fm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2018

Open to Public

Department of the Treasury ) . A B

Internal Revenue Service » Go to www..irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginnin 10/01 , 2018, and endin 09/30 ,20 19

B Check if applicable: JC Name of organizaton METROPOLITAN INDIANAPOLIS PUBLIC MEDIA, INC. D Employer identification number

L] Address change Doing business as WFY1 PUBLIC MEDIA 35-1147600

[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial retumn 1630 N MERIDIAN ST (317) 636-2020

] Final return/terminatedl]  City or town, state or province, country, and ZIP or foreign postal code

O] Amended retum | INDIANAPOLIS, IN 46202 G Gross recsipts $ 13,129,731

(] Application pending |F Name and address of principal officer: ~GREG PETROWICH Hia) Is this a group retum for subordinates? [ Yes [ No
SAME AS C ABOVE Hib) Are all subordinates included? [ Yes [] No

| Tax-exempt status: 501(c)3) [ 1501(c) ( )« (insert no) [14947a)(1)or [ 1527 If “No,” attach a list. (see instructions)

.j Website: » WWW.WFYI.ORG H(c) Group exemption number »
Form of organization: [¥] Corporation [ ] Trust [ | Association [ ] Other® | L Year of formation: 1970 | M State of legal domicile: IN
Summary
Briefly describe the organization’s mission or most significant activities: WFYI PUBLIC MEDIA EMPOWERS, EDUCATES,
8 ENTERTAINS AND CONNECTS OUR COMMUNITY THROUGH IMPACTFUL JOURNALISM, INSPIRING STORIES AND
< LIFELONG LEARNING.
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 32
4  Number of independent voting members of the governing body (Part VI, line 1b) 4 32
5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 100
-% 6 Total number of volunteers (estimate if necessary) L. 6 748
<« | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 10,677,212 10,838,182
g 9 Program service revenue (Part VIII, line 2g) 560,031 597,457
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 765 5,231
© 141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . 948,531 987,504
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 12,186,539 12,428,374
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
§ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 D) 5,781,942 6,092,211
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. 1,621 8,540
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 1,496,759
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 6,419,954 6,534,441
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,203,517 12,635,192
19 Revenue less expenses. Subtract line 18 from line 12 (16,978) (206,818)
B§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 14,594,075 14,302,280
if 21 Total liabilities (Part X, line 26) . . 2,768,765 2,683,788
Net assets or fund balances. Subtract line 21 from Ime 20 11,825,310 11,618,492

Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here CONNIE CAMPBELL, CFO
Type or print name and title
. Print/Type preparer's name Pre signature - Date .. | PTIN
Paid - Check [] if
Preparer | "M SCIFRES 10/15/2020 0 oioyed|  P01316095
Use Only |Fim'sname » CROWELLP Firm's EIN P> 35-0921680
Firm’s address » 135 N PENNSYLVANIA STREET, SUITE 200, INDIANAPOLIS, IN 46204 Phone no. (317) 632-1100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2018)
Metropolitan Indianapolis Public Media, Inc. 1 10/15/2020 12:53:08 PM

- 35-1147600



rom 3879-EQ IRS e-file Signature Authorization OME No. 1545.1876
for an Exempt Organization
For calendar year 2018, or fiscal year beginning 10/01 »2018, and ending 09/30 ,20 19

Department of the Treasury P Do not send to the IRS. Keep for your records. 2@ 1 8
Internal Revenue Service P> Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number
METROPOLITAN INDIANAPOLIS PUBLIC MEDIA, INC. 35-1147600

Name and title of officer

CONNIE CAMPBELL, CFO

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . 1b 12,428,374
2a Form 990-EZ check here > [ 1 b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . 2b
3a Form 1120-POL check here®» [ b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here > [] b Tax based on investment income (Form 990-PF, Part VI Ilne 5} . . 4b
5a Form 8868 check here > [] b Balance Due (Form 8868,line3c) . . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
eive confidential information necessary to answer inquiries and
entification number (PIN) as my signature for the organization’s
sctronic funds withdrawal.

4171810910 as my signature

Enter five numbers, but
do not enter all zeros

to enter my PIN

f I have indicated within this return that a copy of the return is
of the IRS Fed/State program, | also authorize the aforementioned
n.

1ature on the organization’s tax year 2018 electronically filed return.
being filed with a state agency(ies) regulating charities as part of
disclosure consent screen.

s Public Media, Inc. pate» October 15, 2020

3556214121168} 0
Do not enter all zeros

ire on the 2018 electronically filed return for the organization
ance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Aul%lﬁ% e-file Providers for Business Returns.

ERO’s signature » Date» 10/15/2020

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

For Paperwork Reduction Act Notice, see back of form. Cat. No. 37189W Form 8879-EOQ (2018)

Metropolitan Indianapolis Public Media, Inc. 1 10/2/2020 8:56:45 AM
- 35-1147600






rants of $ 0 ) (Revenue $ 0)
ND MASTER CONTROL FACILITIES TO TRANSMIT OVER FCC
WUIRED AND PRODUCED BY THE ORGANIZATION. THIS

rants of $ 0 ) (Revenue $ 155,017 )
*ORMATION TO THE PUBLIC ABOUT SERVICES OFFERED IN
CES SUCH AS THE READING FOR THE SIGHT IMPAIRED AND

-

o.

) (Revenue $ )

Form 990 (2018)
2 10/15/2020 12:53:08 PM
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No.
(?3-0;: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee













Schedule D (Form 990) 2018

Metropolitan Indianapolis Public Media, Inc. 30 10/15/2020 12:53:08 PM
- 35-1147600









For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018

Metropolitan Indianapolis Public Media, Inc. 33 10/15/2020 12:53:08 PM
- 35-1147600






Schedule G (Form 990 or 990-EZ) 2018

Metropolitan Indianapolis Public Media, Inc. 35 10/15/2020 12:53:08 PM
- 35-1147600
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

C ete to provide information for responses to specific questions on
om or 890-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form@80 for the latest information.

2018

Open to Public Inspection

Name of the Organization

METROPOLITAN INDIANAPOLIS PUBLIC MEDIA, INC.

Employer Identification Number
35-1147600

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE ORGANIZATION RETAINS THE EXPERTISE OF AN INDEPENDENT TAX ADVISOR TO ASSIST IN
THE PREPARATION AND REVIEW OF ITS IRS FORM 990. PRIOR TO FILING THE FORM 990, THE
ORGANIZATION'S MANAGEMENT AND AUDIT COMMITTEE REVIEWS THE FORM 990 AT THE AUDIT
COMMITTEE MEETING. THE BOARD WILL BE PROVIDED A COMPLETE COPY OF THE FORM 990 PRIOR
TO FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

CONFLICT OF INTEREST FORMS ARE COMPLETED ANNUALLY BY THE ENTIRE BOARD OF
DIRECTORS AND BY SENIOR MANAGEMENT AND ARE REVIEWED BY THE DIRECTOR OF
ADMINISTRATION. IF A CONFLICT EXISTS, IT IS BROUGHT TO THE ATTENTION OF THE CHAIR OF THE
GOVERNANCE & NOMINATING COMMITTEE AND THE PRESIDENT. ANY INDIVIDUAL WITH A CONFLICT
ABSTAINS FROM VOTING ON MATTERS RELATED TO THE CONFLICT OF INTEREST

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

EACH YEAR THE COMPENSATION COMMITTEE OF THE BOARD USES SALARY SURVEY DATATO
DETERMINE THE COMPENSATION OF THE PRESIDENT. THE DELIBERATIONS AND DECISION OF THE
COMPENSATION COMMITTEE ARE CONTEMPORANEOQUSLY DOCUMENTED IN COMMITTEE MINUTES.
THIS PROCESS IS DONE ANNUALLY. A MEMBER OF THE FINANCE COMMITTEE IS LIAISON TO THE
PERSONNEL COMMITTEE TO COORDINATE CURRENT BUDGET DELIBERATIONS WITH
RECOMMENDATIONS. THIS PROCESS WAS LAST UNDERTAKEN DURING FY19.

FORM 990, PART VI, LINE 15B -
PROCESS USED TO ESTABLISH
COMPENSATION FOR OTHER
OFFICERS

THE PRESIDENT DETERMINES THE COMPENSATION OF THE OTHER OFFICERS. THE DECISIONS ARE
DOCUMENTED IN EACH EMPLOYEE'S FILE. THIS PROCESS WAS LAST UNDERTAKEN DURING FY18.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE
NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE (IRC) SECTION 6104.
THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME. HOWEVER, THE FCC
REQUIRES CERTAIN DOCUMENTS TO BE MAINTAINED IN A "PUBLIC FILE" FOR INSPECTION BY THE
PUBLIC. A COPY OF OUR AUDIT IS PART OF THIS PUBLIC FILE.

FORM 990, PART IX, LINE 11G - inti -
OTHER FEES FOR SERVICES (a) Description I{E%e-l;\%t:; (c}szrr&go;am (d) Ma;:c?ement (e) Ezll;r;?‘;a;glng
Expenses General Expenses
OTHER SERVICES 1,489,411 1,311,190 161,595 16,626
Metropolitan Indianapolis Public Media, Inc. 41 10/15/2020 12:53:08 PM

- 35-1147600
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The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,
IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d). to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

25418111594










fm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2018

Open to Public

Department of the Treasury . . " ;

Internal Revenue Service » Go to www..irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginnin 10/01 , 2018, and endin 09/30 ,20 19

B Check if applicable: JC Name of organizaton METROPOLITAN INDIANAPOLIS PUBLIC MEDIA, INC. D Employer identification number

[ Address change Doing business as WFY1 PUBLIC MEDIA 35-1147600

[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ Initial return 1630 N MERIDIAN ST (317) 636-2020

] Final return/terminatedl]  City or town, state or province, country, and ZIP or foreign postal code

[l Amended return INDIANAPOLIS, IN 46202 G Gross receipts $ 13,129,731

(] Application pending |F Name and address of principal officer: ~GREG PETROWICH Hia) Is this a group retum for subordinates? [ Yes [ No
SAME AS C ABOVE H(b) Are all subordinates included? [ Yes [ | No

| Tax-exempt status: 501(c)(3) L1 501¢) ( )« (insertno) [ 4947(@)1)or []527 It “No,” attach a list. (see instructions)

.j Website: » WWW.WFYI.ORG H(c) Group exemption number »
Form of organization: [¥] Corporation [ ] Trust [ | Association [ ] Other® | L Year of formation: 1970 | M State of legal domicile: IN
Summary
Briefly describe the organization’s mission or most significant activities: WFYI PUBLIC MEDIA EMPOWERS, EDUCATES,
8 ENTERTAINS AND CONNECTS OUR COMMUNITY THROUGH IMPACTFUL JOURNALISM, INSPIRING STORIES AND
< LIFELONG LEARNING.
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 32
4  Number of independent voting members of the governing body (Part VI, line 1b) 4 32
5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 100
-% 6 Total number of volunteers (estimate if necessary) L. 6 748
<« | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 10,677,212 10,838,182
g 9 Program service revenue (Part VIII, line 2g) 560,031 597,457
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 765 5,231
© 141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . 948,531 987,504
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 12,186,539 12,428,374
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
§ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 D) 5,781,942 6,092,211
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. 1,621 8,540
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 1,496,759
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 6,419,954 6,534,441
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,203,517 12,635,192
19 Revenue less expenses. Subtract line 18 from line 12 (16,978) (206,818)
B§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 14,594,075 14,302,280
if 21 Total liabilities (Part X, line 26) . . 2,768,765 2,683,788
Net assets or fund balances. Subtract line 21 from Ime 20 11,825,310 11,618,492

Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here CONNIE CAMPBELL, CFO
Type or print name and title
. Print/Type preparer's name Pre, s signature Date .. | PTIN

Paid % 10/15/202( Check [ ] if
Preparer |/ SCIFRES éc‘ﬁ‘% /15202 e oved| 01316095
Use Only |Fim'sname » CROWELLP Firm's EIN P> 35-0921680

Firm's address » 135 N PENNSYLVANIA STREET, SUITE 200, INDIANAPOLIS, IN 46204 Phone no. (317) 632-1100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2018)

Metro
- 35-1147600

litan Indianapolis Public Media, Inc. 1

10/1/2020 10:48:17 AM



rants of $ 0 ) (Revenue $ 0)
ND MASTER CONTROL FACILITIES TO TRANSMIT OVER FCC
WUIRED AND PRODUCED BY THE ORGANIZATION. THIS

rants of $ 0 ) (Revenue $ 155,017 )
*ORMATION TO THE PUBLIC ABOUT SERVICES OFFERED IN
CES SUCH AS THE READING FOR THE SIGHT IMPAIRED AND

-

o.

) (Revenue $ )

Form 990 (2018)
2 10/1/2020 10:48:17 AM
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No.
(?3-0;: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee













Schedule D (Form 990) 2018

Metropolitan Indianapolis Public Media, Inc. 30 10/1/2020 10:48:17 AM
- 35-1147600









For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018

Metropolitan Indianapolis Public Media, Inc. 33 10/1/2020 10:48:17 AM
- 35-1147600






Schedule G (Form 990 or 990-EZ) 2018

Metropolitan Indianapolis Public Media, Inc. 35 10/1/2020 10:48:17 AM
- 35-1147600
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

C ete to provide information for responses to specific questions on
om or 890-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form@80 for the latest information.

2018

Open to Public Inspection

Name of the Organization

METROPOLITAN INDIANAPOLIS PUBLIC MEDIA, INC.

Employer Identification Number
35-1147600

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE ORGANIZATION RETAINS THE EXPERTISE OF AN INDEPENDENT TAX ADVISOR TO ASSIST IN
THE PREPARATION AND REVIEW OF ITS IRS FORM 990. PRIOR TO FILING THE FORM 990, THE
ORGANIZATION'S MANAGEMENT AND AUDIT COMMITTEE REVIEWS THE FORM 990 AT THE AUDIT
COMMITTEE MEETING. THE BOARD WILL BE PROVIDED A COMPLETE COPY OF THE FORM 990 PRIOR
TO FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

CONFLICT OF INTEREST FORMS ARE COMPLETED ANNUALLY BY THE ENTIRE BOARD OF
DIRECTORS AND BY SENIOR MANAGEMENT AND ARE REVIEWED BY THE DIRECTOR OF
ADMINISTRATION. IF A CONFLICT EXISTS, IT IS BROUGHT TO THE ATTENTION OF THE CHAIR OF THE
GOVERNANCE & NOMINATING COMMITTEE AND THE PRESIDENT. ANY INDIVIDUAL WITH A CONFLICT
ABSTAINS FROM VOTING ON MATTERS RELATED TO THE CONFLICT OF INTEREST

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

EACH YEAR THE COMPENSATION COMMITTEE OF THE BOARD USES SALARY SURVEY DATATO
DETERMINE THE COMPENSATION OF THE PRESIDENT. THE DELIBERATIONS AND DECISION OF THE
COMPENSATION COMMITTEE ARE CONTEMPORANEOQUSLY DOCUMENTED IN COMMITTEE MINUTES.
THIS PROCESS IS DONE ANNUALLY. A MEMBER OF THE FINANCE COMMITTEE IS LIAISON TO THE
PERSONNEL COMMITTEE TO COORDINATE CURRENT BUDGET DELIBERATIONS WITH
RECOMMENDATIONS. THIS PROCESS WAS LAST UNDERTAKEN DURING FY19.

FORM 990, PART VI, LINE 15B -
PROCESS USED TO ESTABLISH
COMPENSATION FOR OTHER
OFFICERS

THE PRESIDENT DETERMINES THE COMPENSATION OF THE OTHER OFFICERS. THE DECISIONS ARE
DOCUMENTED IN EACH EMPLOYEE'S FILE. THIS PROCESS WAS LAST UNDERTAKEN DURING FY18.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE
NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE (IRC) SECTION 6104.
THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME. HOWEVER, THE FCC
REQUIRES CERTAIN DOCUMENTS TO BE MAINTAINED IN A "PUBLIC FILE" FOR INSPECTION BY THE
PUBLIC. A COPY OF OUR AUDIT IS PART OF THIS PUBLIC FILE.

FORM 990, PART IX, LINE 11G - inti -
OTHER FEES FOR SERVICES (a) Description I{E%e-l;\%t:; (c}szrr&go;am (d) Ma;:c?ement (e) Ezll;r;?‘;a;glng
Expenses General Expenses
OTHER SERVICES 1,489,411 1,311,190 161,595 16,626
Metropolitan Indianapolis Public Media, Inc. 41 10/1/2020 10:48:17 AM

- 35-1147600
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