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99 CLIENT'S COPY

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

2021

Department of the T » Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2021 calendar year, or tax year beginning 7/01 ,2021,and ending 6/30 ,202022

B Check if applicable: Cc D Employer identification number
Address change  [VALLEY PUBLIC TELEVISION, INC 77-0162617

Name change

Initial return

Final return/terminated

| Amended return
-

L_..] Application pending

1544 VAN NESS
FRESNO, CA 93721

E Telephone number

559-266-1800

G Gross receipts

$  3,448,731.

F Name and address of principal officer: NANCY BORJAS
SAME AS C ABOVE

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If “No," attach a list. See instructions. ~—

e

Yes

I Tax-exempt status: |§| 501(c)(3) |_| 501(c) ( )< (insert no.) ]_[4947(a)(1) or ]_] 527
J Website: » VALLEYPBS.ORG H(c) Group exemption number
K Form of organization: LCorporation l Trust ] | Association u Other ™ ‘L Year of formation: [M State of legal domicile: CA
[Part] |Summary
| 1 Briefly describe the organization's mission or most significant activities: VALLEY PBS ENRICHES, EDUCATES AND
o|  STRENGTHENS THE DIVERSE COMMUNITIES OF THE SAN JOAQUIN VALLEY OF CALIFORNIA
= THROUGH THE POWER OF PUBLIC SERVICE MEDIA. _ _ _ ___ _____________________ ___
=
$| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)............... ......... 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. ........ : 4 12
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). . ..... ....... 5 33
=| 6 Total number of volunteers (estimate if necessary)...................... B 6 19
E 7a Total unrelated business revenue from Part VIiI, column (C), line 12...... ... ... ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... ... .. ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line thy.................. . .. ... .. ... 3,953, 838. 3,017,954,
2| 9 Program service revenue (Part VIIl, line 2g)................. .. ... ... 686, 625. 384,150.
% 10 Investment income (Part VIll, column (A), lines 3,4, and7d). ... ..... .. 6,806. 3,051.
& | 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)..... 4,168. 39,422.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,651,437, 3,444,577,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................
14 Benefits paid to or for members (Part IX, column (A), lined).....................
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). 1,327,589. 1,323,572.
é 16a Professional fundraising fees (Part 1X, column (), line 11e)..... ... ...........
é’. b Total fundraising expenses (Part 1X, column (D), line 25) » 1,033,909
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ............ 3,026,217. 2,781,223,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 4,353,806. 4,104,795.
19 Revenue less expenses. Subtract line 18 from line 12 ... ...... 297,631, -660,218.
58 Beginning of Current Year End of Year
§8 20 Total assets (Part X, line 16)........................ [ 3,745, 681. 3,359,294,
2:{ 21 Total liabilities (Part X, line 26). . .............coooiiiii i, 1,233,449, 1,493,775.
5 Net assets or fund balances. Subtract line 21 from line 20. ...... . L 2,512,232, 1,865,519.

zZ 22
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.

I

Sign |*" Signature of officer Date
Here p NANCY BORJAS Coo -
Type or print name and title
Print/Type preparer's name ] 'l;r_epa_rer's signature Date lCheck T |if PTIN
Paid FAUSTO HINOJOSA, CPA, CFE  |FAUSTO HINOJOSA, CPA, CFE | seff-employed  [P00196912
Preparer |Firmsname ™ PRICE, PAIGE & COMPANY -
Use Only |Fimsadaress ™ 570 N MAGNOLIA AVE STE 100 B Firm's EIN ™ 77-0203007
CLOVIS, CA 93611 - Phone no.  (559) 299-9540
May the IRS discuss this return with the preparer shown above? See instructions. = ........ XJ Yes ]_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/22/21 Form 990 (2021)
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Form 990 (2021) VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 11l ... ... . . . D
1 Briefly describe the organization's mission:

VALLEY PBS ENRICHES, EDUCATES AND STRENGTHENS THE DIVERSE COMMUNITIES OF THE SAN

FOrm 990 0r 990-EZ7. . ...\ oo e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

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

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

4a (Code: ) Expenses § 2,151,693, including grants of §$ ) (Revenue  $ 384,150.)

VALLEYPBS ENRICHES, EDUCATES AND STRENGTHENS DIVERSE SAN JOAQUIN VALLEY COMMUNITIES

4 d Other program services (Describe on Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,151,693.
BAA TEEAO102L 09/22/21 Form 990 (2021)




Form 990 (2021) VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 3
Part IV _|Checklist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ............ ... .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part I.. ... . ... .. . . .

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

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Partl .. e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l. .. ... ........ ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill. . . ... ... .

Did the organization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IM ... ... . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasl endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.
a %d’;heto\r/g;anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
L Part VL ;

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ... ... .. . . . . . . . . . :

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL . ...... ... ... ... .. ... ... ... 0. ... ....

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 16? If 'Yes,' complete Schedule D, Part IX.. ... ... ... . . .

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X . . .. ..

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .

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

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . .. ... .. .

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV........... .. .. ... . . . o i ..

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

Did the organization report on Part 1X, 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 llland IV ... ... .. .. .. ... . . ... ............

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

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . ... .. . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . .

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

21

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

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

[ Yes| No

1 X
2 X
3 .8
| 4, X
5 X
6 X
7 X
| 8 X
9 X
10 | X
1Mal X
11b X }
1c X
nd | X
(11e| X
16| X
12a| X
12b X
13 X
14a X
14b X
15 .
16 X
17 | X
18 | X
o] | X
| 20a X
20| |
21 X

BAA TEEAD103L 09/22/21

Form 990 (2021)



Form 990 (2021) VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 4

[Part IV _|Checkdlist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If Yes,' complete Schedule |, Parts land lll........ ... ... . . . . . ... . . .. ...

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n(% f(:jrn}erJoﬁ|cers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J. . ..

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. . .. ... .. . .. . . .

25 a 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 | ... ..............

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha,t7 tl'&e Itrazlsalxjctionl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
cheadule L, Part | . . e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part !l ............ .. ... ............ ...

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes, ' complete Schedule L, Part IV . . ..

b A family member of any individual described in line 2827 If 'Yes,' complete Schedule L, Part IV. ... .......... .

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,’
complete Schedule L, Part IV. . . .. .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . . . ... .. . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part . .. .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1. ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I......... ... ... . ... .. .. oo,

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, Ili, or IV,
ANd Part V, Ine 1. ... e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. .................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . ... .. ... . . . . . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.............

38 Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.................... ...... . SRS - e .

Yes | No

... | 24a X
[2ab

24c

NETI

25a X

25b X _

26 X

.| 27 X

...| 28a X
28b X

28¢c X
29 X

30 X
.31 | X

32 X

33 X

35a | X

35b

37 X

38 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... = ..... e T .

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WinNers? ... e e B B < el il

.| 1c

BAA TEEAQ104L 09/22/21

Form 990 (2021)



Form 990 (2021) VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
o Yes |No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.... | 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employmeﬁt tax returns?. . ... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........ ... ..... 3al X
b If 'Yes,' has it filed a Form 90-T for this year? # ‘No'to line 3b, provide an explanation on Schedule Q. . ......... ... ... .. ... ... . .... | 3b

4 a 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). ]

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ......... .. ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...... .. 5b X
c If 'Yes,' to line 5a or Bb, did the organization file Form 8886-T7 ... ... ... . . 5c

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

solicit any contributions that were not tax deductible as charitable contributions?. .......................... Ei ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . . . : ....| 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;Jayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PaYOr? ... . .| 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ................ il 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B8, . was 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear......................... | 7d]
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
S TEQUITEA Y . o e |1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?......... .. .. .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.............. R .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . ...| 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fline 12 .................. .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities.... | 10b -
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders................................. . | 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. . ... ... i 11b
12 a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. L12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ................. . .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ........................ | 13b
c Enter the amountof reservesonhand. ......... ... .. ... . e | 13c¢
14 a 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? If 'No,’ provide an explanation on Schedule Q 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
15 X

If 'Yes,' see the instructions and file Form 4720, Schedule N. -

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

17 Section 501(c)X21) organizations. Did the trust, any disqualified person, or mine operator 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.

BAA TEEAQ105L 09/22/21 Form 990 (2021)




Form 990 (2021) VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 6
Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. T I T e e T P = R @

Section A. Governing Body and Management

o [Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 12
If there are material differences in voting rights among members =i
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? . ... .. .. e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. . ... 5 X
6 Did the organization have members or stockholders?. .. ... ... . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more —
members of the governing body 2. . .. .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ’
a The QOVerNiNg DOOY . ... o 8a| X
b Each committee with authority to act on behalf of the governing body? ......... ... . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O............................. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have 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 PUIPOSES?. . . .. .. ... ot ....| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ............ Mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13................... ........ . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICE S e .| 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe on
Schedule O how this was done. ... SEE  SCHEDULE. Q. ... . .. . — 12¢| X
13 Did the organization have a written whistleblower policy? . ....... ... .. .. .. . - 13 X
14 Did the organization have a written document retention and destruction policy? .............................. ... 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 detiberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE. O.................. . 15a] X |
b Other officers or key employees of the organization............ ... . . ....|15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . 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? ................ ... ... ... L | 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

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

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

NANCY BORJAS 1544 VAN NESS AVE FRESNO CA 93721 559-266-1800
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 7
[Part VIl | 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 inthis Part VIL. ... ... .. D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

® | st 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 order in which to list the persons above.

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

©
Position (do not check more
Name and title A553ge thaig ggteht;onx,o#irz:lgrssagg r§°” Reglo)rzable Rep(oErt)_able Esti ®
o N =l o 1
per = g organiza
o B FIQ(Z BT . o (vizfos: copersaion from
éﬂﬁtr:'?g, g_ g g &_? ::D 102 (3,," § MISC/1093-NEC) MISC/1099-NEC) andg[elated
o:g;ar}iezi ) g g §' = .,g ch § < organizations
v | 2s (8] 3
dotted ol a 2
line) & e
_() ALLISON HOPKINS __ ________ | _40_
DIR OF DEVELOPMENT 0 X 107,879. 0. 0.
_@ NANCY BORJAS ____________ | _40
Ccoo 0 X 105,554. 0. 0.
_() JEFFREY AIELLO ___ ________ 40
PRESIDENT & CEOQO 0 X 95,591. 0. 0.
_@&) MARCELINO VALDEZ _ __ _______ S
FINANCE CHAIR 0 X X 0. 0. 0.
_©) JONATHAN GRAVES __ _________ I
BOARD CHAIR 0 X X 0. 0 0
_®_RALPH GOLDBECK __ _________ | _1
DIRECTOR 0 X 0. 0 0
_ AL SMITH _______________| _1
SECRETARY 0 X X 0. 0 0
_®_JILL POULSEN _ __ __________ 1
DIRECTOR 0 X 0. 0 0
_)_ DEBORAH LAGOMARSINO __ _____ | | 1 _
VICE CHAIR 0 X X 0. 0 0
(9 ANDY SOUZA _ _ _ _ _ _ _________ _1
DIRECTOR 0 X 0. 0 0
Y _NICK SALINAS _ ______ ______ 1
DIRECTOR 0 X 0. 0 0
(2) JAMES SHEKOYAN _ __ _______ | _1
DIRECTOR 0 X 0. 0 0
(3) KAREN MUSSON__ ____________ _1
PAST CHAIR 0 X 0. 0. 0.
04 CLINT OLIVIER _ __________ | 1
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  09/22/21 Form 990 (2021)



Form 990 (2021) VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

() ©)
Positi
(A) Axerage tgdo notlche<:?<SIrr:(c)J?e_th’;z,mt one (D) (E) )
Name and title gg:s O?f)i(éel‘:n;l%sapzri?g;'-’l?/tfgﬁez? comgsggar}i%e:efrom comggrllj:ar;ﬁ)br:efrom Estimated amount
week = = the organization related organizations of other
Gistany 1@ 5| 31| §HI (W-2/1099- W-2 : compensation from
hours™ o S 2 RS 5 33 | MISC/1099°NEC) MISC/1099-NEC) the organization
for s oS82 828ZF and related
related B SIS |2 528 organizations
organiza (B B g Z*8
- tions 5 = = =]
below G5 8 8| &
d]qtted 3z §
ine) & g
Q%) BETH PANDOL _ __________ __ | _ 1 _]
DIRECTOR 0 X 0. 0. 0.
(6) MELISSA FORTUNE _ _________ [ _ 1_
DIRECTOR 0 X 0 0 0
a ___
s ___ L
L L
@ | ___
ey L ___
e  ______ L
e ___________ S
@y o _ o ___
@ _____ =
TbSubtotal . ... . . ™ 309,024. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . ... . ... > 0. 0. 0.
dTotal (add lines Thand 1€) . ..., . 309,024. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Didthe organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ......... ... .. ... . . . ... ... ... .. .. ... .. .| 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if ‘'Yes, ' complete Schedule J for
such individual. . . . .. . 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? If 'Yes,' complete Schedule J for suchperson........................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAQ108L 09/22/21 Form 990 (2021)




Form 990 (2021)

VALLEY PUBLIC TELEVISION, INC

77-0162617

]’Part Vili| Statement of Revenue

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

and Other Similar Amounts

| 1a Federated campaigns. 1a

Al
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

b Membership dues .. .. 1b

¢ Fundraising events. .. 1c

d Related organizations. 1d

e Government grants (contributions). . . .. Te

f All other contributions, gifts, grants, and
similar amounts not included above. . .

3,017,954.

g Noncash contributions included in
linesla-1f........... ... ... .

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

" 3,017,954.

Program Setvice Revenue | Contributions, Gifts, Grants,

Business Code

22 PROGRAM PRODUCTION

515100

384,150.

384,150.

C

d

f Ali other program service revenue. . . [

g Total. Add lines 2a-2f. ................

> 384,150.

Other Revenue

5 Royalties........ ........

3 Investment income (including dividends, interest, and
other similar amounts). . ..............

4 Income from investment of tax-exempt bond proceeds

v

3,051.

3,051.

Y

(1) Real

(ii) Personal

6a Grossrents........ 6a

4,750.

b Less: rental expenses | 6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss). .

"I 4,750.

4,750.

7 a Gross amount from () Securities

(ii) Other

sales of assets

other than invento |7a

b Less: cost or other basis
and sales expenses 7b

c Gain or (loss). . .. .. 7¢

dNetgainor(loss)................. ..

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePart iV, line18. ............

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

8al
8b

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

gl 32,382.

9a Gross income from gaming activities.
SeePart IV, line19.............

9a

b Less: direct expenses ... ...

9h

c Net income or (loss) from gaming activities

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

n0a

b Less: cost of goods sold. . ..

10b

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

| Miscellaneous

Revenue

[

Business Code

11a MISC INCOME

2,290,

2,290.

‘e Total. Add lines 1_1_a-11d ............

. 2,290.

12 Total revenue. See instructions

" 3,444,577,

391,190.

3,051.

2

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (2021)

VALLEY PUBLIC TELEVISION, INC

77-0162617

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

Grants and other assistance to domestic
organizations and domestic governments.
See Part |V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22..........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. .. ..........

Compensation not included abaove to
disqualified persons (as defined under
section 4958(f (1)) and persons described
in section 4958c)3)B). . ................ ..

Other salaries and wages. .............. ...

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

Other employee benefits..........
Payroll taxes. ....................
Fees for services (nonemployees):
a Management. .

¢ Accounting .. . .
dLobbying.... .
e Professional fundraising services. See Part IV, line 17 .

f Investment management fees...............

@ Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23

25

(A), amount, list line 11g expenses on Schedule 0.). . ... |

Advertising and promotion. . ..
Office expenses..............
Information technology .. .. ..
Royalties............... ...
Occupancy.............. .... .
Travel......................... SOEEE L,
Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................ ..o
Conferences, conventions, and meetings . ...
Interest. . ...
Payments to affiliates .................. ...
Depreciation, depletion, and amortization. . ..

INsSurance. . ...

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

a PBS PROGRAMING COSTS

e All other expenses .. SEE. SCH.. O ...
Total functional expenses. Add lines 1 through 24e. . ..

201,145.

32,501.

137,0099.

31,545,

0

0.

0.

0.

931,474.

373,690.

180,693.

377,0091.

2,667.

1,362.

393.

912.

99,543.|

50,827.

14,672.

34,044.

88,743.

45,312.

13,081.

30, 350.

170,009,

10,418.

114,353.

45,238.

16,145.

13,088.

2,975.

82.

17,084.

4,097.

10,480.

2,507,

34,161.

17,443.

5,035.

11,683.

460, 347.

235,054.

67,855.

157,438.

38,646.

38,646.

918, 463.

918,463.

214,375.

214,375,

145,730.

1,157.)

1,754.

142,819.

127,900.

93,201.

10,451.

24,248.

638, 363.

355,080.]

107,331.

175,952,

~ 4,104,795.

2,151,693.

919,193.

1,033,909.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720) . .

BAA

TEEAQ110L 09/22/21

Form 990 (2021)
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VALLEY PUBLIC TELEVISION, INC

77-0162617

Page 11

|Part X |Balance Sheet

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

TEEAOI11L.  09/22/21

Beginni(nAg of year End (oszyear
1 Cash — non-interest-bearing............ ... e 1,584,887. 1 734,425 .
2 Savings and temporary cash investments. .. 2 809, 647.
3 Pledges and grants receivable, net........... ... ...... 130,163.| 3 103, 887.
4 Accounts receivable, net................ i 138,494.| 4 58,063.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons............... 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
7 Notes and loans receivable, net......... .. ...... . . ... ... 7
..3 8 Inventoriesforsaleoruse............. .. coiiii i 23,304.| 8 23,304.
@| 9 Prepaid expenses and deferred charges ........... . ... 64,407.| 9 129,154.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D........ .......... 10a 8,997,717.
b Less: accumulated depreciation................... 10b 7,534,725, 1,779,482.| 10c 1,462,992,
11 Investments — publicly traded securities . .......... ... . ... .. i 24,944, | 11 37,822.
12 Investments — other securities. See Part [V, line 11 12
13 Investments — program-related. See Part IV, line 11. ... ... . ... ... 13
14 Intangible assets. ... . 14
15 Other assets. See Part IV, line 11. .. ... o, 15 o
16 Total assets, Add lines 1 through 15 (must equal line 33) . ... ...... 3,745,681.| 16 3,359,294.
17 Accounts payable and accrued expenses . e 238,631.|17 512,772.
18 Grants payable. . ... 18
19 Deferredrevenue...... .. ... ... .. .. . ..o 251,999./19 270, 258.
20 Tax-exempt bond liabilities. .............. .. .. . ... L I ST . N 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D... ... 21
i£| 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. ................. 22
23 Secured mortgages and notes payable to unrelated third parties............. 606,861.|23 577,566,
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. 135,958.|25 133,179.
| 26 Total liabilities. Add fines 17 through25................. e 1,233,449.| 26 1,493,775.
@ Organizations that follow FASB ASC 958, check here » @
g and complete lines 27, 28, 32, and 33. '
‘_; 27 Net assets without donor restrictions. . ..................... ... ... 2,252,200.| 27 1,553,064.
m| 28 Net assets with donor restrictions ........................ ... ... 260,032.| 28 312,455.
'E Organizations that do not follow FASB ASC 958, check here » D
e and complete lines 29 through 33.
& 29 Capital stock or trust principal, orcurrent funds .................... .. ...... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund...... ... ..... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ...~ .. ... | 31
% 32 Total netassetsorfundbalances........... ... ... 2,512,232, 32 1,865,519.
Z | 33 Total liabilities and net assets/fund balances ... .. ......... ..... 3,745,681.|33 3,359,294,
BAA

Form 990 (2021)



Form990 (2021) VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 12

|Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi........... GV L. e . . oS

1 Total revenue (must equal Part VIII, column (A), line 12)............ ... .. ... ........... 1 3,444,577.
2 Total expenses (must equal Part IX, column (A), line 25)......... ... i 2 4,104, 795.
3 Revenue less expenses. Subtract line 2 fromline 1. ... . 3 -660,218.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).. 4 2,512, 232__
5 Net unrealized gains (losses) on investments ... ... .. CREEE e e OSSR - - - - - 5 13,505.
6 Donated services and use of facilities ....... ... ... ... e 6 '
7 Investmentexpenses....................... e G e e e e . 7
8 Prior period adjustments. .. ................. S e 8
9 Other changes in net assets or fund balances (explam on Schedule 0).. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 32
COMIMN (B)). .- v v oo 10 | 1,865,519.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ... ... ... . ... .. . . ... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash EAccruaI DOther
If the organlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.
2 a 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 DConsoIidated 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 baoth:
Separate basis DConsolldated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for overS|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?............. _...... . 2c| X
If the organlzatlon changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. R e 3b

BAA TEEAO112L  09/22/21

Form 990 (2021)



Public Charity Status and Public Support LB No 3R BP
SCHEDULE A ty PP 2021
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number

VALLEY PUBLIC TELEVISION, INC [77-0162617

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

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

-t

2
3
4

L]

A church, convention of churches, or association of churches described in section 170(b)1)XAXi)-
A school described in section 170(b)}(1)(AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}1XAXiv). (Complete Part Il.)

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

7

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

in section 170(b)(1}AXvi). (Complete Part Il.)

D A community trust described in section 170(b)(1)XAXVi). (Complete Part Il.)

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

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

n
12

b

Cc

d[]

from activities related {o 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 Ili.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4).

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization. - -
f Enter the number of supported organizations. . ........... . .o i i e L r
g Provide the following information about the supported organization(s).

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

document?

Yes | No |
A B -
(B) I _
©)
(®)
® |
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 2

{Part Il |Support Schedule for Organizations Desctibed in Sections 170(b)(1 XAXGiv) and 170(b)X1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year ]
beginning in) * (a) 2017 (b) 2018 (c) 2019 [ (d)2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and |

membershlp fees received. (Do not
include any ‘unusual grants.). ... .. 1 4,522,756./3,869,848./3,930,930./3,953,838.(3,017,954./19,295, 326.

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

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

4 Total. Add lines 1 through 3 ... | 4,522,756.|3,869,848./3,930,930.|3,953,838./3,017,954.] 19,295, 326.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 0.

6 Public support. Subtract line 5
fromlined .................. 19,295, 326.

Section B. Total Support

g:;el:gf;gyfna)f (or fiscal year | (a) 2017 1 (b) 2018 () 2019 (d) 2020 (e) 2021 (0 Total

7 Amounts from line4........... I:4,522,756. 3,869,848.(3,930,930./3,953,838./3,017,954./19,295,326.

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

similar sources. ............... 298. 7,159. 2,781. 6,806. 3,051. 20,0095,

9 Net income from unrelated
business activities, whether or |
not the business is regularly
carriedon.................. 116,104., 201,668. 92,439. 4,168. 32,382. 446,761.

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

capital as ( lain i

Paf’iVL)vﬁi-F—-égﬁ-lﬂ-?’-I-m 1,051, 375. 244,269. 1,295,644.
11 Total support. Add lines 7

through 10................. 21,057,826.
12 Gross receipts from related activities, etc. (see instructions)...... ....... e ... | 12 1,941, 753.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (iine 6, column (f), divided by line 11, column (F)......................... 14 91.63%
15 Public support percentage from 2020 Schedule A, Partll, line 14. ... ... ... .. . 15 91.65%

16a 33-1/3% support test—2021. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... ... ... . ... .. . . . . . . . . . . . >

b 33-1/3% support test—2020. 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..................co i, I:I

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the facts-and-circumstances test. The organlzatlon gualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the
organization meets the facts-and-circumstances test. The organization quallfles as a publicly supported organization.............. > H
>

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

BAA Schedule A (Form 990) 2021
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VALLEY PUBLIC TELEVISION, INC

77-0162617

Page 3

{Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year begirning in) >

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons......... ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
forthevyear.................

¢ Addlines 7Zaand 7b.. ... .. ..

8 Public support. (Subtract line
7¢ from line 6.)

(b) 2018 (©) 2019

(d) 2020

(e)2021 | () Total

(a) 2017 |

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2017 (b)2018 ] (c) 2019

(d) 2020

(e) 2021 (f) Total

9 Amounts fromline6..........

T0a Gross income from interest, dividends,

b Unrelated business taxable

11

12

payments received on securities loans,
rents, royalties, and income from
simifar sources. . ...............

income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b..... ...

Net incame from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carriedon ...............

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

PartVIL)......................

13 Total support. (Add lines 9,

14

10c, 1l,and 12)..............

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

=l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (), divided by line 13, column () ....... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15................... ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f).. . .17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17.......................... . | 18 %
19a 33-1/3% support tests—2021. 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. ... .. ... »> D

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA
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Schedule A (Form 990) 2021 _VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 4

|Part IV _| Supporting Organizations

' omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, 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?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 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)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (jii) 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 docurnent). ba
b Type | or Type Hl only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? | 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /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 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If '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))?
If "Yes,' provide detail in Part VI. Qa

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

¢ 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? /f 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l 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

BAA TEEA0404L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing 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? /f 'Yes'io line 11a, 11b, or 11c, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

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

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or 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)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 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 governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

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 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 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? If 'Yes,’ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 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, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/31/21 Schedule A (Fornr1 990) 2021




Schedule A (Form 990) 2021 VALLEY PUBLIC TELEVISION, INC

77-0162617 Page 6

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U (W N =

D bW N =

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

N

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets heid for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

w

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

F-Y

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

0| N W,

Minimum Asset Amount (add line 7 to line 6)

O N O

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b WN =

N AW N =

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

6

~

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

(see instructions).

BAA
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77-0162617 Page 7

[Part V| Type lll Non-Functionally Integrated 509%(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N G AW N

OIN YO W

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

w0

Distributable amount for 2021 from Section C, line 6

w| o

10 Line 8 amount divided by line 9 amount

10

[0)

(i) i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri(bu)tahle

Distributions

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016. .. .......

bFrom2017. .. .......

€ From2018. ... .......

dFrom2019.. ... ...... ...

eFrom?2020... .. ...... .

f Total of lines 3a through 3

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI. See
instructions.

_7_ Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017. .. . .

b Excess from 2018... ..

€ Excess from 2019.. .. ..

d Excess from 2020.

€ Excess from 2021

BAA
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Schedule A (Form 990) 2021 VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOQOURCE 2021 2020 2019 2018 2017
FCC REPACK REIMBURSEMENT $ 244,269. $ 1,051,375,
TOTAL $§ 0. 8 0. s 0. 8 244,269. $ 1,051,375.

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



. . B No. 1545-
SCHEDULE D Supplemental Financial Statements OB o. 15459047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
PartIV,line6,7,8,9, 1 ,A‘lt:a,l;l‘:b,lgnc, 19‘5%, 11e, 111, 12a, or 12b.
» Attach to Form 990, =
Pepartment of ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ.‘gepg ég‘:;"b"c
Name of the organization [ Employer identification number
VALLEY PUBLIC TELEVISION, INC
77-0162617
|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 _ad\Zised funds (b) Funds and other accounts
1 Total number atend ofyear........... ....
2 Aggregate value of contributions to (during year).
3 Aggregate value of grants from (during year). . .. . -
4 Aggregate value atendofyear......... .... i
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds 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? . . ... . - []Yes [ ]No

Partll |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 thg Tax Year

a Total number of conservation easements.......... e . . 2a
b Total acreage restricted by conservation easements. ..... ... ...... R e e e s 2b
¢ Number of conservation easements on a certified historic structure included in (a). . ........... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ............ ... . i i 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? . ... .. .. .. . . i Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

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

and section 170N B () 7. . o ot |:|Yes D No

9 In Part XIIl, 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 it |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. ... ... .. >3
(i) Assets included in Form 990, Part X. ... ... .. o >3

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

a Revenue included on Form 990, Part VI, line 1. ... L)
b Assets included in Form 990, Part X. . .............. ... .. o i S e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021
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[Part 1l |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

[ Preservation for future generations
4 Prowdei”a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

Other

5

Loan or exchange program

5 During the year, did the organization solicit or receive donations of art, historical Jtreasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ...................

D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X2 .. .

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

[ ]Yes [ ]No

Amount
cBeginningbalance .......... ... i 1c
dAdditions during the year... .. ... ... .. . e 1d -
e Distributions during the year .. .. ... ....... .. ... .. ... | 1e
f Ending balance.. ... ... . 1f

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

b If ‘Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlIt

]—Yes “HNO

|[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance... .. 243,843. 219,420. 216,796, 209,814, 16,126.
b Contributions ............. ... 18,(_]00_ 50. 193,675,
© S loscoa " carmings. gans, 2,423, 6,423, 2,574. 6,982, 13.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 0.
f Administrative expenses.......
g End of year balance. .......... 246,266. 243,843. 219,420. 216,796. 209,814._
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » .72 %
b Permanent endowment > 95.28 %
c Term endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the p—
organization by: | Yes | No
(i) Unrelated organizations. .. ....... ...t 3a() | X
(i) Related organizations. . ....... ... . . . . 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .. .......................... 3b

4 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated {d) Book value
o (investment) asis (other) depreciation
Taland.................... ... ... 217,653. 217,653.
bBuildings................... .. ... 482, 980. 481,195, 1,785.
c Leasehold improvements. ... ... .. .. 1,128,561. 791, 486. 337,075.
dEquipment............... 7,096,872.| 6,196,279. 900,593.
eOther.................... . ... 71,651. 65, 765. 5,886.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). .. ...... > 1,462,992.
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Schedule D (Form 990) 2021 VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 3

[Part VIl investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, 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

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

Part VIll | Investments — Program Related. N/A
\—,Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
)
3
@
&)
)
@
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX | Other Assets. N/A
|—|Comple’(e if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)]
@
3
@
®)
®
Q)
@&
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. .. ... ... ... ................. e P
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ LINE OF CREDIT 133,179.
©)]
@
&)
®
@
®
)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. . ... PRI - < - DRI .+« . . . S .. >| 133,179.
2. | jability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... . ....... . ... .. .........SEE.PART XIII. [X

BAA TEEA3303L 08/30/21 Schedule D (.Form 990) 2021




Schedule D (Form 990) 2021 VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 4
Part Xl | 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] 3,954, 306.

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

a Net unrealized gains (losses) oninvestments . ... .......... ... ... ... 2a 13, 505.

b Donated services and use of facilites . ...... ... ... . ..| 2b 496,224 —

¢ Recoveries of prior year grants. . .. .......... e | 2c ]

d Other (Describe in Part XIIL)..... ... ...... ... ... L 2d|

eAddlines2athrough2d.................... ... ....... T GESISTHERND « « » e ¢ s | 2e 509,729,
3 Subtract line 2e from line 1. AR < e RN - e e ST . s - -+« WS < AN .. 3 3,444,577.
4 Amounts included on Form 990 Part VIII line 12, but not on line 1: |

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

b Other (Describe in Part XIL). .. ..o oo S [ 4b =

CAddlinesdaanddb...... ... ... ... .. .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, llne 72) ......... 5 3,444,577.

Part XII | Reconciliation of Expenses per Audited Financial Statements W|th 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............ SHEII v WEREE e s e e s 1 4,601,019.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:

a Donated services and use of facilities.. ................... .. .. .. ..., .| 2a 496,224

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

COther I0SSES. - .ottt e 2c o

d Other (Describe in Part XIL). .. ..ot 2d d

eAdd lines 2athrough2d....... ............................... e | 2e 496,224.
3 Subtractline2efromline 1.... ............................... AT ¢ e e PERSENEEE s e e | 3 4,104,795,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Describe inPart XIL). ... i 4b

cAddliinesdaand db. ... ... .| 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18). ..... ...... viieo....| B 4,104,795.

|Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, 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 X1, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE STATION IS EXEMPT FROM INCOME TAXES UNDER THE PROVISIONS OF THE INTERNAIL REVENUE
CODE (IRC) SECTION 501(C) (3) AND FROM FRANCHISE TAXES UNDER THE PROVISIONS OF THE
CALIFORNIA REVENUE AND TAXATION CODE SECTION 23701D, EXCEPT AS THEY MAY BE LEVIED
FOR UNRELATED BUSINESS INCOME. AFTER THEY ARE FILED, THE STATION'S INCOME TAX
RETURNS REMAIN SUBJECT TO EXAMINATION BY TAXING AUTHORITIES, GENERALLY THREE YEARS
FOR FEDERAL RETURNS AND FOUR YEARS FOR STATE RETURNS. IN ADDITION, THE STATION HAS

BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509 (A)
BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



Schedule D (Form 990) 2021

VALLEY PUBLIC TELEVISION, INC

77-0162617 Page 5

[Part XllI | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

OF THE IRC.

BAA

TEEA3305L 08/30/21

Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the arganization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

SCHEDULE G

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

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

VALLEY PUBLIC TELEVISION, INC

77-0162617

Employer identification number

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

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

a Mail solicitations

b Internet and email solicitations
¢ [X]| Phone solicitations

d In-person solicitations

e D Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a 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?...... ..

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.

; I:IYes No

(iii) Did fundraiser
have custody or control
of contributions?

(1) Name and address of individual

) . (iv) Gross receipts
or entity (fundraiser)

() Activity from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

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

Yes No

10

|

Total .. e . >

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/12/21

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 2

Part ll | 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.

(a) Event #1 (b) Event #2 (c) Other events gdzjg°ta|| events)
add column (a
EINTER WONDERL NONE through column zc))
@ (event type) (event type) (total number)
3
f
% 1 Grossreceipts............ ......... 36,536. 36, 536.
24
2 Less: Contributions. . . ...... ..........
3 Gross income (line 1 minus line 2) ... | 36,536. 36,536.
4 Cashoprizes............ ...
5 Noncash prizes..... .....
n .
@ 6 Rent/facility costs . ..
L]
& | 7 Food and beverages.
w
8 8 Entertainment......... e
a .
9 Other directexpenses. ... ...... .. ... 4,154. 4,154.
10 Direct expense summary. Add lines 4 through Qin column (d). ............ ... i, > 4,154,
| 11 Net income summary. Subtract line 10 from line 3, column {(d) ................o i > 32,382.

Part Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

v ) (b) Pull tabs/instant ) (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
]
[='4

1 Grossrevenue . . ... .......
8 2 Cashprizes.... ... .. . .....
(D]
]
g 3 Noncashprizes. . ... . ....... ..
i
ot
D | 4 Rent/facility costs
=

5 Other direct expenses ... .......

Yes % Yes % Yes %

6 Volunteer labor......... .. ... ... No | No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d). ................... ...... e e e >

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... e >

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? ... ... ..... ... .... D Yes DNo
b If 'No,' explain:

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 VALLEY PUBLIC TELEVISION, INC 77-0162617 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... .... ... . ... ... G e e .. |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . ... . .. D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ......................... . ... .. EEE L ST T . L L TR | 13a
bAn outside facility. ............... ... . ... e e e f 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: -

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

16 Gaming manager information:

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 CENSE? . . .. ot . DYes D 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 (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || oMBNo. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ.

3 . . ' Open to Public
Eﬁgranr;rlnsgb g; Ltlgeszrr«\elia;w '. > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VALLEY PUBLIC TELEVISTON, INC |77-0162617

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

THE TAX RETURN IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANNUALLY ANY
CONFLICTS QF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPARABLE COMPENSATION INFORMATION IS OBTAINED AND REVIEWED. THE BOARD OF DIRECTORS
APPROVES COMPENSATION WITH APPROVAL OF THE ANNUAL BUDGET.

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

THE ORGANIZATION HOLDS ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND
FINANCIAL STATEMENTS IN A PUBLIC FILE IN THE ACCOUNTING DEPARTMENTS AT 1544 VAN

NESS, FRESNO, CA.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(3) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 39,714. 1,190. 3,068. 35,456.
BOARD/STAFF/DONOR RELATIONS 3,679. 2,114, 1,565.
CLOSED CAPTIONING 22,322. 18,909. 3,248, 165.
CUSTOM PROGRAMMING EXPENSE 86,035. 83,035. 3,000.
DUES & SUBSCRIPTIONS 50,469. 15, 406. 30,645. 4,418,
FOOD & BEVERAGE 10,718. 1,090. 6,695, 2,933.
MAINTENANCE CONTRACTS 124,603. 117,685. 6,918.
MATERIALS & SUPPLIES 40,917. 16,673. 2,341. 21,903.
OTHER PROGRAMMING COSTS 52,570. 52,570.
PERSONNEL RECRUITMENT 11,190. 11,190.
PREMIUM EXPENSE 69,871. 100. 1,553. 68,218.
PRINTING AND PUBLICATIONS 42,733. 4,933. 2,129, 35,671.
PROPS & SETS 1,790. 1,790.
RENTAL EQUIPMENT 10,543. 632. 9,099. 812.
REPAIRS & MAINTENANCE 40,017. 21,490. 18,527.
TAXES & LICENSES 4,880. 149. 4,731.
TELEPHONE 14,066. 7,182, 2,073. 4,811.
TOWER & EQUIPMENT LEASE 12,246. 12,246. -

TOTAL $§  638,363. § 355,080. $ 107,331. § 175,952.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021



TAXABLEYEAR  California Exempt%?lgam.lfz igp PY ] FORM

2021 Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/ddfyyyy) 7/01/2021 .andending (mm/ddlyyyy) 6/30/2022 .

Corporation/Organization name California corporation number
VALLEY PUBLIC TELEVISION, INC 1263951
Additional information. See instructions. FEIN
77-0162617
Street address {suite or room) PMB no.
1544 VAN NESS
City State Zip code
FRESNO CA 93721
Foreign country name Foreign province/state/county Fareign postal code
) I Did the organization have any changes to its guidelines
B FIISEFEM S []ves No-| ot reported to the FTB? See instructions. ... ... .. o [ves No
B Amended return. . . SRR - o AR £ ® |:| Yes No I ¢ under R&TC Section 237014, has
) exempt under ection , has the
C IRC Section 4947(a)(1) trust. AR LR « - [ ] ves No |~ organization exgaged n polica actviios
D Final information return? See inStructions. . . ..........i i Y DYeg @Ng
® D Dissolved D Surrendered (Withdrawn) D Merged/ Reorganized

Enter date: (mm/dd/yyyy) @
E Check accounting method:

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

1 [Joash 2 K]accral 3 [ otrer ronmemser e s fom $
F Federal return ﬁIEd?_ 16 DQQOT 2e DQSO'PF 3e DSCh HE0) | | 5 e organization a limited liability company?. . ... ... ™ DYES No
4 D Qther 990 series : L
. . ) . M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions. . ............ ... L] D Yes No taxable iINCOMEZ. . . o oo oo ° |:|Yes No
N s the organization under audit by the IRS or has the IRS
H s this organiz_ation inagroup exemption. . ...... ... ...... D Yes No audited ina prioryear? . ... ... ... ... ... @ DYes No
If "Yes," what is the parent's name? )
O s federal Form 1023/1024 pending?. . . . ...... R DYes Nc

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8........... e 1 430,777.
2 Gross dues and assessments from members and affiliates. ............... ... ... 2
Reg:' 1S | 3 Gross contributions, gifts, grants, and similar amounts received................... el 3 3,017,954,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 3,448,731.
5 Costofgoodssold.................c....ooiiiii, el 5
6 Cost or other basis, and sales expenses of assets sold . ... .. e| 6
7 Totalcosts. Add lineSand line 6........ ... . . . e 7
8 Total gross income. Subtract line 7 from line 4........ e . ®| 8 3,448,731.
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18 ...... ... ... . _....... el 9 4,108, 949.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. ... .. .. e 10 -660,218.
11 Total PAYMENES . . oottt e ol N
12 Use tax. See General Information K. ... ... ..., it e e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11........... . el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. ... ...... ... o 14
Fee 15 Penalties and interest. See General Information J............. ... .. ... ... ... ..... 15
16 Balance due. Add line 12 and line 15. Then subtract ling 11 fromthe result. ... . ............. ... . ........ @ 16 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date @ Telephone
gnature .
of officer Co0 559-266-1800
Date Check it ® PTIN
Preparer's b= self- > D
Paid signature FAUSTO HINOJOSA, CPA, CFE employed P00196912
Sgpgrnel;s Fimsname  PRICE, PATGE & COMPANY @ Firm's FEIN
oo 570 N MAGNOLIA AVE STE 100 77-0203007
SndSeciess CLOVIS, CA 93611 Ay TEEHhe
(559) 299-9540
May the FTB discuss this return with the preparer shown above? See instructions . ..... ... . .. . @ Yes E No

. CACATT12L 01/04/22 059 | 3651214 | Form 199 2021 Side 1 .



VALLEY PUBLIC TELEVISION, INC 77-0162617
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions S 1
2 Interest.......... e e| 2
. 3 Dividends...... ... ... ....... | 3
53?:'“5  GIOSS TENIS . .. cownmgimnsn - -« - ioorsimisimioasiars « <+ o+ 1+ o HioHrie g Ein Sn o o siewisiuisisisma o v @ o s e| 4 4,750.
Other 5 Grossroyalties. . .. ... ... e| 5
Sources
6 Gross amount received from sale of assets (See lnstructlons) ........ e| 6
7 Other income. Attach schedule........... .....ccovvvviieen one. SEE STATEMENT. 1 e| 7 426,027.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.. . . .. 8 430,7717.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ............. .. ... ... ......... ® | 9
10 Disbursements toor formembers.. . . e 10
11 Compensation of officers, d:rectors and trustees Attach schedule. SEE _STMT 2 ¢ |17 201,145.
12 Othersalaries and wages. . ... .. . . e e |12 931,474,
aEr)I(genses g T Y e |13 34,161.
Disburse- | T4 TaXes . ... ... e e | 14 88,743.
ments 15 Rents ..o ® |15
16 Depreciation and depletion (See instructions) . ........... .. ...... ® | 16 460,347,
17 Other expenses and disbursements. Attach schedule...... ... ... .. SEE . .S.T.A.T.EM.E.N.T. .3 e |17 2,393,079.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line Q@ . ....... .... 18 4,108,949,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ ) © @
1 Cash.............. 1,584,887. ® 1,544,072,
2 Netaccounts receivable .. ... ... .. 268, 657. ® 161,950.
3 Netnotesreceivable... ... ... ... ... ... ®
4 Inventories........... ... 23,304. ® 23,304,
5 Federal and state government obhgatnons ®
6 Investmentsin other bonds. ...... ... ... ®
7 lInvestments instock ........... .. STMT 4 24,944, ® 37,822.
8 Mortgageloans. ................. ....... ®
9 Other investments. Attach schedule. e b
102 Depreciable assets. ........ ... .. ..... 8,617,070. 8,780,064.
b Less accumulated depreciation 7,055,241, 1,561,829. 7,534,725, 1,245,339.
1 tand.........ooooi 217,653. ® 217,653.
12 Other assets. Attach schedule. ... ...... .. SIM 5 64,407. e 129,154.
13 Tofalassets............ .. . 3,745,681. 3,359,294,
Liabilities and net worth
14 Accountspayable............ . ... .......... 238, 631. ® 512,772.
15 Contributions, gifts, or grants payable ®
16 Bonds and notes payable . .. .. .. ®
17 Mortgages payable............ 606,861. ® 577,566.
18 Other liahilities. Attach schedule. . ... ... .. SIM 6 387,957. 403,437.
19 Capital stock or principal fund . . ................ e
20 Paid-in or capital surplus. Attach reconciliation. . . ... ®
21 Retained earnings or incomefund. ............... 2,512,232. ® 1,865,519.
22 Total liabilities and networth .. ............... 3,745,681. 3,359,294.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books. ............... . |® -646,713.| 7 Income recorded on books this year not included
2 Federal income tax. ................. . - in this return. Attach schedule. SEE_ST 7/e 13,505.
3 Excess of capital losses over capital gains. ....... ® 8 Deductions in this return not charged
4 income not recorded on hooks this year. against book income this year.
Attach schedule . ... ............ ... @ Attach schedule . ............ @
5 Expenses recorded on hooks this year not deducted [ 9 Total. Add line 7 and line 8. .. . . 13,505.
in this return. Attach schedule. . . . ... O | 10 Net income per return.
6 Total. Add line 1 through line 5. . . .. . -646,713.| Subtract line 9 from line 6 -660,218.
- Side 2 Form 199 2021 059 I 3652214 | CACA1112L 01/04/22 .



2021 CALIFORNIA STATEMENTS PAGE 1

VALLEY PUBLIC TELEVISION, INC 77-0162617
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS.... = ... .. ; o KRR - - Tk .. 8 36,536.
MISC INCOME ...... ..ottt e, TR « - - R 2,290.
OTHER INVESTMENT INCOME ... ..... ... . ...... e e . 3,051.
PROGRAM SERVICE REVENUE ......... e RTRTRGATIREE. | TRSTTE « o IR, 384,150.

TOTAL 5 426,027,

STATEMENT 2
FORM 199, PART Ii, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION  _EBP & DC OTHER
JEFFREY ATELLO PRESIDENT & CEO § 95,591. § 0. 8 0.
1544 VAN NESS 40.00
FRESNO, CA 93721
NANCY BORJAS coo 105,554. 0. 0.
1544 VAN NESS 40.00
FRESNO, CA 93721
MARCELINO VALDEZ FINANCE CHAIR 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
JONATHAN GRAVES BOARD CHAIR 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
RALPH GOLDBECK DIRECTOR 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
Al, SMITH SECRETARY 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
JILL POULSEN DIRECTOR 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
DEBORAH LAGOMARSINO VICE CHAIR 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
ANDY SOUZA DIRECTOR 0. 0. 0.
1544 VAN NESS 1.00

FRESNO, CA 93721




2021 CALIFORNIA STATEMENTS PAGE 2

VALLEY PUBLIC TELEVISION, INC 77-0162617

STATEMENT 2 (CONTINUED)
FORM 199, PART |l, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
NICK SALINAS DIRECTOR $ 0. $ 0. 8 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
JAMES SHEKOYAN DIRECTOR 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
KAREN MUSSON PAST CHAIR 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
CLINT OLIVIER DIRECTOR 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
BETH PANDOL DIRECTOR 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
MELISSA FORTUNE DIRECTOR 0. 0. 0.
1544 VAN NESS 1.00
FRESNO, CA 93721
TOTAL § 201,145. § 0. § 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION ... ... $ 16,145.
BANK CHARGES............cooeeien i o e 39,714,
BOARD/STAFF/DONOR RELATIONS ... ... ... T 3,679.
CLOSED CAPTIONING ............co oo oo : 22,322.
CUSTOM PROGRAMMING EXPENSE. . ... L S 86,035,
DUES & SUBSCRIPTIONS. ... oo 50, 469.
FOOD & BEVERAGE ... ........ e T 10, 718.
INSURANCE. . ................... . TR 38, 646.
MAINTENANCE CONTRACTS.... e o 124,603.
MATERIALS & SUPPLIES...... e T 40, 917.
OTHER EMPLOYEE BENEFIT.... . ... .. . .. ... o . 99,543,
OTHER EXPENSES................ o B o 214,375.
OTHER FEES....................... L . D 170, 009.
OTHER PROGRAMMING COSTS... R 52,570.
PBS PROGRAMING COSTS........ o T R 918, 463,
PENSION PLAN CONTRIBUTIONS. RSN - - SR - - e o 2,667.
PERSONNEL RECRUITMENT ... B R L o 11,190.
POSTAGE AND SHIPPING.. ... I e 145, 730.

PREMIUM EXPENSE ... ... ... ..... .. . cazAsGaATITREEE M L Co s EARARETESES. 69,871.
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VALLEY PUBLIC TELEVISION, INC 77-0162617
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
PRINTING AND PUBLICATIONS ... .... .. R o e e CEzaavare. .. 8 42,733.
PROPS & SETS............... e P . 1,790.
RENTAL EQUIPMENT......... TR, . . SN . . . B R ) . EERONE. 10,543.
REPATRS & MAINTENANCE. ... ... ... . T . o 40, 017.
SPECIAL EVENT EXPENSES .. .. . S o 4,154.
TAXES & LICENSES.. ..... o S L 4,880.
TELEPHONE. . .................o.. . ... L U 14, 066.
TOWER & EQUIPMENT LEASE ... ... ...... e e U R 12,246.
TRAVEL..... AP R RGN . 17,084.
UTILITIES.. . . . ... e e 127,900.

TOTAL § 2,393,079.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 7

INVESTMENTS IN STOCKS

EQUITY FUNDS. i i e SRR s CARAT e e s GamE. $ 37,822.
TOTAL $§ 37,822

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES. .. ... ..... e . 129,154.
TOTAL § 129,154.

STATEMENT 6

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE.. . ... ... ... .. ... oo st - - . 270, 258.

LINE OF CREDIT..... e e 133,179.

TOTAL $ 403,437.

STATEMENT 7
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN

UNREALIZED GAINS ....... . ..oooiiiiiii. G R DA 5 13,505,
TOTAL $ 13,505.




