990 | OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal 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. ntios
A Forthe 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023
B Check if applicable: 4 D Employer identification number
Address change  |SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906
Name change P.0. BOX 9 E Telephone number
Initial return BUNKER HILL, KS 67626 785-483-6990
Final retum/terminated
Amended return G Gross receipts S 2,068,233.
Application pending| F Name and address of principal officer: H(a) Is this a group retum for SUDOMiﬂatGS?H Yes I%l No
SAME AS C_ABOVE e et ons, L Yee LN
| Tax-exemptstalus: IX[501(c}3) | [%01(c) ¢ ) (insertno) | [4947(a)1yer | [527
J Website: WWW.SHPTV. ORG H(c) Group exemption number
K Fomm of organization: PilCorporau'on LJ Trust |__| Association I_I Other IL Year of formation: 1978 |M State of legal domicite: KS
{Pal | Summary
refly describs The organization's rission or most significant actvites BROADCASTING CULTURAL/EDUCKTIONAL ____
g BROGRAMS ___________ oo e e e
Bl oo o e o e e e e e e e e e
=
Z| 2 Cneckthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ................................... 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 14
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... ............. .. ...... 5 14
:g 6 Total number of volunteers (estimate if necessary). .............. ... ... . i i 6
&| 7a Total unrelated business revenue from Part VIHi, column ©,line12. ... . :'@ -26,915.
b Net unrelated business taxable income from Form 990-T, Part |, line 11...................coviinein... 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIIl, line Th). ............ ..ot 1,756,526. 1,977,689.
2| 9 Program servicerevenue (Part VIIL liNn@2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 1,512. 24,763.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 243,273. 2,258.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,001,311. 2,004,710.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 732,178. 784, 323.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..............ooeeio ...
§. b Total fundraising expenses (Part IX, column (D), line 25) 277,789. - > sk :
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 1,162,788. 1,222,337.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,894, 966. 2,006,660.
19 Revenue less expenses. Subtract line 18 fromline 12.........................oo. .. 106, 345. -1,950.
8 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, 1ine 16X ... . ... oo 4,478,690. 4,492,641,
gf 21 Total liabilities (Part X, line 26) .. .. ... 62,424, 78,305.
z°.§ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 4,416,266. 4,414, 316.

[PartIl_[Signature Block

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

SI gn l§ignature of officer Datel
Here KELLI KING CONTROLLER
ype or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l it |PTIN
Paid MARK A. WERTH MARK A. WERTH self-employed  (P00495582
Preparer Firm's name BRUNGARDT HOWER
Use Only |fums adsress ~ WARD ELLIOTT & PFELFER, L.C. FimsEN_ 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 ... .................................... m Yes I_J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 09/01/22 Form 990 (2022)




Form 990 (2022) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2
iPart ll:i]| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ...
1 Briefly describe the organization's mission:

BROADCASTING CULTURAL/EDUCATIONAL PROGRAMS

FOrm 930 or 990-EZ2 ... ... i it [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)§ and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the totai expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,315,454, including grants of $ ) (Revenue $ )
SEE_SCHEDULE 0

e e . —— ————————— — ——— et A . . . T G M- W . T Tt eta e G G M S S o

e ————— —— ——————————— S - ——— —— ——— . —— i ——————— - o—

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e¢ Total program service expenses 1,315,454.
BAA TEEAO10A 09/01/22 Form 990 (2022)




Form 990 (2022) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 3

[PartIV-]Checklist of Required Schedules

Yes| No
1 lIsthe or?anization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes," complete
SCHEdUR A . . .. e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes.“ complete Schedule C, Part |..... " ... .. .. T 3 X
4 Section 501(c)(3zlorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part I~ .. . ... . . . . i, 4
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 98-197 If “Yes, " complete Schedule C, Part Ill. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prolvide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, 6 X
= S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes, " cormplete Schedule D, Part if. ........................ 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, *
complete Schedule D, Part I . .. ... e e 8
9 Did the organization 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.. . ... .. .. ... o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If "Yes," complete Schedule D, Part V... ... ... ... . i
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,* complete Schedule 1 X
£ 1 Y U a
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 If "Yes." complete Schedule D, Part VIl . ... ... . . . . . . . . . . . . i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIIL ....... ... . ... . . . i iiiiieininnnn.. 1c X
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 IX. ... . . ... . . . . . .. 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, “ complete Schedule D, Part X . . . .. 1le X
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)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII. . . ... . .. . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,* and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!i is optional .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes, " complete Schedule £ ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes," complete Schedule F, Parts 1 and IV, ... ... ... . . i e 14hb X
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 F, Parts lland IV.. .. .. ... . . . . . . . . . . . .. 15 X
16 D 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? /f “Yes," complete Schedule F, Parts il and IV, .. . . . . . . . . . 16 X
17 D 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 I. See inStructions. . .. ...........ooveveennn, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,“ complete Schedule G, Part Il .. ... . . . . . . . . . . . . e 18 X
19 Did the organization r%port more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if “Yes,"
complete Schedule G, Part IIL. . ... ... . .. . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ... ........................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes, " complete Schedule I, Parts land Il ... . ............... .. 21 X
BAA TEEAO103L 09/01/22

Form 990 (2022)



Form 990 (2022) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If “Yes, " complete Schedule 1, Parts Iand IlL......... ... . . .. . . . . . . . @ @ e 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes.* complete
Schedule J. .. ... ..o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes, " answer lines 24b through 24d and

complete Schedute K. If "No," o to line 25a. .. ... ... .. . . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXOMIPt DONAS? . . o 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a 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-EZ7 /f *Yes," complete
Schedule L, Part L. ... . 25h X

26 Did the of;ganiza.tion report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% con(rolled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part Il ............ ... . ... ... ............. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to 2 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll.. ... ... . .. . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV . . . ... .. . e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,"
complete Schadule L, Part IV, . . ... .. . . e e s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f “Yes, " complete ScheduleM............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . . .. .. ... . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part f... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
Schedule N, Part Il . .. .. . e e 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 I. .. ... ... .. ... i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, ill, or 1V,
ANA Part VN8 .o e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?............ ... ... ... .. . 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)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 ... ... . .. . . . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI..................... 37 X

Did the organization complete Schedule O and provide explanations an Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O......... ... i i 38 X

i| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V....... ... ... . i

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e B
(gambling) WINNINGS tO Prize WINMEIS? .. ... . .ttt et e e e e lc

BAA TEEAO104L  09/01/22 Form 990 (2022)




Form 990 (2022) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

Page 5

[Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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. .. ..

2 1)

b If at least one is reported on line 2a, did the organlzatlon file all required federal employment tax returns?.............

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanat/on onScheduleO. ........... ... ... . . . e

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).
5a Was the organization a party toa prohlbited tax shelter transaction at any time during thetax year?...................

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... .. ... i e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. .......................0.......... ...

b If “Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
NOLAX ARAUCHDIE?. . . ... .o sttt e e et e T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provuded to the payor .....................................................................................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282”

5a X
5b X
5¢c

6a X

g If the organ::zatlon recelved a contrlbutlon of qualified lntellectual property, did the organization file Form 8899
B8 FOAUITEA Y. Lt e

h If the organlzatnon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section B0667 ..

10 Section 501(cX7) organizations. Enter:

9a

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, inciuded on Form 990, Part Vi, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ............... ... ... o i Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ .. ... ... i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12:|

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..................... ..... 13

c Enter the amount ofreservesonhand ..... ... ... .. ... 13¢

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

17 Section 501(c)(21) organizations Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069.

14b

BAA TEEAO105L 09/01/22
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Form 990 (2022) 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart V... ... . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 14}
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 14§

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or Key emplOYee T . ... ... .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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 prior Form 990 was filed? . ... ... . o 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?. . .... SEE. SCHEDULE Q... ..., 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerNINgG DoAY ? . . ... i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .
@ THE QOVEITING DOy 2. . . ottt ettt et ittt ettt et e e e 8a| X
b Each committee with authority to act on behaif of the governing body?. ............. ..o i sb| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on 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 loca! chapters, branches, or affiliates?........... ... ... . i 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 purposes? . . ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ma| X
b Describe on 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? If ‘No,"gotoline 13 .................... ... ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIICES . L ot e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe on
Schedule O how thiS Was dONE . ..... ... ..cu.. ot et e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?.......... ... ... . 13 X
14 Did the organization have a written document retention and destruction policy? ............................ A, 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? RIS R
a The organization's CEQ, Executive Director, or top management official. ... 15a| X
b Other officers or key employees of the organization. .......... .. . i 15| X

If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUFING the YA Z. .. ... e e e

b If "Yes," did the organization follow a written poli(éy 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?. . ... . ... ... . 16b

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

|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

KELLI KING P.0. BOX 9 BUNKER HILL KS 67626 785-483-6990
BAA TEEAOI06L 09/01/22 Form 990 (2022)




Form 990 (2022) SMOKY HILLS PUBLIC TELEVISION CORP
|Part YII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

48-0874206

Page 7

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

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

® List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

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

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

See the nstructions for the order in which to list the persons above.

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

©
_ ® |t | @) _© ®
Name and title A.Xg{.a,ge s "Z‘f,‘eﬁ?oﬁlfﬁféiﬁ‘ da comp:rl::atiobr:e_from comp:r?:m;‘\efrom Esﬁmat%tﬁ?oum
wpeeerk Q——S-E—T SIS § g g' the (v(;r ,alngg.tlon lelate&dv ?é%%ggations compensation from
:9;3‘ :,',gr o g- é =< s % 3 MISC/1099-NEC) MISC/1099-NEC) m';:ég?e?;_ﬁgm
relgted Ig_ g & g v organizations
or'niza-Qgg 3‘8%
ions &l S
g | BBl |7 3
ine) | ® & g
_M _ROBERT LAPIERRE ___ ________ 1_
DIRECTOR ~ 0 _|x 0. 0. 0.
_@_ SHELLY ARNBERGER _ _ ________ _1
VICE CHAIR 0 X X 0. 0. 0.
_®_ROD WILLIS _______________ -1
DIRECTOR 0 X 0. 0. 0.
_@_HELEN HANDS ______________ 1
SECRETARY 0 X X 0. 0. 0.
_©)_BRYNAE THOMPSON ___________ i
DIRECTOR 0 X 0. 0. 0.
_®_LANCE BICKLE _ __ __________ 1
DIRECTOR 0 X 0. 0. 0.
-_PEGGY ANSCHUTZ __ _ _________ i
DIRECTOR 0 X 0. 0. 0.
-® JOSH WADDELL__ ___________ /| 1
CHAIRMAN 0 X X 0. 0. 0.
_© TOM WASINGER __ _ _ _________ I S
DIRECTOR 0 X 0. 0. 0.
00_NICK LEVENDOFSKY _________ | 1
DIRECTOR 0 X 0. 0. 0.
O0_KATHLEEN WHITLEY ____ __ ____ S
TREASURER 0 X X 0. 0. 0.
02 MARY ANN TANKING _ _ __ _ 1
DIRECTOR =777 0 |x 0. 0. 0.
(03 RANDALL WELLER ____ __ 1
DIRECTOR ~ ~~~~~— 77777 01X 0. 0. 0.
04 KYLE STRINGHAM ___ _ __ ______ 1
DIRECTOR 0 |x 0. 0. 0.
BAA TEEAQI07L  09/01/22 Form 980 (2022)



orm 990
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Page 8

F

Part:Vil'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ©
()] A;er;ge l()cc’lo mtlchrc?(smgrr‘e'm&l  one ®) ® ()
Name and title wgeeék offiéer and a direclor! ar)\ f;?epor?blefmm Reportable m Esﬁma}te?h amount
v -t the organization related organizations or oiher
Tist gD . . . . i
(!?gua:zy s 3z § & é‘g g MISCITOBONEC) Mlscnzzzg?ﬁem e organization”
or 3l E 2|3 1283 nd related
related g‘ : ,g § al= organizations
organiza R = § S
- tions ‘é‘ - S §
below 8| g 3 2
o AE | |
® g
0% _BETSY SCHWIEN __ _ _ _ _ _______ _40_
GENERAL MANAGER 0 X 0 0. 0.
ae N
a ] ————
Qa8 _
a9 ] _—_—
Qe ] _———
@y ] ——
e ] ————
e ] ———
@ e
& ] em
T SUBLORAL . . (. s 0. 0. 0.
¢ Total from continuation sheetstoPart VIl,Section A. . ........................ 0. 0. 0.
d Total (add linesthand 1€). ........ ... ... ... . . it is 0. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
No

3 Did the org
on line 1a?

nization list any former officer, director, trustee, key employee, or highest compensated employee
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 $150,0007 /f
SUCH INAIVIUAL . . . o o oot e e et e e et e st e

"Yes, " complete Schedule J for

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

for services rendered to the organization? If "Yes, " complete Schedule J for suchperson. ... . ........................

Yes

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

LG .
Description of services

©
Compensation

2 Total number of independent contractors (including but rot limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEA0108L 09/01/22

Form 990 (2022)



Form 990 (2022) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 9
Part VIII| Statement of Revenue

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

A ®) © ©)
Totzl revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Federated campaigns . e la
Membership dues............ b 460,023.
Fundraising events. . ....... ... 1
Related organizations......... d i
Government grants (contributions) . ... | e 181,797.]
All other contributions, gifts, grants, and
similar amounts not included above . . . f 1,335,869.

Noncash contributions included in
lines 1a-1f...................... |19

h Total. Add lines 1a-1f S s 1,977,689.
Business Code

-0 OO T o

[1=1

Contributions, Gifts, Grants,
and Other Similar Amounts

2a

All other program service revenue. . . .
Total: Add TS 28-2E, uiivi v sviamie e 4as vammmmsis
3 Investment income (including dividends, interest, and

other similar amounts) .. ....... . . 24,763. 24,763.
4 Income from investment of tax- exempt bond proceeds

5 Royalties. .. .. T - OO L SN B~ SO

Program Service Revenue
@ " 0 o 0 o

(l) Real (ii) Personal
Ga Grossrents........ [6a 35, 958.
b Less: rental expenses | 6b 63,523, e :
c Rental income or (loss) [6c | -27,565. e ' e

d Net rental income or (loss) ............ovuiiiinn.. . -27,565. -27“,‘565.

(i) Securities (ii) Other

7a Gross amount from
sales of assets
other than inventor
b Less: cost or ather Ev)asm
and sales expenses b

¢ Gain or (loss). . . . 7c

7a

d Net gain or (loss) ... . . N s pooms smis spsss e

8a Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18 .......... .. 8a

b Less: direct expenses ... .. 8h

Other Revenue

¢ Net income or (loss) from fundraising events.. ... . ..

9a Gross income from gaming activities.
See Part IV, line 19 .. .......... 9a

b Less: direct expenses... ... 9b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. . ...
returns and allowances. ... ...... 10a

b Less: cost of goods sold. . .. 10k

¢ Net income or (loss) from sales of inventory..........
Business Code

1la MISCELLANEOUS 29,823 29;173. 650.

All other revenue LT
Totall Ada THEsSTTE-T 8 v s S0 i § 29,823, Wi b s

12 Total revenue. See instructions. ..................... 2,004,710. 53.,”93(.5._ —26'915 . 0.
BAA TEEAQ109L 09/01/22 Form 990 (2022)
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Form‘990 _(2022) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 10
PartiiX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. ... .. .. ... it iiiriiriir i, D
B) (©) (D)
Do not include amounts reported on lines Total gg;)aenses Pro ra(m service Mana iei
gement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vil. gxpenses general expenses expensesg

1 Grants and other assistance to domestic

organizations and domestic governments.
SeePart IV, line2l........................
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.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958@)YR)B) . . ... 0. 0. 0. 0.

7 Other salariesandwages .................. 601,978. 255,980. 174,852. 171,146.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............... ...

9 Other employee benefits . ..................
10 Payrolltaxes..........c.oooviiiiiiiiiinn
11 Fees for services (nonemployees):

136,849.
45,496.

65,873.
19,361.

26,117.
13,127.

44,859.
13,008.

dlobbying................ini
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule b,) .
12 Advertising and promotion..................

13 Officeexpenses..........covvvvieenieann..
14 Information technology. ....................
15 Royalties. ...
16 OCCUPANCY. . ..vvee e
17 Travel.......... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............. ...l

19 Conferences, conventions, and meetings. ...
20 Interest......... ..ot
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ...

23 INSUMANCE .. ...ttt e e

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

11,575. 56. 11,519.

800.
6,542.

1,000.
2,002.

1,800.
9,159.

615.

319, 215.
116,036.

319,215,

116,036.

v

a PROGRAMMING RIGHTS _ _ __ ___ 276,074. 276,074,

b UTILITIES _ _ _ _ 233,824. 213,234. 20,590.

¢ PROFESSIONAL FEES__ __ ____ 94,379. 61,934, 27,469. 4,976.

d MEMBERSHIP DUES _ __ __ ____ 38,481. 18,444. 9,445, 10,592.

e All other expenses. .............ccovernenn. 121,794. 77,997. 25,110. 18,687.
25 Total functional expenses. Add lines 1 through 24e. . .. 2,006,660. 1,315,454, 413,417. 277,789.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). ..........ovvnn..

BAA

TEEAO110L 09/01/22 Form 980 (2022)



Form 990 (2022) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... ... i D
A
Beginni(ng) of year End (082 year

1 Cash — non-interest-bearing. ......... ... ..o e 42.1 1

2 Savings and temporary cash investments. .. .............. ... ... ... ... 2,680,774.] 2 2,338,802.

3 Pledges and grants receivable, net................ ... ... 3

4 Accountsreceivable, met ....... .. . 59,309.| 4 61,189.

5

[+2]

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c){(3)B).............

7 Notes and loans receivable, net. ......... ...
% 8 Inventories forsale or Use............. ... ... i,
9| 9 Prepaid expenses and deferred charges..................................
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D ................. .. 10a 11,549,543,
b Less: accumulated depreciation.. . ................. 10b 10,235,291. 1,587,090.[10c 1,314,252.
11 Investments — publicly traded securities. ......... ... ... .. ... .. ... .. L
12 Investments — other securities. See Part IV, line 11............... ............ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ......... ... 14
15 Other assets. SeePart IV, line 11......... ... ... .. ... . . . . i i 151,475.]15 778,398.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 4,478,690.|16 4,492,641,
17 Accounts payable and accrued expenses.. . ............... . ................... 62,424.[17 78,325.
18 Grantspayable ........... .
19 Deferredrevenue ....... ... ... . . . .
20 Tax-exempt bond habilities .. .............. ... ..o
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD...........
£=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.....................
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, payables 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. .. ............ .. ... .. .. ... .. ... .......

27
28

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions .................... ... .. i
Net assets with donor restrictions. ............ccoovu i

Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

3,806, 930,

609,336.

29 Capital stock or trust principal, or current funds. ......................... ... ..

30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30

31 Retained earnings, endowment, accumulated income, or other funds............ 31

32 Total netassets or fund balances .. ...... ... oo 4,416,266.| 32 4,414, 316.
33 Total liabilities and net assets/fund balances. . ..., 4,478,690.]| 33 4,492,641.

g Net Assets or Fund Balances

TEEAQITIL 09/01/22

Form 980 (2022)



Form 990 (2022) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 12
‘Part: Xl:i| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... ... i EI
1 Total revenue (must equal Part VI, column (A), line 12)........ ... ..o i 1 2,004,710.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ..o i 2 2,006,660,
3 Revenue less expenses. Subtract line 2fromline 1... ... 3 -1,950.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,416,266.
5 Net unrealized gains (losses) on investments. . ... ... . 5
6 Donated servicesand use of facilities. ............. 6
7 INVESHTIENE @XPEMSES .. . . ottt e e 7
8 Prior period adjustments . .. ... ... o 8
9 Other changes in net assets or fund balances (explainon Schedule O)........................... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B)) .+« ettt ettt ettt et et e e e e e e e e e 10 4,414, 316.

‘Part XI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xit......... ... .. i

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

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. ... 2b| X

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

Separate basis D Consolidated basis D Both consolidated and separate basis

c 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? ... 2c| X

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

Guidance, 2 C.F.R Part 200, SUBpart F 2. . . ... o o 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 on Schedule O and describe any steps taken to undergo suchaudits . .......................... 3b

BAA TEEAOTIZL 09/01/2 Form 990 (2022)



. . . MB No. 1545-0047
SCAEDULEA Public Charity Status and Public Support =l
(Form 990) Complete if the organization is a section 501(c)X3) organization or a section 2022

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to P_ublic

Depadment o i Tispsury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

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

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

1

(4] DHow

~N o

o @

10

11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). 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)}1XAXiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)A)vi). (Complete Part |1.)

D A community trust described in section 170(b)(1)}AXVi). (Complete Part 11.)

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

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(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

(o]

o

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

Enter the number of supported organizations . R R T i R I:]

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

(i) Name of supported organization (i) EIN (jii) 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 Gk

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ4D1L  09/09/22



Schedule A (Form 990) 2022 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2
Part 1l {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

aenaar Yoar (or fiscal year @) 2018 () 2019 () 2020 (d) 2021 (e) 2022 ® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.’) .. ... .. 1,798,281.11,897,741.12,131,918.]1,756,526.|1,977,689.| 9,562,155.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined................... i

Section B. Total Support

e Yy (or fiscal year (@) 2018 (® 2019 (©) 2020 () 2021 (e) 2022 ® Total

7 Amounts fromlired.......... 1,798,281.]1,897,741.12,131,918.]1,756,526.11,977,689.1 9,562,155.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 1,955. 2,103. 1,439. 1,512. 24,763. 31,772.

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

carried On. ........oviiiiii -461. 216. 7,992, -6,726. 2,258. 3,279.

10 Other income. Do not include
gain or loss from the sale of

coptel s Co 1

0.

9,562,155,

..................... 339,426.

11 Total support. Add lines 7

through 10............ ..o : o 9,936,632.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... . e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ............... ...t 14 96.23%
15 Public support percentage from 2021 Schedule A, Part I, line 14. ... .. ... oo i 15 96.39%
16a 33-1/3% support test—2022. 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. ... ........ ... ... . ... ... ...

b 33-1/3% support test—2021. If the organization did rot 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 ........... .. ... ... ... I:]

17a 10%-facts-and-circumstances test—2022. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization............. |:|

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... .. H

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

BAA Schedule A (Form 9280) 2022

TEEA0402L 09/09/22



Schedule A (Form 990) 2022 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 3
Partlll . |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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Giits, 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
itsbehalf. ....................

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

Total. Add lines 1 through 5. ..
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
fortheyear...................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line | -
7cfromiine6.)............... -

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (h Total
9 Amounts fromline6........ ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sowrces. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included on 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
PartVIy....... ... ........
13 Total support. (Add lines 9,
10c, 11, and 12) .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) I:l

Bldi

organization, check thisbox and stop here. . ... .. ... ... e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ..............covvnen., 15 %

16 Publiﬁupport percentage from 2021 Schedule A, Part lll, line 15.. ... ... .. i i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c¢, column (f), divided by line 13, column (). ................... 17 %

18 Investment income percentage from 2021 Schedule A, Part Il ine 17 ... oo 18 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .............
BAA TEEAC403L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 4
P Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? e

If "No, “ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe S
the designation. If historic and continuing relationship, explain. 1

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 in Part 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 lines 3b
and 3c below.

b Did the organization confirm that each supported organization gualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization)? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ 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 conlrolled
or supervised by or in connection with its supported organizations. abh

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authorily 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 | 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? 5c

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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 e
regard to a substantial contributor? If “Yes, " compiete Part | of Schedule . (Form 990). 7

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

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

b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if "Yes, " provide detaif in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (rggarding ;
certain Type |l supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? /f "Yes,”
answer line 10b below. 10a

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.) 10b

BAA TEEAO404L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 5
[Part IV | Supporting Organizations (continued)

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 on lines 11b and 11¢ below,

the governing body of a supported organization? Ta
b A family member of a person described on line 11a above? 1b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes"to line 11a, 11b, or 11¢, provide defail in Part V. 1c

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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? If “Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled 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 controiled 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 (jii) 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 (i) serving on the governing bedy of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see 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 governmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b befow.

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

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

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

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

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, 3b

BAA TEEAO405L  09/09/22 Schedule A (Form 980) 2022




Schedule A (Form 990) 2022 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 6
[PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year 6 Current Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

nibjwiNn]|=

ol |wIN]-=

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

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Pior Year ®) Cutrent Hear

o

~

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 Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and ic)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

o

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

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

Current Year

Ojn|ibdjw|N|—=

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).

BAA Schedule A (Form 980) 2022
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|Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line © amount 10
. o . . . ® an (i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017.......

b From 2018 . ..

¢ From 2012

d From 2020

e From 2021..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021....... i S

e Excess from 2022 . ... ..

BAA
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Ity plemental Information. Provide the explanations requnred by Part I, line 10; Part Il, I|nel7a or 17b; Part

||| ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 11b, and 11c; Part IV, Section

B, lines 1 and2 Part v, Section C, Imel Part v, Section D, |mesZand 3 Part IV Section E, lines 1, 2a, 2b,

3a and 3b; PartV ||nel PartV, Section B lme]e Part V, Section D, ImesS 6, and 8 and PartV SectlonE

lines 2.5 and 6. Also complete this part for any addmonal information. (See instructions. )
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2022 2021 2020 2019 2018
INSURANCE PROCEEDS 249,185. 90,241.

TOTAL § 0. § 249,185. $ 90,241. § 0. $ 0.

BAA TEEAQ4OSL  09/09/22 Schedule A (Form 980) 2022



Schedule B PUBLIC DISCLOSURE COPY
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF.
Department of the Treasury

OMB No. 1545-0047

2022

Internal Revenue Service Go to www.irs.gov/Form9890 for 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} 3 ) (enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule

[

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and [I. 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), Part Il, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A™ in column (b) instead of the contributor name and address), 11, 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 an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during 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), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part {, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BRA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 930-PF.

TEEAQ70IL 7122122

Schedule B (Form 990) (2022)



Schedule B (Form 290) (2022)

1

Name of organization

SMOKY HILLS PUBLIC TELEVISION CORP

Py

identification number

48-0874906

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

rSa) (h) ©. (d) .

0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
B Payroli D

______________________________________ $-_____7_Qz.0_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
e Payroll D
______________________________________ $_ ____264,123.! Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
@) (b © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
N Payroll D
______________________________________ $_____________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(&) () ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll D
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. QA
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) b ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 0772222 Schedule B (Form 930) (2022)
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Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization . Employer Identification number
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906
Part Il ~ | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No L (b) . ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See nstructions.)
N ]
[ LIl
(a) No. . (b) ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
| L s
(a) No. . (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
s
(2) No - (b) . (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
OO S IR
(2) No. - (b) ) © QN
from Description of noncash property given FMV (or estlmateg Date received
Part | (See Instructions.
IS SRt I
(a) No. . (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
! S I

BAA TEEAD703L 07122722 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Entployer 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 (e) and
the following line entry. For organizations completing Part Il enter the total of exclusively religious, charitable, etc.,

contributions of $1,600 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part Il if additional space is needed.

(?l)rolfr?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
NaA e ____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zob:?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'3:- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 980) (2022)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the T Attach to Form 990. .
i Ravenue Servea” Go to www.irs.gov/Form990 for instructions and the latest information. ASpectio
Name of the organization i 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 IV, 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.............

QbW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... I:]Yes D No

6 Did the pr%anization 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
IMPEIMISSIDIE PrIVALE DEREL? . . ..\ttt e ettt e ettt ettt e ettt e e e e e e e e et s D Yes 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 {for example, recreation or education) HPreservation of a historically important {and area

Protection of natural habitat Preservation 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 easements. . ......... ... .. i e 2a

b Total acreage restricted by conservationeasements. .. ......... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. .. ... ... ... ... . ....... ... . 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 holds? .. ...... ... i i Yes l:l 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

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

and Section 170(@IBIGINT. - . .« vt e DYes D No

9 In Part Xlll, 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.

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

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

(i) Revenue included on Form 990, Part VI, fine 1. ... o e e $
(i) Assets included in Form 990, Part X ... ....oooiiiiiii i S

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

a Revenue included on Form 990, Part VIl lne 1 .. . e e e e e e $
b Assets included in Form 990, Part X .. ... ... i i S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2

Pattlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 grm;ir;(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... ... .. . .. ... D es |:|No

PartIV.| Escrow and Custodial Arran ements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONn Form 900, Part X2 . . i D Yes D No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

cBeginning balance. . ....... .o i 1¢

d Additions during the year. .. ... .. .. 1d

e Distributions during the year. . ......... .o i 1e

f Ending balance. . ... 1f

Endowment Funds. Complete if the organization answered "Yes- on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (o) Four years back

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c 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

() Unrelated organizations . ... . 3a(i)

(i) Related organizations ... ... ..o . i 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 Xlil the intended uses of the organization's endowment funds.
Part:Vl] Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, 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) 4 depreciationﬁ _

Taland, ...ooooeere 25,767. 25,767.

b BUIINGS. ..o 594,789.] 530,843, 63,946.

¢ Leasehold improvements. ..................

dEquipment........... ... ...l 10,928, 987. 9,704,448, 1,224,539,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurrm (B), line 10¢.)....................... 1,314,252.

BAA Schedule D (Form 930) 2022

TEEA3302L 07/06/22



SChedU'e_ D (Form 990) 2022 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 3
[PartVIl[  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
(1) Financial derivatives. . ..............................
(2) Closely held equity interests. . ............... ... ....
(3) Cther

Total. (Colg_mn (b) must equal Form 990, Part X, colurn (B) line 12.). . .. .

[Part VIl Investments — Program Related. _ N/A _
Complete if the organizafion answered “Yes" on Form 990, Part [V, 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

4]
@
3
Q)
®
®)
@)
®
©

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

(1) NET INTANGIBLE ASSETS 16,667.
(20 PREPAID EXPENSES 8,731.
)
1G]
®)
6)
@
(8)
[©)
(10)
Total. (Colurmnn (b) must equal Form 990, Part X, column (B) line 15.) .. ... . .. . . . . . i 778,398.
[Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

@
3
@)
5)
6)
@)
®
©
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) N8 25.). . . . ... ... . . st e e e e
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . . ... .. e e

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

PartXl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements..................................
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains (losses) oninvestments.................................

1 2,071,333.

b Donated services and use of facilities. .................... ... .. ... .. ........

c Recoveries of prioryeargrants . ........... .. ... ... .. .

d Cther (Describe in Part XIil.) . SEE PART XIII ..........................

eAddlines2athrough 2d....... ...
3 Subtractline2efromline 1..... ... i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

66,623.

2,004,710,

b Other (Describe in Part XY ...

cAddlines daand db . ... ...

4c

5 2,004,710.

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

Return.

1 Total expenses and losses per audited financial statements ..................... ... ... ... ..............
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ...................... ... ...

1 2,073,283.

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

COther l0SSes. . ... ..o

d Other (Describe in Part XI11.). SEE PART XIII .. ... ... ... .

eAddlines2athrough2d............ .. ... . .
3 Subtractline 2e from line 1. ... ...

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. ............. 4a

66,623.

3 2,006,660.

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

cAddiines daand db ... ... e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...............cccouiiinii

4c

5 2,006, 660.

Part Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

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

RENT B PENSE S . .o it e e

63,523.

TOTAL §““‘€§‘§§§‘

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENT EXPENSE S ... e e e $ 63,523.
TOTAL $ 63,523.
BAA Schedule D (Form 990) 2022
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i MB No. 1645.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ovene
(Form 990) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. L
Internat Revenue Service

Name of the organization

SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

Employer identification number

FORM 990, PART Iil, 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 92 STORIES WERE SUBMITTED FOR THE WRITER'S CONTEST.

--THE HEAD START FIRST BCOK CLUB PROGRAM PROVIDED BOOKS TO APPROXIMATELY 6,787

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

--THE SHARE-A-STORY PROGRAM PROVIDED APPROXIMATELY 1,492 BOOKS.

--THERE WERE 2 SCHOOL PRESENTATIONS GIVEN WITH 95 KIDS ATTENEDING.
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
6/30/23, THERE WERE 1,547 MEMBERS OF THE ORGANIZATION.
FORM 990, PART VI, LINE 11B - FORM 930 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. TEEAA901L 07722122 Schedule O (Form 990) 2022



Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning __7/01 2022, and ending _6/30 .

Form 990 'T

2023

OMB No. 1545.0047

2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury . . 0 : y
Internal Re(;;nuekszmce.f Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 8 1&;(%; 8?;?;,'12: :ﬁ?&ﬁ';' |
A D ot gfe 2 (?:)'(1 s:mged. Check box if name changed and see instructions.) D Employer identification number
@ 501 or |[P.0. BOX 9 E_ Group exemption number
(C(3) Type |BUNKER HILL, KS 67626 (see structions)
[(Jaose) [Je20te) Chock box
D408A [(s30¢) F o manded return.
D529(a) D529A C Book value of all assets atendofyear.................. 4,492,641.
G Check organization type. ... X] 501(c) corporation [ ]501(c) trust [ ]401¢a) trust [ ] Other trust State college/university
H Check iffilingonlyta.......... Claim credit from Form 8941 Claim a refund shown on Form 2439
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation.. .. ...................... . ..... |:|
J Enter the number of attached Schedules A (Form 900-T). ... i e e 1
K 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. . ...
The books are in care of KELLT KING P.0. BOX 9 BUNKER HILL KS 67626 Telephone number  785-483-6990

I Total Unrelated Business Taxable Income

-

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
S ONS ). . .o 1 0.
2 RESEIVEM. . . ottt 2 .
B A NES 1 ANA 2.ttt e e e e e e e 3 0.
4 Charitable contributions (see instructions for limitationrulesY..............o i 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline 3............ 5 0.
6 Deduction for net operating loss. See instructions. ... SEE- ST.1| 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract N 6 from liNe B. . . ... ..t e 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions). ......................o. i 8 1,000.
9 Trusts. Section 199A deduction. See instructions . ............ . i i 9
10 Total deductions. Add lines Band 9 .......... ..ot 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
B OT ZEI0. . . . oottt e et e e e e 1 0.
1 Organizations taxable as corporations. Multiply Part 1, line 11 by 21% (0.21).. ..., 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: E]Tax rate schedule or |:| Schedule D Form 1041) ... ..o 2
3 Proxytax. See instructions ... .. ... ... 3
4 Other tax amounts. See INSIrUCIONS .. .. ... .. . e 4
5 Alternative minimum tax (trusts only) . .. ... 5
6 Tax on noncompliant facility income. See instructions. .......... ... ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. .. ...........oovviiiii e, 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 980-T (2022)

TEEA0201 07/05/22



Form 990-T (2022) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2
[Partlll | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... 1a
b Other credits (see INStructions) . . .. ... ..ottt b
¢ General business credit. Attach Form 3800 (see instructions)................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ 1d
e Total credits. Add lines Ta through 1d. ... .. oot 0.
2 Subtract liNe 18 oM Part I, HNe 7. . ..ottt ettt ettt et ettt ie et ettt s s 2 0.
3 Other amounts due. Check if from: D Form 4255 D Form 8611 DForm 8697 DForm 8866
D Other (attach statement) . ... ... e 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here. ... ... . ..ot i 0.
5 Current net 965 tax liability paid from Form 965-A, Part I, column (k). ........... ... ... . ... .......
6a Payments: A 2021 overpayment credited t0 2022 . ............... .. ..., 6a
b 2022 estimated tax payments. Check if section 643(g) election applies. .. .. D 6b
¢ Tax deposited with Form 8868. . ... ... ... ... . . e 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions) .. ........... .. ... il 6e
f Credit for small employer health insurance premiums (attach Form 8941)...... 6f
g Other credits, adjustments, and payments: []Form 2439
[JForm 4136 [Jother Total ... 69
7 Total payments. Add lines 6a through 6g. . ........ ... i 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached. .. ............................ D 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ........................ 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .... ............ 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 1

, /| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority over a
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

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.

If *Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year. ... .......... $ 0.

4 Enter available pre-2018 NOL carryovers here 301,662, Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers, Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part 11, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
200002 _ _ _ _ o ___. S e 45,497.
_________________________________________ S .
_________________________________________ S .
$

6a Did the organization change its method of accounting? (see inStrUCtioNS). .. ..........oo e

b If 6a is "Yes", has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? if 'No', explain in
Part V.

| Supplemental Information
Provide the explanation required by Part IV, line 6b., Also, provide any other additional information. See instructions.

Sign beler, & e, Somoch St Compiete-Denaraton ot mearrar cone: reuing 2ccompanying schediles and sTaterment. preparer has any knawiaager . >
Here the preparer shown below (sas.
' . | CONTROLLER netuctonsy? (see
Slgnature of officer Date Title ] Yes DNO
Pai d Print/Type preparer's name Preparer's signature Date Check D if PTIN )
Pre- |MARK A. WERTH MARK A. WERTH seitemployed | PO0495582
Barer Firm's name BRUNGARDT HOWER FimsEIN_ 48-1027384
ose |rimssess  WARD ELLIOTT & PFEIFER, L.C. T
nly P.0. BOX 40 HAYS, KS 67601 Phone no. 785-628-8238
BAA TEEA0202 07/05/22

Form 990-T (2022)



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

OMB No. 1545-0047

2022

Open {0 Public.Inspsction for 7 *
201()(3) Organizations Only

A Name of the organization mployer identification nunber
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906
C Unrelated business activity code (see instructions) 900002 D Sequence: 1 of 1
E Describe the unrelated trade or business TOWER RENTAL
Unrelated Trade or Business Income (R) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 fromlinelic................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions .................... ... .. ......... da
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions.. ... 4b
¢ Capital loss deduction for trusts......................... ... 4c
5 Income (loss) from a partnership or an S corporation
(attachstatement)............ ... ... 5
6 Rentincome (PartIV)................... 6 35,958. 63,523. -27,565.
7 Unrelated debt-financed income (PartV)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................. ... ...l 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl)................ ... ..., 9
10 Exploited exempt activity income (Part VIIl). ............... 10
11 Advertising income (Part IX)................................ 1
12 Other income (see instructions; attach statement).... SIM £12 650." 650.
13 Total. Combine lines 3 through12....................... ... 13 36,608. 63,523. -26,915.

connected with the unrelated business income

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly

1 ompensation of officers, directors, and trustees (Part X). ... ............ ... ... ... 1

2 Salaries antd Wages. . ... ..ot 2

3 Repairs and Mmaintenance .. ... ... 3

4 Bad debls. ... ..o 4

5 Interest (attach statement). See instructions................. 5

B Taxes and lCONSES . ... ittt e e e 6

7 Depreciation (attach Form 4562). See instructions...................... 7 :

8 Less depreciation claimed in Part |l and elsewhere onreturn.......... 8a

Lo T =Y o1 = (T 1 O R
10 Contributions to deferred compensation plans............. ..o 10
11 Employee benefit programs.......... ... i 11
12 Excess exempt expenses (Part VIII).. ... 12
13  Excess readership costs (Part IX). .........ooo i 13
14 Other deductions (attach statement)................o 14
15 Total deductions. Add lines 1 through 14 ... 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

[N 13, COIUMN (C) ... vttt et e e e e e e e e et e 16 -26,915.

17 Deduction for net operating loss. See instructions............................ SEE STATEMENT 3 | 17
18 Unrelated business taxable income. Subtract line 17 fromline 16................. ... ... ... 18 -26,915.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

TEEA0213 10/14/22



Schedule A (Form 990-T) 2022

SMOKY HILLS PUBLIC TELEVISION CORP

48-0874906

Page 2

Partlll| Cost of Goods Sold

Enter method of inventory valuation

W oSN MWN =

Inventory at beginning of year.......... ... ... i

PUICRAS S, . . ..ot

COSt Of 1ADOT. . o e

Additional section 263A costs (attach statement)............ ... ..

Other costs (attach statement). ............. ...

Total. Add lines T through 5. ... .. o

Inventory at end of year ... ... o

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2..................

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

O Yes [J WNo

v
$ )

: __| Rent Income (From Real Property and Personal Property Leased with Real Property)

- |

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A [] 604 ELM ST., BUNKER HILL, KS 67626

B []

c [
o [

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................

From real and personal property (if the
percentage of rent for personal property

exceeds 50% or if the rent is based on profit or income) 35,958.

Total rents received or accrued by property

Add lines 2a and 2b, columns A through D. . 35,958.

Total rents received or accrued. Add line 2¢ columns A throuEh D. Ente'rr hel{e and on Part |, line 6, column (A)....

35,958.

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement). ... .. .. 63,523.

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (S))

o 63,523,

_Part'V- | Unrelated Debt-Financed Income (see instructions)

1

b Other deductions (attach statement). . ...................

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A []

B []

c [
o [

Gross income from or allocable to debt-
financed property.............................

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD).........................

Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). .. ..................

Average adjusted basis of or allocable to debt-financed
property (attach statement).........................

Divide lined byline5......................... % %

o
o°

Gross income reportable. Multiply line 2 by line 6.

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)

Allacable deductions. Multiply line 3¢ by line 6. . I | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
Total dividends - received deductions included in line 10

TEEAQ13L 10N14/22

Schedule A (Form 990-T) 2022



:?Cﬂedg|e:A (Form 5990-T) 202% i SMOKY I-I'ILLS PUBLIC TELEVISION CORP 48-0874906 Page 3
_Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (ses instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specifi i i
| cor . npioy > pecified 5 Part of column 4
organization identification income (loss) payments made that is included in & [3:?)?1?12::?23 a«lirt?\Cﬂy
number (see instructions) the controlling income in column 5

organization's

gross income
(1)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlliing connected with income
(see instructions) organization's gross income in column 10

O
)
(3
@

Add columns 5 and 10. Enter
here anrd on Part |, line 8,
column (A)

Add columns 6 and 11. Enter
here and on Part |, line 8,

column (B)

= q Description of income

rt.VIl| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

2 Amount of income 3 Deductions
directly connected

(attach statement)

4 Set-asides
(attach statement)

5 Total deductions and
set-asides (add
columns 3 and 4)

4]

~N o

Add amounts in column 2.
Enter here and on Part |,
line 9, column (A)

1Add amounts in column 5.

Enter here and on Part |,
line 9, column (B)

15

i

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

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A)
Expenses directly connected with production of unrelated business income. Enter here and on

Part 1, 1ine 10, COlUMN (B) ... ...ttt e e e
Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
HNES B HNTOUGN 7. . e

Gross income from activity that is not unrelated business income
Expenses attributable to income enteredon line 5.

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part II, line 12

7

BAA

Schedule A (Form 980-T) 2022

TEEA0213L 10M14/22



Schedule A (Form 990-T) 2022 SMOKY HILLS PUBLIC TELEVISION CORP

48-0874906 Page 4

PartiX | Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [

B [

c [

o [

Enter amounts for each periodical listed above in the corresponding column.

2

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4

a

Gross advertising income

Direct advertising costs by periodical

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

and enter zero on line 8

Readershipcosts ...............................
Circulation income.. . ... . .. ..

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero

Excess readership costs allowed as a )
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13

Part X .| Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

Total. Enter here and on Part |l, line 1

Part XI'| Supplemental Information (see instructions)
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2022 FEDERAL STATEMENTS PAGE 1
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

STATEMENT 1
FORM 990-T, PART |, LINE 6
NET OPERATING LOSS DEDUCTION

PRE-2018 NOLS CARRIED FORWARD FROM PRIOR YEAR 301, 662.
PRE-2018 NOLS INCLUDED ON FORM 990-T, PART I, LINE 6 0.

TOTAL PRE-2018 NOLS APPLIED 0.
PRE-2018 NOLS EXPIRING THIS TAX YEAR 28,302.
PRE-2018 NOLS CARRIED OVER TO SUBSEQUENT TAX YEARS 273,360.

STATEMENT 2
SCHEDULE A, PART |, LINE 12
OTHER INCOME

ML SCEL L AN E QU S .. e $ 650.
TOTAL $ 650.

STATEMENT 3
SCHEDULE A, PART I, LINE 17
NET OPERATING LOSS DEDUCTION

10SS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING 1,0SS USED AVAILABLE
6/30/19 $ 10,969. $ 0. $ 10, 969
6/30/20 10,143. 0. 10,143.
6/30/21 3, 850. 0. 3,850.
6/30/22 20,535. 0. 20,535
NET OPERATING LOSS AVAILABLE .......oovoirore oo, ’
TAXABLE INCOME. ... ...uuovueenrnns e e e, $  -26,915
80% OF TAXABLE INCOME .. ... oo, $  -21,532
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME)....................... $ 0
STATEMENT 4
SCHEDULE A, PART IV, LINE 4
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
RADIO TOWER RENTAL
BUILDING MAINTENANCE .. o oot e $ 1,168.
MERLS. oo 7.
EMPLOYEE BENEFITS. .. ... oo oo 2,182.
EQUIPMENT RENT AND MAINTENANCE. ... ... .. oiiiiiiiiiiiiiiiiiiiiiii 5,260.
OFFICE SUPPLIES... ... ..o oo 935,
PROFESSTONAL SERVICES. o oo oo 8,830.
PAYROLL TAXES.. ... ... oo 818.
POSTAGE......... R ] %gg
PROPERTY.?F??“.“.”.L ........................................................................ 10,683
SUPPLIES . ..o 57.
TELEPHONE. . 1,596.
TRAVEL ... 92.
UTILITIES. oo, 25,152.
VEHICLE MAINTENANCE. oo oo e




