990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning October 01 , 2020, and ending September 30 ,20 21
B Check if applicable: C Name of organization GALLUP PUBLIC RADIO D Employer identification number
[[] Address change Doing business as 85-0385909
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] itial return 705 GURLEY AVE 505-863-7626
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return GALLUP, NM 87301-6979 G Gross receipts $ 442,592
| Application pending |F Name and address of principal officer: RAYMOND CALDERON H(a) Is this a group return for subordinates? D Yes [ No

705 GURLEY AVE, GALLUP, NM 87301-6979 H(b) Are all subordinates included?D Yes D No

I Tax-exempt status: E 501(c)(3) D 501(c) ( ) |:| 4947(a)(1) or D 527 If “No,” attach a list. See instructions
J  Website: »> https://kglp.org/ H(c) Group exemption number »
K  Form of organization: ECorporationDTrust|:|Association |:|Other> | L Year of formation: 1992 | M State of legal domicile: NM

Summary

1 Briefly describe the organization’s mission or most significant activities:
8 KGLPS primary mission is to provide a radio service that encourages intellectual curiosity and critical analysis.
§ 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 8
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 3
2| 6 Total number of volunteers (estimate if necessary) . . . . . A 6 10
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 o . . . . . . 7a |$ 140
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b |$ 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . $ 301,617|$ 435,363
g 9 Program service revenue (Part VI, line 2g) . $ 5,016|% 6,743
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) $ 679($ 346
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . S 2|$ 140
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) |¢ 307,314|$ 442,592
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . $ 0|$ 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .8 0$ 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) |$ 77,740|$ 114,860
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) i . |8 0f$ 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 0
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . [$ 86,510 (% 96,853
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . |$ 164,250 [$ 211,713
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . |$ 143,064 |$ 230,879
H § Beginning of Current Year End of Year
‘§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . .8 367,482|$ 599,030
<2 21 Total liabilities (Part X, line26) . . . . . . S 4,569($ 5,238
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 T 362,913($ 593,792

Signature Block

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

Slgn } Signature of officer Date
Here RAYMOND CALDERON, President
Type or print name and title
P . d Print/Type preparer’'s name Preparer’s signature Date Check D_I if | PTIN
al Anna M Bond 02/23/2022 | self-employed|  P00952976
Preparer _
Use Only Firm'sname » AMB Accounting LLC Firm’s EIN » 82-3214282
Firm’s address » 3513 Camino de los Caballos Gallup NM 87301 Phone no. 505-979-1150
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . . [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartiil . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
KGLPS primary mission is to provide a radio service that encourages intellectual curiosity and critical analysis.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o Olyes [OINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . ... .. OYes [Ono
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 175,316 including grants of $ 0) (Revenue $ 6,883)

Gallup Public Radio was established to provide Gallup and surrounding areas with public radio. We
have enhanced community outreach news, public affairs content and music programming for all our
listeners. We have a listener base of 3,000 listeners per week

4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 175,316

Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

nY
Q
Q
)
w»

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors See |nstruct|ons’7 . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . s A W
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . Q7 . ..
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . L. . . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited f|nanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

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

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 1? If “Yes,” complete Schedule I, Parts | and Il .
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Form 990 (2020)
gl Checklist of Required Schedules (continued)

0
Q
Q
]
£

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill . 22 D IEI
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 D @
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a |:| E
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b |:| |:|
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c |:| ]
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any t|me durrng the year'? . 24d |:| |:|
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a D @
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . T . 25b D E
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 |:| E
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . L 0. . . 27 |:| E
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a |:| @
b A family member of any individual described in I|ne 28a’? If “Yes " comp/ete ScheduleL Part IV . 28b | [ ] o]
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c |:| @
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If “Yes complete Schedule M 29 | []] [2]
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 D E
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 | 1] [O]
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . 32 D @
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons I:I @
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33
34  Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, Il D E
orlV, and Part V, line 1 .o 34
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) 35a |:| IEl
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a I:l I:l
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable |:| @
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon I:l E
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and @ I:I
197 Note: All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S 1c E |:|

Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

b5a

6a

O T

oQ 0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b El |:|
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a |:| ﬂ
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b [
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | [ [
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a |[] [O]
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b [] [O]
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a I:l E
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b |[] ]
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a |:|
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b []
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . L. ) - ... 7c D D
If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e _|
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g |:|
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |:|
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 |:| |
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a [[] |[]
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b |[] |:|
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . .o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 104172 12a |:| |:|
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a |:| |:|
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a E_
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b |:|
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 |:| [O]
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 [ ] |[T]

If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any line in this Part VI

]

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a |8

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b |8

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

Did the organization delegate control over management duties customarlly pen‘ormed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? - N\ - .
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . \ . .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body’7 .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O

N

(1000 [

o0 |bh|lW

EEEIEE

7b

8a

8b

9

s EE O O

[E1 [ | 51 O )

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14

15

16a

Did the organization have local chapters, branches, or affiliates? - . .

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o .o
Did the organization have a written whistleblower pollcy’7 .

Did the organization have a written document retention and destructlon pollcy? e
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or part|C|pate in a jomt venture or similar arrangement
with a taxable entity during the year? . . Lo . . .

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

[]

10b

| 2z

11a

O

12a

12b

12¢

[

13

14

I:IDD

15a

15b

16a

16b

(1 [ OO

I ] E

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] ownwebsite [ ] Another’s website  [O] Upon request [_] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Organization ,705 GURLEY AVE, GALLUP, NM 87301-6979 (505) 863-7626

Form 990 (2020)



Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

e |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
B (») E F|
w ) ®) (do not check more than one ® € ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == P E: from the from related compensation
(list any a 3_ i 3 5 3& |9 organization organizations from the
hoursfor |5 = |& |8 | o 2 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 (5 | 3 ?B i related organizations
organizations| S % | 8 g g
below & = 3 3
dotted line) g|a 2
@ [V
® @
[e}
(1) Raymond Calderon 2 0
0 0
o 0 OO0 anf
2) Carol Sarath 2
Q) Carol sar .l mOoooo0o 0 0 0
Vice President
(3) Susan Macias 2 0
0 0
Secretary 0 El E“:”:l D D
(4) Katherine Belzowski 2
0 0
e o0 OEE OE 0
(5) Matthew Mingus 2
0
Sirector ;1@ OU0 O 0 0
(6) Terrence Sloan 2 El I:“:l I:I I:l
0 0 0
Director 0
(7) James Fisk 2 0
0 0
=1 10 O0E O
(8) James Malm 2
- 0
Director 0 El I:“:I I:l I:l 0 0
(9) Rachel Kuab 40
64,500 0
Station Manager 0 El D @D D D 0
(19 O OO0 O &
) OODO00
12 0 OO00opo
- 000000
= 0000 Oof

Form 990 (2020)



Form 990 (2020)
gAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©)
) (B) Position () ) G]
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours of-ﬁ(;er and a director/trustee) compensation compensation of other_
per week oslslol=laz]m from the from related compensation
(istany |3 2|2 |=2|&|3&|8 organization organizations from the
hoursfor |5 = | & S la |2 g (30 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 (5 | 3 ?B il related organizations
organizations g o 3 é g
below & g 3 3
dotted line) | & g 2
¢ g
15
0s) O OdO . [
(e} OoOCdop
17
G OOooopo
(18)
O O0O O E
(19)
O OdE 0 [
20
(20 OoOo0oQ
(21)
O OEEc [
(22)
O OO0 0 [
23
23 m|a/nniu]w
24 DDHDDD
25
29 m|a/nniu]w
1b Subtotal | 2
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . | 2 64,500 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 |:| @
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 [[1][E@
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 | [1][0]

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2020)



Form 990 (2020)

Clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

&8 «o| 1a Federated campaigns . 1a 0
§ § b Membership dues 1b 27,939
O €| ¢ Fundraising events . 1c 0
g‘g f d Related organizations . 1d 0
‘-'{% e Government grants (contrlbutlons) 1e 392,546
gi,', f All other contributions, gifts, grants,
S ‘g and similar amounts not included above | 1f 14,878
28| 9 Noncash contributions included in
§ T lines 1a-1f . . 1g 0
Ow© h Total. Add lines 1a-1f . > 435,363
Business Code
.g 2a Underwriting 541890 6,743 6,743 0 0
o b
# 2 ¢
£ 2 d
g8
8" e
a f All other program service revenue .
g Total. Add lines 2a-2f . > 6,743
3 Investment income (including d|V|dends interest, and
other similar amounts) . A 346 0 346
4  Income from investment of tax-exempt bond proceeds P> 0 0 0
5 Royalties o > 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
? ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o >
é’ 8a Gross income from fundraising
o events (not including $ 0
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events . . P 0 0 0
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . | 2
» Business Code
§ 8 11a Sale of un-needed Equipment 100 0 100 0
§ §| b _Recording Session 40 0 40 0
2 d All other revenue .
= e Total. Add lines 11a-11d . > 140
12  Total revenue. See instructions > 442,592 6,743 140 346

Form 990 (2020)



Form 990 (2020)

1l d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts rep orted on lines 6b' 7b’ Total g(?)enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 103,120 82,500 20,620 0
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 3,344 2,675 669 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 8,396 6,717 1,679 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 39 0 39 0
¢ Accounting 7,973 0 7,973 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part v, Ime 17 0 0
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 7,411 7,411 0 0
12  Advertising and promotion 5 5 0 0
13  Office expenses 6,141 4,913 1,228 0
14  Information technology 12,862 10,290 2,572 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel > 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 825 825 0 0
20 Interest . ) 0 0 0 0
21 Payments to afflllates . 0 0 0
22  Depreciation, depletion, and amortlzatlon 1,753 1,753 0
23 Insurance . 2,011 1,609 402 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program Expense 53’986 53‘985 0 0
b Fecte 2,356 1,885 471 0
c Fundraising Expense 747 747 0 0
d Subscriptions & Dues 744 0 744 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 211,713 175,316 36,397 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)



Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X

O

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing ... 93,713 | 1 327,075
2  Savings and temporary cash investments . 259134 | 2 259,393
3 Pledges and grants receivable, net o| 3 0
4  Accounts receivable, net . e e e e ol 4 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
8| 7 Notes and loans receivable, net 0] 7 0
§ 8 Inventories for sale or use 0] 8 0
< | 9 Prepaid expenses and deferred charges 2293 | 9 1973
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 34,088
b Less: accumulated depreciation . . . . . |[10b 26,499 9,342 |10c 7,589
11 Investments—publicly traded securities . 0o | 11 0
12  Investments—other securities. See Part IV, line 11 0 |12 0
13  Investments—program-related. See Part IV, line 11 . 0 |13 0
14  Intangible assets . 0|14 0
15  Other assets. See Part |V, Irne 11 . . 3,000 | 15 3,000
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 367,482 | 16 599,030
17  Accounts payable and accrued expenses . 2,453 | 17 1,946
18 Grants payable . 0 | 18 0
19  Deferred revenue . 0|19 0
20 Tax-exempt bond liabilities . 0 | 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0|21 0
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 0| 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 0|23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,116 | 25 3,292
26 Total liabilities. Add lines 17 through 25 4,569 | 26 5,238
b Organizations that follow FASB ASC 958, check here > E|
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 362,913 | 27 593,792
% 28 Net assets with donor restrictions . 0 | 28 0
5 Organizations that do not follow FASB ASC 958, check here > |:|
'-'; and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . . 29
"8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 362,913 | 32 593,792
Z | 33 Total liabilities and net assets/fund balances . 367,482 | 33 599,030

Form 990 (2020)
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g (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

© O NGO, WON=

-
o

g P Ul Financial Statements and Reportlng

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

442,592

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

211,713

Revenue less expenses. Subtract line 2 from line 1

230,879

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

362,913

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

0
0
0

OQO|INO(GT A WIN|=]|,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

593,792

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

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash [o] Accrual [] Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [C] Consolidated basis [IBoth consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[[]Separate basis [J consolidated basis [[IBoth consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

RIS

3b

0o

Form 990 (2020)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GALLUP PUBLIC RADIO 85-0385909

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 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d O Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . C e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) O O
(B) O O
(©) ] ]
(D) 0ol 0O
(E) O O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not 182,576 182,915 186,249 301,617 435,363 1,288,720

include any “unusual grants.”)

2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 80,979 80,979 80,979 94,200 94,200 431,337
4 Total. Add lines 1 through3. . . . 263,555 263,894 267,228 395,817 529,563 1,720,057
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 1,720,057
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 . . . . . . 263,555 263,894 267,228 395,817 529,563 1,720,057
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,

rents, royalties, and income from 371 551 679 342 1.943

similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or

14
15
16a

b

loss from the sale of capital assets 144 144

(Explain in Part VL.) . .o

Total support. Add lines 7 through 10 1,722,144

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e @ |
Section C. Computation of Public Support Percentage

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99.88 %

Public support percentage from 2019 Schedule A, Part I, line 14 . . . . 15 99.68 9%

331/3% support test—2020. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A |

331/3% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . b

17a

18

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. L L L 0 L oo s o s s s s s

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . L L L L L L s s

0
g

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 3
Xl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.) .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @i
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [J
b 3313% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3b

3c

O
O

4a

4b

4c

ba

5b

5c

O™
|0

9a

9b

g

9¢c

10a

O

O

10b

O

O

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
2T\ Supporting Organizations (continued)
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Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

mj{m}{m]

H||m)im|

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

O

O

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described in line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes | No
2a | 0| O
2v | OO
3a || O
3 ||

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3.
5 Depreciation and depletion 5
6  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) 6
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent 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 Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): |1e
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

(]

—=|T Q=0 |al0o|T|v

IS

T

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O |Q0|T®

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

FormAndLineReferenceDesc: Part Il, line 10

Current Tax Year 2020

S.No. Amount Explanation

Sale of un-needed Equipment

2 $40.00 Recording Session

Schedule A (Form 990 or 990-EZ) 2020



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or gi‘r’n":f) I » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
|n?gﬁ1a| sevgnue%eﬁ{acseury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GALLUP PUBLIC RADIO 85-0385909

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0oo0ooooO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[E] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 2

Name of organization
GALLUP PUBLIC RADIO

Employer identification number

85-0385909

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Corporation for Public Broadcasting Person |
Payroll O
104-9TH St NW, 392,546 Noncash ]
(Complete Part Il for
Washington , DC-20004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Jeff & Mindy Glickman Person [l
Payroll O
114 Cody Circle, 10,000 Noncash ]
(Complete Part Il for
South Windsor, CT-06074 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll M|
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [l
Noncash 1
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll (M|
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll (|
Noncash |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part Vv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number

GALLUP PUBLIC RADIO 85-0385909

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . o ... [ Yes [ No

Part i Conservation Easements.

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

1

2

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
Protection of natural habitat [J Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [CYes E No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S

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

and section 170(h)(4)(B)(i)? . . . . . .o O Yes [J No

In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

Part lll 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

a
b

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . b» §

(i) Assets included in Form 990, Part X . . . . N

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . .» %

Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange program

[ scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No

V'  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . C e O Yes O No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . L oL Lo L oL 1c

d Additions during theyear . . . . . . . . . . . . . . . . L. 1d

e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Irne 21 for escrow or custodlal account liability? [J Yes [ No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . o

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . ... 3al(i) O O
(i) Related organizations . . . e 3al(ii) O] O
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3 | O] O

Describe in Part Xlll 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 property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e
b Buildings . . . . e 10.000 7.087 2.913
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 24,088 19,412 4,676
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 7,589

Schedule D (Form 990) 2020
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EGA'/IN  Investments —Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

A

B)

©)

D)

E)

")

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

TR  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

>

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

)

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2) Pavroll Liabilities

2,618

(
(3) Credit Card Liabilities

674

=

Gl

&)

—
N

8

)
)
)
)
)
)
)
)
9)

A

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. > 3,292

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . []
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Part XI 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 revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5

P Ul  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 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e o3

d Other (Describe in Part XIII ) N e |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5

Il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 2 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open t°_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GALLUP PUBLIC RADIO 85-0385909

#1: FormAndLineReferenceDesc: Part VI, Section B, Line 11b

Form 990 is reviewed by Board President and Treasurer prior to filing.

#2: FormAndLineReferenceDesc: Part VI, Section C, Line 19

ExplanationTxt:

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2020)



	StartDateMonthtxt: October 01
	EndDateMonthtxt: September 30
	EndYeartxt: 21
	NameOfOrganizationtxt: GALLUP PUBLIC RADIO
	IsAddressChangeChk: No
	DoingBusinessAstxt: 
	IsNameChangeChk: No
	IsInitialReturnChk: No
	AddressOfOrganizationtxt: 705 GURLEY AVE
	RoomSuitetxt: 
	TelephoneNotxt: 505-863-7626
	IsTerminatedChk: No
	EINtxt: 85-0385909
	IsAmendedChk: Off
	CityStateZiptxt: GALLUP, NM 87301-6979
	GrossReceiptstxt: 442,592
	IsAppPendingChk: No
	PrincipleofficerNametxt: RAYMOND CALDERON
	IsHaYesChk: Off
	IsHaNoChk: Yes
	PONameAndAddresstxt: 705 GURLEY AVE, GALLUP, NM 87301-6979
	IsHbYesChk: Off
	IsHbNoChk: Off
	Is501CXChk: Off
	Sec501Csubtxt: 
	OrgWebsitext: https://kglp.org/
	Is501C3Chk: Yes
	Is4947A1Chk: Off
	Is527Chk: Off
	GENtxt: 
	IsCorpChk: Yes
	IsTrustChk: No
	IsAssociationChk: No
	IsOtherChk: No
	FormOfOrgOtherxt: 
	YearOfFormationtxt: 1992
	SOLDtxt: NM
	Line1BriefDestxt1: KGLPS primary mission is to provide a radio service that encourages intellectual curiosity and critical analysis.
	Line1BriefDestxt2: 
	Line2IsMT25PerChk: Off
	Line3NoVMtxt: 8
	Line4NoIVMtxt: 8
	Line5TNoIEtxt: 3
	Line6TNoVtxt: 10
	Line7aTUBtxt: 140
	Line7bNUBtxt: 0
	Line8PriorYrtxt: 301,617
	Line8CurrentYrtxt: 435,363
	Line9PriorYrtxt: 5,016
	Line9CurrentYrtxt: 6,743
	Line10PriorYrtxt: 679
	Line10CurrentYrtxt: 346
	Line11PriorYrtxt: 2
	Line11CurrentYrtxt: 140
	Line12PriorYrtxt: 307,314
	Line12CurrentYrtxt: 442,592
	Line13PriorYrtxt: 0
	Line13CurrentYrtxt: 0
	Line14PriorYrtxt: 0
	Line14CurrentYrtxt: 0
	Line15PriorYrtxt: 77,740
	Line15CurrentYrtxt: 114,860
	Line16aPriorYrtxt: 0
	Line16aCurrentYrtxt: 0
	Line16bPriorYrtxt: 0
	Line17PriorYrtxt: 86,510
	Line17CurrentYrtxt: 96,853
	Line18PriorYrtxt: 164,250
	Line18CurrentYrtxt: 211,713
	Line19PriorYrtxt: 143,064
	Line19CurrentYrtxt: 230,879
	Line20BeginOfCurrentYrtxt: 367,482
	Line20EndOfYrtxt: 599,030
	Line21BeginOfCurrentYrtxt: 4,569
	Line21EndOfYrtxt: 5,238
	Line22BeginOfCurrentYrtxt: 362,913
	Line22EndOfYrtxt: 593,792
	SignAuthNameandTitletxt: RAYMOND CALDERON, President
	IsSelfEmployed: Yes
	PrintNametxt: Anna M Bond
	FirmName: AMB Accounting LLC
	FirmEIN: 82-3214282
	FirmAddress: 3513 Camino de los Caballos Gallup NM  87301
	FirmPhoneNo: 505-979-1150
	IsIRSDiscussYes: Yes
	IsIRSDiscussNo: Off
	IsScheduleOPart3ResponseChk: Off
	OrgMissionDesctxt1: KGLPS primary mission is to provide a radio service that encourages intellectual curiosity and critical analysis.
	OrgNewServicestxt: 
	IsOrgSignificantProgYesChk: Off
	IsOrgSignificantProgNoChk: Yes
	IsOrgChangeConductsYesChk: Off
	IsOrgChangeConductsNoChk: Yes
	OrgChangeConductstxt: 
	Line4aExpensestxt: 175,316
	Line4aGrantstxt: 0
	Line4aRevenuetxt: 6,883
	Line4aDesctxt1: Gallup Public Radio was established to provide Gallup and surrounding areas with public radio. We 
	Line4aCodetxt: 
	Line4bCodetxt: 
	Line4bExpensestxt: 
	Line4bGrantstxt: 
	Line4bRevenuetxt: 
	Line4bDesctxt1: 
	Line4bDesctxt2: 
	Line4bDesctxt3: 
	Line4bDesctxt4: 
	Line4bDesctxt5: 
	Line4bDesctxt6: 
	Line4bDesctxt7: 
	Line4bDesctxt8: 
	Line4bDesctxt9: 
	Line4bDesctxt10: 
	Line4bDesctxt11: 
	Line4cCodetxt: 
	Line4cExpensestxt: 
	Line4cGrantstxt: 
	Line4cRevenuetxt: 
	Line4cDesctxt1: 
	Line4cDesctxt2: 
	Line4cDesctxt3: 
	Line4cDesctxt4: 
	Line4cDesctxt5: 
	Line4cDesctxt6: 
	Line4cDesctxt7: 
	Line4cDesctxt8: 
	Line4cDesctxt9: 
	Line4cDesctxt10: 
	Line4cDesctxt11: 
	Line4dExpensestxt: 
	Line4dGrantstxt: 
	Line4dRevenuetxt: 
	Line4eTotExpensestxt: 175,316
	IsFour1YesChk: Yes
	IsFour1NoChk: Off
	IsFour2YesChk: Yes
	IsFour2NoChk: Off
	IsFour3YesChk: Off
	IsFour3NoChk: Yes
	IsFour4YesChk: Off
	IsFour4NoChk: Yes
	IsFour5YesChk: Off
	IsFour5NoChk: Yes
	IsFour6YesChk: Off
	IsFour6NoChk: Yes
	IsFour7YesChk: Off
	IsFour7NoChk: Yes
	IsFour8YesChk: Off
	IsFour8NoChk: Yes
	IsFour9YesChk: Off
	IsFour9NoChk: Yes
	IsFour10YesChk: Off
	IsFour10NoChk: Yes
	IsFour11aYesChk: Yes
	IsFour11aNoChk: Off
	IsFour11bYesChk: Off
	IsFour11bNoChk: Yes
	IsFour11cYesChk: Off
	IsFour11cNoChk: Yes
	IsFour11dYesChk: Off
	IsFour11dNoChk: Yes
	IsFour11eYesChk: Yes
	IsFour11eNoChk: Off
	IsFour11fYesChk: Off
	IsFour11fNoChk: Yes
	IsFour12aYesChk: Off
	IsFour12aNoChk: Yes
	IsFour12bYesChk: Off
	IsFour12bNoChk: Yes
	IsFour13YesChk: Off
	IsFour13NoChk: Yes
	IsFour14aYesChk: Off
	IsFour14aNoChk: Yes
	IsFour14bYesChk: Off
	IsFour14bNoChk: Yes
	IsFour15YesChk: Off
	IsFour15NoChk: Yes
	IsFour16YesChk: Off
	IsFour16NoChk: Yes
	IsFour17YesChk: Off
	IsFour17NoChk: Yes
	IsFour18YesChk: Off
	IsFour18NoChk: Yes
	IsFour19YesChk: Off
	IsFour19NoChk: Yes
	IsFour20aYesChk: Off
	IsFour20aNoChk: Yes
	IsFour20bYesChk: Off
	IsFour20bNoChk: Off
	IsFour21YesChk: Off
	IsFour21NoChk: Yes
	IsFour22YesChk: Off
	IsFour22NoChk: Yes
	IsFour23YesChk: Off
	IsFour23NoChk: Yes
	IsFour24aYesChk: Off
	IsFour24aNoChk: Yes
	IsFour24bYesChk: Off
	IsFour24bNoChk: Off
	IsFour24cYesChk: Off
	IsFour24cNoChk: Off
	IsFour24dYesChk: Off
	IsFour24dNoChk: Off
	IsFour25aYesChk: Off
	IsFour25aNoChk: Yes
	IsFour25bYesChk: Off
	IsFour25bNoChk: Yes
	IsFour26YesChk: Off
	IsFour26NoChk: Yes
	IsFour27YesChk: Off
	IsFour27NoChk: Yes
	IsFour28aYesChk: Off
	IsFour28aNoChk: Yes
	IsFour28bYesChk: Off
	IsFour28bNoChk: Yes
	IsFour28cYesChk: Off
	IsFour28cNoChk: Yes
	IsFour29YesChk: Off
	IsFour29NoChk: Yes
	IsFour30YesChk: Off
	IsFour30NoChk: Yes
	IsFour31YesChk: Off
	IsFour31NoChk: Yes
	IsFour32YesChk: Off
	IsFour32NoChk: Yes
	IsFour33YesChk: Off
	IsFour33NoChk: Yes
	IsFour34YesChk: Off
	IsFour34NoChk: Yes
	IsFour35aYesChk: Off
	IsFour35aNoChk: Yes
	IsFour35bYesChk: Off
	IsFour35bNoChk: Off
	IsFour36YesChk: Off
	IsFour36NoChk: Yes
	IsFour37YesChk: Off
	IsFour37NoChk: Yes
	IsFour38YesChk: Yes
	IsFour38NoChk: Off
	IsScheduleOResponseChk: Off
	Five1aNumberReportedInBox3txt: 3
	Five1bNoOfFormsInW2Gtxt: -0-
	IsFive1cYesChk: Yes
	IsFive1cNoChk: Off
	Five2aNoOfEmpReportedtxt: 3
	IsFive2bYesChk: Yes
	IsFive2bNoChk: Off
	IsFive3aYesChk: Off
	IsFive3aNoChk: Yes
	Five4bFCNtxt:  
	IsFive3bYesChk: Off
	IsFive3bNoChk: Off
	IsFive4aYesChk: Off
	IsFive4aNoChk: Yes
	IsFive5aNoChk: Yes
	IsFive5aYesChk: Off
	IsFive5bYesChk: Off
	IsFive5bNoChk: Yes
	IsFive5cYesChk: Off
	IsFive5cNoChk: Off
	IsFive6aYesChk: Off
	IsFive6aNoChk: Yes
	IsFive6bYesChk: Off
	IsFive6bNoChk: Off
	IsFive7aYesChk: Off
	IsFive7aNoChk: Off
	IsFive7bYesChk: Off
	IsFive7bNoChk: Off
	IsFive7cYesChk: Off
	IsFive7cNoChk: Off
	Five7dNoOfForms8282txt: 
	IsFive7eYesChk: Off
	IsFive7eNoChk: Off
	IsFive7fYesChk: Off
	IsFive7fNoChk: Off
	IsFive7gYesChk: Off
	IsFive7gNoChk: Off
	IsFive7hYesChk: Off
	IsFive7hNoChk: Off
	IsFive8YesChk: Off
	IsFive8NoChk: Off
	IsFive9aYesChk: Off
	IsFive9aNoChk: Off
	IsFive9bYesChk: Off
	IsFive9bNoChk: Off
	Five10aInitiationFeetxt: 
	Five10bGrossReceiptstxt: 
	Five11aGrossIncomeMStxt: 
	Five11bGrossIncomeOStxt: 
	IsFive12aYesChk: Off
	IsFive12aNoChk: Off
	Five12bTaxAmounttxt: 
	IsFive13aYesChk: Off
	IsFive13aNoChk: Off
	Five13bReserveOrgAmounttxt: 
	Five13cReserveHandAmounttxt: 
	IsFive14aYesChk: Off
	IsFive14aNoChk: Yes
	IsFive14bYesChk: Off
	IsFive14bNoChk: Off
	IsExciseTaxCompensationYesChk: Off
	IsExciseTaxCompensationNoChk: Yes
	IsExciseTaxNetInvestmentYesChk: Off
	IsExciseTaxNetInvestmentNoChk: Yes
	IsPart6ScheduleOResponseChk: Yes
	Part6Line1atxt: 8
	Part6Line1btxt: 8
	Part6Line2ChkYes: Off
	Part6Line2ChkNo: Yes
	Part6Line3ChkYes: Off
	Part6Line3ChkNo: Yes
	Part6Line4ChkYes: Off
	Part6Line4ChkNo: Yes
	Part6Line5ChkYes: Off
	Part6Line5ChkNo: Yes
	Part6Line6ChkYes: Off
	Part6Line6ChkNo: Yes
	Part6Line7aChkYes: Off
	Part6Line7aChkNo: Yes
	Part6Line7bChkYes: Off
	Part6Line7bChkNo: Yes
	Part6Line8aChkYes: Yes
	Part6Line8aChkNo: Off
	Part6Line8bChkYes: Yes
	Part6Line8bChkNo: Off
	Part6Line9ChkYes: Off
	Part6Line9ChkNo: Yes
	Part6Line10aChkYes: Off
	Part6Line10aChkNo: Yes
	Part6Line10bChkYes: Off
	Part6Line10bChkNo: Off
	Part6Line11aChkYes: Yes
	Part6Line11aChkNo: Off
	Part6Line12aChkYes: Off
	Part6Line12aChkNo: Yes
	Part6Line12bChkYes: Off
	Part6Line12bChkNo: Off
	Part6Line12cChkYes: Off
	Part6Line12cChkNo: Off
	Part6Line13ChkYes: Off
	Part6Line13ChkNo: Yes
	Part6Line14ChkYes: Off
	Part6Line14ChkNo: Yes
	Part6Line15aChkYes: Off
	Part6Line15aChkNo: Yes
	Part6Line15bChkYes: Off
	Part6Line15bChkNo: Yes
	Part6Line16aChkYes: Off
	Part6Line16aChkNo: Yes
	Part6Line16bChkYes: Off
	Part6Line16bChkNo: Off
	Part6SectionCLine17txt: NM
	Part6SectionCLine18ChkOwn: Off
	Part6SectionCLine18ChkAnother: Off
	Part6SectionCLine18ChkUpon: Yes
	Part6SectionCLine18ChkOther: Off
	Part6SectionCLine20txt: Organization ,705 GURLEY AVE, GALLUP, NM 87301-6979 (505) 863-7626
	IsSevenSecheduleOResponseChk: Off
	IsSevenOrgCompensatedChk: Off
	Seven1NameAndTitletxt1: Raymond Calderon
	Seven1AHPWtxt: 2
	Seven1NameAndTitletxt2: President
	AvgRelhrtxt1: 0
	IndividualChk1: Yes
	InstitutionChk1: Off
	OfficerChk1: Off
	KeyChk1: Off
	HighChk1: Off
	Formchk1: Off
	Seven1RepCompFromOrgtxt: 0
	Seven1RepCompFromRelOrgtxt: 0
	Seven1EstimatedAmounttxt: 0
	Seven2NameAndTitletxt1: Carol Sarath
	Seven2AHPWtxt: 2
	Seven2NameAndTitletxt2: Vice President
	AvgRelhrtxt2: 0
	IndividualChk2: Yes
	InstitutionChk2: Off
	OfficerChk2: Off
	KeyChk2: Off
	HighChk2: Off
	Formchk2: Off
	Seven2RepCompFromOrgtxt: 0
	Seven2RepCompFromRelOrgtxt: 0
	Seven2EstimatedAmounttxt: 0
	Seven3NameAndTitletxt1: Susan Macias 
	Seven3AHPWtxt: 2
	Seven3NameAndTitletxt2: Secretary 
	AvgRelhrtxt3: 0
	IndividualChk3: Yes
	InstitutionChk3: Off
	OfficerChk3: Off
	KeyChk3: Off
	HighChk3: Off
	Formchk3: Off
	Seven3RepCompFromOrgtxt: 0
	Seven3RepCompFromRelOrgtxt: 0
	Seven3EstimatedAmounttxt: 0
	Seven4NameAndTitletxt1: Katherine Belzowski
	Seven4AHPWtxt: 2
	Seven4NameAndTitletxt2: Director
	AvgRelhrtxt4: 0
	IndividualChk4: Yes
	InstitutionChk4: Off
	OfficerChk4: Off
	KeyChk4: Off
	HighChk4: Off
	Formchk4: Off
	Seven4RepCompFromOrgtxt: 0
	Seven4RepCompFromRelOrgtxt: 0
	Seven4EstimatedAmounttxt: 0
	Seven5NameAndTitletxt1: Matthew Mingus
	Seven5AHPWtxt: 2
	Seven5NameAndTitletxt2: Director
	AvgRelhrtxt5: 0
	IndividualChk5: Yes
	InstitutionChk5: Off
	OfficerChk5: Off
	KeyChk5: Off
	HighChk5: Off
	Formchk5: Off
	Seven5RepCompFromOrgtxt: 0
	Seven5RepCompFromRelOrgtxt: 0
	Seven5EstimatedAmounttxt: 0
	Seven6NameAndTitletxt1: Terrence Sloan 
	Seven6AHPWtxt: 2
	Seven6NameAndTitletxt2: Director
	AvgRelhrtxt6: 0
	IndividualChk6: Yes
	InstitutionChk6: Off
	OfficerChk6: Off
	KeyChk6: Off
	HighChk6: Off
	Formchk6: Off
	Seven6RepCompFromOrgtxt: 0
	Seven6RepCompFromRelOrgtxt: 0
	Seven6EstimatedAmounttxt: 0
	Seven7NameAndTitletxt1: James Fisk
	Seven7AHPWtxt: 2
	Seven7NameAndTitletxt2: Director
	AvgRelhrtxt7: 0
	IndividualChk7: Yes
	InstitutionChk7: Off
	OfficerChk7: Off
	KeyChk7: Off
	HighChk7: Off
	Formchk7: Off
	Seven7RepCompFromOrgtxt: 0
	Seven7RepCompFromRelOrgtxt: 0
	Seven7EstimatedAmounttxt: 0
	Seven8NameAndTitletxt1: James Malm
	Seven8AHPWtxt: 2
	Seven8NameAndTitletxt2: Director
	AvgRelhrtxt8: 0
	IndividualChk8: Yes
	InstitutionChk8: Off
	OfficerChk8: Off
	KeyChk8: Off
	HighChk8: Off
	Formchk8: Off
	Seven8RepCompFromOrgtxt: 0
	Seven8RepCompFromRelOrgtxt: 0
	Seven8EstimatedAmounttxt: 0
	Seven9NameAndTitletxt1: Rachel Kuab
	Seven9AHPWtxt: 40
	Seven9NameAndTitletxt2: Station Manager
	AvgRelhrtxt9: 0
	IndividualChk9: Off
	InstitutionChk9: Off
	OfficerChk9: Yes
	KeyChk9: Off
	HighChk9: Off
	Formchk9: Off
	Seven9RepCompFromOrgtxt: 64,500
	Seven9RepCompFromRelOrgtxt: 0
	Seven9EstimatedAmounttxt: 0
	Seven10NameAndTitletxt1: 
	Seven10AHPWtxt: 
	Seven10NameAndTitletxt2: 
	AvgRelhrtxt10: 
	IndividualChk10: Off
	InstitutionChk10: Off
	OfficerChk10: Off
	KeyChk10: Off
	HighChk10: Off
	Formchk10: Off
	Seven10RepCompFromOrgtxt: 
	Seven10RepCompFromRelOrgtxt: 
	Seven10EstimatedAmounttxt: 
	Seven11NameAndTitletxt1: 
	Seven11AHPWtxt: 
	Seven11NameAndTitletxt2: 
	AvgRelhrtxt11: 
	IndividualChk11: Off
	InstitutionChk11: Off
	OfficerChk11: Off
	KeyChk11: Off
	HighChk11: Off
	Formchk11: Off
	Seven11RepCompFromOrgtxt: 
	Seven11RepCompFromRelOrgtxt: 
	Seven11EstimatedAmounttxt: 
	Seven12NameAndTitletxt1: 
	Seven12AHPWtxt: 
	Seven12NameAndTitletxt2: 
	AvgRelhrtxt12: 
	IndividualChk12: Off
	InstitutionChk12: Off
	OfficerChk12: Off
	KeyChk12: Off
	HighChk12: Off
	Formchk12: Off
	Seven12RepCompFromOrgtxt: 
	Seven12RepCompFromRelOrgtxt: 
	Seven12EstimatedAmounttxt: 
	Seven13NameAndTitletxt1: 
	Seven13AHPWtxt: 
	Seven13NameAndTitletxt2: 
	AvgRelhrtxt13: 
	IndividualChk13: Off
	InstitutionChk13: Off
	OfficerChk13: Off
	KeyChk13: Off
	HighChk13: Off
	Formchk13: Off
	Seven13RepCompFromOrgtxt: 
	Seven13RepCompFromRelOrgtxt: 
	Seven13EstimatedAmounttxt: 
	Seven14NameAndTitletxt1: 
	Seven14AHPWtxt: 
	Seven14NameAndTitletxt2: 
	AvgRelhrtxt14: 
	IndividualChk14: Off
	InstitutionChk14: Off
	OfficerChk14: Off
	KeyChk14: Off
	HighChk14: Off
	Formchk14: Off
	Seven14RepCompFromOrgtxt: 
	Seven14RepCompFromRelOrgtxt: 
	Seven14EstimatedAmounttxt: 
	Seven15AHPWtxt: 
	Seven15RepCompFromOrgtxt: 
	Seven15RepCompFromRelOrgtxt: 
	Seven15EstimatedAmounttxt: 
	HighChk15: Off
	Formchk17: Off
	IndividualChk17: Off
	IndividualChk15: Off
	InstitutionChk15: Off
	OfficerChk15: Off
	KeyChk15: Off
	Formchk15: Off
	HighChk16: Off
	AvgRelhrtxt15: 
	Seven16NameAndTitletxt1: 
	Seven16AHPWtxt: 
	IndividualChk16: Off
	InstitutionChk16: Off
	OfficerChk16: Off
	KeyChk16: Off
	Formchk16: Off
	Seven16RepCompFromOrgtxt: 
	Seven16NameAndTitletxt2: 
	AvgRelhrtxt16: 
	Seven16RepCompFromRelOrgtxt: 
	Seven16EstimatedAmounttxt: 
	Seven17NameAndTitletxt1: 
	Seven17AHPWtxt: 
	InstitutionChk17: Off
	OfficerChk17: Off
	Seven17RepCompFromRelOrgtxt: 
	KeyChk17: Off
	HighChk17: Off
	Seven17NameAndTitletxt2: 
	Seven18NameAndTitletxt1: 
	Seven15NameAndTitletxt1: 
	Seven15NameAndTitletxt2: 
	AvgRelhrtxt17: 
	Seven17RepCompFromOrgtxt: 
	Seven17EstimatedAmounttxt: 
	Seven18AHPWtxt: 
	Seven18RepCompFromOrgtxt: 
	Seven18RepCompFromRelOrgtxt: 
	IndividualChk18: Off
	Seven18EstimatedAmounttxt: 
	OfficerChk18: Off
	KeyChk18: Off
	HighChk18: Off
	InstitutionChk18: Off
	Formchk18: Off
	AvgRelhrtxt18: 
	Seven19RepCompFromOrgtxt: 
	Seven19NameAndTitletxt2: 
	Seven18NameAndTitletxt2: 
	Seven19NameAndTitletxt1: 
	Seven19AHPWtxt: 
	IndividualChk19: Off
	Seven19RepCompFromRelOrgtxt: 
	InstitutionChk19: Off
	OfficerChk19: Off
	KeyChk19: Off
	HighChk19: Off
	Formchk19: Off
	AvgRelhrtxt19: 
	Seven19EstimatedAmounttxt: 
	Seven20NameAndTitletxt1: 
	Seven20AHPWtxt: 
	IndividualChk20: Off
	InstitutionChk20: Off
	Seven20NameAndTitletxt2: 
	AvgRelhrtxt20: 
	OfficerChk20: Off
	KeyChk20: Off
	HighChk20: Off
	Formchk20: Off
	Seven20RepCompFromOrgtxt: 
	Seven20RepCompFromRelOrgtxt: 
	Seven20EstimatedAmounttxt: 
	Seven21NameAndTitletxt1: 
	Seven21AHPWtxt: 
	IndividualChk21: Off
	Seven21NameAndTitletxt2: 
	AvgRelhrtxt21: 
	InstitutionChk21: Off
	OfficerChk21: Off
	KeyChk21: Off
	HighChk21: Off
	Formchk21: Off
	Seven21RepCompFromOrgtxt: 
	Seven21RepCompFromRelOrgtxt: 
	Seven21EstimatedAmounttxt: 
	Seven22NameAndTitletxt1: 
	Seven22AHPWtxt: 
	Seven22NameAndTitletxt2: 
	AvgRelhrtxt22: 
	IndividualChk22: Off
	InstitutionChk22: Off
	OfficerChk22: Off
	KeyChk22: Off
	HighChk22: Off
	Formchk22: Off
	Seven22RepCompFromOrgtxt: 
	Seven22RepCompFromRelOrgtxt: 
	Seven22EstimatedAmounttxt: 
	Seven23NameAndTitletxt1: 
	Seven23AHPWtxt: 
	Seven23NameAndTitletxt2: 
	AvgRelhrtxt23: 
	IndividualChk23: Off
	InstitutionChk23: Off
	OfficerChk23: Off
	KeyChk23: Off
	HighChk23: Off
	Formchk23: Off
	Seven23RepCompFromOrgtxt: 
	Seven23RepCompFromRelOrgtxt: 
	Seven23EstimatedAmounttxt: 
	Seven24NameAndTitletxt1: 
	Seven24AHPWtxt: 
	Seven24NameAndTitletxt2: 
	AvgRelhrtxt24: 
	IndividualChk24: Off
	InstitutionChk24: Off
	OfficerChk24: Off
	KeyChk24: Off
	HighChk24: Off
	Formchk24: Off
	Seven24RepCompFromOrgtxt: 
	Seven24RepCompFromRelOrgtxt: 
	Seven24EstimatedAmounttxt: 
	Seven25NameAndTitletxt1: 
	Seven25AHPWtxt: 
	Seven25NameAndTitletxt2: 
	AvgRelhrtxt25: 
	IndividualChk25: Off
	InstitutionChk25: Off
	OfficerChk25: Off
	KeyChk25: Off
	HighChk25: Off
	Formchk25: Off
	Seven25RepCompFromOrgtxt: 
	Seven25RepCompFromRelOrgtxt: 
	Seven25EstimatedAmounttxt: 
	Line1brelatedtxt: 
	Line1brelatedComptxt: 
	Line1bothercomptxt: 
	Line1crelatedtxt: 
	Line1crelatedComptxt: 
	Line1cothercomptxt: 
	Line1drelatedtxt: 64,500
	Line1drelatedComptxt: 0
	Line1dothercomptxt: 0
	TotNoOfIndivitualAmounttxt: 0
	IsOrgListCompleteScheJYesChk: Off
	IsOrgListCompleteScheJNoChk: Yes
	IsOrgCompleteScheJYesChk: Off
	IsOrgCompleteScheJNoChk: Yes
	IsPersonListCompleteScheJYesChk: Off
	IsPersonListCompleteScheJNoChk: Yes
	IndepContractorNameAndBusstxt1: NONE
	ServiceDescriptiontxt1: 
	CompensationAmounttxt1: 
	IndepContractorNameAndBusstxt2: 
	ServiceDescriptiontxt2: 
	CompensationAmounttxt2: 
	IndepContractorNameAndBusstxt3: 
	ServiceDescriptiontxt3: 
	CompensationAmounttxt3: 
	IndepContractorNameAndBusstxt4: 
	ServiceDescriptiontxt4: 
	CompensationAmounttxt4: 
	IndepContractorNameAndBusstxt5: 
	ServiceDescriptiontxt5: 
	CompensationAmounttxt5: 
	TtNoOfIndepContractorstxt: 
	IsEightScheduleOResponseChk: Off
	FederatedCampaigns1atxt: 0
	MembershipDues1btxt: 27,939
	FundraisingEvents1ctxt: 0
	RelOrg1dtxt: 0
	GovtGrants1etxt: 392,546
	AllOtherAmt1etxt: 14,878
	TtAmt1htxt: 435,363
	NoncashContribution1gtxt: 0
	REFT2atxt: 0
	ProgServiceRevenue2atxt: Underwriting
	BusinessCode1atxt: 541890
	TtRevenue2atxt: 6,743
	RelOrExemptRevenue2atxt: 6,743
	UnRelBussRevenue2atxt: 0
	ProgServiceRevenue2btxt: 
	BusinessCode1btxt: 
	TtRevenue2btxt: 
	RelOrExemptRevenue2btxt: 
	UnRelBussRevenue2btxt: 
	REFT2btxt: 
	ProgServiceRevenue2ctxt: 
	BusinessCode1ctxt: 
	TtRevenue2ctxt: 
	RelOrExemptRevenue2ctxt: 
	UnRelBussRevenue2ctxt: 
	REFT2ctxt: 
	ProgServiceRevenue2dtxt: 
	BusinessCode1dtxt: 
	TtRevenue2dtxt: 
	RelOrExemptRevenue2dtxt: 
	UnRelBussRevenue2dtxt: 
	REFT2dtxt: 
	ProgServiceRevenue2etxt: 
	BusinessCode1etxt: 
	TtRevenue2etxt: 
	RelOrExemptRevenue2etxt: 
	UnRelBussRevenue2etxt: 
	REFT2etxt: 
	AllOtherAmt2ftxt: 
	TtRevenue2ftxt: 
	RelOrExemptRevenue2ftxt: 
	UnRelBussRevenue2ftxt: 
	REFT2ftxt: 
	TtAmt2gtxt: 6,743
	RelOrExemptRevenue3txt: 0
	TtRevenue3txt: 346
	UnRelBussRevenue3txt: 0
	REFT3txt: 346
	TtRevenue4txt: 0
	RelOrExemptRevenue4txt: 0
	UnRelBussRevenue4txt: 0
	REFT4txt: 0
	TtRevenue5txt: 0
	RelOrExemptRevenue5txt: 0
	UnRelBussRevenue5txt: 0
	REFT5txt: 0
	GrossRent6aReal: 
	GrossRent6aPersonal: 
	LessRent6bReal: 
	LessRent6bPersonal: 
	RentalIncome6cReal: 
	RentalIncome6cPersonal: 
	TtRevenue6dtxt: 
	RelOrExemptRevenue6dtxt: 
	UnRelBussRevenue6dtxt: 
	REFT6dtxt: 
	GrossAmt7aSecurities: 
	GrossAmt7aOther: 
	OtherSalesExpenses7bSecuritiestxt: 
	OtherSalesExpenses7bOthertxt: 
	GainAmt7cSecuritiestxt: 
	GrossAmt7cOthertxt: 
	TtRevenue7dtxt: 
	RelOrExemptRevenue7dtxt: 
	UnRelBussRevenue7dtxt: 
	REFT7dtxt: 
	TtFundRaisingTottxt: 0
	ORGrossIncome8atxt: 0
	ORDirectExpenses8btxt: 0
	TtRevenue8ctxt: 0
	UnRelBussRevenue8ctxt: 0
	REFT8ctxt: 0
	ORGrossIncome9atxt: 
	ORDirectExpenses9btxt: 
	REFT9ctxt: 
	ORGrossIncome10atxt: 
	ORDirectExpenses10btxt: 
	REFT10ctxt: 
	MiscellaneousRevenue11atxt: Sale of un-needed Equipment
	BusinessCode11atxt: 
	TtRevenue11atxt: 100
	RelOrExemptRevenue11atxt: 0
	UnRelBussRevenue11atxt: 100
	REFT11atxt: 0
	MiscellaneousRevenue11btxt: Recording Session
	BusinessCode11btxt: 
	TtRevenue11btxt: 40
	RelOrExemptRevenue11btxt: 0
	UnRelBussRevenue11btxt: 40
	REFT11btxt: 0
	MiscellaneousRevenue11ctxt: 
	BusinessCode11ctxt: 
	TtRevenue11ctxt: 
	RelOrExemptRevenue11ctxt: 
	UnRelBussRevenue11ctxt: 
	REFT11ctxt: 
	BusinessCode11dtxt: 
	TtRevenue11dtxt: 
	RelOrExemptRevenue11dtxt: 
	UnRelBussRevenue11dtxt: 
	REFT11dtxt: 
	TtRevenue11etxt: 140
	TtRevenue12txt: 442,592
	RelOrExemptRevenue12txt: 6,743
	UnRelBussRevenue12txt: 140
	REFT12txt: 346
	TtRevenue10ctxt: 
	RelOrExemptRevenue10ctxt: 
	UnRelBussRevenue10ctxt: 
	TtRevenue9ctxt: 
	RelOrExemptRevenue9ctxt: 
	UnRelBussRevenue9ctxt: 
	IsNineScheduleOResponseChk: No
	Nine1TotalExpensestxt: 
	Nine1ProgServiceExpensestxt: 
	Nine2TotalExpensestxt: 
	Nine2ProgServiceExpensestxt: 
	Nine3TotalExpensestxt: 
	Nine3ProgServiceExpensestxt: 
	Nine4TotalExpensestxt: 
	Nine4ProgServiceExpensestxt: 
	Nine5ProgServiceExpensestxt: 82,500
	Nine5TotalExpensestxt: 103,120
	Nine5MGEtxt: 20,620
	Nine5FundraisingExpensestxt: 0
	Nine6TotalExpensestxt: 0
	Nine6ProgServiceExpensestxt: 0
	Nine6MGEtxt: 0
	Nine6FundraisingExpensestxt: 0
	Nine7OSWTotalExpensestxt: 3,344
	Nine7OSWProgServiceExpensestxt: 2,675
	Nine7OSWMGEtxt: 669
	Nine7OSWFundraisingExpensestxt: 0
	Nine8PPTotalExpensestxt: 0
	Nine8PPProgServiceExpensestxt: 0
	Nine8PPMGEtxt: 0
	Nine8PPFundraisingExpensestxt: 0
	Nine9OEPTotalExpensestxt: 0
	Nine9OEPProgServiceExpensestxt: 0
	Nine9OEPMGEtxt: 0
	Nine9OEPFundraisingExpensestxt: 0
	Nine10PTTotalExpensestxt: 8,396
	Nine10PTProgServiceExpensestxt: 6,717
	Nine10PTMGEtxt: 1,679
	Nine10PTFundraisingExpensestxt: 0
	Nine11aMgmtTotalExpensestxt: 0
	Nine11aMgmtProgServiceExpensestxt: 0
	Nine11aMgmtMGEtxt: 0
	Nine11aMgmtFundraisingExpensestxt: 0
	Nine11bLegalProgServiceExpensestxt: 0
	Nine11bLegalTotalExpensestxt: 39
	Nine11bLegalMGEtxt: 39
	Nine11bLegalFundraisingExpensestxt: 0
	Nine11cAccTotalExpensestxt: 7,973
	Nine11cAccProgServiceExpensestxt: 0
	Nine11cAccMGEtxt: 7,973
	Nine11cAccFundraisingExpensestxt: 0
	Nine11dLobbyTotalExpensestxt: 0
	Nine11dLobbyProgServiceExpensestxt: 0
	Nine11dLobbyMGEtxt: 0
	Nine11dLobbyFundraisingExpensestxt: 0
	Nine11ePFSTotalExpensestxt: 0
	Nine11ePFSFundraisingExpensestxt: 0
	Nine11fIMSTotalExpensestxt: 0
	Nine11fIMSProgServiceExpensestxt: 0
	Nine11fIMSMGEtxt: 0
	Nine11fIMSFundraisingExpensestxt: 0
	Nine11gOtherTotalExpensestxt: 7,411
	Nine11gOtherProgServiceExpensestxt: 7,411
	Nine11gOtherMGEtxt: 0
	Nine11gOtherFundraisingExpensestxt: 0
	Nine12AddAndPromotionTotalExpensestxt: 5
	Nine12AddAndPromotionProgServiceExpensestxt: 5
	Nine12AddAndPromotionMGEtxt: 0
	Nine12AddAndPromotionFundraisingExpensestxt: 0
	Nine13OETotalExpensestxt: 6,141
	Nine13OEProgServiceExpensestxt: 4,913
	Nine13OEMGEtxt: 1,228
	Nine13OEFundraisingExpensestxt: 0
	Nine14ITTotalExpensestxt: 12,862
	Nine14ITProgServiceExpensestxt: 10,290
	Nine14ITMGEtxt: 2,572
	Nine14ITFundraisingExpensestxt: 0
	Nine15RoyaltiesTotalExpensestxt: 0
	Nine15RoyaltiesProgServiceExpensestxt: 0
	Nine15RoyaltiesMGEtxt: 0
	Nine15RoyaltiesFundraisingExpensestxt: 0
	Nine16OccpancyTotalExpensestxt: 0
	Nine16OccpancyProgServiceExpensestxt: 0
	Nine16OccpancyMGEtxt: 0
	Nine16OccpancyFundraisingExpensestxt: 0
	Nine17TravelExpensestxt: 0
	Nine17TravelProgServiceExpensestxt: 0
	Nine17TravelMGEtxt: 0
	Nine17TravelFundraisingExpensestxt: 0
	Nine18EntertainExpensestxt: 0
	Nine18EntertainProgServiceExpensestxt: 0
	Nine18EntertainMGEtxt: 0
	Nine18EntertainFundraisingExpensestxt: 0
	Nine19MeetingTotalExpensestxt: 825
	Nine19MeetingProgServiceExpensestxt: 825
	Nine19MeetingMGEtxt: 0
	Nine19MeetingFundraisingExpensestxt: 0
	Nine20INRTotalExpensestxt: 0
	Nine20INRProgServiceExpensestxt: 0
	Nine20INRMGEtxt: 0
	Nine20INRFundraisingExpensestxt: 0
	Nine21PtoATotalExpensestxt: 0
	Nine21PtoAProgServiceExpensestxt: 0
	Nine21PtoAMGEtxt: 0
	Nine21PtoAFundraisingExpensestxt: 0
	Nine22DDATotalExpensestxt: 1,753
	Nine22DDAProgServiceExpensestxt: 1,753
	Nine22DDAMGEtxt: 0
	Nine22FundraisingExpensestxt: 0
	Nine23InsuranceTotalExpensestxt: 2,011
	Nine23InsuranceProgServiceExpensestxt: 1,609
	Nine23InsuranceMGEtxt: 402
	Nine23InsuranceFundraisingExpensestxt: 0
	Nine24OtherExpensestxt1: Program Expense
	Nine24OtherTotalExpensestxt1: 53,986
	Nine24OtherProgServicesExpensestxt1: 53,986
	Nine24OtherMGEtxt1: 0
	Nine24OtherFundraisingExpensestxt1: 0
	Nine24OtherExpensestxt2: Electric
	Nine24OtherTotalExpensestxt2: 2,356
	Nine24OtherProgServicesExpensestxt2: 1,885
	Nine24OtherMGEtxt2: 471
	Nine24OtherFundraisingExpensestxt2: 0
	Nine24OtherExpensestxt3: Fundraising Expense 
	Nine24OtherTotalExpensestxt3: 747
	Nine24OtherProgServicesExpensestxt3: 747
	Nine24OtherMGEtxt3: 0
	Nine24OtherFundraisingExpensestxt3: 0
	Nine24OtherExpensestxt4: Subscriptions & Dues 
	Nine24OtherTotalExpensestxt4: 744
	Nine24OtherProgServicesExpensestxt4: 0
	Nine24OtherMGEtxt4: 744
	Nine24OtherFundraisingExpensestxt4: 0
	Nine24eOtherTotalExpensestxt: 
	Nine24eOtherProgServiceExpensestxt: 
	Nine24eOtherMGEtxt: 
	Nine24eOtherFundraisingExpensestxt: 
	Nine25TotalTotalExpensestxt: 211,713
	Nine25TotalProgServiceExpensestxt: 175,316
	Nine25TotalMGEtxt: 36,397
	Nine25TotalFundraisingExpensestxt: 0
	Nine26TotalExpensestxt: 
	IsJointCostChk: No
	Nine26ProgServiceExpensestxt: 
	Nine26MGEtxt: 
	Nine26FundraisingExpensestxt: 
	BOYtxt1: 93,713
	EOYtxt1: 327,075
	BOYtxt2: 259,134
	EOYtxt2: 259,393
	BOYtxt3: 0
	EOYtxt3: 0
	BOYtxt4: 0
	EOYtxt4: 0
	BOYtxt5: 0
	EOYtxt5: 0
	EOYtxt6: 0
	BOYtxt6: 0
	BOYtxt7: 0
	EOYtxt7: 0
	BOYtxt8: 0
	EOYtxt8: 0
	BOYtxt9: 2,293
	EOYtxt9: 1,973
	BOYtxt10b: 26,499
	BOYtxt10: 9,342
	EOYtxt10: 7,589
	BOYtxt10a: 34,088
	BOYtxt11: 0
	EOYtxt11: 0
	BOYtxt12: 0
	EOYtxt12: 0
	BOYtxt13: 0
	EOYtxt13: 0
	BOYtxt14: 0
	EOYtxt14: 0
	BOYtxt15: 3,000
	EOYtxt15: 3,000
	TotalAssetsBegin: 367,482
	TotalAssetsEnd: 599,030
	BOYtxt16: 2,453
	EOYtxt16: 1,946
	BOYtxt17: 0
	EOYtxt17: 0
	BOYtxt18: 0
	EOYtxt18: 0
	BOYtxt19: 0
	EOYtxt19: 0
	BOYtxt20: 0
	EOYtxt20: 0
	BOYtxt21: 0
	EOYtxt21: 0
	BOYtxt22: 0
	EOYtxt22: 0
	BOYtxt23: 0
	EOYtxt23: 0
	BOYtxt24: 2,116
	EOYtxt24: 3,292
	TotalLiabilitiesBegin: 4,569
	TotalLiabilitiesEnd: 5,238
	IsOrgYes: Yes
	EOYtxt25: 593,792
	BOYtxt25: 362,913
	BOYtxt26: 0
	EOYtxt26: 0
	IsOrgNo: Off
	BOYtxt28: 
	EOYtxt28: 
	BOYtxt29: 
	EOYtxt29: 
	BOYtxt30: 
	EOYtxt30: 
	TotalFundBalBegin: 362,913
	TotalFundBalEnd: 593,792
	TotalNetAssetsBegin: 367,482
	TotalNetAssetsEnd: 599,030
	IsScheduleOResponseRNAChk: Off
	Part11Amttxt1: 442,592
	Part11Amttxt2: 211,713
	Part11Amttxt3: 230,879
	Part11Amttxt4: 362,913
	Part11Amttxt5: 0
	Part11Amttxt6: 0
	Part11Amttxt7: 0
	Part11Amttxt8: 0
	Part11Amttxt9: 
	Part11Amttxt10: 593,792
	IsScheduleOResponseFSRChk: Off
	IsPart12Line1Cash: No
	IsPart12Line1Other: No
	Part12Line1Othertxt: 
	IsPart12Line1Accural: Yes
	IsPart12Line2aYes: Off
	IsPart12Line2aNo: Yes
	IsPart12Line2aSeperateBasis: Off
	IsPart12Line2aConsilatedBasis: Off
	IsPart12Line2aBoth: Off
	IsPart12Line2bYes: Off
	IsPart12Line2bNo: Yes
	IsPart12Line2bSeperateBasis: Off
	IsPart12Line2bConsilatedBasis: Off
	IsPart12Line2bBoth: Off
	IsPart12Line2cYes: Off
	IsPart12Line2cNo: Off
	IsPart12Line3aYes: Off
	IsPart12Line3aNo: Yes
	IsPart12Line3bYes: Off
	IsPart12Line3bNo: Off
	IsPart10ScheduleOResponseChk: Off
	PreparerDate: 2/23/2022
	PTIN: P00952976
	PreparerSign: 
	Line4aDesctxt2: have enhanced community outreach news, public affairs content and music programming for all our 
	Line4aDesctxt3: listeners. We have a listener base of 3,000 listeners per week 
	Line4aDesctxt4: 
	Line4aDesctxt5: 
	Line4aDesctxt6: 
	Line4aDesctxt7: 
	Line4aDesctxt8: 
	Line4aDesctxt9: 
	Line4aDesctxt10: 
	Line4aDesctxt11: 
	TxtAccountingPeriod: 
	txtBusinessName1: GALLUP PUBLIC RADIO
	txtEIN1: 85-0385909
	txtCityState: 
	txtPart1Opt9Description: 
	txtPart1Line11ftxt: 
	txtReason1: Off
	txtReason11: Off
	txtReason2: Off
	txtReason3: Off
	txtReason4: Off
	txtReason5: Off
	txtReason6: Off
	txtReason7: Yes
	txtReason8: Off
	txtReason9New: Off
	txtReason9: Off
	txtReason10: Off
	txtReason11a: Off
	txtReason11e: Off
	txtReason11b: Off
	txtReason11c: Off
	txtReason11d: Off
	txtPart1CName1: 
	txtPart1AmtOfSupport6: 
	txtPart1CEIN1: 
	txtSchAPart1TypeOfOrg1: 
	Part1H5Yes1: Off
	Part1H5No1: Off
	txtPart1COrganizationAmt1: 
	txtPart1AmtOfSupport1: 
	txtPart1CName2: 
	txtPart1CEIN2: 
	txtSchAPart1TypeOfOrg2: 
	Part1H5Yes2: Off
	Part1H5No2: Off
	txtPart1COrganizationAmt2: 
	txtPart1AmtOfSupport2: 
	txtPart1CName3: 
	txtPart1CEIN3: 
	txtSchAPart1TypeOfOrg3: 
	Part1H5Yes3: Off
	Part1H5No3: Off
	txtPart1COrganizationAmt3: 
	txtPart1AmtOfSupport3: 
	txtPart1CName4: 
	txtPart1CEIN4: 
	txtSchAPart1TypeOfOrg4: 
	Part1H5Yes4: Off
	Part1H5No4: Off
	txtPart1COrganizationAmt4: 
	txtPart1AmtOfSupport4: 
	txtPart1CName5: 
	txtPart1CEIN5: 
	txtSchAPart1TypeOfOrg5: 
	Part1H5Yes5: Off
	Part1H5No5: Off
	txtPart1COrganizationAmt5: 
	txtPart1AmtOfSupport5: 
	txtSchATotal: 
	txtPart1COrganizationAmt6: 
	txtLine11: 182,576
	txtLine6f: 1,720,057
	txtLine12: 182,915
	txtLine13: 186,249
	txtLine14: 301,617
	txtLine15: 435,363
	txtLine1f: 1,288,720
	txtLine21: 
	txtLine22: 
	txtLine23: 
	txtLine24: 
	txtLine25: 
	txtLine2f: 
	txtLine31: 80,979
	txtLine32: 80,979
	txtLine33: 80,979
	txtLine34: 94,200
	txtLine35: 94,200
	txtLine3f: 431,337
	txtLine41: 263,555
	txtLine42: 263,894
	txtLine43: 267,228
	txtLine44: 395,817
	txtLine45: 529,563
	txtLine4f: 1,720,057
	txtLine5f: 
	txtLine71: 263,555
	txtGrossReceipts: 
	txtLine72: 263,894
	txtLine73: 267,228
	txtLine74: 395,817
	txtLine75: 529,563
	txtLine7f: 1,720,057
	txtLine81: 
	txtLine82: 371
	txtLine83: 551
	txtLine84: 679
	txtLine85: 342
	txtLine8f: 1,943
	txtLine91: 
	txtLine92: 
	txtLine93: 
	txtLine94: 
	txtLine95: 
	txtLine9f: 
	txtLine101: 
	txtLine102: 
	txtLine103: 
	txtLine104: 
	txtLine105: 144
	txtLine10f: 144
	txtSectionBTotal: 1,722,144
	txtPublicSupport14: 99.88
	ChkSectionC18: Off
	txtPublicSupport15: 99.68
	ChkSectionC16a: Yes
	ChkSectionC16b: Off
	ChkSectionC17a: Off
	ChkSectionC17b: Off
	ChkSectionB13: Off
	txtP3Line11: 
	txtP3SectionATotal: 
	txtP3Line12: 
	txtP3Line13: 
	txtP3Line14: 
	txtP3Line15: 
	txtP3Line1Total: 
	txtP3Line21: 
	txtP3Line22: 
	txtP3Line23: 
	txtP3Line24: 
	txtP3Line25: 
	txtP3Line2Total: 
	txtP3Line31: 
	txtP3Line32: 
	txtP3Line33: 
	txtP3Line34: 
	txtP3Line35: 
	txtP3Line3Total: 
	txtP3Line41: 
	txtP3Line42: 
	txtP3Line43: 
	txtP3Line44: 
	txtP3Line45: 
	txtP3Line4Total: 
	txtP3Line51: 
	txtP3Line52: 
	txtP3Line53: 
	txtP3Line54: 
	txtP3Line55: 
	txtP3Line5Total: 
	txtP3Line61: 
	txtP3Line62: 
	txtP3Line63: 
	txtP3Line64: 
	txtP3Line65: 
	txtP3Line6Total: 
	txtP3Line7a1: 
	txtP3Line7a2: 
	txtP3Line7a3: 
	txtP3Line7a4: 
	txtP3Line7a5: 
	txtP3Line7aTotal: 
	txtP3Line7b1: 
	txtP3Line7b2: 
	txtP3Line7b3: 
	txtP3Line7b4: 
	txtP3Line7b5: 
	txtP3Line7bTotal: 
	txtP3Line7c1: 
	txtP3Line7c2: 
	txtP3Line7c3: 
	txtP3Line7c4: 
	txtP3Line7c5: 
	txtP3Line7cTotal: 
	txtP3Line91: 
	txtP3Line13Total: 
	txtP3Line92: 
	txtP3Line93: 
	txtP3Line94: 
	txtP3Line95: 
	txtP3Line9Total: 
	txtP3Line10a1: 
	txtP3Line10a2: 
	txtP3Line10a3: 
	txtP3Line10a4: 
	txtP3Line10a5: 
	txtP3Line10aTotal: 
	txtP3Line10b1: 
	txtP3Line10b2: 
	txtP3Line10b3: 
	txtP3Line10b4: 
	txtP3Line10b5: 
	txtP3Line10bTotal: 
	txtP3Line10c1: 
	txtP3Line10c2: 
	txtP3Line10c3: 
	txtP3Line10c4: 
	txtP3Line10c5: 
	txtP3Line10cTotal: 
	txtP3Line111: 
	txtP3Line112: 
	txtP3Line113: 
	txtP3Line114: 
	txtP3Line115: 
	txtP3Line11Total: 
	txtP3Line121: 
	txtP3Line122: 
	txtP3Line123: 
	txtP3Line124: 
	txtP3Line125: 
	txtP3Line12Total: 
	txtP3Line131: 
	txtP3Line132: 
	txtP3Line133: 
	txtP3Line134: 
	txtP3Line135: 
	ChkP3SectionB14: Off
	txtP3SectionCLine15: 
	txtP3SectionCLine16: 
	txtP3SectionDLine18: 
	txtP3SectionDLine17: 
	ChkP3SectionD20: Off
	ChkP3SectionD19a: Off
	ChkP3SectionD19b: Off
	IsChkSectionA10bNo: Off
	IsChkSectionA3bYes: Off
	IsChkSectionA3bNo: Off
	IsChkSectionA3cYes: Off
	IsChkSectionA3cNo: Off
	IsChkSectionA4aYes: Off
	IsChkSectionA4aNo: Off
	IsChkSectionA4bYes: Off
	IsChkSectionA4bNo: Off
	IsChkSectionA4cYes: Off
	IsChkSectionA4cNo: Off
	IsChkSectionA5aYes: Off
	IsChkSectionA5aNo: Off
	IsChkSectionA5bYes: Off
	IsChkSectionA5bNo: Off
	IsChkSectionA5cYes: Off
	IsChkSectionA5cNo: Off
	IsChkSectionA6Yes: Off
	IsChkSectionA6No: Off
	IsChkSectionA7Yes: Off
	IsChkSectionA7No: Off
	IsChkSectionA8Yes: Off
	IsChkSectionA8No: Off
	IsChkSectionA9aYes: Off
	IsChkSectionA9aNo: Off
	IsChkSectionA9bYes: Off
	IsChkSectionA9bNo: Off
	IsChkSectionA9cYes: Off
	IsChkSectionA9cNo: Off
	IsChkSectionA10aYes: Off
	IsChkSectionA10aNo: Off
	IsChkSectionA10bYes: Off
	IsChkSectionA1Yes: Off
	IsChkSectionA1No: Off
	IsChkSectionA2Yes: Off
	IsChkSectionA2No: Off
	IsChkSectionA3aYes: Off
	IsChkSectionA3aNo: Off
	ChkSectionE1a: Off
	ChkSectionE1b: Off
	ChkSectionE1c: Off
	IsChkSectionA11aYes: Off
	IsChkSectionA11cNo: Off
	IsChkSectionA11aNo: Off
	IsChkSectionA11bYes: Off
	IsChkSectionA11bNo: Off
	IsChkSectionA11cYes: Off
	IsChkSectionB1Yes: Off
	IsChkSectionB2No: Off
	IsChkSectionB1No: Off
	IsChkSectionB2Yes: Off
	IsChkSectionC1Yes: Off
	IsChkSectionC1No: Off
	IsChkSectionD1Yes: Off
	IsChkSectionD3No: Off
	IsChkSectionD1No: Off
	IsChkSectionD2Yes: Off
	IsChkSectionD2No: Off
	IsChkSectionD3Yes: Off
	IsChkSectionE2aYes: Off
	IsChkSectionE3bNo: Off
	IsChkSectionE2aNo: Off
	IsChkSectionE2bYes: Off
	IsChkSectionE2bNo: Off
	IsChkSectionE3aYes: Off
	IsChkSectionE3aNo: Off
	IsChkSectionE3bYes: Off
	ChkPart5FuncIntegrated: Off
	txtPart5SecAPriorYear1: 
	txtPart5SecACurrentYear8: 
	txtPart5SecACurrentYear1: 
	txtPart5SecAPriorYear2: 
	txtPart5SecACurrentYear2: 
	txtPart5SecAPriorYear3: 
	txtPart5SecACurrentYear3: 
	txtPart5SecAPriorYear4T: 
	txtPart5SecACurrentYear4T: 
	txtPart5SecAPriorYear4: 
	txtPart5SecACurrentYear4: 
	txtPart5SecAPriorYear5: 
	txtPart5SecACurrentYear5: 
	txtPart5SecAPriorYear6: 
	txtPart5SecACurrentYear6: 
	txtPart5SecAPriorYear8: 
	txtPart5SecBPriorYear1a: 
	txtPart5SecBCurrentYear8: 
	txtPart5SecBCurrentYear1a: 
	txtPart5SecBPriorYear1b: 
	txtPart5SecBCurrentYear1b: 
	txtPart5SecBPriorYear1c: 
	txtPart5SecBCurrentYear1c: 
	txtPart5SecBPriorYear1d: 
	txtPart5SecBCurrentYear1d: 
	txtPart5SecBPriorYear2: 
	txtPart5SecBCurrentYear2: 
	txtPart5SecBPriorYear3: 
	txtPart5SecBCurrentYear3: 
	txtPart5SecBPriorYear4: 
	txtPart5SecBCurrentYear4: 
	txtPart5SecBPriorYear5: 
	txtPart5SecBCurrentYear5: 
	txtPart5SecBPriorYear6: 
	txtPart5SecBCurrentYear6: 
	txtPart5SecBPriorYear7: 
	txtPart5SecBCurrentYear7: 
	txtPart5SecBPriorYear8: 
	txtPart5SecCCurrentYear1: 
	txtPart5SecCCurrentYear6: 
	txtPart5SecCCurrentYear2: 
	txtPart5SecCCurrentYear3: 
	txtPart5SecCCurrentYear4: 
	txtPart5SecCCurrentYear5: 
	IsChkSecC7: Off
	txtPart5SecDCurrentYear1: 
	txtPart5SecDCurrentYear10: 
	txtPart5SecDCurrentYear2: 
	txtPart5SecDCurrentYear3: 
	txtPart5SecDCurrentYear4: 
	txtPart5SecDCurrentYear5: 
	txtPart5SecDCurrentYear6: 
	txtPart5SecDCurrentYear7: 
	txtPart5SecDCurrentYear8: 
	txtPart5SecDCurrentYear9: 
	txtPart5SecELine1DistbAmt: 
	txtPart5SecELine8EExcess2017: 
	txtPart5SecELine1Undistbn: 
	txtPart5SecELine3EAmt: 
	txtPart5SecELine3FExcessDistbtn: 
	txtPart5SecELine3GUndistbn: 
	txtPart5SecELine3GDistbAmt: 
	txtPart5SecELine3JExcessDistbtn: 
	txtPart5SecELine4Amt: 
	txtPart5SecELine4AUndistbn: 
	txtPart5SecELine4BDistbAmt: 
	txtPart5SecELine4CExcessDistbtn: 
	txtPart5SecELine5Undistbn: 
	txtPart5SecELine6DistbAmt: 
	txtPart5SecELine7ExcessDistbtn: 
	txtPart5SecELine8DExcess2013: 
	txtPart5SecELine8EExcess2014: 
	txtPart5SecELine8EExcess2015: 
	txtPart5SecELine8EExcess2016: 
	txtPart5SecELine3AAmt: 
	txtPart5SecELine3BAmt: 
	txtPart5SecELine3CAmt: 
	txtPart5SecELine3DAmt: 
	txtPart5SecELine3IAmt: 
	txtExplanation: Current Tax Year 2020
	SnoTxt: S.No.
	BDesctxt1: Sale of un-needed Equipment
	SnoTxt1: 1
	SnoTxt2: 2
	SnoTxt3: 
	SnoTxt16: 
	YearTxt2: $40.00
	YearTxt3: 
	YearTxt4: 
	YearTxt5: 
	YearTxt6: 
	YearTxt7: 
	YearTxt8: 
	YearTxt9: 
	YearTxt10: 
	YearTxt11: 
	YearTxt12: 
	YearTxt13: 
	YearTxt14: 
	YearTxt15: 
	YearTxt16: 
	YearTxt17: 
	YearTxt18: 
	YearTxt19: 
	YearTxt20: 
	YearTxt21: 
	YearTxt22: 
	YearTxt23: 
	YearTxt1: $100.00
	BDesctxt3: 
	BDesctxt2: Recording Session
	BDesctxt4: 
	BDesctxt5: 
	BDesctxt6: 
	BDesctxt7: 
	BDesctxt8: 
	BDesctxt9: 
	BDesctxt10: 
	BDesctxt11: 
	BDesctxt12: 
	BDesctxt13: 
	BDesctxt14: 
	BDesctxt15: 
	BDesctxt16: 
	BDesctxt17: 
	BDesctxt18: 
	BDesctxt19: 
	BDesctxt20: 
	BDesctxt21: 
	BDesctxt22: 
	BDesctxt23: 
	BDesctxt24: 
	SnoTxt4: 
	SnoTxt5: 
	SnoTxt6: 
	SnoTxt7: 
	SnoTxt8: 
	SnoTxt9: 
	SnoTxt10: 
	SnoTxt11: 
	SnoTxt12: 
	SnoTxt13: 
	SnoTxt14: 
	SnoTxt15: 
	SnoTxt17: 
	SnoTxt18: 
	SnoTxt19: 
	SnoTxt20: 
	SnoTxt21: 
	SnoTxt22: 
	SnoTxt23: 
	SnoTxt24: 
	YearTxt: Amount
	YearTxtBDesctxt: Explanation
	txtTitle: FormAndLineReferenceDesc: Part II, line 10
	txtBName: GALLUP PUBLIC RADIO
	txtEIN: 85-0385909
	Chk501c: Yes
	SectionNo: 3
	Chk4947Not: No
	Chk527: No
	Chk501c3ex: Off
	Chk4947: Off
	Chk501c3tax: Off
	ChkGeneralRule: No
	ChkSplRule1: Yes
	ChkSplRule2: No
	ChkSplRule3: No
	txtSection501c7: 
	txtPart1BName: GALLUP PUBLIC RADIO
	txtPart1EIN: 85-0385909
	txtSNo1: 1
	txtSNo1Address2: 104-9TH St NW,
	txtSNo1Address1: Corporation for Public Broadcasting
	ChkPart1Person1: Yes
	ChkPart1Payroll1: No
	txtSNo1TotalContribution: 392,546
	ChkPart1NonCash1: No
	txtSNo1Zip: Washington , DC-20004
	txtSNo2: 2
	txtSNo2Address1: Jeff & Mindy Glickman
	ChkPart1Person2: Yes
	ChkPart1Payroll2: No
	txtSNo2Address2: 114 Cody Circle,
	txtSNo2TotalContribution: 10,000
	ChkPart1NonCash2: No
	txtSNo2Zip: South Windsor, CT-06074
	txtSNo3: 
	txtSNo3Address1: 
	ChkPart1Person3: Off
	ChkPart1Payroll3: Off
	txtSNo3Address2: 
	txtSNo3TotalContribution: 
	ChkPart1NonCash3: Off
	txtSNo4: 
	txtSNo4Address1: 
	ChkPart1Person4: Off
	ChkPart1Payroll4: Off
	txtSNo4Address2: 
	txtSNo4TotalContribution: 
	ChkPart1NonCash4: Off
	txtSNo4Zip: 
	txtSNo5: 
	txtSNo5Address1: 
	ChkPart1Person5: Off
	ChkPart1Payroll5: Off
	txtSNo5Address2: 
	txtSNo5TotalContribution: 
	ChkPart1NonCash5: Off
	txtSNo5Zip: 
	txtSNo6: 
	txtSNo6Address1: 
	ChkPart1Person6: Off
	ChkPart1Payroll6: Off
	txtSNo6Address2: 
	txtSNo6TotalContribution: 
	ChkPart1NonCash6: Off
	txtSNo6Zip: 
	txtSNo3Zip: 
	txtorgname: GALLUP PUBLIC RADIO
	txtEIN_: 85-0385909
	txt1adonoradvisedfunds: 
	txt1bfunds: 
	txt2adonoradvisedfunds: 
	txt2bfunds: 
	txt3adonoradvisedfunds: 
	txt3bfunds: 
	txt4adonoradvisedfunds: 
	txt4bfunds: 
	Ischk1_5excluxivelegalctrlYes: Off
	Ischk1_5excluxivelegalctrlNo: Off
	Ischk1_6grantfundsYes: Off
	Ischk1_6grantfundsNo: Off
	Ischk2_1publicuse: Off
	Ischk2_1landarea: Off
	Ischk2_1naturalhabitat: Off
	Ischk2_1historicalstruct: Off
	Ischk2_1openspace: Off
	txt2_2anoofconv: 
	txt2_2brestictedbyconv: 
	txt2_2ccertifiedhistoricstruct: 
	txt2_2dconvincludedinc: 
	txt2_3easementmodified: 
	txt2_4noofstates: 
	Ischk2_5periodicmonitoringYes: Off
	Ischk2_5periodicmonitoringNo: Off
	txt2_6volunteerhrs: 
	txt2_7amntofexpense: 
	Ischk2_9easementreportedYes: Off
	Ischk2_9easementreportedNo: Off
	txt2_1b1revenues: 
	txt2_1b2assets: 
	txt2_2arevenues: 
	txt2_2bassets: 
	Ischk3_apublicexhibition: Off
	Ischk3_dloan: Off
	Ischk3_bscholarlyresearch: Off
	Ischk3_eother: Off
	txt3other: 
	Ischk3_cpresevfrfuture: Off
	Ischk3_5recievedonationYes: Off
	Ischk3_5recievedonationNo: Off
	Ischk4_1otherassetsYes: Off
	Ischk4_1otherassetsNo: Off
	txtbeginningbal: 
	txtadditionsduringyear: 
	txtdistributionsduringyear: 
	Ischk4_2aamountonform990Yes: Off
	txtendingbalance: 
	Ischk4_2aamountonform990No: Off
	Ischk4_2bexplanation: Off
	txtCurrentyearAmt1: 
	txtprioryearAmt1: 
	txtTwoyearsback1: 
	txtthreeyearbackAmt1: 
	txtfouryearbackAmt1: 
	txtCurrentyearAmt2: 
	txtprioryearAmt2: 
	txtTwoyearsback2: 
	txtthreeyearbackAmt2: 
	txtfouryearbackAmt2: 
	txtCurrentyearAmt3: 
	txtprioryearAmt3: 
	txtTwoyearsback3: 
	txtthreeyearbackAmt3: 
	txtfouryearbackAmt3: 
	txtCurrentyearAmt4: 
	txtprioryearAmt4: 
	txtTwoyearsback4: 
	txtthreeyearbackAmt4: 
	txtfouryearbackAmt4: 
	txtCurrentyearAmt5: 
	txtprioryearAmt5: 
	txtTwoyearsback5: 
	txtthreeyearbackAmt5: 
	txtfouryearbackAmt5: 
	txtCurrentyearAmt6: 
	txtprioryearAmt6: 
	txtTwoyearsback6: 
	txtthreeyearbackAmt6: 
	txtfouryearbackAmt6: 
	txtCurrentyearAmt7: 
	txtprioryearAmt7: 
	txtTwoyearsback7: 
	txtthreeyearbackAmt7: 
	txtfouryearbackAmt7: 
	txtboarddesignated: 
	txtpermanentendowment: 
	txttemprestrictedendowment: 
	Ischk5_3a1Yes: Off
	Ischk5_3a1No: Off
	Ischk5_3a2Yes: Off
	Ischk5_3a2No: Off
	Ischk5_3bYes: Off
	Ischk5_3bNo: Off
	txt1ainvestment: 
	txt1aother: 
	txt1abookvalue: 
	txt1binvestment: 
	txt1bother: 10,000
	txt1baccumulateddepreciation: 7,087
	txt1bbookvalue: 2,913
	txt1cinvestment: 
	txt1cother: 
	txt1caccumulateddepreciation: 
	txt1cbookvalue: 
	txt1dinvestment: 
	txt1dother: 24,088
	txt1daccumulateddepreciation: 19,412
	txt1dbookvalue: 4,676
	txt1einvestment: 
	txt1eother: 
	txt1eaccumulateddepreciation: 
	txt1ebookvalue: 
	txt1total: 7,589
	txtBookValue1: 
	txtMOV1: 
	txtBookValue2: 
	txtMOV2: 
	txtdesc3: 
	txtMOV3: 
	txtBookValue3: 
	txtdesc4: 
	txtBookValue4: 
	txtMOV4: 
	txtdesc5: 
	txtBookValue5: 
	txtMOV5: 
	txtdesc6: 
	txtBookValue6: 
	txtMOV6: 
	txtdesc7: 
	txtBookValue7: 
	txtMOV7: 
	txtdesc8: 
	txtBookValue8: 
	txtdesc9: 
	txtBookValue9: 
	txtMOV9: 
	txtdesc10: 
	txtBookValue10: 
	txtMOV10: 
	txtdesc11: 
	txtMOV8: 
	txtBookValue11: 
	txtMOV11: 
	txtBookValue12: 
	txt8desc1: 
	txt8bookvalue1: 
	txt8methodofvaluation1: 
	txt8desc2: 
	txt8bookvalue2: 
	txt8methodofvaluation2: 
	txt8desc3: 
	txt8bookvalue3: 
	txt8methodofvaluation3: 
	txt8desc4: 
	txt8bookvalue4: 
	txt8methodofvaluation4: 
	txt8desc5: 
	txt8bookvalue5: 
	txt8methodofvaluation5: 
	txt8desc6: 
	txt8bookvalue6: 
	txt8methodofvaluation6: 
	txt8desc7: 
	txt8bookvalue7: 
	txt8methodofvaluation7: 
	txt8desc8: 
	txt8bookvalue8: 
	txt8methodofvaluation8: 
	txt8desc9: 
	txt8bookvalue9: 
	txt8methodofvaluation9: 
	txt8bookvalue10: 
	txt9description1: 
	txt9bookvalue1: 
	txt9description2: 
	txt9bookvalue2: 
	txt9description3: 
	txt9bookvalue3: 
	txt9description4: 
	txt9bookvalue4: 
	txt9description5: 
	txt9bookvalue5: 
	txt9description6: 
	txt9bookvalue6: 
	txt9description7: 
	txt9bookvalue7: 
	txt9description8: 
	txt9bookvalue8: 
	txt9description9: 
	txt9bookvalue9: 
	txt9bookvalue10: 
	txt10bookvalue1: 
	txt10descriptionofliability2: Payroll Liabilities 
	txt10bookvalue2: 2,618
	txt10descriptionofliability3: Credit Card Liabilities 
	txt10bookvalue3: 674
	txt10descriptionofliability4: 
	txt10bookvalue4: 
	txt10descriptionofliability5: 
	txt10bookvalue5: 
	txt10descriptionofliability6: 
	txt10bookvalue6: 
	txt10descriptionofliability7: 
	txt10bookvalue7: 
	txt10descriptionofliability8: 
	txt10bookvalue8: 
	txt10descriptionofliability9: 
	txt10bookvalue9: 
	txt10bookvalue10: 3,292
	IschkLine2: Off
	txt9_1totalrevenue: 
	txt9_2anetunrealixzedgains: 
	txt9_2bdonatedservices: 
	txt9_2crecoveries: 
	txt9_2dother: 
	txt9_2eaddlines2a2d: 
	txt9_3subline2eline1: 
	txt9_4ainvestmentexpense: 
	txt9_4bother: 
	txt9_4caddlines4a4b: 
	txt9_5totalrevenue: 
	txt10_1totalexpense: 
	txt10_2adonatedservices: 
	txt10_2bprioryearadjustments: 
	txt10_2cotherlosses: 
	txt10_2dother: 
	txt10_2eaddlines2a2d: 
	txt10_3subline2eline1: 
	txt10_4ainvestmentexpense: 
	txt10_4bother: 
	txt10_4caddlines4a4b: 
	txt10_5totalexpenses: 
	txt13textline1: 
	txt13textline2: 
	txt13textline3: 
	txt13textline4: 
	txt13textline5: 
	txt13textline6: 
	txt13textline7: 
	txt13textline8: 
	txt13textline9: 
	txt13textline10: 
	txt13textline11: 
	txt13textline12: 
	txt13textline13: 
	GrossDescription26: 
	txtBusinessName1_: GALLUP PUBLIC RADIO
	txtEIN1_: 85-0385909
	GrossDescription1: #1: FormAndLineReferenceDesc: Part VI, Section B, Line 11b
	GrossDescription25: 
	GrossDescription3: Form 990 is reviewed by Board President and Treasurer prior to filing. 
	GrossDescription4: #2: FormAndLineReferenceDesc: Part VI, Section C, Line 19
	GrossDescription5: ExplanationTxt:
	GrossDescription6: No documents available to the public
	GrossDescription7: 
	GrossDescription8: 
	GrossDescription9: 
	GrossDescription10: 
	GrossDescription11: 
	GrossDescription12: 
	GrossDescription13: 
	GrossDescription14: 
	GrossDescription15: 
	GrossDescription16: 
	GrossDescription17: 
	GrossDescription18: 
	GrossDescription19: 
	GrossDescription20: 
	GrossDescription21: 
	GrossDescription22: 
	GrossDescription23: 
	GrossDescription24: 
	GrossDescription2: ExplanationTxt:


