,823,959,
10a Gross income from interest, dividends,
payments received on securifies |pans, o
rents, royalties and income from similar {,\;Z
SOUMCBS 4 v w o w v 2 5 ¢ 5 » s o « P s 4. 372, 1,273,
b Unrelated business taxable income (less | %ﬁﬁgﬁ
section 511 tfaxes) from businesse . W‘E‘»‘
acquired after June 30, 1975 , | _%ggﬁ_!‘ 0.
¢ Addlines 10aand 10b _ , . ... ,*"_ . 215, 582, 4. 3v2, 1,173,
11 Net income from unrelatedéﬁ;ﬁfﬁiness
activities not included In ling 10b,
whether or not the business Is regularly
carrfedon s s x s xx v w v a e s g,
12 Other Income. Do not lnclude gain or
ioss from the sale of capltal assets
(Explainin PartVL} , . . .. ... ... 1,510, 163, 6,512, 8,185,
13 Total support. (Add lines 8, 10¢, 11,
and 1) L . e e e e e e 1,283,104, 675,84%. 673,985, 618,954, 581,444, 3,833,317,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3}
organization, check this box and stop hera. . .« v v v 4 v v v 6 v v v o v v 0 e s s v v s RN,
Section C. Computation of Public Support Percentage
15  Public suppoert percentage for 2015 (fine 8, solumn (f) divided by line 13, sclumn L0 ) 15 99.76%
16 Public support percentage from 2014 Schedule A, Partill, ine15. . . . . C o na e s a ke e e 16 99.950 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2015 (iine 10¢, column (f) divided by line 13, column () , . . . ... ... 17 .03%
18  Investment income percentage from 2014 Schedule A, Farthl,ine 17 _ . ., .. .. ... .. .. N L | %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥
b 331/3% support tests - 2014, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions W

J8A Schedule A {Form %90 or 990-EZ) 2015
5E1221 1.000




WASATCH PUBLIC MEDIA 80-0166208
Schedule A (Form €90 or 890-EZ) 2015 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 11 of Part i. If you checked 11a of Part |, 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 vou checked 11d of Part |, complete Seclions A and D, and complete Part V.)
Section A. All Bupporting Organizations

Yes| No

1 Ars all of the organization's supported organizations listed by name In the organizatlon’s governing
documents? If "No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationshlp, explain, 1

2 Did the organization have any supporied organization that does not have an IRS deftermination of status
under section 508{(a}(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2). 2

3a Did the organization have a supported organizafion described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and {c) below, 3a

b Did the organization confirm that sach supported organization qualified under saction 501(c){(4), (5}, or (6) and
satisfled the public support tests under section 509(a)(2)? If "Yes," describe In Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively Ea_ﬁgection 170(c){2)(B}
purposes? If"Yes," explain in Part VI what controls the orgenization put in place fo en%t%‘%ﬂch use. 3c

4a  Was any supperted organization not organized in the United Siates ("forei%[: stpported organization")? if
"Yes," and if you checked 11a or 11b In Part |, answer (b) and (¢} below. etﬁ‘? 4a

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the forelgn
supported organization? If "Yes," describe in Part VI how the organiz tion had such control and discretion
despite being controlled or supervised by or in connection with its suppgridg organizations. 4b

i,

¢ Did the organization support any foreign supported organizﬁéﬁ%hat does, not have an IRS determination

under sections 501(c}{(3) and 509(a)(1) or (2)7 If "Yes," explairiin ;grt vi wﬁ%r controls the organization used

fo ensure that all support to the foreign supported organization<wés used exclusively for section 170(c){(2)(B)
PUrposes. : b, dc

5a Did the organization add, substitute, or remove aﬂymsup orté‘é%%?ganizations during the tax vear? If "Yes"
answer {(b) and (c) below (if applicable). Also, pedvide dé?(gﬁ in Part VI including (i) the names and EIN
numbers of the supported organizations added,fg bﬁ%ﬁé ;ﬁé removed, (i) the reasons for each such action;
(it} the authority under the organization's 0"9‘@%9 ocurment authorizing such action; and {iv) how the action
't

iz
was accomplished (such as by amendme%f eQrgatiizing document}, 53

b Type | or Type Il only. Was any adde 5,0 substituted supported organization part of a class already
designated in the organization's or%%]zlng [efell 1;;. 5b

¢ Substitutions only. Was the subsfiijtion the relt of an event beyond the organization’s control? 5S¢

6  Did the organization provide supfort (whether In the form of grants or the provision of services or facilities) to
anyone other than (i} its s;:ﬁ ported organizations, {ii) individuals that are part of the charitable class bensefited
by one or more of its supported organizations, or {fli) other supporting organizations that also support or
henefit one or more of the filing crganization’s supported organizations? /f "Yes," provide detail in Part Vi 6

7  Did the organization provide a grant, loan, compsensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)C)), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). ‘ 7

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any {ime during the tax year by one or more
disqualified persons as definad In section 4946 (other than foundation managers and organizations described

in section 509(a}(1) or (2))? I "Yes," provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controliing interest in any entity in which
the supporting organization had an interest? I "Yes," provide detall in Part VI, 9b

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

{0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f"Yes," answer 10b below. 10a

bk Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10h

J8A Schedule A (Form 990 or 990-EZ) 2015
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WASATCH PUBLIC MEDIA 80~-0166208
Bohedule A (Form 980 or §90-E7) 2015 Pzge 5
LU Supporting Organizations {continued)

Yes; No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desertbed in (b) and (c)
below, the governing body of a supported crganization? 11a
b A family member of a parson described in (a) above? 11b
¢ A 35% controfled entlty of a person described in (2) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Parf VI, 11c
Sectlon B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustess, or membership of one ar more supported organizations have the power to
regularty appoint or elect at [east a majorlty of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
conlrolied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the arganization operate for the benefit of any supported organization other than the supported
organization{s} that operatad, supervised, or contrallad the supporting organization? if "Yes," explain in Fart
Vi how providing such benefif carried out the purposes of the supported organization(s) that“operated
supervised, or controfled the supporting organization. L *g 3
Bection C. Type [l Supporting Organizations e
:faﬁ ;) Yes No
1 Were a majority of the organization’s direciors or trustees during the tax 1year also a majority of the directors
or trustees of each of the organization’s supperted organization{s)? i "Ng ,;/dsscribe in Part VI how control
or management of the supporting arganization was vested in the same sébgons that controlied or managed
the supporfed organization(s). ,,ﬁ %%’;;;ﬁk 1
Section D. All Type Hll Supporting Organizations & 2
Yes| No
1 Did the organization provide to each of its supported org Lﬁationsﬁi}@ the last day of the fifth month of the
organization’s tax year, {i) a written notice describing thea%;‘)l at‘naunt of support provided during the prior
tax year, (i) a copy of the Form 980 that was most recentlyw il d 28%f the date of notification, and {ifi) coples of
the organization’s governing documents in effect q;‘rthe‘ﬂdat of notification, fo the extent not previously
provided? a%gg 1
2 Woere any of the organization's officers, dlrectors B rustees either (i} appointed or elected by the supported
organization(s) or {1i) serving on the govere nlng i of;ra supported organization? If "No," explain in Part VI how
the organization maintalned a close and com‘muob’{woﬁﬁng relationship with the supported organization(s). 2
3 By reason of the relationship described in ( ’)‘-%gjdffﬁe organization's supported organizations have a
significant voice in the organizatioy ‘vaestment” policies and in directing the use of the crganization's
income or assets at all times dgﬂng he tax year? if "Yes, " describe in Part VI the role the organization’s
supported organizations playsd gp “this regard. 3

Section E. Type lli Functionaliy-integrated Supporting Organizations
1 Check the box next to the method that the orgenization used to satisfy the Integral Part Test during the year (see Instructions):

a The organization satisfled the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see insiructions),

Yes| No

2 Activities Test. Answer (a) 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 responsive? If *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (B) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part V1 the role played by the organization in this regard. 3b

JsA Schedule A (Form 930 or 930-EZ) 215
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WASATCH PUBLIC MEDIA
Bchadule A (Form 990 or 990-E2) 2015

80-0166208
Pege B

Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970. See instructions, All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E,

Bection A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capltal gain

2 Racovarles of prior-year distributions

3 Other gross Income (see inatructions)

4 Add lines 1 through 3

5 Depreciation and deplstion

Gr P 00 P =

§ Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4)

Section B - Minimum Asset Amount

(B)Y Current Year

(A) Pror Year (optional)

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

a Avarage monthly value of securifies

b Average monthly cash balances

c Fair market value of other non-exempt-use assels

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

@ Discount claimed for blockage or other
factors {@xplain in detail in Part VI):

2 Acquisition indebtedness applicable to nor-exempl-Use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fa%&aé%;mount
&

see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from Ine 3)@? §

6 Mulliply line 5 by 035 ; 6

7 Recoverias of prior-yaar distributions : 7

8 Minimum Asset Amount (add line 7 to line 6)@" w% %’3\“ 8

i, i
Section C - Distributable Amount l{‘%%, y Current Year

1 Adjusted net income for prior year (ffém?Sectmn Af" .Ime 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimurn asset amount for p[icﬁ/ﬁar (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or Ilnaﬁﬁﬁ 4

5 Income tax imposed In prior year 5

6 Distributabhle Amount. Subtract Iine 5 from line 4, unless subject to

emergency temporary reduction (ses instructions} 6

Check here if the current year is the organization's first as a non- functionally-integrated Type Hl supporting organization (see

instructions).

J8A
6E12311.000
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WASATCH PUBLIC MEDIA

Scheduls A (Form 200 or 990-E7) 2015
Type lll Non-Functionally integrated 509(a)({3) Supporting Organizations (continued)
Section D - Distrlbutions

80-0166208

Pags 7

Current Year

1__Amounts pald to supported organizations to accomplish exermpt purposes

2 Amounts paid to perform activity that directly fusthers exempt purposes of supportad
organizations, In excess of Income from activity

3__Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acgquire exempt-use assets

5__Qualifled set-aside amounts {prior IRS approval required)

8 _ Other distributlons (describe in Part VI). See instructions.

7__Total annual distributions. Add lines 1 through 8.

8 Distributions to attentive supported organizations {o which the organization is responsive
(provide details in Part VI3, See instructions.

9 Distributable amount for 2015 from Section C, line &

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(in
Underdistributions

(i)
Distributable

Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 8 LY 4
2 Underdistributions, if any, for years prior to 2015 . vy
(reasonable cause required-see instructions) @%ﬁ%
3 Excess distributions carryover, if any, to 2015: Bl
a ki 4
b
<
d From2013,.......
e From2014 ...,,.,...
f Total of lines 3a through &
9 Applied to underdistributions of prior years
h _Applied fo 2015 distributable amount
1 Carryover from 2010 not applied (see Instructions ) 4%
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f& &
4 Distributions for 2015 from Section R
oo N Y
D, line 7: $ 50
a__Applied to underdistributions of prior yeé’?%ﬁ
b__Applied to 2015 distributable amount %
¢ Remainder. Subtract lines 4a and A from 4.
5 Remalning underdistributions ‘g%@ye%prior to 2018, if
any. Subtract lines 3g andﬁ{%g"fffa?’h line 2 (If amount
greater than zero, sea instfiictions),
] Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016, Add lines 3]
and 4c.
8 Breakdown of line 7:
a
b
¢t Excessfrom2013,.......
d Excess from 2014 .., ... "
¢ Excessfrom2016., .. ...,
Schedule A (Form 930 or 690-E2) 2015
JEA
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WASATCH PUBLIC MEDIA 80-0166208
8cheduiz A (Form 990 or 990-EZ) 2015
Supplemental information. Provide the explanations required by Part Il, line 10; Part fi, line 17a or 17b;
and Part lil, line 12, Also complste this part for any additional information. (See instructions).

Page 8

J8A
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SCHEDULE D

I OMB No. 1548-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 890, | Open to Public
Intemal Revenue Service » Information about Schedule B (Form 990) and iis instructions is at www.irs.gov/form990, ‘Inspection

Name of the organization Employer Identification number

WASATCH PUBLIC MEDIA 80-0166208

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

‘ {a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear .. .. .......
2 Aggregais value of contrlibutions to {during year)
3 Aggregate value of grants from (during year) . ,
4  Aggregate value atendofyear, , ., . ... ..
5  Did the organization inform all donors and donor advisars in writing that the assets held In denor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , , , .. ...... [:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confarring impermissibie private benefit? + v v v v v v b n v e .. I A DYes I:INO
Conservation Easements. oy ®
Complete if the organization answered "Yes" on Form 990, Part WV ineity
1 Purpose(s) of conservation easements held by the organization (check all that apg‘{j}fﬁq
Preservation of fand for public use (s.q., recreation or education) Preservation of a historicafly important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space &%
2 Complete lines 2a through 2d if the organization held a qualified cogﬁérvationﬁ‘;&gntribution in the form of @ conservation
easement on the last day of the tax year. i i ] _Held at the End of the Tax Year
a  Total number of conservationeasements . . .. ....... - ;fﬁ e e e 23
b Total acreage restricted by conservation sasements . . . g“% ats B s e pd:)
¢ Number of conservation easements on a certified historic stFug:t- e Wicluded in &e.... 2¢
d  Number of conservation easements included in (c) afgiired frer 8/17/06, andnot on a
historic structure listed in the National Register, . < N 1|
3 Number of conservation sasements modifie%zgga s eg%d, released, extinguished, or terminated by the organization during the
tax year » ﬁ"/ q% 3
4 Number of states where property subject to%,ggser A‘?tion easement is located
& Does the organization have a wri%%p po[icw@g%gﬁ ding the petlodic monitoring, inspection, handling of
violations, and enforcement of the cgfiservation ésements it holds? . . . . . . . . S e e Yes D No
8 Staff and volunteer hours devoted gg@aonitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
» s
7 Amount of expenses incurrﬁjn” monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 17OMMANBIN? . .. ...t e T ves [ e
9 In Part XIIl, describe how the organization reports conservation aasements 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.

K14l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part iV, line 8.

1a If the or?anization electad, as permitted under SFAS 116 (ASC 958), not to regp_rt in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xill, the text of the footnote to its finanaial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 {ASC 958), to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets haeld for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

(i) Revenue included In Form 990, Part VIILTNG 1« v v e v v v v en s ve oae s e I &
(i) Assets included in Form 990, Part X, « v v v v v e v v e e e e s ke s e

2 If 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 SEAS 116 (ASC 958) relating to these ltems:

a Revenue included in Form 990, Part VIl line 1, ., v v o v o v v o ... T &

b_ Assets included in Form 990, PartX. o v v v v v v Wt L N S R N A A A -

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
ISA
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WASATCH PUBLIC MEDIA B0-0166208
Scheduls D (Form 990) 2015 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 Public exhibition d B Loan or exchange programs
b Scholarly rasearch e Other
c Preservation for future generations
4 Provide a description of the organizalion's collections and explain how they further the organization's exempt purpose in Part
XN,
§  During the year, did the organization solici or recelve donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? , , . . e I_—| Yes |__—] No

Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
ta |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included an Form 990, Part X?, . .. . .. e [Ives [ ]No
b If"Yes," explain the arrangement in Part Xill and complete ihe following table:

Amount
[ Beginningbalance....,.......................,..... ic | &4
d Additions during the year , . .. ..., .. ... e 1d] %8~
e Distributionsduringtheyear.,,............,.....,....... 1a§§@’
f Endingbaiance.,.,....,.................,..........*Ee‘ffi“?ylm
2a DId the organization include an amount on Form 980, Part X, line 21, for escrow of custodial account liability? |_] Yes | |[No
b _If "Yes," explain the arrangement in Part XIIl, Check here if tha explanatiomﬁ%s beenprovided onPart Xl , , ., .. .....

Endowment Funds, A7
Complete if the organization answered “Yes” on Form 990, Partdy, line 10.

{a) Current yaar (b} Prggfﬁg s {e)"Fva years back (d} Threa years back | (e} Four years back
1a Beginning of year balance . . . . %ﬁ?
b Contrbutions . . ... .. ..., & P @m
¢ Net investment earnings, gains, -

andlosses. . . v s h iy 0.
d Grants or scholarships . ... ..
e Other expenditures for facllities

and programs « + « v v v v u ..
f Administrative expenses . . . . .
g Endof yearbalance. .. ... .

2 Provide the estimated percentage Q?‘: I3 currenf’%ar end balance (line 1g, column (a)) held as:
a Board designated or quasi—endogvﬁ_ fient p %

b Permanant endowment m | %
¢ Temporarily restricted enda%@-i%nt [ %
The percentages on lines 2a, 2b, and 2¢ should aqual 100%,
3a Are there endowment funds not in the possession of the organization that are held and administersd for the

organization by: Yes | No
(i)unrelatedorganlzatiens.,....................................,......... 3afl)
([i)relatedorganizaﬁons.....................................,.......... 3alii)

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

4 Describe in Part Xll| the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment. ] )
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Costor other basis | {b} Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

1a land, ., ... .. .

b Buildings ., ., ., .

¢ Leasehold improvements , , , .. . . . 8,875, 8,875

d Equipment ,, ., .. .... e e e e 158,61¢9. 101,511, 57,108,

e Other . .,....... s e e . 50,522, 50,522,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), , . . .. .W 57,108.

Schedule D (Form 930) 2015
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Ul  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Description of sscurity or category
(including name of security)

{b} Book value

(¢} Mathod of valuation:
Cost or end-of-year market value

(1) Financial derivatives , , .. .. ... . ' 's..

(2} Closely-held equltyinterests , . , ., ., ..,....

Total. (Column (k) must equal Form 990, Part X, cof. {B) e 12.)

LURULE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

. Part IV, line 1igySee Form 990, Part X, line 13.

{a} Description of Invesiment

(b) Book value

i) Method of valuation;

‘xgjﬁ%gost or end-of-year market value
=3

(1} S
(2) L
(3)

(4)

(5)

(6)

(1)

(8)

)]

Total. (Column (b) must equal Form 9980, Part X, col, (B) iine 13.;
e Other Assets,

{b) Book value

(1)

(2)

{3)

{4)

(5)

(6)

(N

(8)

(9)

Total. (Cofumn (b} must equal Form 990, Part X, col, (B) fine 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. {(a) Description of llability (b) Book value
(1) Federal income taxes
{2)ACCRUED INTEREST PAYABLE 312,719,
3) '
{4}
(5)
(6)
7
(8)
(@)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25,) » 312,719.

2. Liability for uncertain tax positiens. In Part XIlk, provide the text of the footnote to the crganization's financlal statements that reporis the
organization’s Iiability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part X1II ‘:]

JSA
5E1270 1.000
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WASATCH PUBLIC MEDIA 80-0166208
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes”" on Form 990, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financial SLAEMENS + v v v v v v 0 s v v v v v s oy L] 581,448,
Amounts included on fine 1 but not an Form 990, Part Vil line 12;
a Net unrealized gains (losses)oninvestments + v v v v v v s v s v v ne s, .| 20
b Donated services and Use of facilies - v v v v v v v n e n v et e e e e, . | 2B
¢ Recoveries of prior year grants. . . . . e e R 1
d Other (Deseribe inPart XL v v v v v v o v r e v e e e nr e e o l2d
¢ Add lines 2a through2d . . ... . fh e e e v ea |28
3 Subtractfine2e from e 1 . . o vt v it i st e e e I 581,448,
4 Amounts Included on Form 890, Part Vill, line 12, but not on line 1:
a Investment expenses not Included on Form 980, Part VIl line 7. . ... .. L 4a
b Other{DescribemPart XIL) v o v v o v v o e v e e rnenns )
€ Addlines4aanddb .. it it i i e e et Lae
Total revenue. Add fines 3 and de. (This must equal Form 990, Part I, line T2.) o b et e 5 581,448.

5 “ e
icAR] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements « » .+ . . . . . . N I | 2,368,258,
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facifties . . .. . . .
b Frioryear adjustments + . v« c v v e h i n s e . Crr e e
€ Otherlosses. v v a v v v v v v u w F e a e e e e e e .
d Other (Describe in Part XIILY + . . . . . T, 4
e Addlines2athrough2d . . v vv s un s, S N
3 Subtract ine 2e from fine 1 . ... .. . B S N 2,368,258,
4 Amounts included on Form 990, Part IX, line 25, but nat on line@§ i
a Investment expenses not included on Form 990, Part VI, line 75%
b Other (Describe In Part XIIl) « . . . . . . e ., B
¢ Addlnesdaanddb .. ........... NETTIA U7 4 . v s 4c
Total expenses. Add lines 3 and de. (This must quaﬁﬁéirm 99_0, Parti e 18) v v« v v v v v v n v v 5 2,368,258,

5
LGP Supplemental Information. & F %
Provide the descriptions required for Part I, nes 3, 5 a‘ﬁqf;- 7 Partlll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XIi, lines ngﬁﬁh%ls complete this part to provide any additional information,

%

& R
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SCHEDULE O
(Form 990 or §90-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any addltional information,

Departmenl of the Treasury

Internal Revende Service B Attach to Form 990 or 990-EZ, Inspection
Name of the organization Emplayer Identification numbaer
WASATCH PUBLIC MEDIA B0~-0166208

PORM 990 - ORGANIZATICN'S MISSION

KCPW PROVIDES IN-DEPTH LOCAL, NATIONAL AND INTERNATIONAL NEWS TO CREATE
INFORMED AND ENGAGED CITIZENS. BY PRESENTING NEWS, LECTURES, LOCAL
EVENTS, AND SPECIAL BRCADCASTS RELATED TO PCLITICS, THE ENVIRONMENT,

EDUCATION AND BUSINESS, WE KEEP QUR AUDIENCE CONNECTED AND INVOLV%D

ol

STRATEGIC PARTNERSHIPS WITH LOCAL BUSINESSES AND ORGANIZATIOQﬁgEELP Us

B
FOSTER AND STRENGTHEN THE COMMUNITY, WE ACT AS A LIFELONG@ﬁﬁhRNING

e
REBOURCE 50 THAT ALL OF US MIGHT GROW AND IMPROVE Pg?VIC DISCLOZURE.

A
@gﬁ
FORM 890, PART VI, LINE %?gl— ENFORCEMENT CF CONFLICTS POLICY
&,
MANAGEMENT AND BOARD ME%EERS DISCLOSE ANY CONFLICTS AND SIGNS A CONFLICT

OF INTEREST FORM ANNUALLY.

FORM 290, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICTAL

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION PACKAGE FOR
THE PRESIDENT AND CEO OF KCFW. THE COMPENSATION PACKAGE IS BASED UPON A
NUMBER OF FACTORS INCLUDING NON-PROFIT MANGAEMENT EXPERIENCE, MAJOR GIFT
AND CAPITAL CAMPAIGN EXPERIENCE, KNOWLEDGE OF THR UTAH PHILANTHROPIC

COMMUNITY AND EXPERIENCE WITH THE FINANCING AND ACQUISITION OF A BUSINESS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ, Schadule O {Form 990 or 990-EZ) {2015)

JSA
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Name of the organization Employar Identification number
WASATCH PUBLIC MEDIA 80-0166208

LIKE KCPW.

FORM 930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE COMPENSATION OF OTHER KEY KMPLOYEES OF KCPFW IS BASED UPON COMPARABLE
PAY IN THE INDUSTRY AND ADDITIONAL JOB DUTIES ATTACHED TO EACH POSITION.
FOR SOME PCSITICNS, THIS I3 THEN REDUCED AS NEEDED DUE TO CURRENT STATION

RESQOURCES.

&8

i
FORM 990, PART VI, LINE 19 - COVERNING DOCUMENTS DISCLOSUR%@EX%LANATION
Bty

ALL ITEMS ARE AVATLABLE BY REQUEST AT THEIR OFFICES Aﬁé&SOME ARE

2 ;\%
AVAILABLE ON THE WEBSTTE. @ﬁﬁf%é
i s
<o
\ 4
FORM 990, AMENDED INFORMATION Q%;

FORM 990, PAGEZ 1, PART 1: MCRE DETAILEDZERSAKOUT OF REVENUE. TOTAL IS THE

DESCRT

FORM 990, PAGE 2, PART 111, LINE®a: PTION UPDATED

£

i et
FORM 990, PAGE 8, PART VII,;%?ETION Ef LINE 1: REMOVED INDEPENDENT

R
CONTRACTOR INFORMATION%éﬁﬁ% CONTRACTORS RECEIVED LESS THAN 100,000
e
CCMPENSATION)
FORM 990, PAGE 9, PART VIII, LINE 11A: UPDATED DESCRIPTION oF

MISCELLANEQUS REVENUE; AMOUNT INCREASED BY 5387

SCHEDULE C, FORM 390, PART VI, LINE 15B: DESCRIPTION UPDATED

™ Schedule O (Form 990 or 990-EZ) 2015

5E1228 1.000



Schedule O (Form 990 or 9p0-EZ) 2015 Page 2
Name of the crganization Employer Identification number
WASATCH PUBLIC MEDIA 80-0166208
ATTACHMENT 1
FORM 990, PART VIII — INVE;SELI}__{I_@NT INCQ:D_/I_E
(A) (B) (< ()
TOTAL RELATED OR UNRELATED EXCLUDED

_Dg%_)_li_l PT 10K REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
REALIZED GAIN ON SALE OF SECURITIES 329, 329,
DIVIDENDS AND INTEREST 43, 43,

TOTALS 372, 372,

47
g ®4 ATTACAVENT 2
FORM 990, PART VIII ~ FUNDRAISING EVENTS gg‘&
@&
wgﬁ’
GROSS 4 NET
DESCRIPTION Py, AINCOME
BOARD MEMBER FUNDRAISING EVENT 4,700,
TOTALS 4,100,
ATTACHMENT 3
FORM 290, PART I¥ - OTHER EXPENS
Pa (a) (B) () (D)
}% TOTAL PROGRAM MANAGEMENT FUNDRAISING
B@B_];?EIQ}J_ %F % : EXPENSLES SERVICE EXP. AND GENERAL EXPENSES
SR

IMPATRMENT [.0OSS 1,677,183, 1,677,183,
PAYROLL EXPENSE 90,124, 39,178, -1,968,. 52,915,
TOTALS 1,767,307, 1,716,361, -1,969, h2,815.

JSA
S8E1228 1.000
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