CLIENT FH902

PRICE, PAIGE AND COMPANY
677 SCOTT AVENUE
CLOVIS, CA 93612
(559) 299-9540

February 2, 2011

White Ash Broadcasting, Inc.
3437 W. Shaw Ave. Suite 101
Fresno, CA 93711

Dear Client:

Enclosed is your 2009 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before February 15, 2011 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2009 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is a balance due of $10 payable by February
15, 2011. Mail the California return on or before February 15, 2011 and make the check payable
to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0701

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $150 payable by
February 15, 2011. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before February 15, 2011 to:
REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.

Sincerely,

Fausto Hinojosa, CPA, CFE




Price, Paige and Company

677 Scott Avenue
Clovis, CA 93612
(559) 299-9540

Client FH902
February 2, 2011

White Ash Broadcasting, Inc.

3437 W. Shaw Ave. #101
Fresno, CA 93711

559-275-0764

FEDERAL FORMS

Form 990 2009 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule B Schedule of Contributors
Schedule D Schedule D
Schedule G Fundraising or Gaming Activities
Schedule O Supplemental Information

CALIFORNIA FORMS
Form 199 2009 California Exempt Organization Return
Schedule B Schedule of Contributors
Form RRF-1 2010 Registration/Renewal Fee Report
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FEE SUMMARY




Form 990

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporti

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2009

Open to Public Inspection

ng requirements.

For the 2009 calendar year, or tax year beginning 10/01 ,2009,and ending  9/30 , 2010
B Check if applicable: C D Employer Identification Number
] Pl . .
|| Address change |§gﬁ§ﬁ§e White Ash Broadcasting, Inc. 94-2297746
Name change o g,r;,gt 3437 W. Shaw Ave. #101 E Telephone number
1 S
Initial return spe?:(iafic Fresno, CA 93711 559-275-0764
Instruc-
L Termination tions.
L Amended return G Gross receipts $ 1 7 596 7 994,
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No
o Same As C Above H(b) Are all affiliates included? Yes No

| Tax-exempt status |Y| 501(c) ( 3

[ [4947) 1) or [ |527

)< (insert no.)

J Website: >

www.kvpr.org

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

K Form of organization: |_| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: | M State of legal domicile:
[Part]l | Summary
1 Briefly describe the organization's mission or most significant activities: The organization's_ primary exempt
g purpose is_to provide a public broadcasting service, includes locally programmed _ _
§ classical music and other cultural arts programs. _ _ _ _ _ _ _ _ _ _ _ ______________
% 2 Check this box »™ D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............ ... .. ... .. ... .. ..... 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ........................ 4 11
Z 5 Total number of employees (Part V, line 2a) . ... .. 5 19
£ | 6 Total number of volunteers (estimate if necessary)....................ooo 6 200
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12........... ... ... .. .......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... . . . . .. . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ........................................ 1,447,105. 1,447,855.
g 9 Program service revenue (Part VIII, line 2g). . ......... . ... ... ... . .. .. . ... ... ... 4,540. 2,910.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).......................... 3,169. 2,704.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 65,585. 97,469.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 1,520,399. 1,550,938.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined). ....... ... ... ... .......
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 764,855. 758,827.
é 16a Professional fundraising fees (Part IX, column (A), line 11e)........ ... ... ... ... ...
:',- b Total fundraising expenses (Part IX, column (D), line 25) » 140,915.
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). ......................... 681,345. 698,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,446,200. 1,457,501.
19 Revenue less expenses. Subtract line 18 from line 12............... ... ... ........... 74,199. 93,437.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, line 16} ... ... 1,377,883. 1,422,065.
;g 21 Total liabilities (Part X, line 26) .. . ... ... . . 126,730. 46,545.
22| 22 Net assets or fund balances. Subtract line 21 from line 20.......................... .. 1,251,153. 1,375,520.
[Part I Signature Block
Under penalties of perJur){, | 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 compléete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
> Mariam Stepanian President
Type or print name and title.
Date Check i R epying number
A self-
Paid Preparer's employed ™
Pre- ~ |signawe’  ®» paysto Hinojosa, CPA, CFE N/A
Bas':r s gm'ssipggfe_ (r Price, Paige and Company
Only empioyec), B~ 677 Scott Avenue EN > N/A
2P +4 Clovis, CA 93612 Phoneno. ® (559) 299-9540

May the IRS discuss this return with the preparer shown above? (see instructions)...............

|§| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/29/09 Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Schedule O

FOrM 990 0r 990-EZ2 ... ..o e [] Yes No
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 services?....... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 509,908. including grants of $ ) (Revenue $ )
BROADCASTING & TECHNICAL: ENGINEERING FEES, SALARIES FOR ON AIR ANNOUNCERS,

4b (Code: ) (Expenses $ 473,043. including grants of $ ) (Revenue $ )
PROGRAM & PRODUCTION: PURCHASE OF NATIONAL PUBLIC RADIO NEWS PROGRAMMING, EXPANSION

4¢ (Code: ) (Expenses $ 258,947. including grants of $ ) (Revenue $ )
PUBLIC INFORMATION: PUBLICATIONS, PROMOTION ACTIVITIES, PUBLIC SERVICE ANNOUNCEMENTS

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,241,898.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ScChedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?......... ... ... ... ... ... ... .......... 2 X
3 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 |. ... ... . . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part IL. . ... . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ....... ... .. . .. . . . . . . . . . . . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6
Part | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l .. .. ... . . 8 X
9 Did the organization report an amount in Part X, line 21; 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, . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . . . . . . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xas applicable. . . ... ... . .. 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V.
® 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?7 If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . . . . .
® 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?7 If 'Yes,' complete Schedule D, Part VIII...... .. .. .. . . . . . . . . . . . . . . . . . ...
® 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,' complete Schedule D, Part X..... ...
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X_................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII. . . .. 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XlIl is optional .............................. 12 A X
13 s the organization a school described in section 170(b)(1)(A)(ii)? |f 'Yes,' complete Schedule E. ... ... .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | ................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il.......... ... .. ... . ... . .. ... ........ 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il .......... ... ... ... .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |...... .. . .. . . . . . . . . . . . . . . . . . . 17 X
18 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....... . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... .. . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H................ ... ... .. ............ 20 X
BAA TEEAO0103L  02/12/10 Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il............................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts [ and Il ....... ... .. . . . . . . . . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... 23 X
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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 28 . . . ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................ ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... .. ... . . . . . . . . . . . . i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part ... ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111, . .. 27 X
28 Was the organization a party to a business transation 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, or key employee? If 'Yes,' complete Schedule L, Part IV.................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV....................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. .. .. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ... ... . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
= 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2. . . o 35 X
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 . ... ... . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... ... .. . . . . . . . 38 X
BAA Form 990 (2009)

TEEAQ0104L 02/12/10



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ......... .. ... ... ... . 1la 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 1o prize WiNNers?. .. .. . 1c| X
2a 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 thisreturn . ................ ... ... ... ... ... ... 2a 19
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
NS FBIUIN . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q. ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 4a X
b If "Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. .. .o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... . . . . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUuctible . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the payor? . . .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear ...................... ... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtraCt 2 . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .. .. .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. .. ... ... ... . . . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?................ ... .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . ..................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .................. ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... .. ... .. . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ...... | 12b|
BAA Form 990 (2009)

TEEAQ0105L 02/12/10



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 6

Part VI | 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody. . ........... ... ... ... ....... 1a 12
b Enter the number of voting members that are independent. . .............................. 1b 11
2 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? . .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . . ... ..
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ... ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY 2. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAYy 2. ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. ........ ... ... . . . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ............ ... . . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.............. ... .. ... .. ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,"go toline 13.... ... .. ... .. ... .. . .. . i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTliCES 2. 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... See. .Schedule. Q. . ... 12¢| X
13 Does the organization have a written whistleblower policy? ... ... . 13 X
14 Does the organization have a written document retention and destruction policy?....... ... ... ... ... . ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ........ ... ... ... .. .. ... ... ... ... ... ....... 15a| X
b Other officers of key employees of the organization ... See. Schedule .O.............. . ... ... ... .............. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. . ... ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or%-anization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Mariam Stepanian 3437 W. Shaw Ave., Suite 101 Fresno CA 93711 559-275-0764

BAA Form 990 (2009)
TEEAQT06L 02/05/10



Form 990 (2009)

White Ash Broadcasting,

Inc.

94-2297746

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers
compensation. Enter -0-"in columns (D), (E), and (F)

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® | 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.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

® | ist 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.

® | 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) B) (©) (D) (E) (F)
Name and Title A;/]erage Position (check all that apply) Reportable Reportable Estimated
ours c=lslol=lax] = compensation from compensation from amount of other
perweek | 22 | 2| 15| §&]| ¢ the organization related organizations compensation
s 255|853 (W-2/1099-MISC) (W-2/1099-MISC) from the
28| =| =% |3 |2a|® organization
58 |8 T | §a and related
T | & g g organizations
G| = 8 b
3 L
I
Mariam Stepanian |
President 40 X| X 100,434. 0. 0.
Jerry Behrens _________ |
Board Member 1 X 0. 0. 0.
Diane Buckalew |
Board Member 1 X 0. 0. 0.
Jackie Doumanian |
Board Member 1 X 0. 0. 0.
John Gilbert |
Board Member 1 X 0. 0. 0.
Ed Palacios |
Chairperson 1 X 0. 0. 0.
David parker |
Secretary 1 X 0. 0. 0.
Debrah Prewit |
Vice Chairperso 1 X 0. 0. 0.
Dr. Douglas S. Wong |
Board Member 1 X 0. 0. 0.
Cynthia Bruno |
Treasurer 1 X 0. 0. 0.
Bernard Barmann _ _____ _ |
Board Member 1 X 0. 0. 0.
Paul Chen ___________ |
Board Member 1 X 0. 0. 0.

TEEAO0107L 11/10/09

Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc.

94-2297746

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (C)) (©) D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours —7— o | =Jo x| = | compensation from compensation from amount of other
perweek|2 21 2 | @ | g B | o the organization related organizations compensation
2z é: g‘ : [ (W-2/1099-MISC) (W-2/1099-MISC) from the
22 = |% |3 Ra|@ organization
g8|8 T 8 a and related
T 2| g organizations
AR 81 %
Pacl I e @
D & 3
fo) Pl w
o Y
¢ &
ThTotal ... .. > 100,434. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIAUAL . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person ........................................... 5 X
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.
©)

A ) _
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009)

White Ash Broadcasting,

Inc.

94-2297746

Page 9

[Part VIII| Statement of Revenue

A
Total revenue

B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ... ....... 1la

b Membership dues.............. 1b

c Fundraising events. ............ 1c

20,792.

d Related organizations.......... 1d

e Government grants (contributions) . . . .. le

157,002.

f All other contributions, gifts, grants, and
similar amounts not included ahove . ...| 1f 1,

270,061.

g Noncash contribns included in Ins Ta-1f:. . ..

h Total. Add lines 1a-1f................... ..

1,447,855.

PROGRAM SERVICE REVENUE

2a Production Income

Business Code

515

100

2,910.

2,910.

b

c

d

e

f All other program service revenue. . . .

g Total. Add lines2a-2f.....................

2,910.

OTHER REVENUE

6a Gross Rents..........

7 a Gross amount from sales of

8a Gross income from fundraising events

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

Investment income (including dividends, inte
other similar amounts) ................. ...

Income from investment of tax-exempt bond
Royalties. ........ ... .. .. ... ... ... .....

rest and

proceeds. ™

2,704.

2,704.

(i) Real

(ii) Personal

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income or (loss) ................

(i) Securities

(ii) Other

assets other than inventory. .

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

c Gainor (loss).........

d Netgainor(loss).........................

(not including. $ 20,792.
of contributions reported on line 1c).
See Part IV, line 18................. a

82,997.

b Less: direct expenses............... b

30,923.

c Net income or (loss) from fundraising events

52,074.

52,074.

See Part IV, line 19................. a

b Less: direct expenses............... b

c Net income or (loss) from gaming activities.

40,964.

40,964.

and allowances..................... a

b Less: cost of goods sold. .. .......... b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a NAVTEC Income

515100

4,431.

4,431.

4,431.

1,550,938.

51,009.

52,074.

BAA

TEEAQ0109L 02/12/10

Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , A) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . . .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members ........... ..
5 Compensation of current officers, directors,
trustees, and key employees................. 100,434. 55,239. 25,108. 20,087.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)R)B). ... 0. 0. 0. 0.
7 Other salariesandwages. ................... 543,022. 474 ,330. 14,841. 53,851.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). ...

9 Other employee benefits .................... 45,615. 37,496. 2,937. 5,182.
10 Payrolltaxes............................... 69,756. 57,339. 4,493. 7,924.
11 Fees for services (non-employees)...........

aManagement ................ ...

blegal............. ... ...

cAccounting...........

dlobbying................ ...

e Prof fundraising svcs. See Part IV, In 17... ..

f Investment managementfees................

gOther ... ... ... ..

12 Advertising and promotion................... 5,842. 5,550. 292.
13 Officeexpenses ..................coiiii... 11,816. 9,453. 591. 1,772.
14 Information technology......................

15 Royalties............... ...

16 Occupancy .............ccoviiiiiiiiiioin..

17 Travel........... . ... ... . 10,777. 9,699. 539. 539.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials . .............. ... . ...,
19 Conferences, conventions, and meetings. . ...
20 Interest........ ...l 936. 936.
21 Payments to affiliates................ ... .. ..
22 Depreciation, depletion, and amortization. . . . . 38,194. 36,666. 764. 764.
23 INSUMANCE .. ..ot 20,883. 18,795. 1,044. 1,044.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.). ...... ... .. ...

a Program Acquisition 228,742. 228,742.

b Facilities Expense 92,935. 87,359. 2,788. 2,788.

c Printing and Publications 34,618. 29,425. 5,193.

dUtilities 32,960. 30,982. 989. 989.

e Engineering/Prod _ 30,440. 30,440.

f All other expenses.......................... 190,531. 129,447. 20,594. 40,490.
25 Total functional expenses. Add lines 1 through 24f. . . .. 1,457,501. 1,241,898. 74,688. 140,915.
26 Joint costs. Check here » | | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation .. ... ...

BAA

TEEAO110L  02/05/10

Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 11
[Part X | Balance Sheet
W (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .......... .. ... ... . . . . 7,630.| 1 1,3009.
2 Savings and temporary cash investments................ ... .. 114,294.| 2 108,450.
3 Pledges and grants receivable, net......... ... .. ... ... 311,163.| 3 282,873.
4 Accounts receivable, net ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
g 7 Notes and loans receivable, net. . ... ... .. . . . 7
_Er 8 Inventories for sale oruse...... ... ... 8
s | 9 Prepaid expenses and deferred charges. .......... .. ... .. ..., 9,462.| 9 9,462.
10a Land, buildings, and equipment: cost or other basis.. | 10a 1,181,539.
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 854,632. 359,398.| 10c 326,907.
11 Investments — publicly-traded securities. ........... ... ... .. . 18,684.| 11 333,021.
12 Investments — other securities. See Part IV, line 11.......... ... ... ... ... .... 179,640.| 12 143,911.
13 Investments — program-related. See Part IV, line 11................ .. ... ... ... 13
14 Intangible assets. . ... . 14
15 Other assets. See Part IV, line 11.. ... ... 377,612.|15 216,132.
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 1,377,883.]|16 1,422,065.
17 Accounts payable and accrued exXpenses....... ... 102,526.|17 38,211.
18 Grants payable ... ... .. 18
19 Deferred revenue ... ... 19
',‘ 20 Tax-exempt bond liabilities . ............ ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_|r highest compensated employees, and disqualified persons. Complete Part Il
|[: of Schedule L ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties.................. 12,204.| 23 8,334.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D................................. 12,000.| 25
26 Total liabilities. Add lines 17 through 25. . ... ... .. ... ... ... ... ................ 126,730.| 26 46,545.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets. .. ... 617,916.| 27 668,443.
Er 28 Temporarily restricted net assets. ............. .. ... . 439,844.| 28 506,641.
S| 29 Permanently restricted net assets. ............... . 193,393.| 29 200,436.
] Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds.................... ... ... .. ... 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund. . ................ 31
5| 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total net assets or fund balances.............. .. .. ... .. ... 1,251,153.| 33 1,375,520.
S | 34 Total liabilities and net assets/fund balances.............. ... ... ... ... ... .. .. 1,377,883.| 34 1,422,065.
BAA Form 990 (2009)
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Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

b Were the organization's financial statements audited by an independent accountant?................... ... .. ... ... ...
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b] X

2c| X

3a X

3b

BAA

TEEAO0112L  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

White Ash Broadcasting,

Employer identification number

Inc. 94-2297746

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or 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)(ii). Enter the hospital's
name, city, and state: _

5 An 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 Il.)

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

7 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 11.)

9 An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(@@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCk this DOX. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ...... ... .. ... .. .. .. .. .. 11g(i)
(ii) afamily member of a person described in (i) above? .. ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... .. ... ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? U.sS.?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2009

TEEA0401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009

White Ash Broadcasting,

Inc.

94-2297746

Page 2

Part Il |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 |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants."). ..

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ...

Total. Add lines 1-through 3. ...

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. ..

Public support. Subtract line 5
fromlined....................

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line4...........

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

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) ... ...

Total support. Add lines 7
through 1

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

First five 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

............. 14

15 Public support percentage from 2008 Schedule A, Part I, line 14. . ... . . . . . . . . . 15

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box .

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2009 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 IV how . D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »™ H

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009

White Ash Broadcasting,

Inc.

94-2297746

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions and
membersh|p fees received. (Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . ..o

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
itsbehalf................... ...

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

6 Total. Add lines 1 through 5. . ..

7 a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7c fromline6.)................

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,457,050.

1,474,943.

1,432,252,

1,424,935.

1,427,063.

7,216,243.

101,458.

109,635.

177,837.

143,005.

158,886.

690,821.

0.

0.

1,558,508.

1,584,578.

1,610,089.

1,567,940.

1,585,949.

7,907,064.

0.

0.

0.

0.

0.

0.

0.

0.

7,907,064.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). See. Part .IV....

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,558,508.

1,584,578.

1,610,089.

1,567,940.

1,585,949.

7,907,064.

7,527.

18,490.

14,723.

3,169.

2,704.

46,613.

0.

7,527.

18,490.

14,723.

3,169.

2,704.

46,613.

0.

9,691.

19,070.

21,716.

4,854.

7,341.

62,672.

8,016,349.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

98.6 %

98.6 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

.......... 17

0.6 %

......................................... 18

0.6 %

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

=

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 White Ash Broadcasting, Inc. 94-2297746 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
Client FH902 White Ash Broadcasting, Inc. 94-2297746
2/02/11 01:28PM
Part lll, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
NAVTEC Income 4,431. 4,854. 21,716. 19,070. 9,691.
Production Income 2,910.
Total § 7,341. § 4,854. $ 21,716. $ 19,070. § 9,691.




OMB No. 1545-0047
Schedule B °

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 0 0 9
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
White Ash Broadcasting, Inc. 94-2297746
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1[501(c)( 3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
a 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|_|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 —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, 1I, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year............. .. .. ... ... .. ... ........ >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

White Ash Broadcasting, Inc. 94-2297746
Part| | Contributors (see instructions.)
@) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
1  |See attached schedule ____________________ Person
Payroll
___________________________________________ 313,857.| Noncash
(Complete Part Il if there
e is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (G)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part I

Name of organization Employer identification number
White Ash Broadcasting, Inc. 94-2297746
Noncash Property (see instructions.)
a - (b) : © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(@) L (b) . © . ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a - (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a - (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (b) . © ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a L (b) . © . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

White Ash Broadcasting,

Inc.

Employer identification number

94-2297746

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(@) (b) (c) (C)]
N% f:‘tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% fri’tolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (C)]
N% f:‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0704L 06/23/09



SCHEDULE D - - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part1V, lines 6,7, 8, 9,10, 11, or 12. . Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer Identification number

White Ash Broadcasting, Inc.

94-2297746

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................
Aggregate contributions to (during year). . . ..
Aggregate grants from (during year).........
Aggregate value atend of year.............

ga A wbN =

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?. . .................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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? 2. ... .. DYes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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 Year
a Total number of conservation easements. . ......... . .. .. 2a
b Total acreage restricted by conservation easements. ............. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06. ..................... 2d
3 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 >

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

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

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

N oo o b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@)B) () and 170(NYAYBY(DZ. . - -+« oo e [Jyes [ ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part VIII, line 1... ... ... )
(ii) Assets included in Form 990, Part X .. ... . . . . . )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1. ... . . . >S
b Assets included in Form 990, Part X .. ... . . e >S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 White Ash Broadcasting, Inc. 94-2297746 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero¥ig|eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 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?.............. |_| Yes I_l No

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 .. . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance. . ... . . 1c
d Additions during the year. . . ... . 1d
e Distributions during the year. . . ... ... le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 2172, ... ... ... .. .. ... . . . . . . . D Yes ]:INO

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years hack
1a Beginning of year balance. . . ... 198,207. 193,587.
b Contributions. . ................ 7,942. 7,296.

c Net Investment earnings, gains,
andlosses.................... 20,041. -2,676.

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ........... 226,190. 198,207.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 0.06¢%
b Permanent endowment »> 0.94 2
¢ Term endowment > %
3a 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. . .. ... .. .. 3a(i) X
(ii). related organizations. . ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... ... ... ... ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland. ...... ... ...
bBuildings........ ... ...
c Leasehold improvements................... 305,930. 305,811. 119.
dEquipment....... ... ... 725,951. 418,401. 307,550.
eOther............. ... ... .. ............ 149,658. 130,420. 19,238.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... > 326,907.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 White Ash Broadcasting,

Inc.

94-2297746 Page 3

[Part VIl | Investments—Other Securities 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

Financial derivatives

Other Equity Funds 134,166.|End of Year Market Value
Money Market 9,745.|End of Year Market Value
Total._(Column (b) must equal Form 990 Part X, col. (B) ine 12) > 143,911.

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

[Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Cash Resticted for Investment - Prop/Eq 12,205.
Cash Restricted for Cap Campaign
Construction in Progress 203,927.
Total. (Column (b) must equal Form 990, Part X, col.(B), lin@ 15). . ... ... ... . i > 216,132.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 White Ash Broadcasting, Inc. 94-2297746 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part ViIl,column (A), line 12). ... .. . .. . 1,550,938.

2 Total expenses (Form 990, Part IX, column (A), line 25). . ... .. .. . 1,457,501.

3 Excess or (deficit) for the year. Subtract line 2 from line 1.... ... ... .. . . . 93,437.

4 Net unrealized gains (I0SSes) ON INVESIMENtS. . ... . .. 21,918.

5 Donated services and use of facilities . . ... ... .

6 INVESIMENt EXPENSES . .. . .

7 Prior period adjustments . ...

8 Other (Describe in Part XIV)....See. Part . XIV . ... .. ... . 9,012.

9 Total adjustments (net). Add lines 4 through 8. ... ... . . . ... . 30,930.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9........................... 124,367.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ................................... 1 1,617,671.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ............... .. ... .. ... ... .......... 2a 21,918.

b Donated services and use of facilities . .............. ... ... ... ... ... .. ....... 2b 1,400.

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIV)...See. Paxrt XIV............................ 2d 43,656.

e Add lines 2a through 2d. . ... ... . 2e 66,974.
3 Subtract line 2e from liNe 1. .. ... 3 1,550,697.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV). .. See. Part . XIV........................... 4b 241.

cAdd linesda and Al . . ... 4c 241.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................. 5 1,550,938.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ......... ... ... ... .. ... .. ... ... 1 1,493,304.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

C Other I0SSES . ..o 2c

d Other (Describe in Part XIV)...See. Paxrt . XIV............................ 2d 35,803.

e Add lines 2a through 2d. . ... ... . 2e 35,803.
3 Subtract line 2e from liNe 1. .. .. .. 3 1,457,501.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b........... .. 4a

b Other (Describe in Part XIV). . ... 4b

cAdd lines da and dh . ... . 4c
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18.) ............................ 5 1,457,501.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional

information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 White Ash Broadcasting, Inc. 94-2297746 Page 5
[ Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 Schedule D, Part XIV - Supplemental Information Page 6

Client FH902 White Ash Broadcasting, Inc. 94-2297746

2/02/11 01:28PM

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Donated gifts. . ... .. S 1,400.
Loss on Disposal of Fixed Asset ... i -241.
Special EVeN LS ... .o 7,853.

Total $ 9,012.

Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special EVeNLS ... ... S 43,656.
Total $ 43,656.

Schedule D, Part XIl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Recon of Rev from Loss on Fixed ASSetS................ i, S 241.
Total $ 241.

Schedule D, Part XIil, Line 2d
Other Expenses And Losses Per Audited F/S

Special EVeN LS ... .. S 35,803.
Total $ 35,803.




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

White Ash Broadcasting, Inc.

Employer identification number

94-2297746

Part |

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990E/ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

. Solicitation of non-government grants
. Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col.()

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 White Ash Broadcasting,

Inc.

94-2297746

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Wine Tasting E (Add C(c:)(I).I (2(lg)t)hrough
E (event type) (event type) (total number) '
v
E
ﬂ 1 Grossreceipts......................... 103,789. 103,789.
E
2 Less: Charitable contributions. .......... 20,792. 20,792.
3 Gross income (line 1 minus line 2). .. ... 82,997. 82,997.
4 Cashprizes...........................
5 Noncashoprizes........................
D
é 6 Rent/facility costs......................
c
T 7 Food and beverages ...................
E
)FS 8 Entertainment................ ... ...
E
N
g 9 Other direct expenses. ................. 30,923. 30,923.
s
10 Direct expense summary. Add lines 4- through 9 incolumn (d)........... ... . ... .. ... .. . .. > 30,923.
11 Net income summary. Combine lines 3, column (d) and line 10................ ... .. ... ... ... ............ > 52,074.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
lél
1 Grossrevenue......................... 56,097. 56,097.
b 5| 2 Cashprizes...........................
1 P
R E
E Nl 3 Non-cashprizes....................... 2,400. 2,400.
TE
s
4 Rent/facility costs................... ...
5 Other direct expenses.................. _ . _ 12,733. 12,733.
| |Yes 0% ||_|Yes 0% || _|Yes 0%
6 Volunteerlabor........................ X|No X| No X|[No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ....... ... ... .. ... i > 15,133.
8 Net gaming income summary. Combine lines 1, column () and line 7.............. ... ... ... ............ > 40,964.
YES | NO
9 Enter the state(s) in which the organization operates gaming activities: CA
a Is the organization licensed to operate gaming activities in each of these states?. ........... ... .. ... ... ... ... ....... 9al X
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?..................| 10a X
b If 'Yes,' explain:
11 Does the organization operate gaming activities with nonmembers? .. ................................................|1|X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . . . 12 X
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 White Ash Broadcasting, Inc. 94-2297746 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... ... 13a %
b An outside facility. . . ... 13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name: >
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........... 15a X
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICENSE 2. . ... 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

White Ash Broadcasting, Inc. 94-2297746

A copy of the 990 is provided to a committee for review. Once it has been reviewed,

interest disclosure form annually. If any potential conflicts are listed, they are

__ _investigated by management or an independent party, if necessary.
that provide average compensation levels for each position. The Executive

results to a personnel committee. Once the personnel committee reviews and approves

the recommendation, it is presented to the Executive Committee who meets in a closed
upon request. Financial statements are available on the organization's website at

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

White Ash Broadcasting, Inc. 94-2297746

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



TAXABLE YEAR — California Exempt Organization _FORM__
2009 Annual Information Return 199
Calendar year 2009 or fiscal year beginning month 10 day 01 year 2009 , and ending month 09 day 30 year 2010
A First Return Filed? L Yes B Type of organization Exempt under Section 23701. . . D (insert letter) CORP #
X|[No IRC Section 4947(a)(1) trust. . . |_| D-0733515
Corporation/Organization Name FEIN
WHITE ASH BROADCASTING, INC. 94-2297746

Address

3437 W. SHAW AVE. #101

City

FRESNO, CA 93711

State ZIP Code

D Are you a subordinate/affiliate in a group exemption?. .

a Is this a group filing for affiliates?
See General Instruction L. . ...................

(If 'No," attach a list. See instructions.)
d Is this a separate return filed by an organization covered

No
No

No |
No |

No J
No

E Final return?

® Dissolved ) D Surrendered (Withdrawn) K

[ Merged/Reorganized (attach explanation)

If a box is checked, enter date. . ... ... .. [} L
F Check the box if the organization filed the following federal forms or schedule:

1 [ ]997 2 e []|%PF 3@ [ ](Schedule H)9%0 M
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N

educational, or charitable, and is supported primarily (50% or more) by public

contributions, check hox. See General Instruction F.
No filing fee is required. . . ......... ... ... ... . ...,

[
Accounting method used ... 1 D Cash 2 Accrual 3 HOther

If exempt under R&TC Section 23701d, has the organization during the year:
(1) participated in any political campaign or (2) attempted to influence
legislation or any hallot measure, or (3) made an election under

R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
complete and attach form FTB 3509, Political or Legislative Activities by

Section 23701d Organizations. . . ................. ® D Yes No

Did the organization have any changes in its activities, governing instrument,
articles of incorporation, or bylaws that have not been reported to the
Franchise Tax Board? If 'Yes,' complete an explanation and attach copies

° DYes No

Is the organization exempt under R&TC Section 23701g? @ D Yes No

If 'Yes,' enter amount of gross receipts from
° No
° No

nonmember sources.
(] |_|Yes |7|No

of revised documents. . ........ ... ... . ... ...

Is the organization under audit by the IRS or has the
Yes

Yes

Did the organization file Form 100 or Form 109 to
report taxable income?. .. ... ... L.

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.................... o | 1 149,139.
2 Gross dues and assessments from members and affiliates. . ................. ... .. ... ) 2
Re;:ﬁidpts 3 Gross contributions, gifts, grants, and similar amounts received............ SEE.SCH..Be | 3 1,447 ,855.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionC... @ | 4 | 1,596,994.
5 Costofgoodssold............... ... ... ... ... .. ........ [ 5
6 Cost or other basis, and sales expenses of assets sold. .. ... [ 6
7 Total costs. Add line 5 and line @ . ... .. 7
8 Total gross income. Subtract line 7 from line 4. .. ... .. .. .. .. .. .. .. . 0 | 8 1,596,994.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 .......................... e| 9 1,503,557.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... ... . e | 10 93,437.
11 Filing fee $10 or $25. See General Instruction F........... ... ... ... ... ... ... ... .. ... 11 10.
Filing 12 Total paymMENtS. . ..o 12
Fee 13 Penalties and Interest. See General Instruction J.............. .. ... .. . . . 13
14 Use tax. See General Instruction K. . ... .. . e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . ... .. 15 10.
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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is.based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
ototicer ™ PRESIDENT 559-275-0764
Preparer's > Date %hszclfk @ Preparer's SSN/PTIN
Paid signature FAUSTO HINOJOSA, CPA, CFE employed ™ |_| P00196912
Egipgm"y's Firm's name PRICE, PAIGE AND COMPANY e FEN
goeﬁf-ygﬁqﬁbged) » 677 SCOTT AVENUE 77-0203007
and address CLOVIS , CA 93612 @ Telephone
(559) 299-9540
May the FTB discuss this return with the preparer shown above? See instructions. .. ................... [ |7| Yes |_| No
For Privacy Notice, get form FTB 1131. 059 3651094 | CACAT112L 11/20/09 Form 199 C1 2009 Side 1



WHITE ASH BROADCASTING, INC. 94-2297746

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. ........................ [ 1
2 INEErESt . o o | 2 2,704.
3 DIVIdENdS . . ..o [ ) 3
Receipts A GrOSS TENS. . . oo [ 4
from 5 Gross royalties . . ... ® 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions)................ ... .. ... ... [ 6
7 Other income. Attach schedule. . ............ ... ... ... ... ........ SEE . STATEMENT.1 @ | 7 146,435.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line ... ... . 8 149,139.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ........ .. ... ... ... . ... ... ... ... [ ) 9
10 Disbursements to or for members. ... ... . e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ... SEE. STATEMENT. 2 @ | 11 100,434.
Expenses | 12 Other salaries and Wages. . .. ... ... ... e |12 543,022.
aDri]stburse- 13 INterest . o e |13 936.
ments T4 TaXES. oot e |14 69,756.
1 ReNtS. e |15
16 Depreciation and depletion (See Instructions). . ......................... .. e |16 38,194.
17 Other. Attach schedule. ...... ... ... ... ... . . . . . . . . . . . . SEE . STATEMENT.3 e | 17 751,215.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line Q.. ............ ... 18 1,503,557.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash ..o 121,924. ° 109,759.
2 Netaccounts receivable. . ...................... 311,163. ° 282,873.
3 Net notes receivable. Attach schedule. . ............ [
4 nventories. ............. .. °
5 Federal and state government obligations. . ......... ®
6 Investments in other bonds. Attach sch. .. . STMT. 4 18,684. ° 333,021.
7 Investments in stock. Attach schedule. . . . . STMT. 5 179,640. ° 143,911.
8 Mortgage loans (number of loans ) ®
9  Other investments. Attach schedule . .............. °
10a Depreciable assets ... ........................ 1,180,676. 1,181,539.
b Less accumulated depreciation. . .. ............... 821,278. 359,398. 854 ,632. 326,907.
1 Land ... °
12 Other assets. Attach schedule . ........... STM. 6 387,074. ° 225,594.
13 Totalassets................... . .. 1,377,883. 1,422 ,065.
Liabilities and net worth
14 Accounts payable . .................. . ... ... 102,526. ° 38,211.
15 Contributions, gifts, or grants payable. . .. .......... ®
16 Bonds and notes payable. Attach schedule . ... ST..7 12,204. ° 8,334.
17 Mortgages payable. . .......................... ®
18 Other liabilities. Attach schedule .. ............... 12,000.
19 Capital stock or principle fund................... ®
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. ®
21 Retained earnings or income fund. ... ........ ... .. 1,251,153. ° 1,375,520.
22 Total liabilities and networth. . .................. 1,377,883. 1,422,065.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome per books . ...................... ° 93,437.| 7 Income recorded on hooks this year
2 Federalincometax ............... ... .. ..... ° not included in this return.
3 Excess of capital losses over capital gains ... ... .. J Attach schedule. . .......... ... ... ... .. ®
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule. . ............. ... .......... ) against book income this year.
5 Expenses recorded on hooks this year not deducted Attach schedule. . ......... ... ... . ... [
in this return. Attach schedule. . ............... ® 9 Total. Add line 7 and line8...............
6 Total. 10 Net income per return.
Add line 1 through line 5. .................... 93,437. Subtract line 9 from line 6. . .............. 93,437.

Side 2 Form 199 C1 2009 059 3652094 |

CACA1112L  11/20/09



Schedule B California Copy OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 0 0 9
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
White Ash Broadcasting, Inc. 94-2297746
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1[501(c)( 3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
a 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|_|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 —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, 1I, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year............. .. .. ... ... .. ... ........ >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

White Ash Broadcasting, Inc. 94-2297746
Part| | Contributors (see instructions.)
@) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
1  |See attached schedule ____________________ Person
Payroll
___________________________________________ 313,857.| Noncash
(Complete Part Il if there
e is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (G)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part I

Name of organization Employer identification number
White Ash Broadcasting, Inc. 94-2297746
Noncash Property (see instructions.)
a - (b) : © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(@) L (b) . © . ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a - (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a - (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (b) . © ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a L (b) . © . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

White Ash Broadcasting,

Inc.

Employer identification number

94-2297746

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(@) (b) (c) (C)]
N% f:‘tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% fri’tolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (C)]
N% f:‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0704L 06/23/09



2009 California Statements Page 1
Client FH902 White Ash Broadcasting, Inc. 94-2297746
2/02/11 01:28PM
Statement 1
Form 199, Part Il, Line 7
Other Income
Income from Special EVENtTS.......... ... . . S 139,094.
NAVTEC INCOME. ... ... 4,431.
Program ServiCe REVENUE. ............ ...t 2,910.
Total $ 146,435.
Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Mariam Stepanian President $ 100,434. $ 0. $ 0.
3437 W. Shaw Avenue, #101 40.00
Fresno, CA 93711
Jerry Behrens Board Member 0. 0 0
3437 W. Shaw Avenue, #101 1.00
Fresno, CA 93711
Diane Buckalew Board Member 0. 0 0
3437 W. Shaw Avenue, #101 1.00
Fresno, CA 93711
Jackie Doumanian Board Member 0. 0 0
3437 W. Shaw Avenue, #101 1.00
Fresno, CA 93711
John Gilbert Board Member 0. 0 0
3437 W. Shaw Avenue, #101 1.00
Fresno, CA 93711
Ed Palacios Chairperson 0. 0 0
3437 W. Shaw Avenue, #101 1.00
Fresno, CA 93711
David Parker Secretary 0. 0 0
3437 W. Shaw Avenue, #101 1.00
Fresno, CA 93711
Debrah Prewit Vice Chairperso 0. 0 0
3437 W. Shaw Avenue, #101 1.00
Fresno, CA 93711
Dr. Douglas S. Wong Board Member 0. 0 0
3437 W. Shaw Avenue, #101 1.00

Fresno, CA 93711




2009 California Statements Page 2
Client FH902 White Ash Broadcasting, Inc. 94-2297746
2/02/11 01:28PM
Statement 2 (continued)
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Cynthia Bruno Treasurer S 0. $ 0. $ 0.
3437 W. Shaw Avenue, #101 1.00
Fresno, CA 93711
Bernard Barmann Board Member 0. 0. 0.
3437 W. Shaw Avenue, #101 1.00
Fresno, CA 93711
Paul Chen Board Member 0. 0. 0.
3437 W. Shaw Avenue, #101 1.00
Fresno, CA 93711
Total $ 100,434. $ 0. $ 0
Statement 3
Form 199, Part Il, Line 17
Other Expenses
Advertising and PromOtion. ................ . ... S 5,842
Broadcaster's CirCle. . ... .. ... 7,853
Data PrOCESSING. ... ... 13,750
DUues/SUbSCriptions . ... ... . 4,286
Endowment Fees ... ... .. 2,307
Engineering/Prod . . ... ... ... .. 30,440
Equipment MaintenancCe. .. ... ... 7,918
Facilities EXPEISE ... ... 92,935
TS UL AIICE . ..ttt 20,883
MiSCELIANEOUS. .. ..ot 17,352.
MUSIC Library. . oo 76.
NPR InterCONNeCtion. ... ... . 22,100.
Of£1CE EXPOINSES. . it 11,816
Other Employee Benefit ... ... ... . . . 45,615
Postage and Shippaing . ... ... 19,279
PremMiUIlS. . . 4,835
Printing and Publications......... ... 34,618
Professional SerVICEeS............... ... 29,760
Program AcqUisition. ... ... ... .. 228,742
Special EvVent EXPENSES .........ooioii 46,056
TeCh SerViCeS. . . .. . 23,422
Tele PN . 14,581
Tower Rental ... ... .. . 10,764
AV L 10,777
Uncollectible Pledges. . ... ... 12,248
Utilataes. 32,960.
Total § 751,215.




2009 California Statements Page 3
Client FH902 White Ash Broadcasting, Inc. 94-2297746
2/02/11 01:28PM
Statement 4
Form 199, Schedule L, Line 6
Investments in Other Bonds
Corporate Bond FUndS............. .. S 333,021.
Total $ 333,021.
Statement 5
Form 199, Schedule L, Line 7
Investments in Stocks
EQUIity FUNAS . o $ 134,166.
Money Mar ket ..o 9,745.
Total $ 143,911.
Statement 6
Form 199, Schedule L, Line 12
Other Assets
Cash Resticted for Investment - Prop/EqQ................cooiiiiiiiiiiiii .. 12,205.
COoNStruCtion in PrOgreSS............iiiiii 203,927.
Prepaid Expenses and Deferred Charges.............. ..., 9,462.
Total $ 225,594.

Statement 7
Form 199, Schedule L, Line 16
Bonds and Notes Payable

Other Notes Payable

Balance Due

Lender's Name:

Date of Note:

Maturity Date:
Repayment Terms:
Interest Rate:

Security Provided:
Purpose of Loan:

Desc. of Consideration:
Original Amount:
Balance Due:

PREMIER VALLEY BANK

12/11/2007

12/05/2009

INT ONLY, PRIN DUE W/ MAT DATE

6

SEC AGRMNT & UCC FILING STMNT
SUPPLEMENT CASH FLOWS

CASH

150,000.

Total Other Notes Payable $

Total Notes and Bonds Payable $

8,334.

8,334.

8,334.




N ANNUAL
e ¢ Charitable Trusts REGISTRATION RENEWAL FEE REPORT
B oS TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: e aacesement of 3 mimiimarm tax of £800, plus terect, andior fmes or i Renatios
http:llag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 17599 Change of address
Amended report

WHITE ASH BROADCASTING, INC.

Name of Organization

3437 W. SHAW AVE. #101

Address (Number and Street)

FRESNO, CA 93711 Federal Employer ID No. 94-2297746

Corporate or Organization No. D-0733515

City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225

Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 10/01/09 ending 9/30/10 )list:
Gross annual revenue $ 1,550,938. Total assets $ 1,422 ,065.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes | No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

]

During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

]

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes," provide an attachment listing the name, address, and telephone number of the
service provider.

]

During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

]

During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

]

Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

1 OO0 Q-d -»0d0gfgQ
]

]

Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

B
[ ]

Organization's area code and telephone number 559-275-0764
Organization's e-mail address MARITAM@KVPR . ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

MARIAM STEPANIAN PRESIDENT

Signature of authorized officer Printed Name Title Date

CAVA9801L 08/16/05

RRF-1 (3-05)




Form 990

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporti

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2009

Open to Public Inspection

ng requirements.

For the 2009 calendar year, or tax year beginning 10/01 ,2009,and ending  9/30 , 2010
B Check if applicable: C D Employer Identification Number
] Pl . .
|| Address change |§gﬁ§ﬁ§e White Ash Broadcasting, Inc. 94-2297746
Name change o g,r;,gt 3437 W. Shaw Ave. #101 E Telephone number
1 S
Initial return spe?:(iafic Fresno, CA 93711 559-275-0764
Instruc-
L Termination tions.
L Amended return G Gross receipts $ 1 7 596 7 994,
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No
o Same As C Above H(b) Are all affiliates included? Yes No

| Tax-exempt status |Y| 501(c) ( 3

[ [4947) 1) or [ |527

)< (insert no.)

J Website: >

www.kvpr.org

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

K Form of organization: |_| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: | M State of legal domicile:
[Part]l | Summary
1 Briefly describe the organization's mission or most significant activities: The organization's_ primary exempt
g purpose is_to provide a public broadcasting service, includes locally programmed _ _
§ classical music and other cultural arts programs. _ _ _ _ _ _ _ _ _ _ _ ______________
% 2 Check this box »™ D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............ ... .. ... .. ... .. ..... 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ........................ 4 11
Z 5 Total number of employees (Part V, line 2a) . ... .. 5 19
£ | 6 Total number of volunteers (estimate if necessary)....................ooo 6 200
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12........... ... ... .. .......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... . . . . .. . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ........................................ 1,447,105. 1,447,855.
g 9 Program service revenue (Part VIII, line 2g). . ......... . ... ... ... . .. .. . ... ... ... 4,540. 2,910.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).......................... 3,169. 2,704.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 65,585. 97,469.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 1,520,399. 1,550,938.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined). ....... ... ... ... .......
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 764,855. 758,827.
é 16a Professional fundraising fees (Part IX, column (A), line 11e)........ ... ... ... ... ...
:',- b Total fundraising expenses (Part IX, column (D), line 25) » 140,915.
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). ......................... 681,345. 698,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,446,200. 1,457,501.
19 Revenue less expenses. Subtract line 18 from line 12............... ... ... ........... 74,199. 93,437.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, line 16} ... ... 1,377,883. 1,422,065.
;g 21 Total liabilities (Part X, line 26) .. . ... ... . . 126,730. 46,545.
22| 22 Net assets or fund balances. Subtract line 21 from line 20.......................... .. 1,251,153. 1,375,520.
[Part I Signature Block
Under penalties of perJur){, | 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 compléete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
> Mariam Stepanian President
Type or print name and title.
Date Check i R epying number
A self-
Paid Preparer's employed ™
Pre- . |somare P payusto Hinojosa, CPA, CFE N/A
Bas':r s gm'ssipggfe_ (r Price, Paige and Company
Only empioyec), B~ 677 Scott Avenue EN > N/A
2P +4 Clovis, CA 93612 Phoneno. ™ (559) 299-9540

May the IRS discuss this return with the preparer shown above? (see instructions)...............

|§| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/29/09 Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Schedule O

FOrM 990 0r 990-EZ2 ... ..o e [] Yes No
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 services?....... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 509,908. including grants of $ ) (Revenue $ )
BROADCASTING & TECHNICAL: ENGINEERING FEES, SALARIES FOR ON AIR ANNOUNCERS,

4b (Code: ) (Expenses $ 473,043. including grants of $ ) (Revenue $ )
PROGRAM & PRODUCTION: PURCHASE OF NATIONAL PUBLIC RADIO NEWS PROGRAMMING, EXPANSION

4¢ (Code: ) (Expenses $ 258,947. including grants of $ ) (Revenue $ )
PUBLIC INFORMATION: PUBLICATIONS, PROMOTION ACTIVITIES, PUBLIC SERVICE ANNOUNCEMENTS

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,241,898.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ScChedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?......... ... ... ... ... ... ... .......... 2 X
3 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 |. ... ... . . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part IL. . ... . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ....... ... .. . .. . . . . . . . . . . . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6
Part | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l .. .. ... . . 8 X
9 Did the organization report an amount in Part X, line 21; 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, . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . . . . . . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xas applicable. . . ... ... . .. 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V.
® 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?7 If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . . . . .
® 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?7 If 'Yes,' complete Schedule D, Part VIII...... .. .. .. . . . . . . . . . . . . . . . . . ...
® 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,' complete Schedule D, Part X..... ...
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X_................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII. . . .. 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XlIl is optional .............................. 12 A X
13 s the organization a school described in section 170(b)(1)(A)(ii)? |f 'Yes,' complete Schedule E. ... ... .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | ................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il.......... ... .. ... . ... . .. ... ........ 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il .......... ... ... ... .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |...... .. . .. . . . . . . . . . . . . . . . . . . 17 X
18 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....... . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... .. . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H................ ... ... .. ............ 20 X
BAA TEEAO0103L  02/12/10 Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il............................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts [ and Il ....... ... .. . . . . . . . . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... 23 X
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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 28 . . . ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................ ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... .. ... . . . . . . . . . . . . i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part ... ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111, . .. 27 X
28 Was the organization a party to a business transation 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, or key employee? If 'Yes,' complete Schedule L, Part IV.................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV....................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. .. .. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ... ... . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
= 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2. . . o 35 X
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 . ... ... . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... ... .. . . . . . . . 38 X
BAA Form 990 (2009)

TEEAQ0104L 02/12/10



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ......... .. ... ... ... . 1la 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 1o prize WiNNers?. .. .. . 1c| X
2a 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 thisreturn . ................ ... ... ... ... ... ... 2a 19
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
NS FBIUIN . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q. ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 4a X
b If "Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. .. .o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... . . . . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUuctible . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the payor? . . .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear ...................... ... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtraCt 2 . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .. .. .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. .. ... ... ... . . . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?................ ... .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . ..................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .................. ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... .. ... .. . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ...... | 12b|
BAA Form 990 (2009)

TEEAQ0105L 02/12/10



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 6

Part VI | 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody. . ........... ... ... ... ....... 1a 12
b Enter the number of voting members that are independent. . .............................. 1b 11
2 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? . .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . . ... ..
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ... ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY 2. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAYy 2. ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. ........ ... ... . . . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ............ ... . . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.............. ... .. ... .. ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,"go toline 13.... ... .. ... .. ... .. . .. . i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTliCES 2. 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ... ... See. .Schedule. Q. . ... 12¢| X
13 Does the organization have a written whistleblower policy? ... ... . 13 X
14 Does the organization have a written document retention and destruction policy?....... ... ... ... ... . ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ........ ... ... ... .. .. ... ... ... ... ... ....... 15a| X
b Other officers of key employees of the organization ... See. Schedule .O.............. . ... ... ... .............. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. . ... ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or%-anization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Mariam Stepanian 3437 W. Shaw Ave., Suite 101 Fresno CA 93711 559-275-0764

BAA Form 990 (2009)
TEEAQT06L 02/05/10



Form 990 (2009)

White Ash Broadcasting,

Inc.

94-2297746

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers
compensation. Enter -0-"in columns (D), (E), and (F)

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® | 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.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

® | ist 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.

® | 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) B) (©) (D) (E) (F)
Name and Title A;/]erage Position (check all that apply) Reportable Reportable Estimated
ours c=lslol=lax] = compensation from compensation from amount of other
perweek | 22 | 2| 15| §&]| ¢ the organization related organizations compensation
s 255|853 (W-2/1099-MISC) (W-2/1099-MISC) from the
28| =| =% |3 |2a|® organization
58 |8 T | §a and related
T | & g g organizations
G| = 8 b
3 L
I
Mariam Stepanian |
President 40 X| X 100,434. 0. 0.
Jerry Behrens _________ |
Board Member 1 X 0. 0. 0.
Diane Buckalew |
Board Member 1 X 0. 0. 0.
Jackie Doumanian |
Board Member 1 X 0. 0. 0.
John Gilbert |
Board Member 1 X 0. 0. 0.
Ed Palacios |
Chairperson 1 X 0. 0. 0.
David parker |
Secretary 1 X 0. 0. 0.
Debrah Prewit |
Vice Chairperso 1 X 0. 0. 0.
Dr. Douglas S. Wong |
Board Member 1 X 0. 0. 0.
Cynthia Bruno |
Treasurer 1 X 0. 0. 0.
Bernard Barmann _ _____ _ |
Board Member 1 X 0. 0. 0.
Paul Chen ___________ |
Board Member 1 X 0. 0. 0.

TEEAO0107L 11/10/09

Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc.

94-2297746

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (C)) (©) D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours —7— o | =Jo x| = | compensation from compensation from amount of other
perweek|2 21 2 | @ | g B | o the organization related organizations compensation
2z é: g‘ : [ (W-2/1099-MISC) (W-2/1099-MISC) from the
22 = |% |3 Ra|@ organization
g8|8 T 8 a and related
T 2| g organizations
AR 81 %
Pacl I e @
D & 3
fo) Pl w
o Y
¢ &
ThTotal ... .. > 100,434. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIAUAL . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person ........................................... 5 X
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.
©)

A ) _
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009)

White Ash Broadcasting,

Inc.

94-2297746

Page 9

[Part VIII| Statement of Revenue

A
Total revenue

B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ... ....... 1la

b Membership dues.............. 1b

c Fundraising events. ............ 1c

20,792.

d Related organizations.......... 1d

e Government grants (contributions) . . . .. le

157,002.

f All other contributions, gifts, grants, and
similar amounts not included ahove . ...| 1f 1,

270,061.

g Noncash contribns included in Ins Ta-1f:. . ..

h Total. Add lines 1a-1f................... ..

1,447,855.

PROGRAM SERVICE REVENUE

2a Production Income

Business Code

515

100

2,910.

2,910.

b

c

d

e

f All other program service revenue. . . .

g Total. Add lines2a-2f.....................

2,910.

OTHER REVENUE

6a Gross Rents..........

7 a Gross amount from sales of

8a Gross income from fundraising events

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

Investment income (including dividends, inte
other similar amounts) ................. ...

Income from investment of tax-exempt bond
Royalties. ........ ... .. .. ... ... ... .....

rest and

proceeds. ™

2,704.

2,704.

(i) Real

(ii) Personal

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income or (loss) ................

(i) Securities

(ii) Other

assets other than inventory. .

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

c Gainor (loss).........

d Netgainor(loss).........................

(not including. $ 20,792.
of contributions reported on line 1c).
See Part IV, line 18................. a

82,997.

b Less: direct expenses............... b

30,923.

c Net income or (loss) from fundraising events

52,074.

52,074.

See Part IV, line 19................. a

b Less: direct expenses............... b

c Net income or (loss) from gaming activities.

40,964.

40,964.

and allowances..................... a

b Less: cost of goods sold. .. .......... b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a NAVTEC Income

515100

4,431.

4,431.

4,431.

1,550,938.

51,009.

52,074.

BAA

TEEAQ0109L 02/12/10

Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , A) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . . .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members ........... ..
5 Compensation of current officers, directors,
trustees, and key employees................. 100,434. 55,239. 25,108. 20,087.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)R)B). ... 0. 0. 0. 0.
7 Other salariesandwages. ................... 543,022. 474 ,330. 14,841. 53,851.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). ...

9 Other employee benefits .................... 45,615. 37,496. 2,937. 5,182.
10 Payrolltaxes ..., 69,756. 57,339. 4,493. 7,924.
11 Fees for services (non-employees)...........

aManagement ................ ...

blegal............. ... ...

cAccounting...........

dlobbying................ ...

e Prof fundraising svcs. See Part IV, In 17... ..

f Investment managementfees................

gOther ... ... ... ..

12 Advertising and promotion................... 5,842. 5,550. 292.
13 Officeexpenses ..................coiiii... 11,816. 9,453. 591. 1,772.
14 Information technology......................

15 Royalties............... ...

16 Occupancy .............ccoviiiiiiiiiioin..

17 Travel........... . ... ... . 10,777. 9,699. 539. 539.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials . .............. ... . ...,
19 Conferences, conventions, and meetings. . ...
20 Interest........ ...l 936. 936.
21 Payments to affiliates................ ... .. ..
22 Depreciation, depletion, and amortization. . ... 38,194. 36,666. 764. 764 .
23 INSUMANCE .. ..ot 20,883. 18,795. 1,044. 1,044.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below.). ...... ... .. ...

a Program Acquisition 228,742. 228,742.

b Facilities Expense 92,935. 87,359. 2,788. 2,788.

c Printing and Publications 34,618. 29,425. 5,193.

dUtilities 32,960. 30,982. 989. 989.

e Engineering/Prod _ 30,440. 30,440.

f All other expenses.......................... 190,531. 129,447. 20,594. 40,490.
25 Total functional expenses. Add lines 1 through 24f. . . .. 1,457,501. 1,241,898. 74,688. 140,915.
26 Joint costs. Check here » | | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation .. ... ...

BAA

TEEAO110L  02/05/10

Form 990 (2009)



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746 Page 11
[Part X | Balance Sheet
W (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .......... .. ... ... . . . . 7,630.| 1 1,3009.
2 Savings and temporary cash investments................ ... .. 114,294.| 2 108,450.
3 Pledges and grants receivable, net......... ... .. ... ... 311,163.| 3 282,873.
4 Accounts receivable, net ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
g 7 Notes and loans receivable, net. . ... ... .. . . . 7
_Er 8 Inventories for sale oruse...... ... ... 8
s | 9 Prepaid expenses and deferred charges. .......... .. ... .. ..., 9,462.| 9 9,462.
10a Land, buildings, and equipment: cost or other basis.. | 10a 1,181,539.
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 854,632. 359,398.| 10c 326,907.
11 Investments — publicly-traded securities. ........... ... ... .. . 18,684.| 11 333,021.
12 Investments — other securities. See Part IV, line 11.......... ... ... ... ... .... 179,640.| 12 143,911.
13 Investments — program-related. See Part IV, line 11................ .. ... ... ... 13
14 Intangible assets. . ... . 14
15 Other assets. See Part IV, line 11.. ... ... 377,612.|15 216,132.
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 1,377,883.]|16 1,422,065.
17 Accounts payable and accrued exXpenses....... ... 102,526.|17 38,211.
18 Grants payable ... ... .. 18
19 Deferred revenue ... ... 19
',‘ 20 Tax-exempt bond liabilities . ............ ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_|r highest compensated employees, and disqualified persons. Complete Part Il
|[: of Schedule L ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties.................. 12,204.| 23 8,334.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D................................. 12,000.| 25
26 Total liabilities. Add lines 17 through 25. . ... ... .. ... ... ... ... ................ 126,730.| 26 46,545.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets. .. ... 617,916.| 27 668,443.
Er 28 Temporarily restricted net assets. ............. .. ... . 439,844.| 28 506,641.
S| 29 Permanently restricted net assets. ............... . 193,393.| 29 200,436.
] Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds.................... ... ... .. ... 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund. . ................ 31
5| 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total net assets or fund balances.............. .. .. ... .. ... 1,251,153.| 33 1,375,520.
S | 34 Total liabilities and net assets/fund balances.............. ... ... ... ... ... .. .. 1,377,883.| 34 1,422,065.
BAA Form 990 (2009)

TEEAO111L 01/30/10



Form 990 (2009) White Ash Broadcasting, Inc. 94-2297746

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

b Were the organization's financial statements audited by an independent accountant?................... ... .. ... ... ...
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b] X

2c| X

3a X

3b

BAA

TEEAO0112L  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

White Ash Broadcasting,

Employer identification number

Inc. 94-2297746

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or 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)(ii). Enter the hospital's
name, city, and state: _

5 An 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 Il.)

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

7 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 11.)

9 An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(@@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCk this DOX. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ...... ... .. ... .. .. .. .. .. 11g(i)
(ii) afamily member of a person described in (i) above? .. ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... .. ... ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? U.sS.?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2009

TEEA0401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009

White Ash Broadcasting,

Inc.

94-2297746

Page 2

Part Il |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 |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants."). ..

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf...................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ...

Total. Add lines 1-through 3. ...

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. ..

Public support. Subtract line 5
fromlined....................

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line4...........

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

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) ... ...

Total support. Add lines 7
through 1

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

First five 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

............. 14

15 Public support percentage from 2008 Schedule A, Part I, line 14. . ... . . . . . . . . . 15

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box .

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2009 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 IV how . D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »™ H

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009

White Ash Broadcasting,

Inc.

94-2297746

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions and
membersh|p fees received. (Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . ..o

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
itsbehalf................... ...

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

6 Total. Add lines 1 through 5. . ..

7 a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7c fromline6.)................

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,457,050.

1,474,943.

1,432,252,

1,424,935.

1,427,063.

7,216,243.

101,458.

109,635.

177,837.

143,005.

158,886.

690,821.

0.

0.

1,558,508.

1,584,578.

1,610,089.

1,567,940.

1,585,949.

7,907,064.

0.

0.

0.

0.

0.

0.

0.

0.

7,907,064.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). See. Part .IV....

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,558,508.

1,584,578.

1,610,089.

1,567,940.

1,585,949.

7,907,064.

7,527.

18,490.

14,723.

3,169.

2,704.

46,613.

0.

7,527.

18,490.

14,723.

3,169.

2,704.

46,613.

0.

9,691.

19,070.

21,716.

4,854.

7,341.

62,672.

8,016,349.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

98.6 %

98.6 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

.......... 17

0.6 %

......................................... 18

0.6 %

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

=

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 White Ash Broadcasting, Inc. 94-2297746 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
Client FH902 White Ash Broadcasting, Inc. 94-2297746
2/02/11 01:28PM
Part lll, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
NAVTEC Income 4,431. 4,854. 21,716. 19,070. 9,691.
Production Income 2,910.
Total § 7,341. § 4,854. $ 21,716. $ 19,070. § 9,691.




OMB No. 1545-0047
Schedule B °

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 0 0 9
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
White Ash Broadcasting, Inc. 94-2297746
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1[501(c)( 3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
a 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|_|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 —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, 1I, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year............. .. .. ... ... .. ... ........ >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

White Ash Broadcasting, Inc. 94-2297746
Part| | Contributors (see instructions.)
@) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
1  |See attached schedule ____________________ Person
Payroll
___________________________________________ 313,857.| Noncash
(Complete Part Il if there
e is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (C)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (G)]
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggreggte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part I

Name of organization Employer identification number
White Ash Broadcasting, Inc. 94-2297746
Noncash Property (see instructions.)
a - (b) : © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(@) L (b) . © . ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a - (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a - (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) L (b) . © ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a L (b) . © . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

White Ash Broadcasting,

Inc.

Employer identification number

94-2297746

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(@) (b) (c) (C)]
N% f:‘tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% fri’tolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (C)]
N% f:‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0704L 06/23/09



SCHEDULE D - - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part1V, lines 6,7, 8, 9,10, 11, or 12. . Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer Identification number

White Ash Broadcasting, Inc.

94-2297746

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................
Aggregate contributions to (during year). . . ..
Aggregate grants from (during year).........
Aggregate value atend of year.............

ga A wbN =

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?. . .................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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? 2. ... .. DYes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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 Year
a Total number of conservation easements. . ......... . .. .. 2a
b Total acreage restricted by conservation easements. ............. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06. ..................... 2d
3 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 >

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

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

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

N oo o b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@)B) () and 170(NYAYBY(DZ. . - -+« oo e [Jyes [ ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part VIII, line 1... ... ... )
(ii) Assets included in Form 990, Part X .. ... . . . . . )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1. ... . . . >S
b Assets included in Form 990, Part X .. ... . . e >S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 White Ash Broadcasting, Inc. 94-2297746 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero¥ig|eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 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?.............. |_| Yes I_l No

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 .. . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance. . ... . . 1c
d Additions during the year. . . ... . 1d
e Distributions during the year. . . ... ... le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 2172, ... ... ... .. .. ... . . . . . . . D Yes ]:INO

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years hack
1a Beginning of year balance. . . ... 198,207. 193,587.
b Contributions. . ................ 7,942. 7,296.

c Net Investment earnings, gains,
andlosses.................... 20,041. -2,676.

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ........... 226,190. 198,207.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 0.06¢%
b Permanent endowment »> 0.94 2
¢ Term endowment > %
3a 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. . .. ... .. .. 3a(i) X
(ii). related organizations. . ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... ... ... ... ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland. ...... ... ...
bBuildings........ ... ...
c Leasehold improvements................... 305,930. 305,811. 119.
dEquipment....... ... ... 725,951. 418,401. 307,550.
eOther............. ... ... .. ............ 149,658. 130,420. 19,238.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... > 326,907.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 White Ash Broadcasting,

Inc.

94-2297746 Page 3

[Part VIl | Investments—Other Securities 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

Financial derivatives

Other Equity Funds 134,166.|End of Year Market Value
Money Market 9,745.|End of Year Market Value
Total._(Column (b) must equal Form 990 Part X, col. (B) ine 12) > 143,911.

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

[Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Cash Resticted for Investment - Prop/Eq 12,205.
Cash Restricted for Cap Campaign
Construction in Progress 203,927.
Total. (Column (b) must equal Form 990, Part X, col.(B), lin@ 15). . ... ... ... . i > 216,132.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 White Ash Broadcasting, Inc. 94-2297746 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part ViIl,column (A), line 12). ... .. . .. . 1,550,938.

2 Total expenses (Form 990, Part IX, column (A), line 25). . ... .. .. . 1,457,501.

3 Excess or (deficit) for the year. Subtract line 2 from line 1.... ... ... .. . . . 93,437.

4 Net unrealized gains (I0SSes) ON INVESIMENtS. . ... . .. 21,918.

5 Donated services and use of facilities . . ... ... .

6 INVESIMENt EXPENSES . .. . .

7 Prior period adjustments . ...

8 Other (Describe in Part XIV)....See. Part . XIV . ... .. ... . 9,012.

9 Total adjustments (net). Add lines 4 through 8. ... ... . . . ... . 30,930.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9........................... 124,367.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ................................... 1 1,617,671.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ............... .. ... .. ... ... .......... 2a 21,918.

b Donated services and use of facilities . .............. ... ... ... ... ... .. ....... 2b 1,400.

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIV)...See. Paxrt XIV............................ 2d 43,656.

e Add lines 2a through 2d. . ... ... . 2e 66,974.
3 Subtract line 2e from liNe 1. .. ... 3 1,550,697.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV). .. See. Part . XIV........................... 4b 241.

cAdd linesda and Al . . ... 4c 241.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................. 5 1,550,938.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ......... ... ... ... .. ... .. ... ... 1 1,493,304.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

C Other I0SSES . ..o 2c

d Other (Describe in Part XIV)...See. Paxrt . XIV............................ 2d 35,803.

e Add lines 2a through 2d. . ... ... . 2e 35,803.
3 Subtract line 2e from liNe 1. .. .. .. 3 1,457,501.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b........... .. 4a

b Other (Describe in Part XIV). . ... 4b

cAdd lines da and dh . ... . 4c
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18.) ............................ 5 1,457,501.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional

information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 White Ash Broadcasting, Inc. 94-2297746 Page 5
[ Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 Schedule D, Part XIV - Supplemental Information Page 6

Client FH902 White Ash Broadcasting, Inc. 94-2297746

2/02/11 01:28PM

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Donated gifts. . ... .. S 1,400.
Loss on Disposal of Fixed Asset ... i -241.
Special EVeN LS ... .o 7,853.

Total $ 9,012.

Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special EVeNLS ... ... S 43,656.
Total $ 43,656.

Schedule D, Part XIl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Recon of Rev from Loss on Fixed ASSetS................ i, S 241.
Total $ 241.

Schedule D, Part XIil, Line 2d
Other Expenses And Losses Per Audited F/S

Special EVeN LS ... .. S 35,803.
Total $ 35,803.




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

White Ash Broadcasting, Inc.

Employer identification number

94-2297746

Part |

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990E/ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

. Solicitation of non-government grants
. Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col.()

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 White Ash Broadcasting,

Inc.

94-2297746

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Wine Tasting E (Add C(c:)(I).I (2(lg)t)hrough
E (event type) (event type) (total number) '
v
E
ﬂ 1 Grossreceipts......................... 103,789. 103,789.
E
2 Less: Charitable contributions. .......... 20,792. 20,792.
3 Gross income (line 1 minus line 2). .. ... 82,997. 82,997.
4 Cashprizes...........................
5 Noncashoprizes........................
D
é 6 Rent/facility costs......................
c
T 7 Food and beverages ...................
E
)FS 8 Entertainment................ ... ...
E
N
g 9 Other direct expenses. ................. 30,923. 30,923.
s
10 Direct expense summary. Add lines 4- through 9 incolumn (d)........... ... . ... .. ... .. . .. > 30,923.
11 Net income summary. Combine lines 3, column (d) and line 10................ ... .. ... ... ... ............ > 52,074.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
lél
1 Grossrevenue......................... 56,097. 56,097.
b 5| 2 Cashprizes...........................
1 P
R E
E Nl 3 Non-cashprizes....................... 2,400. 2,400.
TE
s
4 Rent/facility costs................... ...
5 Other direct expenses.................. _ . _ 12,733. 12,733.
| |Yes 0% ||_|Yes 0% || _|Yes 0%
6 Volunteerlabor........................ X|No X| No X|[No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ....... ... ... .. ... i > 15,133.
8 Net gaming income summary. Combine lines 1, column () and line 7.............. ... ... ... ............ > 40,964.
YES | NO
9 Enter the state(s) in which the organization operates gaming activities: CA
a Is the organization licensed to operate gaming activities in each of these states?. ........... ... .. ... ... ... ... ....... 9al X
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?..................| 10a X
b If 'Yes,' explain:
11 Does the organization operate gaming activities with nonmembers? .. ................................................|1|X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . . . 12 X
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 White Ash Broadcasting, Inc. 94-2297746 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... ... 13a %
b An outside facility. . . ... 13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name: >
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........... 15a X
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICENSE 2. . ... 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

White Ash Broadcasting, Inc. 94-2297746

A copy of the 990 is provided to a committee for review. Once it has been reviewed,

interest disclosure form annually. If any potential conflicts are listed, they are

__ _investigated by management or an independent party, if necessary.
that provide average compensation levels for each position. The Executive

results to a personnel committee. Once the personnel committee reviews and approves

the recommendation, it is presented to the Executive Committee who meets in a closed
upon request. Financial statements are available on the organization's website at

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

White Ash Broadcasting, Inc. 94-2297746

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



2009 Federal Exempt Organization Tax Summary Page 1

Client FH902 White Ash Broadcasting, Inc. 94-2297746
2/02/11 1:28 PM
2009 2008 Diff
REVENUE
Contributions and grants........................ 1,447,855 1,447,105 750
Program service revenue......................... 2,910 4,540 -1,630
Investment income.................... ... ... ........ 2,704 3,169 -465
Other revenue............. ... ... .. ... .. ............. 97,469 65,585 31,884
Total revenue................... .. ... ..., 1,550,938 1,520,399 30,539
EXPENSES
Salaries, other compen., emp. benefits.. 758,827 764,855 -6,028
Other expenses.................... ... ... 698,674 681,345 17,329
Total exXPenses.......... ..., 1,457,501 1,446,200 11,301
NET ASSETS OR FUND BALANCES
Revenue less exXpenses............................ 93,437 74,199 19,238
Total assets at end of year................... 1,422,065 1,377,883 44,182
Total liabilities at end of year........... 46,545 126,730 -80,185

Net assets/fund balances at end of year. 1,375,520 1,251,153 124,367




2009 California 199 Tax Summary Page 1

Client FH902 White Ash Broadcasting, Inc. 94-2297746

2/02/11 1:28 PM

2009 2008 Diff

REVENUE
Interest... ... ... ... 2,704 3,169 -465
Other income........... ... .. .. .. . . . i i i 146,435 160,358 -13,923
Gross contributions, gifts, & grants..... 1,447,855 1,424,935 22,920
Total income.................. ... i, 1,596,994 1,588,462 8,532
EXPENSES AND DISBURSEMENTS
Compensation of officers, etc................ 100,434 100,434 0
Other salaries and wages........................ 543,022 551,244 -8,222
Interest. ... ... . 936 688 248
AR, . .t t 69,756 67,655 2,101
Depreciation and depletion.................... 38,194 36,869 1,325
Other deductions................... ... ... ........... 751,215 743,831 7,384
Total deductions................ ... ... ... .. ......... 1,503,557 1,500,721 2,836
Excess of receipts over disbursements.... 93,437 87,741 5,696
FILING FEE
Filing fee........ ... ... ... 10 10 0
Balance due......... ... 10 10 0
SCHEDULE L
Beginning Assets..................... . 1,377,883 1,311,403 66,480
Beginning Liabilities & Net Worth.......... 1,377,883 1,311,403 66,480
Ending Assets............. ... 1,422,065 1,377,883 44,182
Ending Liabilities & Net Worth .............. 1,422,065 1,377,883 44,182




2009 Diagnostics Page 1

Client FH902 White Ash Broadcasting, Inc. 94-2297746

2/02/11 01:28PM

Federal Informational Diagnostics

Main Form

[0 The amounts transferred (proforma) to 2009 from the 2008 program may be incorrect
for the Prior Year Summary. Please verify and correct the amounts in screen 62 for
Form 990/990-EZ.




2009 Overrides Page 1

Client FH902 White Ash Broadcasting, Inc. 94-2297746

2/02/11 01:28PM
Federal Overrides

Screen 34

[0 An override entry of 38,194 has been made in Federal "Book depreciation [0]" (Screen
34, Code 30).

California Overrides

Screen 64.011

0 An override entry of 'd' has been made in California "Exempt under section 23701
subsection [0]" (Screen 64.011, Code 21).




2009 General Information Page 1

Client FH902 White Ash Broadcasting, Inc. 94-2297746

2/02/11 01:28PM

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch O
California: 199, Sch B, RRF-1

Carryovers to 2010

None




2009 Federal Worksheets Page 1
Client FH902 White Ash Broadcasting, Inc. 94-2297746
2/02/11 01:28PM
Form 990, Part IX, Line 24
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Broadcaster's Circle 7,853. 7,853.
Data Processing 13,750. 3,438. 10,313.
Dues/Subscriptions 4,286. 3,429. 214. 643.
Endowment Fees 2,307. 2,307.
Equipment Maintenance 7,918. 7,126. 792.
Miscellaneous 17,352. 13,881. 1,734. 1,735.
Music Library 76. 76.
NPR Interconnection 22,100. 22,100.
Postage and Shipping 19,279. 14,459. 964. 3,856.
Premiums 4,835. 4,352. 484.
Professional Services 29,760. 19,344. 10,416.
Tech Services 23,422. 22,251. 1,171.
Telephone 14,581. 11,665. 729. 2,187.
Tower Rental 10,764. 10,764.
Uncollectible Pledges 12,248. 12,248.
Total $ 190,531. § 129,447. § 20,594. 40,490.
Schedule D, Part V
Endownment Funds
Current Prior Two Yrs. Three Yrs. Four Yrs.
Year Year Back Back Back
Beginning of year balance 198,207. 193,587. 0. 0. 0.
Contributions 7,942. 7,296.
Investment earnings (losses) 20,041. -2,676.
Grants or scholarships
Expend. for facilities & progs
Administrative expenses
End of year balance 226,190. 198,207. 0. 0. 0.






