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om 990

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022

andending JUN 30,

2023

B Check if C Name of organization D Employer identification number
speiezblet | ILLINOIS VALLEY PUBLIC
orne | TELECOMMUNICATIONS CORPORATION
yﬁ;?'se Doing business as 23-7041401
ki Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
retam/ 101 STATE STREET (309) 677-4747
ol City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5,131,099.
Amended| PEORIA, IL 61602 H(a) Is this a group return
58" | £ Name and address of principal office: HELEN BARRICK for subordinates? Yes No
pendns | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
I Tax-exempt status: L_E 501(c)(3) 501(c) ( ) (insert no.) 4847(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.WTVP.ORG Hi{c) Group exemption number
K Form of organization: [ X | Corporation Trust Association Other | L Year of formation: 196 9] M State of eaal domicile: T Lt

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION'S PRIMARY
2 PURPOSE IS TO PROVIDE NON-COMMERCIAL PUBLIC TELEVISION TO THE PEORIA
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 19
g 4 Number of independent voting members of the goveming body (Part VI, fineib) 4 18
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . 5 52
£| 6 Total number of volunteers (estimate if necessary) ... 6 123
%| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 24,382,
< b Net unrelated business taxable income from Form 990-T. Part | line 11 ...............oocooiiiiiiiiiiiiiiieieieieee, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, fine 1h) 3,464,044. 3,625,456,
g 9 Program service revenue (Part VI, ine 20) 99,551. 536,865.
2| 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) ... 4,722. 63,398.
©| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 850,079. 104,345.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ......... 4,418,396. 4,330 ,064.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined4) . . 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,866,392, 2,016,373,
E 16a Professional fundraising fees (Part IX, column (A), line11e) . . ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 453,428.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . ... ... 2,959,926. 3,259,399,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) . 4,826,318. 5,275,772.
19 Revenue less expenses. Subtract line 18 fromline12 ... -407,922. -945,708.
<‘S§ Beginning of Gurrent Year End of Year
‘%f_f 20 Totalassets (Part X, ine 16) 8,351,738. 7,276,190.
<] 21 Total fiabilities (Part X, ine 26) ..o 1,253,575, 1,047,671.
25 22 Net assets or fund balances. Subtractline 21 fromline 20 ............c.ooiiiiiiiiiiinn... 7,098,163. 6,228 ,519.

| Part Il | 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.

sign Signature of officer Date
Here HELEN BARRICK, TREASURER

Type or print name and titie

Print/Type preparer's name Preparer's signature Date g““k PTIN
Paid SAMUEL A. CIGELNIK SAMUEL A. CIGELNIK 05/13/24] suremiioee [P00324762
Preparer |Firm'sname CLIFTONLARSONALLEN LLP Firm'seiN 41-0746749
Use Only | Firm'saddress 301 S.W. ADAMS STREET, SUITE 1000

PEORIA, TIL 61602 Phoneno. {309) 671-4500

May the IRS discuss this return with the preparer shown above? Seeinstructions  ................oo.ooociiiiiiiiiiiiieie, Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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ILLINOIS VALLEY PUBLIC

Form 990 (2022) TELECOMMUNICATIONS CORPORATION 23-7041401 Page2
Part lif | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part I il u
1  Briefly describe the organization's mission:
THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE NON-COMMERCIAIL PUBLIC
TELEVISION TO THE PEORIA COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOIM OO0 OF OO0 EZ Y e DYes 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? |:|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)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each proaram service reported.
4a (Coda: } (Expenses $ 3 I 2 5 0 r 0 0 4 s including grants of & ) (Revenue $ 5 1 8 ’ 1 4 4 . )
THE TAX-EXEMPT PURPOSE IS TO PROVIDE NON-COMMERCIAIL: PUBLIC TELEVISION
TO THE COMMUNITY.
4b  (Code: ) {Expenses $ including grants of $ ) {Revenue § )
4¢c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

[Expenses § including arants of $ ) (Revenue $
J1E11

4e Total program service expenses 3,250,004.

Form 990 (2022)

232002 12-13-22
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ILLINOIS VALLEY PUBLIC
Form 990 (2022) TELECOMMUNICATIONS CORPORATION 23-7041401 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
HEUYES," COMPIBIE SCREOUIE A ... e e e et e et e ettt 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . ... . 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 "Yas," complete SChedle C, PAIT I ...........oooooeoeeeeeeeeeeeeee e e 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lohbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedule C, Part Il ............ooooow oo e 4 | X
5 s the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part I ................cooooooeoeeeeeee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..............c..oooooveeeeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCREOUIE D, PAM I .oooo..o oo oo e 8 X
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?
1 "Yes," cOmplete SChEAUIE D, PAMT IV .. .. ... oot e e e e e e et e e e e et et e e e e et s bt e s e e e aeeaaeeeaans ne e e aanannns 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SCEAUIE D, PArt V' ... ... oo oeooeoeeeeeeee e eeeseee e eee oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVE oo oo ee oo e ee e ee e eeseeeea et 1a| X
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 i "Yes," complete Schedule D, Part VIl _........cc..ccceieuieeierecnee e 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 167 jf "Yes," complete SCheaule D, Pt VIll .................cooo.ooreeenrreeessceeeosssnsosssssessss oo 11c 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 jf "Yes," complete SChETUIE D, PArE IX ............cocoeeeeeeeeeee e e et e e e e eeeseeee e emea e eaeeaesre s ernss e neannesaeene s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X .................. 11e 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)? f "Yes, " complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "Yes," complete
SCHEAUIE D, PAFtS XIANG XN ____ - oo\ ooooooeeeooo oo oo e 12a| 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, Paris Xl and Xil is optional ............... 12b X
13 s the organization a school described in section 170b)(1)(A)ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts 1 QNG IV ... .......ccie ettt sae et at e as e et eeee s e e e ns e 14b X
15 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jr "Yes," complete Schedule F, Parts 1and IV ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete SChedule F, PArts Il ANA IV __._.......oooooeee oot eeeee e eee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes," complete Schedule G, Part /. See instructions ... 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 SCheaUIe G, Part ll  ..............ccooooe oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? f "ves,"
COMPIBLE SCHEAUIE Gy PAM Ml ... ooooooeoe oo oo e ee e e ee e e e e e ee oot eeeees e eeeseee 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SCheaule H ..........ooveeeeeeeeeeeeeeeeeeeeeeeeen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes " complete Schedule | Parts 1and il .....coococooioooiiiiiiiiiniis, 21 X
232003 12-13-22 Form 990 {2022)
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ILLINOIS VALLEY PUBLIC

Form 990 (2022) TELECOMMUNICATIONS CORPORATION 23-7041401 Page 4
[ Part IV | Checklist of Required Schedules contined)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f "Yes, " complete Scheaule |, Parts 1aNG Ml .............cccooowvevvveeeeresseeeemesseeseesesseses e essesss s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE U ... eee oo e oo e e oee e oo eeee e 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, 2002? £ "Yes, " answer lines 24b through 24d and complete

SCHEQUIE K. If "NO," GO B0 INE 258 ..o e ee e ee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGAST ettt a e bt et eaeenen 24c
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding 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? /f "Yes," complete Schedule L, Part | ............ccocooooioeoeeeeeeeeeeeeeee, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jr "Yes," complete
SCREAUIE L, PAIE | oo ee oo eee oo e eee e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? if "Yes, " complete Schedule L, Part Il ............oooooooeeeeee. 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 a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partlli ......... 27 X

28 Was the organization a party o 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? jf

"Yes," COMPISIE SCREAUIE L, PAIT IV .......ooo oo e et e et e e sttt 28a X
b A family member of any individual described in line 28a? if “Yes," complete Schedule L, Part IV _..........c.ococooooooeeeeeeeeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete SChaaUIE L, Part IV ... . ...ttt nan 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? Jf "Yes," COMPIBE SCABALIE M —...............o.eovooeoeeeeeee oo eeee oo eeeee e eeeeenee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCABGUIE N, PAIE Il ..o oo e et 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 301.7701-37 f "Yes," complete SChedule R, Part 1 ...........c..cccovoeeeeeeeeeeeeeeieeieeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, ill, or IV, and
PAIEV, BIIE T oo oo e ee e oot e vt 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)? 35a X
b If "Yes" to line 352, 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
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt V, iNE 2 ............c.c.oooueeere oot ee e e e e e e meane e nensseanenenee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are regquired to complete Schedule O ... . e ag | X
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter 0- if not applicable | 1a 38
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ., 1c | X
232004 12-13-22 Form 990 (2022)
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ILLINOIS VALLEY PUBLIC

Form 990 (2022) TELECOMMUNICATIONS CORPORATION 23-7041401  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum . 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2 | X
3a Did the organization have unrelated business grass income of $1,000 or more during the year? | 3a | X
b If "Yes," has it filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T 2 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? i, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? . . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM 82827 ...t 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... . ... 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites 10b
11  Section 501{c){(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 122
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. ... ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .
¢ Enter the amaunt of 18SerVes O AN
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAI? | .o 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
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 result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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ILLINOIS VALLEY PUBLIC
Form 990 (2022) TELECOMMUNICATIONS CORPORATION 23-7041401 Pageb
| Part VI l Governance, Management, and Disclosure. roreach "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 lineinthisPart VI . . ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . .. . 1a 19
If there are material differences in voting rights among members of the gaverning 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 18
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 employea? e 2 X
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? 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 StOCKNOIAEIS Y 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 GOVEIMING BOOY? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEmMING BOAY Y 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe GOVEIMING BOTY? || oot eeee e et 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes " provide the names and addresses on Schedule O coooviveseneenneniieiniiieiniin 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 lin€ 13 .o oo 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O MW ThIS WAS TOMB ... .. .o e e e e e e e e e e e nam e ae e e e e e e eans 12c | X
13 Did the organization have a written whistleblower POlCY ? e 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 Anocther's website Upon request l:l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

HELEN BARRICK - (309)677-4747
101 STATE STREET, PEORIA, IL 61602
232006 12-13-22 Form 990 (2022)
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ILLINOIS VALLEY PUBLIC

Form 990 (2022}

TELECOMMUNICATIONS CORPORATION

23-7041401

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."”

® | st 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 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |jst 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder in which to list the persons above.

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

(A) (B) {C) (D) (E) (F)
Name and title Average | o cr'.:; ng:a?enthan ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC/ from the
related é § . g {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 HIER 1099-NEC) and related
below |Z|£| 5|5 |25 = organizations
line) El2|5|& |88
(1) LESLEY MATUSZAK 40.00
PRESIDENT AND CEO X X 215,018. 0. 9,730.
(2) LINDA MCLAUGHLIN 40.00
CFO X 104,560. 0. 7,641.
(3) ANDREW RAND 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(4) SID RUCKRIEGEL 1.00
VICE CHATRMAN OF THE BOARD X X 0. 0. 0.
(5) HELEN BARRICK 1.00
TREASURER X X 0. 0. 0.
(6) JESSICA FORD 1.00
SECRETARY X X 0. 0. 0.
(7) STEPHEN SHIPLEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) XIM ARMSTRONG 1.00
BOARD MEMBER X 0. 0. 0.
{9) POLLY BARTON 1.00
BOARD MEMBER X 0. 0. 0.
(10) AMANDA CAMPBELL 1.00
BOARD MEMBER X 0. 0. 0.
(11) WAYNE CANNON 1.00
BOARD MEMBER X 0. 0. 0.
(12) ANDREW CHAMBERS 1.00
BOARD MEMBER X 0. 0. 0.
(13) ALEX CROWLEY 1.00
BOARD MEMBER X 0. 0. 0.
(14) JOHN DAY 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAWN DINH 1.00
BOARD MEMBER X 0. 0. 0.
(16) MONICA HENDRICKSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) JERRY HERBSTREITH 1.00
BOARD MEMBER X 0. 0. 0.
282007 12-13-22 Form 990 (2022)
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ILLINOIS VALLEY PUBLIC

Form 990 (2022) TELECOMMUNICATIONS CORPORATION 23-7041401 Page 8
rliart V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | P OSHON anons Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officsr.and a difector/rustee) from from related other
istany | = the organizations compensation
hoursfor | £ 2 organization {(W-2/1099-MISC/ from the
related | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below 2le|.|2|2E s organizations
lne) |2|E|£|5|EE( S
(18) STEPHEN MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
{19) SALLY SNYDER 1.00
BOARD MEMBER X 0. 0. 0.
(20) ASHLEY SPAIN 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal 319,578. 0.] 17,371.
¢ Total from continuation sheets to Part VII, Section A . ... 0. 0. 0.
d_Total (add lines 10 and 16) .......ooooooooooioooooooooeoeeeeeieeieree 319,578. 0.] 17,371.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 122 jf "Yes," complete Schedule J for SUCh INQIVIGUAT .. ..o oot 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual ...............cocoovoveeveeee . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complete Schedule J for SUCh DEESON oo ) X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) ©)
Name and business address Description of services Compensation
THE GRINDSTONE GROUP
2703 S. TIARA STRIP, PEORIA, IL 61607 MAGAZINE HOSTING 112,000.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2022)

232008 12-13-22
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ILLINOIS VALLEY PUBLIC

Form 990 (2022) TELECOMMUNICATIONS CORPORATION 23-7041401  Page9
[PartViil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ...
(A} (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

,g 1 a Federated campaigns . 1a
[ b Membershipdues 1b
(2” ¢ Fundraisingevents . ic 393,793.
% d Related organizations 1d
e e Govemment grants (contributions) [1e| 1,224,675,
_5 £ All other contributions, gifts, grants, and
§ similar amounts not included above |1 | 2,006 ,988.
.‘E g Noncash contributions included in lines 1a-1f | 19 |$ 77,234.
3 h Total Addlines 1a-1f ... 3,625,456.
Business Code
g | 2a MAGAZINE ADVERTISING 513120 512,483.| 512,483.
S b PRODUCTION INCOME 516100 24,382, 24,382.
@ c
£d
g9 e
a f All other program service revenue ..
g Total. Addlines2a2f ... ... ... 536,865,
38  Investment income {including dividends, interest, and
other similaramounts) 29,920. 29,920.
4  Income from investment of tax-exempt bond proceeds
5 Royalties .........occoooiiiiie e
{i) Real (ii) Personal
6 a Grossrents . 6al230,274.
b Less:rental expenses . |6b 0.
¢ Rentalincomeor (loss) |6c[230,274.
d Netrentalincomeor 10ss) ... ... 230,274. 230,274.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 441,795,
b Less: cost or other basis
] and sales expenses 7wl 08,317,
§ ¢ Gainor{oss) ... 7¢c| 33,478,
2 d Netgain or 0S8) ..o oo 33,478. 33,478.
_E 8 a Gross income from fundraising events (not
o including $ 393,793, of
contributions reported on line 1¢). See
PartIV,line18 8al261,128.
b Less: directexpenses ... 8b392,7 18.
¢ Net income or (foss) from fundraising events ... -131,590. —-131,590.
9 a Gross income from gaming activities. See
Part IV, linet9 Sa
b Less: directexpenses ... 2]
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ... 10
b Less:costofgoodssold . . ... 105
¢ Net income or (loss) from sales ofinvenfory ...
Business Code
g 11 a OTHER INCOME 516100 5,661. 5,661.
E b
8 c
é d Allotherrevenue . .. . ...
e Total. Addlines 112110 ..o 5,661.
12 Total revenue. Seeinstructions ... 4,330,064, 518,144.( 24,382.| 162,082.
232009 12-13-22 Form 990 (2022)
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ILLINOIS VALLEY PUBLIC

Form 990 (2022) TELECOMMUNICATIONS CORPORATION
[Part IX] Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

23-7041401 page 10

Do not include amounts reported on lines 6b, (A) B) () (b)
7b, 85, 9, and 10b of Part VI fotal expenses P e - | ey s osenaon
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 348,499- 104,550- 243,949.
6 Compensation nat included abave to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesandwages . .. .................... 1,379,911, 932,136, 244 ,713. 203,062.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 210,825, 177,215. 18,678. 14,932,
9 Otheremployee benefits ...
10 Payrolltaxes .. 77,138. 39,0096. 29,642, 8,400.
11 Fees for services (nonemployees):

a Management e

b Legal e 7,731, 7,731.

¢ Accounting ...,

d Lobbying 13,912. 13,912.

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 11g expenses on Sch 0.) 591,328. 371,820. 135,481. 84,027.
12  Advertising and promotion 87,883. 6,253. 49,478. 32,152.
13 Officeexpenses . 84,471. 63,660. 17,913. 2,898,
14 Information technology . ... ...
15 Royalies
16 OCCUPANCY 290,421, 174,019. 100,402, 16,000.
AT T0AVEY
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 13,259. 6,733. 4,307. 2,219.
20 Interest 61,116. 61,116.
21 Paymentstoaffiliates ..
22  Depreciation, depletion, and amortization 361,237, 228,190. 88,782. 44 ,265.
23 InsuUrance e
24  Other expenses. itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, calumn (A),

amount, list line 24e expenses on Schedule 0.)

a PROGRAM ACQUISITION COS 600,444, 600,444.

b PRINTING & PUBLICATIONS 335,381, 261,185, 74,196.

¢ NONOPERATIONAL EXPENSES 212,160. 212,160.

d MAINTENANCE 152,827. 149,335. 3,492.

e All other expenses SEE SCH O 447,229, 135,368. 266,388. 45,473,
25 Total functional expenses. Add lines 1through 24e 5,275,772.| 3,250,004.| 1,572,340. 453,428,
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 fallowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 880 (2022)

ILLINOIS VALLEY PUBLIC
TELECOMMUNICATIONS CORPORATION

23-7041401

Page 11

| Part X | Balance Sheet

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

232011 12-13-22

13410513 131839 Ab27642
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(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng 846,026.] 1 160,093.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 174,900.] 3 129,431.
4 Accounts receivable, Net 68,704.| 4 229,514.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
fa 7 Notes and loans receivable, net 7
.ﬁ 8 Inventoriesforsale oruse 3,564.| s 1,022.
< | g Prepaid expenses and deferred charges 63,675.] o 67,231.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 8,885,141.
b Less: accumulated depreciation 10b 3,861,004. 5,366,345.] 10¢ 5,024,137.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,738,524.] 12 1,664,762,
13 Investments - program-related. See Part IV, line 11 13
14 INaNgiDIe ASSEYS 90 ,000.] 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustegual line 33) ... 8,351,738.] 16 7,276,190,
17 Accounts payable and accrued expenses 116,375.( 17 162,877.
18  Grants payable 18
19 Deferred revenue . oo 19 7,402.
20 Tax-exempt bond liabilities ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . .. 22
3 | 23  Secured mortgages and notes payable to unrelated third parties 1,137,200.| 23 877,392,
24  Unsecured notes and loans payable to unrelated third parties 24
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 through25 . ... 1,253,575.| 26 1,047,671.
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 7,075,663.| 27 6,198,369.
@ | 28  Net assets with donor restrictions 22,500.]| 28 30,150.
g Organizations that do not follow FASB ASC 958, check here |:|
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . 29
E’. 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances L 7,098,163, 32 6,228,519.
33 Total liabilities and net assets/fund balances ... 8,351,738.]| a3 7,276,190.
Form 990 (2022)
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ILLINOIS VALLEY PUBLIC
Form 990 (2022) TELECOMMUNICATIONS CORPORATION 23-7041401 pagel12
| Part X1 | Reconciliation of Net Assets

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

1 Total revenue {(must equal Part VIIl, column (A), line 12) 1 4,330,064.
2 Total expenses {must equal Part IX, column (A), line 25) 2 5,275,772.
3 Revenue less expenses. Subtract line 2 from iNe 1 3 -045,708.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) . ... 4 7,098,163.
5 Net unrealized gains (losses) on investments e 5 76,064.
6 Donated services and USe OF faCH i S 6
T VSNt O DO S S 7
8 Prior period adjustments | e 8
9 Other changes in net assets or fund balances (explain on 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,
COMMIN (B) oo e 10 6,228,519.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... @
Yes | No
1  Accounting method used to prepare the Form 990: l:' Cash Accrual D Other
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 |:| Consolidated 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 basis,
consolidated basis, or both:
X] Separate basis [ consolidated basis [ 1 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? . ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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, SUBDAM 2 i 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 toundergosuch audits ... ... 3b
Form 990 (2022)
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- . - OMB No. 1545-0047
iz:i':;: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947{a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open {o Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TILLINOIS VALLEY PUBLIC Employer identification number
TELECOMMUNICATIONS CORPORATION 23-7041401

[Partl [ Reason for Public Charity Status. (All arganizations 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.)

l:] A church, convention of churches, or association of churches described in section 170(b}{1}{A){i).

|:| A school described in section 170{b)(1}{A)ii). (Attach Schedule E (Form 890).)

|:| A hospital or a cooperative hospital service organization described in section 170{b){1){Al}iii).

|__—l A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii)}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){(1}A)iv). (Complete Part Il.}

A federal, state, or local govemment or governmentat unit described in section 170{b}{1}{A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{1}A)(vi). (Complete Part I.)

A community trust described in section 170{b)(1}{A)(vi}. (Complete Part Il.)

An agricultural research organization described in section 170{b){1}{A){ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

hON =

)]

0 00 R0 O

university:
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 Ill.)

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

12 []

10

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |___—| 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 |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type HI
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations

a Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | .ViIsine 0'9?"'22“0" le0 1 (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (I e support (see instructions) | support (see instructions)
above (see instructions|) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A (Form 990) 2022



ILLINOIS VALLEY PUBLIC

Schedule A (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. 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 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2524589.| 3801984.| 3571086.| 3464044.| 3625456.[16987159.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total Addlines 1through3 | 2524589.| 3801984.| 3571086.| 3464044.| 3625456.[16987159.

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

cowmn(y 281,166.
Public support. Subtract line 5 from line 4. 16705993.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 2524589.| 3801984.| 3571086.| 3464044.| 3625456.[16987159.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 603 ,671.| 270,581.| 253,563.| 252,622.| 260,194.| 1640631.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 29,533.| 204,314.| 97,666.| 99,551.| 24,382.| 455,446.

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

assets (Explain in Part V1) 5,150. 14,762. 7,746.] 318,331. 5,661.]| 351,650.
11 Total support. Add lines 7 through 10 19434886.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,217,404.

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 Ner€  .........ccooocoiiiiiiiiiii it it iiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiieiissssessssssseseesssss D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f) ... ... ... .. ... 14 85.96 %
15 Public support percentage from 2021 Schedule A, Part 1, e 14 e, 15 83.64 %

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 . e
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization D
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... . |:]
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 18a, 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 . ... ... |:]
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 ... . D
Schedule A (Form 990) 2022
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ILLINOIS VALLEY PUBLIC
Schedule A (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 pages
| Part M | 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, pi complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (€] 2020 (d) 2021 (e) 2022 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

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

b Amounts included on lines 2 and 3 recaivad
from other than disqualified persons that
excead the greater of $5,000 ar 1% of the
amount on line 13 for tha yaar

¢ Add lines 7a and 7b

8 Public support. [Subtractline 7¢ from line 6.|
Section B. Total Support

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

9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . . .
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 Part V1) .-

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and SEOP @Ie ... ... i oot iie i iiiiiiiiiieiiieeisiieeiiesesssessseieseeeseresssssaasiisssssasssssitessiessesssseesessssiesoies |:[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (ine 8, column {f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2021 Schedule A Partlll fine 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column {f)) ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part W, line 17 . 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .~ l:|
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 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _........................... [ ]
232023 12-09-22 Schedule A (Form 990} 2022
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ILLINOIS VALLEY PUBLIC
Schedule A (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 pages
|Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, 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? jf "No," describe in Part V] how the supported organizations are designated. If designated by
class or purpose, describe 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)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "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? jf "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported arganization 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? jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "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))? /f "Yes," provide detail in Part V1. 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? jf "Yes, " provide detail in Part V1. Sh
¢ 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? jf "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "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
232024 12-09-22 Schedule A (Form 990) 2022
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ILLINOIS VALLEY PUBLIC

Schedule A (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 pages
| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming 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? jf "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 controlied the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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)? jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

__the supporfed organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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, (i) 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? 1

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 goveming body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? fr "Yes," describe in Part VIl the role the organization's

) o o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? jf "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. 2a
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? jf "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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? 7 "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? j "Yes " gascribe in Part VI the role plaved by the organization in this regarg 3b
232025 12-09-22 1 Schedule A (Form 990) 2022
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ILLINOIS VALLEY PUBLIC
Schedule A (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 pages
[ PartV | Type Il 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 ( expiain in Part VI). See instructions.
Al other Type lll non-functionally intearated supporting organizations must complete Sections A throuah E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

G b N |-

O |n (& ([ (N |-

(]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable 10 non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a6 |T|w

(4]

I

0|~ ||t
0 [~ O | |

Section C - Distributable Amount Current Year

Adijusted net income for prior vear (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.

O (& W=

Income tax imposed in prior yvear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

o |h W=

Schedule A (Form 990) 2022
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ILLINOIS VALLEY PUBLIC
Schedule A (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 Page7
[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuved)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes 1

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
6

7

8

Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

~N (o oW N

-]

(provide details in Part V1). See instructions.
9  Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

[[a]

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V1). See instructions.
Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (ses instructions)

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

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, expiain 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 V1. See¢ instructions.

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

8 Breakdown of line 7:

Excess from 2018

N

w

S ™0 Q|0 |C|e

-

H

Excess from 2019
Excess from 2020
Excess from 2021

o (o |6 |[T|w

Excess from 2022

Schedule A (Form 990) 2022
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ILLINOIS VALLEY PUBLIC
Schedule A (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 pages

[ Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasiry Go to www.irs.gov/Form990 for the latest information. 2 0 2 2
Internal Revenue Service
Name of the organization Employer identification number
ILLINOIS VALLEY PUBLIC
TELECOMMUNICATIONS CORPORATION 23-7041401

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization

Form 990-PF [:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General 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 il. See instructions for determining a contributor’s total contributions.

Special Rules

Dil 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 II, 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 980, Part VII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

|:| 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 excilusively 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

ILLINOIS VALLEY PUBLIC
TELECOMMUNICATIONS CORPORATION

Employer identification number

23-7041401

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

141,292.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

928,185.

Person
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

101,690.

Person IXI
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

246,712.

Person
Payroll |_—__|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
Na.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

100,000.

Person
Payroll 1]

Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

150,400.

Person
Payrol [ |
Noncash [ ]

{Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

ILLINOIS VALLEY PUBLIC
TELECOMMUNICATIONS CORPORATION

Employer identification number

23-7041401

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

$ 75,000.

Person @
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address,-and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person |:|

Payroll |:|

Noncash [ |
(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I__—]

Payroll I:]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:l
Noncash [ |

{Complete Part i for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

ILLINOIS VALLEY PUBLIC
TELECOMMUNICATIONS CORPORATION

Employer identification number

23-7041401

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

a
lflo) ®) (e) (d)

. FMV {or estimate) )
from Description of noncash property given (See instructions.) Date received
Part | )

$
a
ISI«: (b) () (d

e : FMV {or estimate) ;
from Description of noncash property given (See instructions.) Date received
Part | )

$
No (6) ‘°’ )

. L . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | )

$
No (b) e (d)

) - . FMV (or estimate) B
from Description of noncash property given (See instructions.) Date received
Part | )

$
a
rflo) (b) () (d)

. i FMV (or estimate) 3
from Description of noncash property given (See instructions.) Date received
Partl ’

$
a
r:c: ) fe) (d)

o i FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part | )

$

223453 11-15-22
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Schedule B (Form 890) {2022)

Page 4

Name of organization

ILLINOIS VALLEY PUBLIC
TELECOMMUNICATIONS CORPORATION

Employer identification number

23-7041401

_F‘art i 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 lll, enter the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
lgmrtml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor!tnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

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

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part IIl-A. Do not complete Part 1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (See separate instructions), then
® Section 501(c)4), (5), or (6) organizations: Complete Part IIl.

Name of organization TLLINOIS VALLEY PUBLIC Employer identification number
TELECOMMUNICATIONS CORPORATION 23-7041401

| Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity @XPeNAiUIES et $
3 Volunteer hours for political campaign activities

[Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... ... . $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... $

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a WaS a COrreCtiOn made’? .............................................................................................................................................
b If "Yes," describe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMIDt fUNCHON AC I I S e ——————————— e $
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

LT I~ O U OO OO U E OO R TS UR O
4 Did the filing organization file Form 1120-POL for this year? [ dves [INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d} Amount paid from
filing organization’s
funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA
232041 11-08-22
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ILLINOIS VALLEY PUBLIC

Schedule C (Form 990) 2022 TELECOMMUNICATIONS CORPORATION
| Part !!—A | Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

23-7041401 Page2

A Check

expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control” provisions apply.

|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines taand 1b)
d Other exempt purpose expenditures s
e Total exempt purpose expenditures {add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 26% of line 1)
h Subtract line 1g from line 1a. if zero orless, enter-0- e,
i Subtract line 1f from line 1C. If zero or less, &Nter -0- e e
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... ..o i:l Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘}',‘:;’;‘:i'eﬁs;ing ) (a) 2019 (b) 2020 (¢} 2021 (d) 2022 () Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ _Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
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ILLINOIS VALLEY PUBLIC
Schedule C (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 Pages
| Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501¢(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements ?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

T@ -0 000D
elbaitaltaltaitaltadlsl

X 13,912.
13,912.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

™

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d- If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ...
Part m—A| Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . . i
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|'Part lll-B| Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Mem e S 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEI Y YA e 2a
b Carryover from last year 2b
© TOMBL e r e oot e bt ettt 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) nctices of nondeductible section 162(e)dues . ... ... .. . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendifUrES NEXTYEAIT | ettt st b s aane 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part |-G, line 5; Part I-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

MEMBERSHIP DUES TO APTS ACTION, INC. THIS ORGANIZATION PERFORMS

LOBBYING ACTIVITIES ON BEHALF OF PUBLIC BROADCASTING STATIONS.

Schedule C {Form 990) 2022
232043 11-08-22

29
13410513 131839 A527642 2022.05090 ILLINOIS VALLEY PUBLIC TE A5276421



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i -
Department of the Treasury Attach to Form 990. OPEI'I to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ILLINOIS VALLEY PUBLIC Employer identification number
TELECOMMUNICATIONS CORPORATION 23-7041401

[Part] | 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

Totalnumberatendofyear ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

A h 0N =

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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ey eieieieiiiiiieeierireiiiiieie ittt ittt L__] Yes r____] No
PartH

| 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).
[:I Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat D 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 e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢c
d Number of conservation easements included in (c} acquired after July 25,2006, and not on a
historic structure listed in the National Register e, 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? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section T70MYANBYIN? . ... oo [Jves [N
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.
Part Il | 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 exhibition, education, or research in furtherance of public
service, provide in Part Xlii 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, line 1
(ii) Assetsincludedin Form 990, Part X e $

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

a Revenue included on Form 990, Part VI, line 1 e $
b Assets included in Form 990, Part X ..o eieeiieeieeeiiiiiiiiiieiees $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022
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ILLINOIS VALLEY PUBLIC
Schedule D (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 page2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)
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 applyj:
a [__] Public exhibition
b I:, Scholarly research
r_—l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? U Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d [:I Loan or exchange program

e D QOther

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 880, Part X? | ettt e et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BeGimNG BalANCE
Additions dUrNg the Year e
Distributions during the Year e
Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

- 0 o o

2a
b If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been providedon Part XIIl _ ...........cooooiiiiniiiieieenn,

] Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships .

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance

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

e oo o

-

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UNrelated ONGANIZAUONS ... .\o¢oooooooooeeooeeeoeeeseeeeeemeeeseseseesees oo eeeeee e | 3ai
(ii) Related OFGANIZAtIONS || ||\t oeeoeeoee oo oo eese et ee oo oeoee s | 3a(ji)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land 478,035. 478,035.
b Buildings 5,634,849.| 2,926,629.| 2,708,220,
¢ Leasehold improvements ... 107,351- 81,956. 25,405-
d Equipment 2,664,896- 852,419. 1,812,477.
e Other ...
Total. Add lines 1a through 1e. (Cojumn gl must egual Form 990, Part X column (B) line 108} wooieniiiieiiiiiieiiiies 5,024,137.
Schedule D {(Form 990) 2022
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ILLINOIS VALLEY PUBLIC
Schedule D (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 page3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely held equity interests
(3) Other
(a) CORPORATE BONDS 628,345. END-QF-YEAR MARKET VALUE
8y MUTUAL FUNDS 1,024,657. END-QOF-YEAR MARKET VALUE
() MONEY MARKET FUNDS 11,760. END-OF-YEAR MARKET VALUE
(D)
(E}
(5]
(@G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 1,664,762,
| Part VEII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 930, Part X, col. (B} line 13.)
| Part IX | Other Assets.

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

(1)
(2)
(3]
(4)
(5)
{6)
_(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X_ COL (B) N8 15.) ....ccuoiiiiiiiiiiiieiieee et
| Part X | Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes
2)
3)
(4)
(5)
(6)
7
(8)
9)
Total. (Column (b)) mustequal Form 990 Pant X col BIline 25) ...oeeeeeeeeeeeezicninneneeeeecceeeneencenninciriennniiciiccnninnenzncecennne:

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
oraanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli ... |:|
Schedule D (Form 990) 2022
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ILLINOIS VALLEY PUBLIC

Schedule D (Form 990) 2022 TELECOMMUNICATIONS CORPORATION

23-7041401 Paged

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... . 1 4,729,246.
2 Amounts included on line 1 but not on Form 990, Part VIHI, line 12:

a Net unrealized gains (losses) on investments 2a 76,064.

b Donated services and use of facilities 2b 10,400.

¢ Recoveries of prior Year Qrants 2¢c

d Other (Describein Part XY 2d 312,718.

@ A BNES 2a thtOUGN 2 2e 399,182.
3 Subtractline 2e from e 1 3 4,330,064,
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (Describe in Part XL 4b

C AAABNes da and db 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ 08 12)  coecerieininnininiiiiiiiieeee. 5 4,330,064.
| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,598,890.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 10 ,400.

b Prior year adjustments e 2b

C OMhEr 0SS e, 2c

d Other (Describe in Part XY 2d 392,718.

e AdAlINEs 2a ThroUGN 2d 2e 403,118.
3 Subtract line 2e from line 1 3 5,195,772.
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) e 4b 80,000.

© AdAIINES 48 and 4D | e oo ac 80,000.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18] cievereeeeeie oo 5 5,275,772.

[ Part Xili| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 392,718.
LOSS ON IMPAIRMENT -80,000.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 312,718.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 392,718.
PART XITI, LINE 4B - QOTHER ADJUSTMENTS:

LOSS ON IMPATIRMENT 80,000.
232054 09-01-22 Schedule D (Form 990) 2022
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ILLINOIS VALLEY PUBLIC
Schedule D (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 pages
[Part Xiil | Supplemental Information consinued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 2

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 980-EZ. ) OPED to Public

internaljReyenus Sevics Ga to www.irs.gov/Form3890 for instructions and the latest information. Inspection

Name of the organization TLLINOIS VALLEY PUBLIC Employer identification number
TELECOMMUNICATIONS CORPORATION 23-7041401

[ Part i l Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-govemment grants
b |:] Intemet and email solicitations f |:| Solicitation of govermment grants
c I___] Phone solicitations g E:l Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dic v) Amount paid . .
(i) Name and address of individual N ) D (iv) Gross receipts u(, 20, retained by) | fvi) Amount paid
or entity (fundraiser) (i Activity e eamaral | from activity fundraiser to (or retained by)
or control o . .
Gantributions? listed in col. (i) organization
Yes | No
Total ..ot
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

ILLINOIS VALLEY PUBLIC

TELECOMMUNICATIONS CORPORATION

23-7041401 Page2

| Partll | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t #1 b) Event #2 t
(a) Even (b) Even {c) Other events (d) Total events
COLE HAUSER
(add col. {a) through
AUCTION (RIP) 8 ool (o)
{event type) (event type) {total number) ’
()3
=
o
% 1 Grossreceipts 88,170. 313,100. 253,651- 654,921.
o
2 Less: Contributions ... 156,400- 237,393. 393,793.
3 Grossincome (line 1 minusline?2) ... . 88,170. 156,700. 16, 258. 261,128.
4 Cashprizes . ...
5 Noncashprizes 160,489. 498. 160,987.
o
[+]
§ 6 Rentfacilitycosts 1,870. 1 ,870.
fal
b4
L
Bl 7 Foodand beverages ... 22,970. 19,145. 42,115.
5
8 Entertainment . 145,000- 652. 145,652-
9 Otherdirectexpenses 9,843. 32,251. 42,094.
10 Direct expense summary. Add fines 4 through 9 in columin (d) e 392,718.
Net income summary. Subtract line 10 from line 3, column (d) ... .. -131 4 590.
| Part i | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo hingo/progressive bingo {e) Other gaming col. (a) through col. {c})
2
&
1 Grossrevenue ..............................
ol 2 Cashprizes ..
2
c
2| 3 Noncash PHZeS
&
B -
®| 4 Rentffacilitycosts
a .
5 Otherdirectexpenses ...
|___| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor . . [ INe [ INo [ INo
7 Direct expense summary. Add lines 2through S incolumn {d)
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ lves [ INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... .. I:l Yes D No
b If "Yes," explain:
232082 10-27-22 Schedule G {(Form 990) 2022
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ILLINOIS VALLEY PUBLIC

Schedule G {Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GamMiNG Y e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  §
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |—_—] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
37

13410513 131839 A527642 2022.05090 ILLINOIS VALLEY PUBLIC TE A5276421



ILLINOIS VALLEY PUBLIC
Schedule G (Form 990) TELECOMMUNICATIONS CORPORATION 23-7041401 pages
[Part IV [ Supplemental Information continues)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury Attach to Form 990. Open to P_uhlic
Internat Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ILLINOIS VALLEY PUBLIC - Employer identification number
TELECOMMUNICATIQONS CORPORATION 23-7041401
art 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:] First-class or charter travel [:| Housing allowance or residence for personal use
I:] Travel for companions l:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lit to explain . 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked ontine1a? .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part HI.
|:| Compensation committee l:l Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMeNt 2 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c}{4), and 501(c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQanization? || | ..ottt 5a X
b ANy related OFGaNIZA I ON Y 5h X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TNE OIQaANIZANON Y 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 82 If "Yes,” desCribe I Part L 7 X
8 Were any amounts reported.on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describein Partil . ... . 8 X
9 [If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 ... o, 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 980) 2022

ILLINOIS VALLEY PUBLIC
TELECOMMUNICATIONS CORPORATION

23-7041401

Page 2

Partll

Officers, Directors, Trustees, Kay Emg

, and Highest C.

ted E

L &

POy

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {) and from related organizations, described in the instructions, on row ().
Da not list any individuals that aren't listed on Form 980, Part Vil.

Note: The sum of columns (B){)-{ii) for each listad individual must squal the total amount of Farm 980, Part VI, Saction A, line 1a, applicable column (D) and (E) amounts for that individual.

(A} Namae and Title

{B) Breakdown of W-2 and/or 1099-MISC and/or 1098-NEC

compensation

{i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
repartable
compensation

(C) Retirement and
other deferred
compensation

(D} Nontaxable
benefits

{E} Total of columns
B)0-0)

(F) Compensation
in column B)
reported as deferred
on prior Form 980

(1) LESLEY MATUSZAK
PRESIDENT AND CEO

i)

191,500.

23,518.

0.

9,730.

0.

224,748.

0.

0.

0.

0.

0.

0.

0.

0.

(i}

(i}
(i)

@

(i}

(i)

(i

@
(&)

(i)
(i)

(i}
i)

232112 10-18-22
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ILLINOIS VALLEY PUBLIC
Schedule J (Form 980 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 Page 3
Part it | Suppk tal Information

Provide the information, explanation, ar descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

Sche:jule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{(Form 990) ‘ 2
Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30, 022
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Servic Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TLL,INOIS VALLEY PUBLIC Employer identification number
TELECOMMUNICATIONS CORPORATION 23-7041401
[Part1 | Types of Property
(a) (b} (c) (d)
Check if Number of Nancash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart .
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Booksand publications .
5 Clothing and householdgoods ... . ..
6 Carsandothervehicles X 20 7,597.RESALE VALUE
7 Boatsandplanes .
8 Intellectuat property .
9 Securities - Publiclytraded X 2 69,638.FMV
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other | . ...
18 Collectibles ., . ...........ccooomiiinienn.
19  Foodinventary .
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens .
24  Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEABUHONST e e e e e e e e et e s e e oo 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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ILLINOIS VALLEY PUBLIC
Schedule M (Form 990) 2022 TELECOMMUNICATIONS CORPORATION 23-7041401 Page 2

| Part il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMA No. 15450047
{Form 990) Complete to provide information for responses to specific questions on 20 22
Faorm 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ILLINOIS VALLEY PUBLIC Employer identification number
TELECOMMUNICATIONS CORPORATION 23-7041401

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY .

FORM 990, PART VI, SECTION A, LINE 5:

THE ORGANIZATION HAS BECOME AWARE OF A DIVERSION OF THE ORGANIZATION'S

ASSETS. THE ORGANIZATION IS WORKING WITH THE PROPER AUTHORITIES TO

INVESTIGATE THE SITUATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS PROVIDED TO MEMBERS OF THE BOARD OF DIRECTORS AND IS

REVIEWED BY THE PRESIDENT AND CHIEF OPERATING OFFICER BEFORE IT IS SIGNED

AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS MUST SUBMIT CONFLICTS OF INTEREST ON AN ANNUAL BASIS TO THE

FCC AND TO THE INTERNAIL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD DID NOT APPROVE THE SALARY BONUSES FOR THE CURRENT FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

THIS INFORMATION IS MAINTAINED IN OUR FCC MANDATED, PUBLIC FILE, WHICH IS

OPEN FOR INSPECTION BY ANY CITIZEN.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization ILLINOIS VALLEY PUBLIC Employer identification number
TELECOMMUNICATIONS CORPORATION 23-7041401
PROGRAM SERVICE EXPENSES 371,820.
MANAGEMENT AND GENERAL EXPENSES 135,481.
FUNDRAISING EXPENSES 84,027.
TOTAL EXPENSES 591,328.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 591,328.

FORM 990, PART IX, LINE 24E, ALL QOTHER FUNCTIONAL EXPENSES:

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 129,461.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 129,461.

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 86,821.
MANAGEMENT AND GENERAL EXPENSES 1,545.
FUNDRAISING EXPENSES 36,499.
TOTAL EXPENSES 124,865,

LOSS ON IMPATIRMENT :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 80,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8§0,000.
MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 27,354.
MANAGEMENT AND GENERAL EXPENSES 32,835.
232212 10-28-22 45 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organizaton ILLINOIS VALLEY PUBLIC Employer identification number
TELECOMMUNICATIONS CORPORATION 23-7041401

FUNDRAISING EXPENSES 1,652.
TOTAL EXPENSES 61,841.
COMMUNICATIONS:

PROGRAM SERVICE EXPENSES 20,340.
MANAGEMENT AND GENERAL EXPENSES 7,688.
FUNDRAISING EXPENSES 4,004.
TOTAL EXPENSES 32,032.

DUES & PROGRAM RIGHTS:

PROGRAM SERVICE EXPENSES 853.
MANAGEMENT AND GENERAL EXPENSES 14,859.
FUNDRAISING EXPENSES 3,318.
TOTAL EXPENSES 15,030.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 447,229.

FORM 990, PART XI, LINE 2C:

A COMMITTEE OVERSEES THE AUDIT OF THE FINANCIAL STATEMENTS AND THE

PROCESS FOR THIS HAS NOT CHANGED SINCE THE PRIOR YEAR'S TAX RETURN WAS

FILED.

232212 10-28-22 Schedule O (Form 990) 2022
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