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Form 990 |

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. - s
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B  Check if applicable: (&} D Employeridentification number
] Address change  |SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906
Name change P.0. BOX 9 E Telephone number
|itai e [BUNKER HILL, KS 67626 785-483-6990
E Final retum/terminated
|_|Amended return G Gross receipts S 1,846, 661.
Application pending| F Name and address of principal officer: H(a) Is this a group retur for subordinates? Hveg X|No
SAME AS C ABOVE e e rcions) T LM
1 Taxexempt status: [X]501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)(1) o | 527
J Website: » WWW.SHPTV.ORG H(c) Group exemption number P
K Form of organization: l)_(JCorporaﬁon |_| Trust |_| Association l_l Other™ IL Year of formation: 1978 IM State of legal domicile: KS
|
| Briefly describe the organization's mission or most significant activities: BROADCASTING CULTURAL/EDUCATIONAL ____
B I N e il i e e e e v e A e i S e . e T e T B
o
c
Bl e e e e e e e e e s e e e e e i o S I e
RN 0 s TR R R e
3| 2 Check this box » I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3 2
°:, 4 Number of independent voting members of the governing body (Part VI, line | e e e SR 4 12
.21 5 Total number of individuals employed in calendar year 2018 (Part V, line ) e e e 5 18
S| 6 Total number of volunteers (estimate if NECESSAry).......... ..o it 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... 7a -10, 969.
b Net unrelated business taxable income from Form 990-T, iNe 38 . ... ... ......oiiiiiiiieiiii e s 7b =10,;969-
Prior Year Current Year
o | 8 Contributions and grants Rart VI e s i e i s i e o 1,795,220. 15098 2915
2| 9 Program service revenue (Part VIII, line BAYe e o e e S e T
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d)...................oo o 14580 15955,
| 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and MVBY s s andie 1,974. -461.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,798,653. 1,799,7185.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..............ooines
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
s 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 751 ;165. 733,886.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .................oooints
% b Total fundraising expenses (Part IX, column (D), line 25)> 270,001.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} ......................0. 1, 112235808 1,040,729,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line R o S R 1,874,973. 1. 7174,615:
19 Revenue less expenses. Subtract line 18 from line 12....................0oovienns -76,320. 25, L1085
58 Beginning of Current Year End of Year
%E B0 Totulansets (PR X BBVEY. . o ieen st nr e BB e en e i 3,619, 028. 3.657, 319,
im 27 Total:liabilities (Part X INeI26Y. - 5o v iy st slyis s ol s e e s st sh s i =6 5 51,589, 64,710.
53 22 Net assets or fund balances. Subtract line 21 from line 20 . ................cooovin.s 3.567,439. 3,592,609

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign Signature of officer : IDate
Here } LARRY CALVERY GENERAL MANAGER
Type or print name and tile
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid MARK A. WERTH selfemployed _|P00495582
Preparer |Fimsname > BRUNGARDT HOWER
Use Only |firm'sadaress ™ WARD ELLIOTT & PFEIFER, L.C. Firm's EIN > 48-1027384
P.0. BOX 40 HAYS, KS 67601 Phone no.  (785) 628-8238
May the IRS discuss this return with the preparer shown above? (see instructions). ...........ocovviiee i s |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)



Form 990 (2018) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this B ATt s it e e R o s B R

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

T T e et e R e L e s e [] Yes No
If "Yes," describe these new services on Schedule 0.
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.

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

4a (Code: ) (Expenses $ 1,176,301. including grants of S ) (Revenue $ )

4d Other program services (Describe in Schedule (O3

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1, 176,301
BAA TEEAD102L 08/03/18 Form 990 (2018)



Form 990 (2018) SMOKY HILLS PUBLIC TELEVISION CORP  48-0874906 Page 3

[Checklist of Required Schedules

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
S RBTIIE A e  R E  ER R EE aRT s
2 s the organization required to complete Schedule B, Schedule of Contributors (see SHUCHORS) 2 ot o sl

3 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule CUEarE s e e R e e e e e

4 Section 501(c)(3?_'organizationsDid the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, R ) e e e e R AT A A

5 |Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes,' complete Schedule C, Part lll.......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D,
e i e e e e S R e el e P

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part D e e S L B

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
pee p T e e e e e e e U SR

9 Did the or(_%anization report an amount in Part X, line 21, for escrow or custodial account liability, 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 .. <« sew i e sais i s s syt ifi s s dh i s

10 Did the organization, directly or through a related or anization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part-V: ...t .v v vsvion s o uin st

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

a IBidPthe c\)/r/ganization report an amount for land, buildings, and equipment in Part X, line 107f 'Yes,' complete Schedule
e e Gt o oy ot T A P T B R SR RS e e T

b 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 167 /f 'Yes,' complete Schedule D, Part e R e R e I e Al e e G

¢ 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 162 If 'Yes, ' complete Schedule D, Part VIIl .. ............oooviiiiiiiinniiinreeeeens

d 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 167 If 'Yes,' complete Schedule D, Part e e e S s e R ol B e T A

e Did the organization report an amount for other liabilities in Part X, line 257f 'Yes,' complete Schedule D, Part D

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)%f "Yes,' complete Schedule D Part’X. ...

12a Did the or%anization obtain separate, independent audited financial statements for the tax year?f 'Yes,' complete
Sehedule D Fats At e e e R L R T e R e e

b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ...............

13 Is the organization a school described in section 170(b)(1)(A) (i) ?If 'Yes,' complete Schedble B i it iorondams .

14a Did the organization maintain an office, employees, or agents outside of the United States?.................oovnen

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule B P e g I e 5 e e e S e e o e s

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule e = T L e e S o A S e Aot e SR DO

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule ERarts b amdiING, . o, - o o iy s 4 Sl e s e i ¥

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A?, lines 6 and 11e? If 'Yes,' complete Schedule G, Part [(see instructions). . ............oovvineriienee e

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 . .............oooiiiiiiiiiiiiiiiriiiiieie e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9alf 'Yes,'
pomplate SCNedide-GoPaI L .. .~ vr o s o5 rois v vt v ow vt SR TR i S e ST e e T e

20a Did the organization operate one or more hospital facilities?/f 'Yes,' complete Schedule H. . ...................oooonnn

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?1If 'Yes,' complete Schedule |, Parts land Il......................

Yes| No
1%
2| X
3
4
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
1b X
Mec X
11d X
e X
1f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEA0103L 08/03/18

Form 990 (2018)



Form 990 (2018) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 4

Checkilist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Sehedule | Parts L ahd e e S s Se e e L e s e 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?/f 'Yes,' complete
R e e e Gl e Lt i e e S 23 X
242 Did the organization have a tax-exempt bond issue with an-outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schiedule K. If 'ND, ‘G010 NG 288 . ... ..« vuws o ssvns i o isnnsonn s sinsyinnt i { ey s s e eend (e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
T S A R e e T R S R e 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(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes,' complete Schedalel, Patt )i oo vl s 5 iimm sy thomns 1 0k 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-EZ7f 'Yes,' complete
i e e e b b e S S G e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’ complete SChedule L, PAIE I, ... . i .y ernnes s fsbsashsi fe s whsessien b st s A 83 A8 S e s e st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedtile kS Part N 5 oo i e o san S seery o i s s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartI¥. .......c..c.ivives 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedula L, PBIEIV. ... .o e s veamis oh s s e sl o e e L S e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, I e N L S o e PR 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMIBUBORST I "Yes, complabe STBOMIBM . .« - it s v bo i daims s xanis o ionibis fisosts 1ot KW WU v ho e £ EE TS RS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | ... .... 31 X
32 Didthe or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete
e e e B el e s RS R R e 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 e e B e T i L S 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Part 1], I, or IV,
il s R R e e e e e SR 34 X
35a Did the organization have a controlled entity within the meaning Of SECHON SN 2ENEIBIZ 5 e B T et s A 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7/f "Yes, " complete Schedule R, Part V, line 2....................ooo.0 35b
36 Section 501(c)3) organizationsDid the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, BTV e 2 e e N e e S S TG i i s 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?/f 'Yes,' complete Schedule e A S i e S e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q.. ........ ... ooiee e e ey 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part N oa e S e e S TR e e e I___L
v Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize s o S e g ok e O B e T (O MG 1c

BAA TEEAO104L 08/03/18

Form 990 (2018)



Form 990 (2018)  SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required tce-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?.......................
b If 'Yes,' has it filed a Form 990-T for this year?/f 'No' to line 3b, provide an explanation in Schedule O

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)

b If 'Yes,' enter the name of the foreign country: »

| <

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . ...........................cooi.n. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
st 1o U T o e e e s B e e e e e o by e e e e R O 6b
7 Organizations that may receive deductible contributions under section 170(c). ﬁ
a Did the organization receive a Jaayment in excess of $75 made partly as a contribution and partly for goods and
SERYICe S P OV S 0 e Ay O i s e e o R e s vty 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FORTBER2%:. e T ominn e e L R e s e L e L e T e 7.c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year ......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
{2 A o [T Ve gty ML Sl b o i | s R s e g e e R e e e n e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8<C? ................................................................................................. 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ....... ... ... ... ... . . . . . . . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ... ....... ..., 9a
b Did the sponsoring organization make a 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 VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizationsEnter:
a Gross income from members or shareholders. ... .......oiviinit it n i cennn, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
adainsh amounis due or receilVed SToMmItEm ) o Lot s s s e e 11b
12 a Section 4947(a)1) non-exempt charitable trustsls the organization filing Form 990 in lieu of Form 10412, ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.................................. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
cEnter:the-amolnt of TeSErVES ONENANG. 5 ol i i an s o i s b e v T & 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O................ 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachiute payment(s) duning HIe VBN « .o vu il v b i s o sie s o o el o as g ow o o A e o o8
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O. ; ;

| |
I

BAA TEEA0105L 12/31/18

Form 990 (2018)
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Form 990 (2018) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Checkiif Schedule 'O contains a response-or note torany line INthis Part VLo o o i iioci i i i i vo oy v mo s

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 12/
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; direcior, UsStet Ol Ke Y MOy B i Gir ol v s R B i o S e s JEvE A ANy 84 8y AT ety e s

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 governing documents

since: the prioc Form:000was fIed?. o ot e s s e U e s e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?. .. .. SEESCHEDULE -0 v s o i vt e 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

EIDErS Ol e COVEIII0 DOBVE b Bt oo et o T el i o b e T v B T s e o« T 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .............. ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES? . . . . ... . .o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy?/f No,"gotoline 13......... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L e e SR e e e e e i e e il o e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f ‘Yes, ' describe in
Schedule O how this was done. ......... R e e R e e s e e S e e S S B e 12¢ X
13 Did the organization have a written whistleblower policy?. . ... ... . i 13 X
14 Did 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 ...,
b Other officers or key employees of the organization. ...........ccoiiiiii it i
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
teable entity dERNOANEVEAIZ (o s s e e et o SR bk bty s aiA e o TS By o Rl e g

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ............. ... i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file®> NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

KELLI KING P.0O. BOX 9 BUNKER HILL KS 67626 785-483-6990
BAA TEEA0106L 12/31/18 Form 990 (2018)




Form 990 (2018)  SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI ......... ... ... 0 i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

® List 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 anyrelated organizations.

® List all of the organization'sformer 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'sformer directors or trusteesthat 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.

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

©
Position (do not check more
Name and Title A\feBrzge maiz gg;_‘t;o: B;‘ﬁr:!:rssarﬁg rason Refa?r{able Rep(frz_able Esgrrn)ated
e L e R n, | vt cameanons |  “comperdanen
week < 3_ Z % 5 3 I g" (W-2/1099-MISC) (W-2/1099-MISC) fromgﬁeon
hors i3 S E| 8 |3 [ HE: and related
o:elaa;:ezc;_ g, ?_; g E,—’ ?‘3 g ke organizations
e % & || 3
line) X %
_() MARY ANDERSON _ ___________ ek o
TREASURER 0 X X 0. 0 0
_@ CYNTHIA ELLIOT __________ | Eiel R
DIRECTOR 0 X 0. 0 0
SOCBUINMRREEL . i Sl e
DIRECTOR 0 X 0 0. 0
_@ DR. CANDACE MEHAFFEY-KULTGEN | 1 _
SECRETARY 0 X X 0 0 0
JOL DRIHE SO e LN
DIRECTOR 0 X 0. 0 0
_® PEGGY ANSCHUTZ ___________ | 1
DIRECTOR 0 X 0. 0 0
_( DEENA RUGGLES ___________ | & Ta
VICE CHAIR 0 X 05 0 0
_® JOSEPH ROBBEN _ | B 0
DIRECTOR 0 X 0. 0 0
_® JAMES MILLENSIFER ________ | 5 T
CHATRMAN 0 X X 0. 0 0
(9 MARY ANN TANKING __________ B <5
DIRECTOR 0 X 0. 0 0.
(1 RANDALL WELLER _________ HEL 59
DIRECTOR 0 X X 0= 0 0
(12 AMY HERNANDEZ | e =
__ DIRECTOR g % 0 0 0
(3
D e Gk E e P s e = B Sniet

BAA TEEA0107L 08/03/18 Form 990 (2018)



Form 990 (2018) SMOKY HILLS PUBLIC TELEVISION CORE

48-0874906

Page 8

IIf| Section A. Officers, Directors, Trust

ees, Key Employees, and Highest

Compensated Employees (continued)

(B) ©
Positi
(A) Axerage k(>d° not|d1ec?<s:r:g?e. ih;n o (D) (E) : g :F)t k
. erson is both an ate
Name and title :‘;:s o?%(c;na?\?: director/trustee) coms:resoartﬁa;)rl;efrom com‘;eelfgar?o‘_)nefrpm amo:n;nof other
week = = | e organization related organizations compensation
gistany 2 5| 21| T I8 Z S| W-2109-MISC) (W-2/1099-MISC) from the
hcf»urs o =5 B=d =< -%‘% 3 orggnlz‘ai:gé\
relgtred 3 é‘ g X g S <R o?gan?za:ﬁons
organiza [@ 2 % 2 |°8
-bti?ns S g b= §
e | BEl (B3
line) R =
(=8
T B SN DR P o
R o L o e e
L o R e B el e e E il
. e G e iR o e s 5 it
L TS e oo e b s e
N L e S e D A
N E e s Dynse L e -
Wl LR e S TN
L RNl A S L R e
e N B e e S Lol
L O St s VS R AT T S e
e N RS S e S o ” 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. .................... p 0= 0, 0%
dTotal (add lines TBAND IC). .. ... ..o ivroeiniii it = 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list anyformer officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

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
BT Tt e | B e e E oy ot s e ot T O T e o s B e A G

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) , ©
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 of compensation from the organization ®

BAA

TEEAO108L 08/03/18 Form 990 (2018)



Form 990 (2018) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part s T e T A O P AT s D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g 2| 1a Federated campaigns. ......... 1a
E-§ b Membership dues............ 1b 194,803.
‘;.éb ¢ Fundraising events. .......... Ye
g:_g- d Related organizations. ...... .. 1d
gé e Government grants (contributions). ... | Te 226,793.
@
=5 fAl other contributions, gifts, grants, and
E;.: similar amounts not included above. .. | 1f| 1 376,695.
Eg g Noncash contributions included in lines 1a-1f. $
S B hTomlAddlings Ta- 1. .. 0o »| 1 798,291.
g Business Code
g N R S
o b
= Teeeee——_——_——_—_— -
L G e e R el s el
LTy
Bl
‘8', f All other program service revenue . ..
& | g ToraliAdd iNes:28:-21. v v v og st st s s i Cglt
3 Investment income (including dividends, interest and
other similar amouNTS). . . ..o vvu o venmmanas et >
4 Income from investment of tax-exempt bond proceeds..”
§ ROVAItes: o Ll ek e D e b g =
(i) Real (ii) Personal
6a Grossrents.......... 33, 347.
b Less: rental expenses 46,876.
¢ Rental income or (loss). . . . -13,529.
d Net rental income or (J0SS). . . .oevovviauvmversmiiiins > -13,529. -13,529.
7 a Gross amount from sales of st L
assets other than inventory
b Less: cost or other basis
and sales expenses. . ... ..
¢ Gainor (loss)........
diNetgain on (less) s, it i i e B >
8a Gross income from fundraising events
§ (not including $
2 of contributions reported on line 1¢).
& SeeRaltiiV - lnetl8l i r s a
'_g b Less: direct expenses .............. b
ol ¢ Net income or (loss) from fundraising events .. ....... >
9a Gross income from gaming activities.
See Part IV, line 1975 . o0 v e a
b lLess: direClexXpenses ;.. .o vviv iy b
¢ Net income or (loss) from gaming activities. .......... L
10a Gross sales of inventory, less returns
aNA AlIOWANGCES . , . o s v oimsid sa s bnty a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... =
Miscellaneous Revenue Business Code
11a MISCELLANEQUS _ _ _ _ _ _ _ 13,068. 10,508. 2,560.
b
= T
d Allotherrevenue. ...........oonoess
e Total. Addlines 11a-11d. ..o veiiinieeninivins b 13,068.
12 Total revenue.See instructions. ..................... > 1,799,785. 12 463" -10,969. 0

BAA TEEA0109L 08/03/18 Form 990 (2018)



Form 990 (2018)

Section 501(c)(3) and 501(c)(4) organizations must complete all ¢

SMOKY HILLS PUBLIC TELEVISION CORP

48-0874906 Page 10

Statement of Functional Expenses

olumns. All other organizations must complete column (A).

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

G

. : (A) ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21500 v v i e
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. 0. 0 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958 0(13) and persons described
in section 4958(C)B)(B) . .+ v it 0. 0. 0. 05
7 Other salariesand wages. ................. 566, 336. 280,264. 120,:980° 165,092,
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). .. ................
9 Other employee benefits .................. 125,569. 65,442. 23,305. 36,822.
10- Payiollitenes: ..o e 41,981. 20,309. 9,081. 125591
11 Fees for services (non-employees):
aManagement. ...
e e Al PR ot 2
€ ADCOUNIRG e sy et AR bt Lo B b ol
dLobbYINg:E S - e e et
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees. .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . ..
12 Advertising and promotion. ................
13 Office eXPenses . .......c.ovvrireenneeenss
14 Information technology....................
15 RBOYAMIES . . ..ov s i o oo i
16 SQCCUPAMCY. i o hosiaie £ ot e i e s 56, 161, 54,938, 918. 3105
VTR e e e 17,433. 9,619. 4,441, 3,313,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .. ... e e
19 Conferences, conventions, and meetings. . ..
S L T e e R e e . o e e e e
21° Paymentsito affiliates. ... ..ot psvaies
22 Depreciation, depletion, and amortization . . . 294,999. 294,999.
285 INSUMARNCE . . . vt vin i e s nri st ot 91, 318. 91, 318.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ................
a PROGRAMMING RIGHTS __ ___ _ _ 284,119. 284,119.
UL o 114,838. 89,243. 25,595,
¢ PROFESSIONAL.FEES =~ 39,546. 17,823 18,985 2,:138%
d MEMBERSHIP DUES _ ________ 36,611, 14,161. 10,987. 11,463.
e All other eXpenses. .. .......ooovveevne.n. 105,704. 45, 389. 22703. 37,612.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,774,615, 1,176,301 328,313, 270,001.
26 Joint costs.Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) . . . ..o vvvvvinns
BAA TEEA0110L 08/03/18 Form 990 (2018)



Form 990 (2018) SMOKY HILLS PUBLIC TELEVISION CORP
Balance Sheet D

Check if Schedule O contains a response or note to any line in this Part A R L S A G e W o

A B
Beginni(ng of year \ \ End of) year

A Caah — FIONEITETEStBEARING e s < o eor sirlhih o o4 Aa il o o s inie P 8 s 96 \ 1 92.
2 Savings and temporary cash iNVestments. . .. ........oooioiee 1,499,675.] 2 1,783,031,
3 Pledges and grants receivable, NBt . ...........oovveveieiinie i 6,343.| 3 61258
4 ACCOUNTS FECEIVADIE, MBL. ..o ottt eie ettt tui s ee et e s 128,922.| 4 130167195
5 |oans and other receivables from current and former officers, directors,
trustees, key ernplo[;_/ees, and highest compensated employees. Complete
A e B e e s e e e il e DA e s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 49 (¢)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
@[ 7 Notes and loans receivable, NEt. ............oooiiiiiiiiiii 7
§ B Inventories f0r-SAlE OF UBB i i\ - oisis siis coiusaiton v imhcin o it aahe o wn e serolE o s a4 8
< | 9 Prepaid expenses and deferred charges. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 11,033, 214.
b Less: accumulated depreciation . .................. 10b 9,327,401. 1,948,999.|10c 17055813
11 Investments — publicly traded securities. ... n
12 Investments — other securities. See Part IV, line 11........................... 12
13 Investments — program-related. See Part IV, line 11...................oon, 13
N4 ITanGIDIEIaSSETS. i s it st i oot S s e et M i, Fes at o] 14
15 ‘Offien assets: Soe Pabt IV Jiie V1 iminm . o s falire s hacimrs i 8 i s s sonse it s 7 34,993.|15 315513
16 Total assets.Add lines 1 through 15 (must equal line 34). . ..................... 3,619,028.| 16 3,657 3195
17 Accountsipayablerand accrued eXPEMSES. . . .o ivible s s v o st s 51,589.[17 64,710.
T8 Gramis PayablBiy ol ot mo s e s a s bty S s e sy o T
19 DETCTTea TEVERUE o i vivis 5o n i st & oo Fons s S LA e ST L o i
20 Tax-exemptbond Nabiliies . ... . ol oo b S i sa o s s oo 5 st oo
9121 Escrow or custodial account liability. Complete Part IV of Schedule D ..........
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
;:"j Complete PartllioFSehedUiel. ..o i s o oty v s v s v
23 Secured mortgages and notes payable to unrelated third parties. ...............
24 Unsecured notes and loans payable to unrelated third parties . .................
25 Other liabilities (including federal income tax, anables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities.Add lines 17 through 25.. . ........ ... oo oo,
o Organizations that follow SFAS 117 (ASC 958), check here> and complete
8 lines 27 through 29, and lines 33 and 34. | |
£ 27 Unrestricted netassets. ... 3,319,061. 3,176,736.
g 28 Temporarily restricted Net assets . . .......oooiiiiiiiiiiiii 248, 378. 415,873.
o | 29 Permanently restricted NEL@sSels .. .. ..oiviv ciuvuin i iiatul e seiniiiy ciais
5 Organizations that do not follow SFAS 117 (ASC 958), check here D
o -
and complete lines 30 through 34.
&
a 30 Capital stock or trust principal, or current funds. . ................... ... ...
$ | 31 Paid-in or capital surplus, or land, building, or equipment fund.................
2 32 Retained earnings, endowment, accumulated income, or other funds. ...........
-
‘3_ 38 Total net assets of FUNG DAIGNECES. . ... . ocowbo e e st abs v o8 b o Snle o8 0 o 3,567,439.| 33 3,592,6009.
34 Total liabilities and net assets/fund balances. . . ............. .. ... ... ... ... ... 3,619,028.| 34 3,657,319
BAA TEEAOT11L 08/03/18 Form 990 (2018)



Form 990 (2018) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 12

[PartXl] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), iNe 12) ... ..ooovoiiiiiiii e 1 1,799,785.
2 Total expenses (must equal Part IX, column (A), liNe 25). . ..........oiiiiii i 2 1. 774,615,
3 Revenue less expenses. Subtract line 2 from line 1...........oiiiiiiiiiiiiii 3 251705
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................ 4 3,567,439.
5 Net unrealized gains (Josses) ON INVESTMENES. .. .. ....ovvvii i 5
6= Donated Sarvices andiise of TACHIBS . i i i v 7 hrmmimtte com i whach Bby e e F h s BdeaE S B e R T 6
7 UIVESHTIETIE BXDBRSEE! . & vie it v oo v v oo Aot it st oo oo seySaoh oy 6 8o i o 80 00 bk s iy o 0.0 7
8 Priorperiod adiUstments . du v v it e o e s e i U S e s e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Ol B s o i i e i o et e T B v B b e G s 10 3,592,609.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent GECOLINEARIT. . & i s ins Lo ool G o Heriie

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2¢t X

AUt A ane OB G Ul AAB8 oo s T b o L o o Wi e iy Sbmbons s by 3a X
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. .......................... 3b

BAA TEEAO112L 08/03/18
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Public Charity Status and Public Support | iy
SCHEDULE A L PP
(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section
947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

f’nié’?n??‘ lggx‘z::uﬂ;esgﬁ?f: = > Go to www.irs.gov/Form990for instructions and the latest information. 1

Name of the organization Employeridentiﬁcai mber
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

! Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described insection 170(b)}1)XAXi).

2 | | A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 [|A hospital or a cooperative hospital service organization described insection 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)X1)XAXiii) Enter the hospital's
_ name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)XAXiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described insection 170(b)1XAXV).

7 2(_ 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)}1XAXvi). (Complete Part Il.)

D A community trust described insection 170(bX1XAXVi). (Complete Part 11.)

9 An agricultural research organization described insection 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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(aX2). (Complete Part Ill.)

L HAn organization organized and operated exclusively to test for public safety. Seesection 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described insection 509(a)1) or section 509(a)2). See section 509%a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f-Enterthe ntimbel of SHPR e OFgaMIZatiONS . o ot T i o s o B st s b Ao £ 2 B e s s i s e :

g Provide the following information about the supported organization(s).

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

document?
Yes No
(A)
(B)
©)
(D)
(E)
Total 7\ L =

BAA For Paperwork Reduction Act Notice, see the Inons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEA0401L 06/07/118



SC A (Form 990 or 990-EZ) 2018 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2
[PartIl'| Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

gg;gg;:gyie;;sof fiscal year (a)2014 (b) 2015 (c)2016 (d)2017 ()2018 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.’). . ... ... 2,617,552.11,658, 486.11,651,182. 11,795, 220,11, 798,281 .| 9,530 32
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbenalli ... s (0}

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through3.... | 2,617,552.|1,658,486.|1,651,182.(1,795,220./1,798,281.| 9,520,721.
5 The portion of total

contributions by each person

(other than a governmental

unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount

shown on line 11, column (f). .. 0

6 Public support.Subtract line 5
frOMIIBE A s i es i 93520 4 21
Section B. Total Support

S:},?.',‘ﬂ?,,’gyﬁ.’;.‘°’ fiscal year (a)2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4.......... 12,607,552:1i1,.658,486.| 1,651 18211795, 2201798 281 | 9,520 721

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

similar SOUrces. .............. 4717. 578. 888. 1,459. 1,955. 5,357.

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

(o= (1= o (0} 1ol RN S 4,169. 6,346. -1, 334. 1,974. -461 . 10,694.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

R e s i g 0.
11 Total support. Add lines 7 | | |

through 0. .. . e e e il | |
12 Gross receipts from related activities, etc. (see instructions) . ............ ... 0.
13 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; ichieck s DoX an S TOD ST | o v vt o vy s s b s e S ool I o is s s b et SERa oAt ab g A il b ks > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f). ... .. 14 99.83 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14. .. ... ...t 15 99.81 %

16a 33-1/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............c.oiiiiiiiiii i >

b 33-1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...t > D

17a 10%-facts-and-circumstances test-2018. I 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 ancstp? here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test+-2017. 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 andstop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H
>

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 3
|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)> (a)2014 (b) 2015 (c)2016 (d) 2017 (e)2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. .......
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
HSibelRalEs = e s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
TORRNEIVEAN., | r s i s

c Add lines7aand 7b..........

8 Public support.(Subtract line
ZCTromiline 6:)..0 i viiason oo

Section B. Total Support

Calendar year (or fiscal year beginning in)> (a)2014 (b) 2015 (c)2016 (d) 2017 (e)2018 (f) Total
9 Amounts from line&.........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 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
Bartl e e o e

13 Total support. (Add lines 9,
10e, 11, @ 20 oo s vvn e

14 First five years.|f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check s b oxX anc SO BT - i i i v s s e s e i e s i SRR A e e U bk o e b e R = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . ........................ 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15. . ... ... ... .. .. i iines 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2018 (line 10c, column (f), divided by line 13, column ()} ................... 17 %
18 Investment income percentage from2017 Schedule A, Part lll, line 17............. ... it 18 %
19a 33-1/3% support tests—2018. 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 andstop here. The organization qualifies as a publicly supported organization............ L D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization. . . . .. >
20 Private foundation.f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .......... = H

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 4
[PartIV. | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)f 'Yes,  answer (b)
and (c) below.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)?f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c¢) below.

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

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

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

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

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

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

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

8 Did the or'%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77f 'Yes, '
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 5
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail inPart VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 494380 (r(;,/gardin
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)7f 'Yes,'
answer 10b below.

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

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 5
art IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f 'Yes' to a, b, or ¢, provide detail inPart VI. Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taxyear.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?/f 'Yes, ' explain inPart VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization?/f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations.Complete line 3 below.

c D The organization supported a governmental entity.Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?/f 'Yes, ' then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 SMOKY HILLS PUBLIC TELEVISION CORP

[PartVo | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

48-0874906

Page 6

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VIBee
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

uiblw(N=

olu b lw | N=

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

(-2}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail inPart VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7y
8 Minimum Asset Amount(add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

olublw| N =

Distributable Amount.Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~N

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 09/20/18
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Schedule A (Form 990 or 990-E7) 2018 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 7
[PartVa] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart VI). See instructions.

Total annual distributions.Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® (N[ b|W

: AN . ; . @ Gy (i)
Section E — Distribution Allocations (see instructions) Dis%(gﬁ; x Undel;t::%li'gtlons Agg&:ﬂg:gl& g

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

RoMm2003. s o e

bIFfem20ld o

o R e e S ey

AFEom 20060 ...

€ Fromi2007 i o i

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019.Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014. ... ...
b Excess from 2015.. .. ..
€ Excess from 2016. . .. ..
d Excess from 2017. ... ..
e Excess from 2018, ... ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018  SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 8
Supplemental Information. Provide the explanations reqluired by Part 11, line 10: Part 11, line 17a or 17h;Part I, line 12; Part IV,

Section A, Tines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and'2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY s
- Schedule of Contributors 2018
Disntisaint of e Traasily > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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 Ruleor 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E23, Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the Evear, total contributions of the greater of 1) $5,000; or @) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c) (7%, (88, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but itmust answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAOQ701L 09/20118



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identification number

SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906
'] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person
el e e e e S el e e Payroll D
___________________________________________ 115,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
St N EeE S e e S e e S e e oy e e e e Payroll D
____________________________________________ 63,004.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e e e e e e T TR s ST T s, e Payroll D
________________________________________________ Noncash [:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
R I e R T R (SR I S e e Payroll I:]
________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) [C) e
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e e e e R S e e e e e e e T Payroll |:]
________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i Co i e e s et e S e = S e R T e T R Payroll D
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

SMOKY HILLS PUBLIC TELEVISION CORP

Employer identification number

48-0874906

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

®

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part|

c
FMV (0|S e)stimate)
(See instructions.)

d
Date sec):eived

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

e e e e e o e s ) oot e e o) ot s i e it el i e e S it S i ] i gt

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(See instructions.)

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) il 1 Page 4
Name of organization Employer identification number
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part Ill, enter the total oexclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. e e N/A

Use duplicate copies of Part Ill if additional space is needed.

@ ®) ©) ()
Ng. fr;olm Purpose of gift Use of gift Description of how gift is held
a
§ SO R s R e N R s T
fe) . -
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (®) (c) A L
Ng. ﬁalm 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)) | © . Foo gd) e
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () . e L Tl
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasul z . AﬁaCh-to Fom? 990. z 2
e R i) > Go to www.irs.gov/Form990for instructions and the latest information. nspectior o
Name of the organization Employer identification number =
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

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

ol B W N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible prVate BERETITD. ©i.. . o S i e s o b T St e T e oot o g S R b e DYeS D No
Conservation Easements.
Complete if the organization answered 'Yes' on 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 education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a 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 Tax Year

a Total number of conservation @aSBIMEINIS, . ./ . coiv wtis e s V5 s s m bos 7 sriy s s 65 6 Wi o 5 v s 2a
b Total acreage restricted by conservation easements. . ............ ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
struchire listed'ih the NatioRaliREGISIET . [ o« i i 5 8 S8 byt sk a6 s Bt ¢ a ous o i b 0 o wor ale 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it NOIAS? ...........iiiiiiiiii e [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
S Seetioh OMUAMIORT. ... e i B i e e O s el s L i [Jyes [ ]No

9 In Part XlII, 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.

0 v q ) T '3 T T T

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, 1INe 1. ooiiuiiuiiiiei i >3
@Gy Assets included in Form 990, Part X. .. ... .. .cuouiiiimcimmainnonsinnsansy oy amniis sissessingavossss >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part ML HIME b oo .o i vt uiras snaies oo e sbesie e ue e siale o vs awials s s ais b ain i s >S
b Acsats incitidad in EOrmiao P - v o i s T e B b s s b i b e ST >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2
_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Ero;/i)(gﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar L

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

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O OIS0 ARt X = s T T s, P s Ao e o W e e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
G RN gDalaRCE: o i et e e e R S S R S e U e 1e
A ONSTAUP MG e e e e e e e s e 1d
@ BisHbUtoRS IAUNGINE VAL L - v i i e e S le
| e e e g e e e R o bt o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided onPart XIL.................... H

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

1a Beginning of year balance. . ...
b ContribUlions. ..o\ v s

¢ Net investment earnings, gains,
AN OSSES [ il e e e e

e Other expenditures for facilities
AN PrOgrams. . v oo s s s o

f Administrative expenses. ... ...

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() TRl e IR =TT e T e il B W S e R A o s G e R S e e el e e 3a(i)
) rerateaiorgamiZatonst ol U ol T R e v e U R A e S P b T e L s e e e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
AR s st e e e 25067, 257167
bBuUIldings. . ... 556,781, 496,038. 60,743.
c Leasehold improvements...................
diEgipmERt o0 s e T 10,450, 666. 8,831,363, 1,619;303%
@ OCE i e e ey e T e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ................... > 170538135
BAA Schedule D (Form 990) 2018

TEEA3302L 101018



SChedUleD (Form 990) 2018 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 3

Investments — Other Securities. N/A :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category(including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(-FEinaneial QerIVatiNES: . . o i Sy ae s
(2) Closely-held equity interests. .......................
(3) Other

|| Investments — Program Related N/A -
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
©)]
4
®
®)
7
®
©)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .
m Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
@
3
@
®
(©)
@
®
©)
(10)
Total (Column (b) must iequaliorm 920 Part X TcolumB(B) Ine SIS ) o Su s S T e i s L
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value . T I
(1) Federal income taxes
()
3)
@
®)
(6
%)
®
©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . 3
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... ... . D

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 4
P || Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .....................oooooon 1 1,850,888.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments...................oiiiiiiienn. 2a

b Donated services and use of facilities. .. ............. ..o i 2b 4,227,

€ ROCOVENIesS 0T DIIOrYEar OIaRIS: 110 s -t b i oot i v s e T e s Al AT Aoy ey 2c

d Other (Describe in Part Xii). . SEE PART XIII . 2d 46,876.

0 AN S 2aihroUBR 2di o e i et Sl e e e o e e R e Sl e et 2e 515103
B B A e T O B s e o e T o o e et e e i o e i s iy 3 17199, 185,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

biOtheri (Bescrbe I Part XL T s i o o o wibs s e b s s el ot e 4b

AT E S AR AR AN o 5 s i o e e e e S SR e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). ..........c.oviiiiiiiini.. 5 1,799,785,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ........ ... ... ... . i 1 Y,825,718;
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............... ... i 2a 4,227.

b Erior yeartadlistmentSs i 5 vt vt bt e e e e e e e s 2b

€ O OSSBS S e inr i i v b e e S v RSO e i 2c

d Other (Describe in Part XIII.). . SEE PART XXXL i 2d 46,876.

€ AL S 2O Bt s o o e e o e i e 2e 51,0035
3 S bt Act NS 2e Mo ek - il o s TS e e e S S e e e 3 1,774, 615.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b............. 4a

b Gther (Deseribein Pamt Rl Y s e o r o i e T e e 4b

S la B TG TR (e 7 e BB el e e e R e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............ccovvuiiiiin... S 1,774,615.

Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTOEAEBNSES T 0. e i e e e s e G e et e S e e 46,876.
TOTAL $ 46,876.
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
RENEIEXEBNEES . - e s e s L R o Pl e Do p Ol e o $ 46,876
TOTAL $ 46,876
BAA Schedule D (Form 990) 2018

TEEA3304L 10/1018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ catie Dl

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990for the latest information.
Internal Revenue Service )
Name of the organization Employer identification number
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PROVIDES INSTRUCTIONAL TELEVISION SERVICES TO LOCAL SCHOOL DISTRICTS AND EXTENDS

PUBLIC TELEVISION TO UNSERVED AREAS OF WESTERN KANSAS.

PERSONS SERVED -

--APPROXIMATELY 233 STORIES WERE SUBMITTED FOR THE WRITER'S CONTEST.

--THE HEAD START FIRST BOOK CLUB PROGRAM PROVIDED BOOKS TO APPROXIMATELY 7,800

LOW-INCOME CHILDREN IN CENTER-BASED PROGRAMS THROUGHOUT OUR 52 COUNTIES.

--PUBLIC LIBRARY SHARE A STORY EVENTS WERE HELD WITH 1,819 ADULTS AND CHILDREN
PARTICIPATING, AND 1,677 BOOKS WERE GIVEN TO CHILDREN AT THOSE SPECIAL EVENTS.
FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER
MEMBERS OF THE ORGANIZATION PAY YEARLY MEMBERSHIP DUES TO THE ORGANIZATION. AT
6/30/19, THERE WERE 1,402 MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD OF DIRECTORS REVIEWS THE FORM 990 PRIOR TO ITS FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS OR GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/1018 Schedule O (Form 990 or 990-EZ) (2018)



Exempt Organization Business Income Tax Return | o No. 1545.0687

Form 990-T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning _7/01 2018, and ending _6/30 ,_ 2019 201 8
> Go to www.irs.gov/Form990Tfor instructions and the latest information.

Department of the Treasury

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3 ST aae Inapect Only
Check box if Check box if hanged and see instructions. E identificati be
A I:] o D eck box if name changed and see instructions.) D (En:np;?gy:l;s_e&stf::e:n number

instructions.)

EEvioias oo Print | SMOKY HILLS PUBLIC TELEVISION CORP

501 or [P.0. BOX 9 48-0874906
AR )(532;0(6) Type [BUNKER HILL, KS 67626 . Unrited business ciuty coie
408A 530(a)

529(a) 900002

(o E?g';dvilfu;egfr all assets F Group exemption number (See instructions.y>

3,657,319, |G Check organization type.... ™ [X]501(c) corporation [ ]501(c) trust [ ]401(a) trust [ ]Other trust

H Enter the number of the organization's unrelated trades or businesses.> 1 Describe the only (or first) unrelated
trade or business here » TOWER RENTAL . If only one, complete Parts |-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts IlI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... »™ DYes No
If "Yes,' enter the name and identifying number of the parent corporation... ®™

J The books are in care of » KET,ILT KING Telephone number™ 785-483-6990
] || Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales. . .
b Less returns and allowances. . . . ¢ Balance™ 1c
2 Cost of goods sold (Schedule A, line 7). .................... 2
3 Gross profit. Subtract line 2 from line e, . vioiv i oo i 3
4 a Capital gain net income (attach Schedule D)................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . .......... 4b
¢ Capital ioss dealicHON TOrtiUBIS: i 5 i corth fos st st 4c
5 Income (loss) from a partnership or an S corporation
(AttECh SYatBMIBIEY: . o 5 i oo vivain b s vs W S T 5 s e 5
6 Rentincome (Schedule C)............covviiniiiiiiinienninns 6 33,347. 46,876. -13,529.
7 Unrelated debt-financed income (Schedule E)............... 74
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule Fy .| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) . . | 9
10 Exploited exempt activity income (Schedule I)............... 10
11. Advertisinglincome (Schetitle ) . . ey i v e st o 1
12 Other income (See instructions; attach schedule)............
SEE STATEMENT 1 |12 2,560, 2,560.
13 Total. Combine lines 3 through 12...............oovvinn.n. 13 35, 907. 46,876. -10,969.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). .. ......... ... i 14

e CE R R T T i R s T ek (=t v G e e Sl st A B e ol S e ARG EE O e s Dt 15

16 Repairs and mMaiERaREe., v v oo B i e vt S i oot T s oo tonl e ok s e o LS et i b e ot ' 16

V7 S BadIdEbIS: . o o i e et i A e S R L N G o N A e e s 17

18" Interest (attach: schedule) (See INSIUCHONS)-. 1 ¢ v ot s oo s s s e i) 5 5 e o000 4Exewes el oa b Wit e i 18

19 Ta%e s ANAUICEIISBEL. o v 5s & voitons o o s T b e ek, LR e 0 e e s e e D e 19

20 Charitable contributions (See instructions for limitation rules) . ........... i 20

21 -Deprecialioh (GHach PO A8B2): 5 . i v oo i S i & 5 v b s B o7 b s e e 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b

0T Do o dTe T e e S e s S e Bl B e A I O S O A e e e e R S R 23

24 Contributions 1o deferred CompPENSaliOMBIaNS T i ot e S e e Al e e S s e gt 08 24

25 Enbloyee BEReT DROGIAMS: S5 i s o o oot riiloin SegsToon 5 sy g et PR T8, R s P T e 2 s 25

26 Excess exempt expenses (SChedule ). .. ....oouiiuiiiiiirintiuens et enesosssemeasns 26

27 Excess readership costsi(Schedtlle 1) i s o vivi b or e vl g sl v S Rom S R 27

28 Ofieridediictions (AECh SCRETlIR); . . i it et e s Wootomat & bt | VB muis o 2hs o embiong o s s v s 28

29~ Totalidédictions-Addilines T4 hroUan 28: . . v s soiso s o s bt oo s il wos s vk s s S T ongis i et gyt 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30 -10, 969.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . . .................... 31

32 Unrelated business taxable income. Subtract line 31 from liNe 30. . ... ..ovtviiiiint i e e, 32 =1072969.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201L 1/31119 Form 990-T (2018)



Form 990-T (2018) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2
artlll| Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
ISIICTORS Y o i m o T o e s R I e o e 33 -10, 969.
34 Ambotints paid for diSalloWEd TINGES . i i oo s i s v b fTe s e sy e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
ISHEHCHONS)T = o s S o, e i e e e G Do (EERE R o SEE STATEMENT. 2........ 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflliNe s and B AR ST e e e e e e R e e ) 36 -10, 969.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions). ............ i 37
38 Unrelated business taxable incomeSubtract line 37 from line 36. If line 37 is greater than line 36,
L e e e R R e e e e e e e s e e e e T R 38 =10,969.
> 139 0.
40 Trusts Taxable at Trust Rates.See instructions for tax computatlon. Income tax on the amount H
on line 38 from: D Tax rate schedule or |:| Schedule DAFOrmM 1040}, oo v i s s > | 40
41 - Proxy teax. - See:instruietions 7 s il e e e e e >4
42 - Allcrmative inMUM e GIESISTORI . o o e e e 42
43 Tax on Noncompliant Facility IncomeSee instructions. . ............... ..., 43
44 0
4Sa Fore|gn tax credit (corporations attach Form 1118; trusts attach Form 1116). . 45a
biGtier credits (See inSIUCHONS): 1 o . vie i o ih s et ot s s v s s e e o 45b
¢ General business credit. Attach Form 3800 (see instructions) . ............... 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). ............... 45d
e Total credits. Add lines 452 throUgh 45d. . . .. .. oo ive oot et e e s bt s e e e s et s s s e e 45e 0.
46" Subtractiine e roMiliNE ALl oo i 5 i e e e e e B S R e 46 0%
47 Other taxes. Check if from: [ ] Form 4255 [ |Form 8611 [ |Form 8697 [ |Form 8866
[ e U Y .. . e R e a7
48 Total tax. Add lines 46 and 47 (S€€ INSIUCHIONS). . . ... ...ttt 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column e [ i eI e 49
50a Payments: A 2017 overpayment credited t0 2018 . .......................... 50a
2018 -esiMated TedCPDAYINEINS: . =, -\ s s s e et 0 pis e raos bt o s 50b
€)@ denositediwith Rermy 8888 - - 7 an s i s e e e 50c
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 50d
e Backup withholding (see instructions). .. .............coiiiiiiiiiiiiininn. 50e
f Credit for small employer health insurance premiums (attach Form 8941) ... .. 50f
g Other credits, adjustments, and payments: DForm 2439
D Form 4136 DOther Total... ™| 50g
51 Tolal payments.Add lines S0a througiiSlg... . o« i s vinieis s o aies o s s i foy b e n b el s 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 isattached . .......................... > |:| 52
53 Tax due.|f line 51 is less than the total of lines 48, 49, and 52, enter amountowed. ..................... > 53
54 Overpayment.If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ............ > 54
55 Enter the amount of line 54 you want:Credited to 2019 estimated tax™ | Refunded™| 55
[PartVl] Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _ 4
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. 54

If 'Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year™ $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

. belief, it is true, correct, and complete. Declaration of preparer (o'her than taxpayer) is based on all information of which’ preparer has any knowledge.

e b , | D GENERAL MANAGER _[F/¥eT=demes T venmw
Signature of officer Date Title instructions)? . Yes I:] No

P _d Print/Type preparer's name Preparer's signature Date Check D i PTIN
P?;_ MARK A. WERTH self-employed P 0 0495582

arer Firm's name  » BRUNGARDT HOWER Fim'sEN > 48-1027384

se Firm's address ® WARD ELLIOTT & PFEIFER, L.C.
Only P.0. BOX 40 HAYS, KS 67601 Phoneno. ___ (785) 628-8238

BAA TEEA0202L 01/24/19 Form 990-T (2018)



Form 990-T (2018)

SMOKY HILLS PUBLIC TELEVISION CORP

48-0874906 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation >
1 Inventory at beginning of year.......... 1) 6 Inventory at end of year....... 6
i BULOHASEE s oo o s 2 7 Cost of goods sold.Subtract
3 COSORIEbor i e s e 3 line & from line 5. Enter here
4 a Additional section 263A costs (attach schedule) TR u
P Yes | No
Tt R e B s i 25 8 Do the rules of section 263A (with respect to

AUaehEEN) . o e s el property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b. ..... .. ... 5 1o the OFrganiZation? ... i. . v e sn s

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1) RADIO TOWER RENTAL

@
3
@
AL LT T 3(a) Deductions directly connectedwith
uctions c
(EUha peranthon of oo s poradt et ol et e
property is more than 10% butnot property exceeds 50% orif the rent is
more than 50%) based on profit or income) SEE STATEMENT 3
Q) 33,347. 46,876.
2
©)
@
Total Total 33.347:; E
(c) Total income.Add totals of columns 2(a) and 2(b). Enter §22e7$3'o?.°§§g°e‘ lanlgél;-tn 4
here and on page 1, Part |, line 6, column (A).............. 33,347./|) line 6, column (B). . ... > 46,876.

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

M
@
©)
Q)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6)

property (attach schedule)

columns 3(a) and 3(b))

Q)

o\°

@ s
3 %
&) g

Enter here and on page 1,|Enter here and on page 1,

Part |, line 7, column (A).| Part |, line 7, column (B).
Totals >

Total dividends-received deductionsincluded in column &

BAA

TEEA0203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) SMOKY HILLS PUBLIC TELEVISION CORP

48-0874906 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4Total of specified | 5Partof column 4 | 6 Deductions directly
organization identification income (loss) payments made that is includedin connected with
number (see instructions) the controlling

income in column 5

organization's
gross income

Q)

@

(©)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
(1)
(&)
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(1)
@
(©)
(@)
Enter here and on page 1 Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly | 4 Net income (loss) | 5 Gross income from 6 Expenses 7 Excess exempt
oo A = unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity ~ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4),
business columns 5 through 7.
()
@
3
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part |, line 10, Part 11, line 26.
column (A). column (B).
OWASEs eres S e L

Schedule J — Advertising Income (see instructions)

[Partll| Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) gcol. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If again, col. 5, but not more

compute cols. 5 than col. 4).
through 7.
)
(2
3)
()
Totals (carry to Part Il, line (5))...... >
BAA TEEA0204 L 12/31/18 Form 990-T (2018)



Form 990-T (2018) SMOKY HILLS PUBLIC TELEVISION CORP

48-0874906

Page 5

7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation | 6 Readership | 7 Excess readership
Shs advertising advertising | (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If again, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
(1)
@
©)
@
Totals fromPartl.................. >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Part |, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part |l (lines 1— 5) >

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
o
©°
P
°
o
©°
%
Total: Enter here and on:page 1, 1Pant:l e T4 oo vaivris o oo o ol i s b e s s i v P
BAA

TEEA0204 L 12/3118

Form 990-T (2018)



2018 FEDERAL STATEMENTS PAGE 1
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

STATEMENT 1

FORM 990-T, PART |, LINE 12

OTHER INCOME

MESEEREANBOUS T S o eh s e e b s o s o e U e e S e S 2,560

TOTAL $ 2,560

STATEMENT 2

FORM 990-T, PART Ill, LINE 35

NET OPERATING LOSS DEDUCTION

LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS

ENDING LOSS USED AVATLABLE
6/30/99 $ 3,440. $ 0. $ 3,440.
6/30/00 2,537 0. 27581
6/30/01 21, 915 0. 21,9152
6/30/02 29,541. 0= 29,541
6/30/03 28,302, 0. 2.87302%
6/30/04 3158484 0. 31,878.
6/30/05 28,219, 0. 28219,
6/30/06 18,880. 0. 18,880.
6/30/07 8,425. 0% 8,425.
6/30/08 46,964. 0. 46,964.
6/30/09 27,010, 0. 27,010
6/30/10 24,132, 0. 204,132 .
6/30/11 19,821. 0. i) sl
6/30/12 12,483. 0% 12,483.
6/30/13 5,010: 0. 5,010,
6/30/14 10, 746. 0. 10, 746.
6/30/15 9,242, 0. 9,242.
6/30/16 5,127 0. S i~
6/30/17 14,575. 0. 14,575
6/30/18 10,248. Jk 10,248.

NET - OPERATING LOSS  AVAFEABLE . ... 0 v 0 e s e $ 359,035,

TAXNBLE TNEOME ., i e s i i s b S Vi s e s et i . s s e A il S o $ =10,969.

NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ....................... $ 0.

STATEMENT 3

FORM 990-T, SCHEDULE C, LINE 3
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME

RADIO TOWER RENTAL
BUTLDTINGEMAINEENRNGE. - s s 5t or v s s ok o 2 i, Hsoe oy ) o ey o o o
COMPUEER-EXBENSE ) e o e i e i e B e
EMPEOYEEIEENBENIS - v s b e e e s
EOQUIPMENT RENT ANB MATN RN ANCE e v e s Ve e o i e o e
OBEICEESHPRITES: = i o o s G ot e e e R B
PROEESSTONAT SSERVECES " - i L b s Gl oo v o i i

S ARG e e s S e R e T e S e e Al e
SUBBIEE S s i s e e s e e D I e A S e
TEIEPHONE 07 —arecs o e o e e e s R e
BRAVELL . i s e e e L R R e e
BITLERIES. o i e e et il S s ek

$ 559.

2, 17785
1,654.
321 =
31880
686.
2225
50605
8,966.
206.
1,256
1,034.
205265




2018 FEDERAL STATEMENTS PAGE 2

SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

STATEMENT 3 (CONTINUED)
FORM 990-T, SCHEDULE C, LINE 3
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME

NEHEETReMRGNTENANCE = - e e s e e e o SR $ 473.
M S e e e LR i et e e e 80.
TOTAL $ 46,876.




KANSAS SECRETARY OF STATE
Not-for-Profit Corporation
Annual Report

Memorial Hall, 1st Floor
120 S.W. 10th Avenue
Topeka, KS 66612-1594

(785) 296-4564
kssos@ks.gov

WWW.S0s.Ks.gov
THIS SPACE FOR OFFICE USE ONLY

= . This is not the Federal Employer
1 Business entity ID # ID Number (FEIN). 53-537-7 NP
2. Name of corporation Must match name on record with
PO e SR Kansas Secretary of State. SMOKY HILLS PUBLIC TELEVISION
3. Principal office Address
address P.O. BOX 9
Must be a street or highway. City State Zip Country
A P.O. box is
unacceptable.
it oI s S e BUNKER HILL KS 67626
e R Month Year e e
ax closin ate ate of incorporation
o i ke 6 2019 T R E e KS
6a. Name, title, and Name Title
address of each SEE ATTACHED LIST
officer of corporation Address
If additional space is needed,
please provide attachment. City State Zip Country
Do not leave blank.
(17-7504(a)(3)) Nare Title
Address
City State Zip Country
Name Title
Address
City State Zip Country

K.S.A. 17-7504
1 I2 Rev. 9/19/18 tc



SMOKY HILLS PUBLIC TELEVISION 48-0874906

6b. Name and address Name Address
of each member of SEE ATTACHED LIST
governln_g bOdy of City State Zip Country
corporation
If additional space is needed, Name Address
please provide attachment.
Leave this question blank if City State Zip Country
the governing body members
and officers are the same.
(17-7504(a)(3)) Name Address
City State Zip Country
7. Federal Employer Identification Number (FEIN)
PRl SER Nt i RSt e Sl e T 48-0874906
" Answer either Question 8 or Question 9. (17-7504(a)4))
8. Total number of shares of capital 9. Total number of memberships
stock issued. 0 Must be numeric. "NA" or "—" is unacceptable. 1402
10a. Does this corporation hold more than 50% equity ownership in any other business entity that is filed with the

Kansas Secretary of State? (17-7504(a)5))

I:] Yes (Complete Question 10b.) No (Skip to Question 11.)
10b‘ Name and |D number Business Entity Name Business Entity ID Number (Not FEIN)
of each business
Name and ID # should be Business Entity Name Business Entity ID Number (Not FEIN)
provided exactly as filed with
Kansas Secretary of State.
Business Entity Name Business Entity ID Number (Not FEIN)
11. Does this corporation own or lease land in Kansas that is suitable for use in agriculture? (17-7504())

This question does not apply to 1) tracts of land of fewer than 10 acres, 2) contiguous tracts of land that are fewer than 10 acres in aggregate,
or 3) state-assessed railroad operating property.

Yes (Complete Attachment AG.) No

12.

| declare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is true and
correct. (17-7504(c))

Signature of Authorized Signer

X
Name of Signer (printed or typed) l'v'stfe:Position (Required) Phone Number
LARRY CALVERY i " |GENERAL MANAGER (785) 486-6990

K.S.A. 17-7504
2 I 2 Rev. 9/19/18 tc




SHPTV Board of Directors Contact List - July 9, 2019

James Millensifer, Chair
171 CO Road 34, Oakley, KS 67748

785-953-1139 jhmillensifer@gmail.com

Deena Ruggels, Vice Chair
1905 N Main St., Russell, KS 67665

785-483-1764 druggels@southwindbank.net

Mary Anderson, Treasurer
112 S 6" St., Osborne, KS 67473

785-346-2691 mandcpa@ruraltel.net

Dr. Candace-Mehaffey-Kultgen, Secretary
210 Ash Hays, KS 67601

254-722-0044 cmmehaffeykultgen@thsu.edu

Randall Weller, Past Chair
PO Box 159, Hill City, KS

785-421-1037 wellerr@ruraltel.net

Amy Hernandez

1322 Greeley Ave., Salina, KS 67401 913-638-0879
Cynthia Elliott

3000 Columbine, Hays, KS 67601 785-628-3827
Joseph Robben

801 Grant St., Victoria, KS 67671 785-735-4250
Mary Ann Tanking Re-elected 1/17/19

117 N Presley, Salina, KS 67401 785-825-1960

Peggy Anschutz

1093 Walker Ave.

Victoria, KS 67671 785-483-0660
Ruth Heffel 785-639-1294

3300 Thunderbird Dr., Hays, Ks 67601

Kathy Sexson 620-290-5993
740 S. Yucca Path, Garden City, Ks. 67846

Term expires: November 2021
Elected to Chair - July 2018

Term expires: November 2021
Elected to Vice Chair - July 2018

Term expires: September 2021
Elected to Treasurer - july 2018

Term expires: January 2021
Elected to Secretary - July 2018

Term expires: March 2021

Term expires: January 2020
rod t@gmail.com

Term expires: July 2020
Ii fh

Term expires: January 2020

jrobben@ruraltel.net

Term expires: January 2022

mtanking@cox.net

Term expires: May 2021

nschutz@yahoo.com

Term expires: September 2021
Elected to the board 9/20/18

ruth.heffel@gmail.com

Term expires: March 2022
Elected to the board 3/21/19
kathy. i





